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CfilHONlc arthritis is in truth as old as tlio hills, for 

1 effects have been recognised by Jfoodie * in the 
SBff skeletons ol giant reptiles of the cretaceous 
;e,; whilst long after tliis the cavo hear and the 
brO'toolhed tiger seem to have boon especially 
bject to it, ana it is still seen commonly in many 
ever animals. Nor in man is It any new disease; 
was ns prevalent in the prehistoric du-ellereof Nubia 
id Upper Egypt * as amongst our Saxon forefathcra of 
e heptarchy of whom Prof. P. O. VAraonfi • has told 
I, from the exploration of Saxon burial sites at 
argatc, Mitcham, and Bidford*on-Avon, that they 
tiered terribly from ostco-artlvrltis. Coming to 
oxi) modem times Ss'dcnliam describes a chronic 
rw of rhoumatism lasting as long as life. MiUon * 
garus it as ono of the worst of human ills. Of recent 
■are, national insurance has shown its incidence to be 

great irnportance. 

The Registrar-General, using tho iutemationanist 
causes [of death, claesidoe deaths from chronic 
eurantlo'diseases under tho heading 62, which Is 
Wded into three sub-headings s (1) chronic rheuma- 
im, (2) rltcutnaiold and osteo-nrthritis, (S) gout, 
Tito incidence, as shown by mortality statistics, 
list be regarded with due consideration to the fact 
at many of tho sufferers iare cut off by Intereurrcnt 
senses, but this fact Js to so/do extent compensated 
r by tho method',used by the Registrar-General 
Iho.classiilcationi^.deathH. By their being placed 
. GrdupflV. of fche'gaieml diseases, a measure of 
eforencc'is accorded to clironic rheumatism, osteo* 
tliritls, and gout, and f.o, under tho present method 
.’working, they-aro pMerred to almost any local 
sense ' recorded on ‘the same certificate, TbU 
acticQ tends to'tho completeness of the death returns 
respect pf chronic art hritis. 

Before i02l, deathe’frofuchronic arthritis ” were 
ebidfed under the lieadifig “ diseases of the Joints ” 
50). and from 1D21 to 1020 inclusive under the 
»dmg ‘* chronic rheumatism " (52;!}. They are 
yw Included under “ rheumatoid and osteo-arthritis ” 

2 :2). These changes have, however, not produced 

uch effect; the diagnosis " chronic arthritis ” sccinB 
‘ hare been much less often used in death certification 
lan'chronic rheiunatism or rheumatoid and osteo- 
thriils, i The total number of deaths recorded under 
itegory 52 in 1028 vrns 3318, of which 2774 (S4 per 
!ntl) woro ascribed to rlieumatold and osfeo-arfhrltis, 
14 (0 per cent.) to chronic rheumatism, and 330 
0percent.)togout, ,, 

.Tho' rise in the deaths ascribed to rhcumatoia 
thritis and oateo-arthritis is conaiderable; thus since 
118 tho male deaths have risen from 382 to 785, In 
>28. tho fomalo from 1120 to lOCO—and both sexes 
om lSM to'2774, an increase of 84 per cent. The 
degoryioriginate in 1001 asrheumatic arthritis,' 
wumauc gout »nd 848 deaths previously allotted : 

other con.«(titttional diseases" were transferred 

I. and 13; appeared In Tim I/avcct ot March 

r 


to it. The deaths ascribed to gout declined to 170 
in 1023, since wbnn they have risen to 330 in 1928, 
which is also an hjcreaso of 81 per cent.—an unexpected 
fact in view- of tlio general impression that gout is a 
rapidly doclinfng disease. 

l*robabIy, bowwer, the increase in deaths duo to 
rheumatoid and o.«tco-arthritis and to gout, though 
partly due f o the «))df'ragc-distributioiiof fhopopulation 
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Cmdo ,lc.Atb*rutc3 kp mllUon. OontJnaoaa Uno ^ ^uto 
^•honmatlatn. iDU ouptcd Itno -* cbroulc rbeumatlauJ, 
rhetunutold artUritia and pstcoarthrltia, ood gout. 

and parti v to I he preferential selection in the Registrar- 
Oouorarti'Ofiice before mentioned, mainly comes from 
an iucrea sed ao.-urat y of diagnosts, duo to (he increased 
attcrUinn tb«^ Gw chronic Joint changes and their 
clnesiCwation hov,' received. The crude annual death- 
rates per riuilj«>n living show corresponding increases—' 
rheuroatoi<lsna-x-*ft'u-arthritisrisingfrom27formale8, 

57 for fr-niftK-i, and 44 for persons in 1D18 ^irll 
population) to 43 for males, PO for females, and 70 for 
persons in 1028. The female death-rate from twe 
CToup is thus twiofr Hs high as the male. More than 
twice as many dcathb are now ascribed to tho various 
foims of chronic rljeumatism together than are 
ascribed to vhoumat Ic fever (apaii from heart diseases) 
and the whole eat . gory accounts for about 0-7 per cent, 
of deaths at all ages, and 1-013 per cent, pi deaths 
taking ages above middle life (46 years) (Fjp. 1). .. 

CnnoNif ,4n rrjniT3S in Hospitai. PiiAcricE.]' ^ . 
Tho small proportion of deaths ascribed to chronic 
arthritis in the death returns is, however, ^much . 
larger than tho proportion of all hospital admieiione 
due to it. In four large London General Hospitals ' , 
th© proportions wore ns follows; Guy’s (1020) 0-6 T>er 
cent, of all in-patients, 1-D per cent, of medical 


ali^in-patients, 1*7 per cent, of medical in-patients. 
Even in special orthopiedio hospitals the admiesfona 
of chronic arthritis are very small—probably about 
3 per cent.—and even in poor-law hospitals, where one 
would expect a IJghcr percentage, it was found that 
only 1*8 per cent, of both sexes and 2-3 per cent, of 
fctnalo© admitted for chronic arlliritiB. It is only in 
the 6pa hospitals, where some 40 per cent, of tho 
patients are admitted on account of chronic arthritis, 
tWt any impression of the heavy incidence of chronic 
arthritis can bo obtained from hospital admissions. 
As regards out-patients chronic arthritis ch.sqb amount 
to about 0-2 per cent, of all out-patients seen at 
general hospitals in Loudon, although at tho special 
massage and physiotherapeutic departments they 
fonn about 10 per cent, of the cases seen. At tho 
special clinics for physiotherapy, .the proportion of 
chronlcnrthritisri.sesto 16 percent, at (bo Kensington 
British Rod Cross Clinic, and 20 per cent, at tho Edgar 
Allen Institute, Shefneld, 

I Iiavc little information as regards foreign hospitals* 
but I have been infonned that at tho Mayo GJlnic. 
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patients witli clironic artliritis foim some 7 per .cent, 
of the total treated. Kroner “ states that of a total 
of 3250 in-patients in the Municipal Hospital, Berlin, 
which correspond roughly to our poor-l.w infuTuarioB, 
7 per cent, suffered from chronic arthritis. 

A study of chronic disease in Boston was begun on 
June Ist, 1927, by the Boston Council of Social 
Agencies.' A survey was made of 4310 chronic and 
incurable patients reported by Boston hosjiitals or 
social agencies, 1863 of whom were in hospitals for 
chronic diseases, 1043 in general hospitals, and 1410 
under the care of the Commimity Association and 
other social organisations. Males totalled 40-2 per 
cent.; females 63-S per cent. Nearly one-quarter 
were under 30 years of ago, one-third hetween 30 and 
00, and slightly more than half were ambulatory. 
Chronic arthritis cases numbered 407, or 11 per cent.; 
heart disease 846, or 19 per cent.; cancer 534, or 12 per 
cent. Kahlmeter,’ writing of, Swedish Govcnimcnt 
invalidity pensions, says that next to old age inflnnities 
chronic arthritis is the most frequent cause—i.c., in 
9'1 per cent.—of all cases of permanent invalidity. 
Every year 1500 persons, out of a population of 
6,000,000, are pensioned for permanent invalidit.y due 
to' chronic arthritis. In Dcmnarlc ' 14 per cent, of 
7297 persons in receipt of pcimancnt invaliditv 
pensions suffered from one or other of the different 
forms of chronic arthritis, as against 13-5 percent.with 
pulmonary tuberculosis. Zimmer' has, however, 
shown that in Berlin a tuberculous patient has 
13-4 per cent, the chances of in-patient hospital 
treatment that a rheumatic patient has. 

Insurance Statistics. 

Fig. 4 of my second lecture showed the attack- 
rates for each age-group of chronic arthritis as a whole 
contrasted with those of flbrositis, and of acute 
•rheumatism. Fig. 2 of the present lecture contrasts 
the attack-rates for each sox of all forms of chronic 
arthritis combined, whilst Fig. 3 shows the attack- 
rates for each form of chronic arthritis separately, 
and has many points of interest. The first—which 

Fig. 2. 



Incidence per thousand Insurerl 

^ uroup (England and Wales). Chron'ic a?thritt nU mr^s”** 

I mentioned in my last Ipctnro ■ 

diseases as age advances; the second^*+l’°*’^°Aa® 

of the rise at middle age (45) 

greater rates for femalef i^ every 

gout and in every age-group exceut^in 

35-44 in osteo-arthritis, and in the group 

forms, of arthritis. The fourth noint 

complete absence of gout in irSured almost 

being fifty times as common in insured °Z°n’afte 

insured women. . -■ueu as in 


It may be noted that fliis charf. jirovcs the IM 
truth of the iiphorism of Hippocrates *' that “ a wore 
docs not take the gout unless her menses be stopp^ 
As the greater incidence-rates fall upon thoj o!i 
agc-jieriods in which (here are fewer workers, 
results for all ages are* not so bad as the very h 
rates in the over middle age periods would suggt 
Allowing lor ihe age-distribufioii of the in*u 

s 
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16-24 25-3V 35-44 45-54 "55-64 

per thousand Injured persons of cn^h mi at JJ 

» " uuola^sTlflcd "“■oeteoarthritls. o-pr 

population, wo may estimate that iii any thousai 
insured males of all ages there will l/o toimd one c* 
of rheumatoid .arthritis, three cases osfco-.srthnt 
gout,''and one easel of tHP^'tissiflM 
insured llciiinics of all op 
ti?nf • Wo shall expect (Awing to j? 

f V^ured females have a mucli voun^crngo-di3tr>t> 
^"S'>red males) three casoii'bf'rheui^o 
arUuitis and two of osteo-arthritis, giut being ah^ 
in 1 probfihly in the whole insured popul»^ 

patients whoso chrenic arthrit 

was sufficjont to make them seek medical advice fj 

disonc?-.®^ some ‘10.000 of u 

in or severe, in 26,009 of moderate soverit 

rnn^e^ slight or early. Those cstimatce. 

clirnnlo much larger number of te?**,' 

occurring in uninsured fein»l 
annvn^V I'l'o sample wore a fair one, « 

thnt societies wore xiaving to their mcnihers 
bv cW OJ.s.iOlemoiit pay for invalidity cat^ 

iif Rorn^'wamounting to nearly £1,000,00 
.•lip, like those proportions—namelj'i, 

arthritis ahoiit ^381,000, for oste 
£389,000, for gout £145,000, and I' 
arthritis about £82,000. 
those attack-iates for 0^ 
Sdp. = ‘\PPoar wo must he prepared to Milan 
further if 0'"'^°'^^' incidence of osteo-arthritis e 
The niodem views of fihrositis ai'C j 

modSedV^ '‘”'1 Sicard, for example, haslar^ 

P^tttei^! opinion with regard to sciatic 

oStef that idiopathic sciatica 

gtn in spinal arthritis, “ that sciatica is a neuralg 
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osteo*arthritis recorded by regional medical officers in 
the same year, whilst in female cases of osteo-artliritis 
it formed respectively only 1 per cent, in 71 cases and 
2 per cent, in 033 cases. 

Tills sex inequality of incidence of malum cox«f 
senilis is interesting when we recall that sciatica shows 
a similar sex inequality, being at least four times'as 
common in men, whilst lumbago is thrice as comihon 
in men. 

Monarticular ostco-arthritis affecting one knee .or 
one shoulder, on the other hand, foim similar percent¬ 
ages of all cases of ostco-artliritis in each sex—about 
) 0 per cent, of all cases of osteo-arthritis being cases in 
which one knee only is affected, and about 7 per cent, 
being cases in which the disease is confined entirely 
to one shoulder, whether the series of cases be males 
! oi* females. Gout is perhaps of all diseases which can 
I nffiict both sexes the most exclusively masculine, 
and is pcriiaps 25 times as common in men as 
! in women (tny previous proportion relating only to 
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Shown hr the percentages ol patients In each nge-group. 


rieiVby pathological conditions of the intervertebral 
iimiiia and e.'^pocially of the intervertebral arficu- 
itins. In other wowls, sciatica is a symptom of 
IWklocitis and liimbarthritiB. The terms rheumatic 
itica and idiopathic sciatica should be substituted 
,fho more precise and adequate one of arthritic or 
lebral sciatica. To treat the sciatica it is necessary 
tieat the arthritis.” 

Vllard has recently staled that In America in the 
ustrial cases of backache causing absence from work 
more than three months, 80 per cent , will be found 
bo'duo to hj’pcrtropliic arthritis. 

Diatheses and Sex-incidence, 

‘The arthritic diathesis,” says Llewellyn,*’ “’ivae 
tainly one of the first so-called diatlieses laid down 
j^’oiir predecessors” and from early times most 
'.horitios have inclined to the opinion that ?ierediit/ 
fys n considerable part in tlio incidence of chronic 
hritis—a part most strongly evidenced In gout; 
ct,''perliaps, in rheu- 
.toidarthritis; butstill 
ongly played in osteo- 
hritis, wliich, like old 
i and all its attributes, 
ids'to run in families, 
thberton ** found a 
ong family history in 
. per cent, of his 
Ucnls, and considers 
It in' certain families, 
pecially those of 
hcnic or cnteroptotic 
lid, in whom one or 
o'‘-members had had 
.hritis, the occurrence 
other members could 
redicted almost ccr* 
y, especially at or 
ormiddlellfe. Strange* 
ys' found this strong 
nily history in almost 
kctly the same propor- 
n as ^Pemberton, and 
bhq Ministry’s inquiry** 
female patients with 
mmatold arthritis 
was foimd in 48 per 
lit.-' 

One might have 
ought Pemberton’s 
nilios of asthenic dr 
teroptotic build would 
.ve, been as likely to 
velop tuberculosis as rheumatoid arthritis, and 
is strange to And, on the one hand, obsoiwers 
io say that persons with this arthritic diathesis are 
riqusly free from any tendency to pulmonary 
■berculosis ; Lawrnson Bro'wn,** for example, quoted 
' Pemberton, found only 11 cases of arthritis in 4C00 
ses of pulmonary tuberculosis. On the other hand, 
I the Continent one form of rheumatoid arthritis 
'oncet’s) is held to be due to a concealed focus of 
berculosis, such as a mediastinal gland. 

In few diseases has sex a more pronounced Influence 
an in arthritis. Females are much more susceptible 
■ rheumatoid arthritis than males—thrice as suscep- 
ble according to Strangeways, flve times Llewellyn, 
id six times Bannatyne ; concerning oeteo-arthrltis 
>inion is more divided. B. Stockman took the 
ew that it is much more common in men tlian in 
oirlen, but other observers speak in less certain terms, 
idlin the Ministry of Health inquiry ** the attack- 
des for osteo-arthritis were found to be considerably 
igher for insured females than for insured men at 
age above 45. Much will depend upon whether 
io';oWrver classifies certain foims of climacteric 
•thiritis as osteo-arthritis. Monarticular ostco- 
:thritis ” of the hip is much more common In men 
lah in women ; thus, it formed 8 per cent, of 149 male 
«es of osteo-arthritis in the Jlinistry’s practitionera 
iquiry in 1022, and 9 per cent, of 040 male cases of 


insured women). But in dealing with all foims of 
chronic arthritis together, and in such problems as 
provision of treatment, it will be well to estimate that 
there will bo twice as many fcniale patients as male.' 

The diagrams I have shoum of attack-rates in various 
age-groups illustrate the effect of nffc upon incidence.- 
Cases of rheumatoid arthritis may begin at 18 months 
or at 87 years** but its onset is most commonly 
^tween. 30 or 40 years^—that is, a decade' or a 
decade and a half before the usual age of onset’ of 
osteo-arthritis or gout ns shown in Fig. 4, An earlier 
onset in rheumatoid arthritis than 30 is usually.'of 
serious prognostic import. 

Occupation and Chill. 

Occupation has undoubtedly much influence upon 
the incidence of chronic arthritis, although its effects 
are as yet imperfectly understood. W. A. Lane has 
emphasised the influence of certain occupations in 
producing a condition, not so much the result of disease, 
but rather the result of a series of compensatory 
changes occurring in one or more joints in response to 
altered strep. J. van Breemen regard.s occupation as 
i a detei-mining factor in the production of artliritis, 
every special trade putting its mark upon what he 
calls the "rheumatic deviation.” Tlie joints roost 
in use in the particular occupation generally show 
arthritic changes first, most, and longest; in Ids view 
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tional treatment. Such centres would he of the 
greatest service in rnany conditions other than 
arthritis, fractures and injuries, defoimitios, flbrositis, 
and diseases of the nervous system. 

Last week was a memorable one in the history of the 
treatment of chronic arthritis, for it saw the opening 
by the Queen of the new Regent’s Park Physical 
Treatment Centi’o for Rheumatic Diseases proiddod by 
the activity of the Brit ish Red Cross Society and the 
mimificence of Sir Otto Beit and others. ^Without 
disparagement of several smaller existing clinics which 
ave doing wholly admirable work in Kensington, 
Sheffield, and elsewhere, I may describe this new 
centre, capable of dealing with 400 patients a day, ns 
the prototj’pe of the new order. Unfortimately, no 
“ arthritis unit ” has yet coine into being, and so 
far this institution remains a vision of the future. 

Spa Treatment. 

The spa hospitats of this country treat over 2500 
cases of chronic arthritis each year, which form some 
40 pel; cent, of all their cases admitted. Tliey do an 
invaluable work now, but would do even better by 
proper coordination with arthritis units and physical 
treatment centres, for at present many of their 
650 beds am occupied by patients whose disease is too 
advanced to permit of full benefit, and despite rules to 
the contrary, many patients come for spa treatment 
with unremoved focal sepsis. A wise selection of 
cases would be invaluable to the efficiency of the spa 
hospital. The patients having been thoroughly 
examined, and the preliminary treatment being 
completed at the arthritis imit, spa treatment would be 
more efficient and the chances of the spa physician to 
cure rather than to alleviate the condition of his 
arthritis patients greatly Increased. Liaison with 
physical treatment centres would also enable a proper 
follow-up system to be introduced so that patients 
after leaving the spa hospital could be kept under 
periodic observation, and receive out-patient treatment 
^ when necessary. 

In view of the heavy incidence of the chronic 
romatic diseases and their immense cost, the! 
j ision and support of all three types of institutions * 
iu.d scarcely fail to repay any reasonable expenditure 
upon them. ■ 
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Until comparatively recently, primary carcinoma 
of the Itmg has been regarded as a somewhat rare 
disease. In 1003 Rolleston and Trevor * found only 
eight cases of intrathoracic malignant disease in 
3083 autopsies extending over a period of 12 years. 
Investigations in this countrs', in America, and on the 
Continent during the past 10 to 15 years have revealed 
the fact that this disease is now much more frequent. 
During the period 1880-00 at the Eppendorfer 
Krankenhaus, Hamburg, Kikutb “ states that there 
were only 10 primary cancers of the lung, whereas 
from 1012-23 there wore 146 cases (the annual 
number of necropsies was doubled in the period 
1880-1023). Primary carcinoma of the lung now 
probably constitutes about 4 per cent, of all 
carcinomata. ' . 

The problem naturally arises as to whether this 
increase is real or only apparent, Simpson • has 
paid special attention to this point and concludes, 
after eliminating alterations i n pathological conception 
and improvements in clinical diagnosis, that the 
increase in incidence is a real one._ Many suggestions 
ate forthcoming to accoimt for tliis increase, but none 
of them is entirely satisfactory or free from criticism. 
It might be due to improvement in diagnosis, associated 
with recent advances in radio^aphy and broncho¬ 
scopy, and to the attention which has been focused 
on the subject by the careful work, of Barnard on , 
the pathological nature of intrathoracic neoplasms. , 
Fried* has also suggested that influenza, recently | 
present on? several occasions in almost pandemic | 
form, has been the direct cause of a metaplasia of 
the pulmonary epithelium leading to the develop¬ 
ment of a neoplasm. Other views are that the 
increase is due to the inhalation of some foreign 
material from the atmosphere. (Duguid*), to .“tar- 
spraying ’’ of the roads or to the pollution of the air 
by exhaust gases from motor-driven vehicles. j 

Along with the increase in the primary lesion, J 
one would expect an increase in the occurrence of t 
secondary deposits, and the present investigation ' 
arose from the admission to the National Hospital 
for Nerv'ous Diseases, Queen-square, during the 
past three years of eight veiifled cases of primary 
carcinoma of the lung associated with metastases 
gh'ing rise to signs or symptoms of central nervous 
system involvement. The vigorous metastasising 
power of lung carcinomata has been noted frequently 
and. has been attributed to the vascularity of the 
organ, to the frequent invasion of the hlood-vessels 
by tumour, and to the abundant lymphatic channels. 
The frequency with which cerebral abscess follows 
bronchiectasis or pulmonary abscess is well known to 
every student, but the close association of pulmonary 
with cerebral carcinoma has received less attention 
in this country. The central nervous and osseous 
systems are much more frequently the site of secondary 
deposits from primary lung carcinomata than is 
generally recognised. A study of the post-mortem 
records of the National Hospital, Queen-square, 
shows that during the past ten years, out of a total 
of 29 tumours of which the secondary deposits 
produced signs or symptoms of central nervous 
system involvement, nine were of pulmonary origin. 
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Tliis number Tvas rivalled only by the cases of primary 
carcinoma of tlio breast, and in these tho secondarlca 
were chiefly in bone. In a recent article Weller* says: 

“ Tho most noticeable omission from bur scrlcB of 
cases is that of one illustrativo of those who enter 
.neuropsychiatric clinics because of changes dependent 
upon metnstasos to the brain or meninges.” 
Dosquet ’ found central nervous system involve¬ 
ment in 37 per cent, of 105 cases of carcinoma of tho 
lung; Fried * foxind 0 cases out of 10 lung carcino¬ 
mata with cerebro-spinal * symptoms. Although 
common, this association is not generally recognised, 
and tho fact that, with one possible exception, it 
was not diagnosed in any of tho present cases nor 
in many of tho recorded cases is our excuse for 
emphasising it. Tho possibility of successful radical 
surgical treatment of the primary lung lesion and 
tho advances in radium therapy increase tho need 
for closer investigation and observation of tlieeo 
cases. The explanation of tho difflculties probably 
lies in tho fact that clinically tho cases may present 
themselves in very diverse fashions. 

First, there are tho patients who show signs and 
symptoms of o chest lesion alono and In whom there 
is no anto-mortem evidence of cerebral metastases. 

Secondly, cerebral symptoms may arise in tho 
course of treatment for a pulmonary lesion. Tliese 
cases are often found In a general or chest hospital; 
the neurological signs and symptoms are rather 
vague and indefinite and are probably attributed to 
toxffimia or cachexia. 

ajirdly.-there are tho cases with which we are I 
dealmg where the chest signs are but few and receive 
scant attention, whereas tho neurological signs and 
symptoms are prominent. 

Fourtldy, there are the few cases which die In 
coma without having previously presented any 
detoito signs of pulmonary or nervous disease. 

Since the clinical manifestations are so varied the 
problem obviously abounds with difilcultiee, especially 
as some of the most elusive medical problems are 
those which lie between two special departmenta— 
for example, pulmonary and neurological. 

^ majority of the cerebral cases the symptoms 
are due to intracerebral deposits and in only a few 
to secondary pressure signs from cranial (bone) 
meiastascs. On tbe other hand, in the spinal group 
• seven or eight cases of true intramedullary 
secondary deposits have been recorded, and in the 
majority the symptoms^ result from pressure— 
either sudden or gradual in onset—from metastases 
in^ the—vertebral column. Winkelman and Eckel • 
-have noted a sharp clinical demarcat ion between tlie 
’ cerebral and spinal cases; Case ‘5 in our series Is 
interesting in showing how cerebral signs and 
symptoms may arise from the extension of a vertebral 
lesion upwards to the base of the skull, so that a 
neurological picture like that of disseminated sclerosis 
or cerebro-spinal syphilis is presented. 

Case Reporls. 

Case 1, male, aged 37, was admitted in April, ID27, 
complaining of fits, headache, vomiting, and right-sided 
weakness of ten weeks' duration. In February, 1927, be 
noted, while driving a car, that his right leg was Jerking. 
Many attacks of right-sided convulsions followed, usually 
heralded by twitching in the right buttock. He was well 
nourished and intelligent with hesitant speech. His right 
arm and leg were weak, hypotonic, ataxic, and defective in 
the sense of position and passive movement; the tendon- 
jerks in the right upper limb were exaggerated and the 
abdominal reflexes absent. The lungs were normal. 

In May, 1027, a left parietal bone-flap was reflected, 
but no tumour was identified. ^ PapilJeedema, aphasia, and 
a right hemiplegia accompanied by marked emaciation 
preceded death in August, 1027. 

Autopsy ,—A large soft hernia, containing a tumour, 
was seen in the leit parietal area and five tumours were 
found in the frontal, temporal, and occipital regions. The 
cerebellar hemispheres contained four tumours. All the 
tumours were rounded and clearly demarcated, frequently 
by a zone of hsemorrhage, from brain tissue. Tlie superficial 
growths resembled email strawberries in colour and 
granularity (Fig. 1). A firm, whitish growth with many 
■ enlarged glands was found spreading outwards from the 


toot of tho left lung ; the left upper lobe showed a purulent 
broncho-pneumonia. 

The spleen contolned two large, white, rounded tumours ; 
tho other organs were normal. Microscopically, all tho 
fumoum presented very similar characteristics, although 
relative differences were present in the various organs. 
They consisted of trnbectiko of large columnar cells, with 
their long axes parallel, and in tho centre oval or rounded 
cells with comparatively little cytoplasm. The amount 
of fibrous tissue varied considerably; it was very pronounced; 
In tho centre of the hilar mass but only slight in amount In' 
the brain, where the picture’presentedwas that of trabeculw 


Fig. 1. 




Horizontal sections of cerebral hemispheres (Case 1} showing 
Bccondary deposits, well demarcated, sxirroundcd by a zone 
oI brcnjorrhnge, and, below, of “strawberry type." 


of carcinoma cells with a central core of blood-vessels, the 
latter being immediately surrounded by a narrow zone of 
connective tissue (see Figs. 2 and 3). 

Case 2, male, aged 57, was first seen in liovember, 
1027, complaining of loss of memory and drowsiness. Ten 
months previously he had had influenza (headache, drowsi¬ 
ness, and inversion of sleep rhythm); five months later 
he had pneumonia and pleurisy. Tlie X ray taken at 
that time showed diffuse opacity at the base of the right 
lung, suggesting pleural effusion and thickening/ Ho had 
been discharged from hospital in June, apparently well; 
shortly afterwards he had become very depressed, with 
poor memory and concentration. Later he liad complained 
of weakness of the right arm and leg; this hod improved 
but had recurred, together with incontinence of urine and 
fwces. Ho was pale but fairly well nourished, wdth a 
Farkinsonian facies but no speech defect; his cerebration 
was slow and his cooperation poor. His visual acuity, 
fields, and fundi were normal. All conjugate movements of 
the eyes, other than downward movement, were dcfective. 
Ho showed reversed Argyll Robertson pupils, and his tongue 
was tremulous and protruded -with difllculty. The upper 
and lower limbs showed a generalised weakness and wasting, 
more marked on the right side. Apart from absence of the- 
abdominal reflexes and a right extensor plantar reenonsa 
the reflexes were normal. Routine examination of tho 
lungs revealed no abnormality. A presumptive, diagnosis 
of post-encephalitic Farkinsonism was made, but n fortnight 
after admission ho suddenly became comatose and died, 
within'21 hours. 

PaihoJoyical, Faranu'na/i'on.—Tlie convolutions of the- 
brain were markedly flattened ; seven deposit.s were present 
in the pons and cerebellar hemispheres. Tbe tight lung- 
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be inunediately surrounded by a zone of connootlro tissue 
and small roimd cells, whilst more distally columns of largo 
columnar cells, with vesicular nuclei, wore arranged with 
their axes at right-angles to the vessel wall. There was 
considerable small round-celled inilltration in the flbrous 
tissue septa, which were not so well marked as in the 
primary pulmonary lesion. 

. Case 0, male, aged 40, was admitted to hospital in 
April, 1020, with a ten days’ history of left-sided Jacksonian 
attacks, followed by weakness of the loft arm and log. Ho 
had had a harsh cough for a week before admission but no 
previous history of chest trouble. Ho was dysartlirio; his 
mentality was good and his pupils eccentric, reacting well 
to accommodation but sluggishly to light. Convergence and 
upward movement were impaired in both eyes ; there was 
diplopia on looking downwards and to the right, and coarse. 
Irregular nystagmus to this side. There was complete 
paralysis of the left lower face and weakness of the loft 
trapezius and stemomastoid muscles; together with flaccid 
paralysis of the left arm and leg, an exaggerated left knee- 
jerk, absent left abdominal reflexes, and an equivocal left 
plantar response. The senses of passive movement, position 
and stereognosis were lost in the left hand. The respiratory 
system was normal. Tivo days after admission ho was 
dyspncoic, had intense pain in the left shoulder, and became 
much more drowsy. The percussion note was dull over the 
left lower lobe. Vocal resonance was Impaired and the breath 
sounds were distant, but no adventitious sounds wore board.’ 
A week later these abnormal signs had.dlsappeared,bnttho 
neurological condition remained unchanged. A few days 
later coma supervened, and ho died on May 6th, 1020. 

Palliological Report. —The body was emaciated. A white 
mass was found at the root of the upper lobe of the right 
lung. This lobe was cedematous and bronohiectatlc; 
broncho-pneumonia was present at the hose of the loft lung. 
In the upper post-central region of the right cerebral hemi¬ 
sphere there was a rounded, soft, slightly hasmorrhagic area 
of tumour surrounded by endematous brain tissue. Micro¬ 
scopically the lung tumour was well demarcated; its colls, 
columnar in type, were arranged in trabecula) separated by 
strands of flbrous tissue. The typical arrangement of colls 
grouped around a central vessel was seen, but for the most 
part they were arranged irregularly in cluster formation; 
a considerable amount of heemorrhage was present. In the 
brain tumour the typical arrangement around a blood-vessel 
was well seen. The cells were larger than those in the 
pulmonar;^ tumour ; the nuclei wore oval and vesicular. 
’■Fibrous tissue was scanty, but there was a considerable 
imt of ha)morrhage. 

Clinical Discussion. 

In part, the object of this investigation has been to 
determine whether careful examination of a series of 
secondary brain tumours from a primary lesion— 
for example, a carcinoma of the lung—would reveal 
a typical clinical picture or metastatic syndrome, 
the knowledge of which would have enabled an 
ante-mortem diagnosis to be made. As already 
pointed out, the relative part played in the clinical 
picture by the ’ lung and brain lesions varies 
considerably in different cases. Hence attention 
has to be paid, on the one hand, to the signs and 
symptoms of the pulmonary neoplasm and, on the 
other hand, to the results of the secondary deposits; 
it will be remembered that we are here dealing with 
the third group mentioned ifi -the introduction. 
The above case reports have been carefully scruti¬ 
nised and an especial note has been made of the 
following points. " 

Sex. —^All the patients in this series were males. 
The predominance of the' occurrence of pulmonary 
carcinoma in the male sex is such a striking feature 
that it attracts the attention of all investigators. 

Occupation.- —-Many authors have assumed that 
the increased incidence of pulmonary carcinoma 
in recent years and its prevalence in the male sex 
must in some way be connected with occupation. 
The Schneeberg miners in Saxony, where various 
metallic substances are present in the dust in the 
mines, are especially liable (Amstein).Hudson** 
noted a high incidence in grooms and suggested the 
frequent exposure to the inhalation • of dust as the 
causative factor. Duguid * found that labourers 
formed the largest percentage (28 per cent.) of affected 
workmen following one occupation ; the suggestion 
is also made that the increase is due to tar, which is 
used ' so niuch more now than formerly for road¬ 
spraying (Staehelin **). Tlie occupations of. our 


patients were—insurance agent, dairy manager, 
printer, labourer, clerk, motor-driver, tram conductor, 
and secretary. None of these occupations would 
appear to be of any rotiologichl importance. 

Age. —The youngest patient in this series was 
21 and the oldest 57 ; the average ago was 42 (six 
of the nine patients were over 40). In Simpson’s * 
series of 130 cases the average age was 48. This is 
rather above the average age incidence of cerebral 
tumours in general; in Tooth’s series *' the average 
age of all tumours was 36-40. IVo note, however, 
that 60 per cent, of the last 20 cases of primary 
frontal tumour admitted to the National Hospital 
were over the age of 40 when their sjunproms 
commenced. Thus, although it is frequently stated, 
that metastatic deposits from a primary pulmonary 
lesion occur_ late in life, the above figures must be 
borne in mind before attaching undue importance- 
to this.factor. 

Previous History. —Shennan ** thinks that the- 
presence of old-standing disease (tuberculosis, chronic 
interstitial pneumonia) in at least 13 out of 22 primary 
carcinomata of the bronchus or lung cannot bo 
ignored and must be regarded as possibly Influencing 
the onset of the neoplasm. In eight out of our nine 

f iatients there was a history of some definite resplra- 
ory abnormality—^bronchial asthma, pain in the 
chest, dyspnoea, persistent cough—or a lesion was 
suspected in the chest as the result of routine examina¬ 
tion. In comparison, 7 only of the last 40 cases of 
cerebral tumour admitted to the National Hospital, 
Queen-square, gave a history of any respiratory 
abnormality and in none of them was a chest lesion 
suspected. Yet, de^ite the positive history, a- 
presmnptive diagnosis of a primary lung tumour 
with secondary cerebral metastascs was made in only 
one case. Closer attention should bo paid in doubtful 
cases to a liistory of respiratory abnormalities, and 
a more thorough ch'nical and radiographic oxaminatiorr 
of the thorax should be made. 

Duration of Symptoms before Adtnissioyi ,—^This 
varied from ton days to six months with an average 
period of about three months. The average duration 
of symptoms of cerebral tumours in general before 
coming under observation is longer than this. In 
the present series, the average total duration bf illness 
was six months and the shortest period two months. 

Mode of Onset. —^Neurological symptoms were the 
first manifestation of disease in five cases, whereas 
chest and neurological symptoms appeared almost 
simultaneously in four. Of the seven patients in 
whom cerebral symptoms were —the first or- 
simultaneous manifestations -”01 disease, in 'three 
the first complaint was of a psychological change 
in two, Jacksonian attacks occurred and in two the 
symptoms were those of increased intracranial tension 
(headache, vomiting). In six of the cases the onset 
of the symptoms was fairly sudden and something 
of the nature of an ictus was observed, possibly due 
to neoplastic embolism. 

Zatcr Signs and Symptoms. —Correlation of the 
ante-mortem signs and symptoms with the post¬ 
mortem findings did not reveal anj'thing striking, 
but only served to emphasise the many general 
difficulties encountered in the localisation of cerebral 
t-umours and in the separation of true and false 
localising signs. Some workers have noted an 
especial difficulty in interpreting the signs in 
metastatic cerebral carcinomata and have attributed 
this to the presence of multiple tmnours ; of the 
seven cases with intracranial metastascs the tumour 
was single in foui. • 

Site of the Tumour. —Grant ** and Krasting and 
Silvan refer to the special frequency of motastases 
on the left side of the brain and attribute this peculiar 
selection to the cerebral vascular arrangement. In 
our series, in three cases the tmnours were bilateral, 
in three cases the neoplasm lay on the right side, and 
in only one was there a single tumour in the left 
hemisphere. 

General Condition of the Patient. — There was extreme- 
emaciation in four cases ; in three the body nutritiort 
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TVfls fair, and in two it was quite good when the 
patient came under observation, but there was a 
verr rapid loss of weight before death. 

Pyrexia. —^Five of the patients showed irregular 
pyrexia; two cases were npyrexial and in two the 
temperature was raised only In the post-operative 
period. Moise *• found pyrexia in all hfa cases. 

PapiUcedema. —Of the seven cases in .which intra¬ 
cranial neoplasms were found, three showed 
papilloedcma and in four the discs were normal. 
Globus and Selinsky state that papilloedema in 
these cases is infrequent. 

Psychological Condition. —Three of the seven cerebral 
cases were almost normal, but In four the cerebration, 
codperation, and memory were poor and depression 
or euphoria was present. In three cases the psycho¬ 
logical symptoms were pronounced early In the 
disease and In each a frontal tumour was present. 
On the other hand, one of the patients, who was 
normal psychologically until about ten days before 
death, had tumours in both frontal lobes. The 
importance of a history of sudden onset of a psychosis 
in making a diagnosis of a metastatic cerebral 
carcinoma is emphasised, among others, by Grant, 
McCarthy, Crouzon, Hyde, and Curschman. The 
alternating periods of delusions and clarity, to which 
Siefert *• called attention, were not observed In our 
cases. The general tendency was. to an Increasing 
drowsiness and lethargy, and to a gradual increase in 
mental confusion and a desire to be left alone, without 
any marked restlessness or noisy, busy delirium. 
In only one patient (No. 8), who was markedly 
euphoric and in whom a frontal tixmour was found, 
was there any tendency to-restlossness. 

Speech. — Siefert** stated that a “ peculiar i 
disturbance of speech” was to be noted In these i 
cases. Of our seven cases, some abnormality was 
observed in five. The nature of the defect seems to 
have been rather obscure; the descriptions in the, 
clinical notes included slight defect, dysphonic, 
indistinct, husky, dysarthric. Possibly in some of 
the cases the Abnormality was the result of intra- i 
thoracic pressure. 

Recognition of a Syndrome. 

.Many points have been discussed in order to attempt 
to account for the Inaccuracy of the ante-mortem 
diagnoses, to permit of criticism of the findings of 
previous investigators, and to determine whether a 
” cerebral-metastatic syndrome ” could be established. 
The conclusions arrived at by various authors vary 
considerably. For example, Winkelman * and 
Sheldeu** state that there is no characteristic group 
of symptoms by wliich a metastatic tumour of the 
nervous system can be recognised. Other investigators 
are intermediate in their views and think that there 
are no definite peculiar physical signs but that there 
arc some peculiar features, such as abnormal wasting 
and the sudden development of a psychosis. Globus 
and Selinsky*^ were tempted to regard the following 
as characteristic of metastatic brain tumours: 
(fl) the acute and precipitate onset of cerebral mani¬ 
festations, often of a disjointed and disseminated 
character ; (6) symptoms of intracranial pressure out 
of proportion to the neurological findings; (c) infre¬ 
quency of papjllcedema; (d) meningeal slgns^ and 

radicular pain ; (e) rapid decline with diffuse signs; 
(/) psychotic manifestations. Seifert ** gives the 
following picture which he believes leads to the 
probable diagnosis of multiple carcinomatous 
metastases in the central nervous system : (a) occur¬ 
rence in advanced age; (6) rapid failure of health; 
(c) increasing apathy; (d) alternating^ periods of 
delusion and clarity; (e) peculiar speech disturbances; 
(/) infrequent papillcedema; (g) pain in the neck; 
(h) vesical disturbances; (i) weakness^ of the 
extremities and the right seventh nerve ; (i) changes 
In the gait and tendon reflexes. 

Our observations lead us to think that It Is incorrect 
to say that there are no special features by which these 
cases may bo recognised; on the other hand, there 
is not a clear-cut cerebral metastatic syndrom© 


characteristic of all cases whether the primary lesion 
is in the lung or elsewhere. Nevertheless, there ar© 
certain features which are common to the majority 
of cases and a typical case might be "portrayed as 
follows: An elderly patient, with wasting—out of 
proportion to the extent and duration of the cerebral 
symptoms—early confinement to bed, pyrexia", a 
short history with possibly a sudden onset of a 
psychosis followed by a temporary recovery, radicular 
pain, vague chest signs or a history of a respiratory" 
abnormality, and a rapid progression to death. 

Points such as the infrequency of papillcedema,' 
speech disturbances, vesical disturbances or multi¬ 
plicity of cerebral signs do not appear to be of 
sufficiently distinctive value to merit inclusion. 
Although the features which are most frequently 
encountered in these cases have been combined in 
order to present a composite typical picture, it must 
be remembered that some cases,-possessing only three 
or four of these points, may present a markedly 
different appearance. For example, Case 1 was a 
man of 37, who was apyrexial, normal psychologically, 
and who showed no abnormal chest signs. In any 
obscure cerebral lesion, it is important to bear In mind 
the possibility of a metastatic cerebral tumour and 
the necessity for a careful and complete clinical and 
radiological examination. 

Pathology. 

The views on the pathology of primary carcinoma 
of the lung have recently undergone considerable 
change. At one time it was usual to classify these 
tumours into t (a) columnar-celled type arising from 
the bronchial mucous membrane; (b) polyhedral-' 
celled type arising from the bronchial mucous glands; 
and (c) squamous-celled typo from the alveolar 
epithelium. Shaw Bunn **. has pointed out the 
extreme difficulty in classifying pulmonary neoplasms' 
accoMing to this scheme, in view of the pleomorphic 
nature of the cells composing the neoplasm.' 
Duguid ' says: “ Although there is a wide variation 
in the structure, even the most remotely divergent 
cases appear to bo linked together by a series of inter¬ 
mediate types, which makes it difficult to see where 
any division in classification could be made." 

I Sbennan ** stresses the marked degree of pleo- 
I morphism of the colls seen in a great proportion of 
: these tumours, but considers that he is' able to 
recognise six types. In addition Barnard,*® In 1026, 
©bowed that many of the so-called mediastinal 
sarcomata wore in reality carcinomata of pulmonary 
origin; they were designated by him “oat-celled" 
carcinomata. Ho considered that there were two 
groups of pulmonary carcinomata: this oat-celled 
variety and an obviously carcinomatous type in which ’ 
the cell picture varied from the coliunnar, mucus- 
secreting type at one end of the scale to a squamous- 
celled type at the other, with intervening forms 
showing polygonal, spheroidal, or cubical cells. These 
facts are recalled because in all but one case of bur 
series the primary tumour was situated in or near the 
hilum of the lung and at one time would probably 
have been regarded as a mediastinal sarcoma. 

The tumours were firm and white in colour, and in 
seven of the cases were found on the right side. 
Evidence of bronchial obstruction—^pulmonary collapse 
or bronchiectasis—^was present in six cases. Micro¬ 
scopical examination emphasised the pleomorphic 
nature of the cells composing these tmnours. The. 
cells, roughly columnar in type, were arranged in 
solid trabeculffi and showed a tendency to thef ormation 
of acini. Between the trabeculro were situated strands 
of fibrous tissue which carried the blood-vessels. 
A cross-section of such an arrangement represented 
what might be regarded as a unit, the whole picture 
being cornposed of a collection of these units. Each 
imlt consisted of a central blood-vessel surrounded 
by connective tissue which was separated from An 
outer layer of cormective tissue by a clear area ; in 
tlds space, in many cases, collections of small round 
cells were found. Abutting on this outer layer of 
connective tissue was a single row. of columnar cells 
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and beyond this again was a mosaic of cells of cuboidal 
or spheroidal tjTJe. The cells varied marhedly in 
shape and size, some being oval, some columnar, and 
others cubical; in addition, groups of cells wore 
irregularly clustered between the units. Tlie cell 
nuclei were large and vesicular and numerous mitotic 
figures were seen in many of the sections (see 
Figs. 2 and 3). 

Several of the features of the metastases have been 
pointed out in the descriptions of the cases, but wo 
would call attention again to the production in three 
cases of cerebral or spinal symptoms from secondary 
deposits confined to bone and not apparently invading 
the nervous tissue. Globus and Selinsky have 
remarked on this selective action of these secondary 
deposits in certain cases. The “ hollowed-out and 
oyster-shell” appearance on the imier aspect of the 
staill and vertebrra formed a conspicuous feature; 
in one case the tumour was adherent to the dura, but 
there was no macroscopical evidence of involvement 
of the pia-arachnoid. Cornwall-* has recently 
described a case where metastatic involvement of 
these membranes was apparent on microscopic 
examination, although there was no evidence 
macroECopically of tumour formation. Invasion of 
the meninges, apparent only on microscopical examina¬ 
tion, is also referred to by Moree.” Winkolman and 
Eckel • subdivided those cases according to whether 
the dura or pia'mater was involved ; the former they 
termed pachymeningitis carcinomatosa and the latter 
iheningitis carcinomatosa. This ihoningoal invasion 
probably accounts for the presence of constant and 
severe radicular pain in some of the cases. We have 
already noted the.strawberry-like appearance of the 
intracerebral tumours, their surrounding zone of 
htemorrhage, and their strict macroscopic demarcation 
from the surrounding brain tissue. Microscopically 
an overgrowth of neuroglia with spider-cell formation 
could be demonstrated at the margin of the tumour. 
The microscopical appearances of the secondary 
depositsweresimilartothoseofthcprimarypulmonary j 
tumour. On the whole, however, the cells ■were 
larger in size and varied in shape from true columnar ! 
^^.to oval; in many cases an alveolar arrangement could I 
le made out. The nuclei were deeply stained and 
'ler small. Fibrous tissue varied in amount but 
; i- s, generally speaking, more scantily distributed 
' ’ ■■ in the lung tumours. 

Conclusions and Summary. 

;,1. jSTine cases of primary lung tumour with 
metastases giving rise to cerebro-spinal symptoms 
are reported, with clinical and pathological details. 

2. The suggested factors in the aetiology of primary 
lung carcinoma are discussed ; no further information 

- is forthcoming as to the cause or the recent increase 
in incidence. 

3. The views of previous investigators as to the 
existence of a cerebral metastatic syndrome, or 
peculiar features by which a metastatic cerebral 
tumour could he recognised, are criticised. 

4. A composite typical picture of a metastatic 
cerebral carcinoma is presented. 

5. The macroscopical and microscopical appearances 
of the lung and cerebral lesions are detailed. 

■6. The necessity for bearing in mind the possibility 
that a cerebral lesion may be a metastatic carcinoma 
from the lung or some other source is emphasised. 

7. The dilliculties in diagnosis necessitate a 
complete and careful examination, clinical and 
radiological. . 


We wish to express our gratitude to the physicians 
of the National Hospital, Queen-square, for per¬ 
mission to publish reports of the cases under their 
care, and to Dr. J. Godwin Greenfield for his ready 
help and .kind assistance, especially in ili'e preparation 
of the microphotographs. ‘ 
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“RUSH” IHOOULATIOH, 

WITH SPECIAT, REFERENCE TO HAT-FEVER 
TREAT.MEXT. 


By .JOHN FREEMAN, D.M., B.Cii. Oxf., 

nniECTOu OF xni; nEP-var-MEXT or cmnicat. nAcrnaiorooT, 
ST. MARY’S HOSPITAL. 


TiiE_ approach of the hny-fever season recalls to 
the mind of the immunologist the whole question of 
dcsensitisation—for it is with hay-fever that wo have, 
the greatest and longest experience of a specific 
sensitisation disoasc. Recent developments in 
dcsensitisation of hay-fever patients are most easy 
to explain when looked at historically. 

Passive Immunisalion tcilh Serum.—In 1003 W. P. 
Dunbar, in Hamburg, made the first attempt to 
desensitise hay-fever' subjects to grass pollen by 
passive immmiisation, utilising lor this purpose the 
I sera of hoieos and geese.* That method has gradually 
I fallen into disuse. 

I Leisurely Dcscnsilisalion .—^In 1000 Noon and I 
began inoculating hay-fever subjects with a grass 
pollen vaccine.' We began in the off season— 
i.c., when thero was no pollen about—say at the 
beginning of Alarch ; inoculations wero given weekly 
merely because our out-patients at St. Maiy’s Hospital 
Avere in the habit of coming every rvoek. After we 
had arrived at. what we believed to be an effective 
dose Ave made little or no attempt to increase it.— 
being influenced in this by the routine practice for 
therapeutic immunisation. This plan has worked 
fairly well, and is still perhaps the method in most 
general use. In view of subsequent quicker methods 
I haA’c called this older method “ leism-ely.” 

Inlcnsivc DesenMtisaiion .— Later (192.1) Avhen desen¬ 
sitising horse asthmatics or other animal sensitiA'cs 
to home dandruff, &c., I fell into the way of inocu-’ 
bating these patients everj' day Avith gradually 
increasing doses (a 10 per cent, to a 20 per cent, 
increase). Tliore Avas no off season AA-ith these 
people, and they were usually in a great huroy to 
go and hunt, or look after their dogs, or retrieve 
their cats from quarantine AA’ith the A’etcrinniy. 
surgeon. This intensiA'c method piwed so success¬ 
ful, and was in some Avays so conA’enient, that in 
1020 I gaA’e it to a number of hay-fever patients, and 
have used it increasingly- oA'er since.' 

“ Rush ” Dcscnsiiisation .—The anti-anaphylaxis 
method of Besredka suggested a quicker desensi- 
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’Noon, L.: Tim Lancf.t, 1911,1., 1572 ; Freeman,!.: Ibid., 
1911, ii., 814. 

’ Freeman, J. : The Danoet, 1927, i., 910. 
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tisation, ^rhicli I have used since 102S. The injec¬ 
tions ait! given every hour nnil a half to two hours 
thi-oughout a 14-hour day. Thus a very satisfactory 
course can be put through in from two to four days. 
The .patient must go into hospital or some such 
institution, or at any rate be in the charge of atrained 
nurse, and under the constant supcr\-ision of the 
doctor. As with the previous methods a safe initial 
dose is estimated by the intensity of the diagnostic 
reaction (sec below); a very slightly sensitive person 
might receive, say, 100 or even 200 units of pollen ; a 
very sensitive person—i,e., one giving a eonUmetre- * 
broad wheal when pricked through a drop of pollen I 
extract of 600 unit strength—^Ijad better receive no I 
more than 20 or 30 units for the first dose. As with I 
the intensive course an inci'caso of 10 per cent, to; 
20 per cent, on the preceding dose is made at each I 
I'o-inocuiation if 
this can be borne 
by the patient 
without any dis¬ 
comfort. If there 
is a reaction, then 
the percentage in¬ 
crease is slowed 
down, or stopped, 
or a smaller 
dose is given. 

Because the doses 
are mounting in 
geometrical pro¬ 
gression it only 
takes a few days 
for a dose of, 
say, 100 units to 
mount to perhaps 
20 , 000 . : 

TIic notes of 
a few typical 
cases will show 
the general nature 
of the !‘rush” 
method of 
desensitisation 
and its special 
application to 
hay-fever. lly 
first case so 
desensitised was a 
dust asthma case 
(presumably 
mould spores), the 
second was a fish- 
sensitive, the 
third was a horae-asthmatic, and the fourth a hay- 
fever case from the batch so treated in 1920. 

A Dust A&thma Case. 

A. B.—In 1028 a man came into our male laboratoiy 
ward for intractable asthma. He had neither food sensi¬ 
tisation nor animal asthma. He was much worse in winter 
when he bad “ colds," and generally, by a process of exclu¬ 
sion, the c.ase seemed to resolve itself into one of a bacterial 
sensitisation. At any rate the bronchial infection was an. 
“ asthmatic factor *’ in him ; so far as wo could see at first' 
it was the mo.$t important t&clor; and it was one we could 
treat. Suitable inoculations of a bacterial vaccine—aided, 
as subsequent events suggest, by mere absence from his 
home—cured " him and he was discharged from hospital. 

Ho came back three days later, just as bad as ever, with 
the story that he had relapsed on the very first ovenlog at 
home. Similar treatment (but in a shorter time) again 

cured *’ him, and he wa.s again discharged from hc^pital j 
but he came back next day with the same story of a relapse. 
A few da>-s later he left tlie hospital, for the third time, 
quite Well, but saying " Keep my bed warm for me, X shall 
probably be back to-night ” ; ho came back in an hour or 
so—and just as bad as ever. Clearly we had here a locality 
factor in his asthma. After he had got well for the fourth 
time in hospital ho was found to react violently to an 
extract of the fine dust from his house; by iniradennal 
injections he was 3000 more sensitive than the nofmal man. 
As he had spent time enough in hospital 1 embarked on 
the " rush ” method. 

He got subcutaneous injections at first cveiy 20 tmnuies ; 
later on ho got them every hour (except during the night). 


beginning with a verj' weak dose (80 units) and increasing 
roughly by 20 per cent, at each re-inoculation. At the end 
of three days I got him up to a dose of 2 cubic centimetres 
of the strongest extract I had made—i.e.i a dose of 200,000 
units. ^ Ho was then discharged from hospital for the 
filth time, and again quite well. Ho got no asthma at 
homo that night or on subsequent nights; he has had no 
serious attacks since then. 

Tills quick success seeineil—^botli to the patient 
and inoculator—more cogent than that of the older 
and more protracted treatments ; and as it was 
clearly of general application it has since been used* 
with success for desensitisation to animal asthmas 
(horse and cat), for food sensitisations (fish and egg), 
and particularly for hay-fever cases. I have tried it 
for a number of bacterial sensitisations, but have not 
been so successful with them. Here there is a tech¬ 


nical difficulty because attempts at desensitisation 
influence the growth of the bacteria which are pro¬ 
ducing the toxajmia ; but even here it is believed that 
** rush ” desensitisation has a future.* 

' A Fish-Sensitive Patient. 

I C. D., a boy of 7 years with had bronchial astlwna, had 
' also a number of food sensitisations which were not only 
helping to keep up his asthmatic condition hut were also 
making him an undernourished and undersized little boy 
because of tbe difficulty in feeding him. ' Ho was parti¬ 
cularly sensitive to fish ; his lips blistered on contact with 
this food which, if swallowed, caused vomiting and diar¬ 
rhoea. general urticaria, headaches, and increase of his 
asthma—the usual crop of symptoms in fact. Ho was 


* Hart, P.D'Arcy : Proc. Roy. Soo. Med. Section for Study 
of Diseases in Children. Jon., 1930, p. 2C5. 

* In tbo case described above it was probable that A. 1$. was 
sensitive to the mould spores of tbe locality; It was their 
presence In tbo dust which caused him to react to It, and which 
made on extract of the dust such an efficient antigen. Indeed, 
ho proved eUghtly sensitive to n large number of stock extracts 
of mould cultures which I tried on his skin. (Ho was hardly 
sensitive at all to Storm van Leeuwen’s A. fumigatus strain.) 
But the fact Is that tho mycology of such c.iscs is too difficult 
for our present knowledge: for example, the inoculation depart¬ 
ment put at my disposal for two years tho services of Mr. la 
Touch®, a skilled mycologist, and the chief thing wo learnt was 
tho complexity of tbe business, in ono case only of localitj* 
asthma wo Isolated, and as far as possible identifled, many 
hundreds of different strains from various damp and mildewed 
houses >vlthout leellng- convinced ttmt we bad got near tbo 

I botanical solution of tbe case. 

' 02 



Chart showing tho vapidly Increasing doses of fish vaccino given to a seasltive patient over a period of 
eight days, and the effect on bis skin reaction to fish and to egg. +* urticaria. *= marked 
urticaria and headache. 
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put through a “ rush ” inoculation using ns antigen tho 
juices expressed from cod fish—1 c.cm. of tho undiluted juico 
being taken as a million units. 

Fig. 1 shows the mounting doses, which rose from 
30 units to 200,000 units in eight days. Tho chart also 
shows tho effect of these doses on the skin reaction to fish 
and egg to which he was also sensitive; these were made 
and measured in Sir Thomas tiowis’s way (as described later 
in this paper), and marks have been assigned to them 
according to the diameter of the wheal and of tho erythema. 

After the treatment he was jiut on to a fish diet, and 
given an ounce of cod-liver oil t.d.s., which ho liked. 
Ever since then he can eat fish, and has daily doses of cod- 
liver oil and malt. _ Ho is much less faddy about his food, 
he is putting on weight, and has practically no asthma. 

It should be confessed that the skin reaction to 
fish in tliis case which disappeared so beautifully 
under “ rush ” treatment returned a few weeks 
later, and now (five months later) is back at its old 
intensity. This is the general experience in such 
cases, but does not mean that aU the dietetic advan¬ 
tage of the desensitisation has gone; it does suggest, 
however, that the patient wiU relapse in this respect 
also unless the improvement is maintained by occa¬ 
sional injections of a fish vaccine or by insistence on 
a fish dietary. Another point should bo noted: 
C. I), was also sensitive to egg, and though, ns shown 
on the chart, the skin reactions to this did not diminish 
so rapidly as the fish skin reactions, yet they became 
irregular and did diminish to some extent, and the 


Fig. 2. 



Reactions in patient suffering from hay-fever to rapidly increasing 
doses of pollen. Stippled areas in this Fig,, as in Fig. 1, Indicato 
nights. A=A good night. B *= Reaction at site of inocxilation. 
C=Rash on arms and body. D'=SnDe:^ng. E=Throat and 
nasal congestion. F = Headaches and drowsiness. G = Restless 
night. H = Rash on body, puffy oyellds, I = Adrenalin 
0-08 c.cm. given, ? —Patient ont of hospital. 

r 

boy was found to he able to eat eggs, a feat wliich 
he could not perform before tho treatment. This is 
apparently a non-specific immunisation comparable 
presumably to the effect produced by protein shock. 

Horse-Aslhma. 

B. P., a girl of 7, was a liorse-astlimatio hut wanted to 
ride her pony, so elected to go into a nursing liome to be 
“ made a pin-cushion of.” Starting witli a dose of 60 units 
of horse dandruff vaccine she got to a dose of 2450 in four 
days.^ After this dose she had a sharp bout of urticaria, 
her lips swelled, and she felt funny.” Tlie doses were 
stopped, and t^ee hour later she suddenly went very pale 
with a fluttering heart. She had, it appeared, several 
times in the past had similar faint attacks, and this one, 
like the others, quickly passed away; hut it was judged 
wiser to send her into the country to try the effect of her 
pony on her. .She has ridden daily without discomfort, 
and she is having a dose of 2000 units every ten days or a 
fortnight to keep up the good effect, and this 2000 dose 
may perhaps be cautiously increased. 

Tills case will serve to show the care necessary in 


conducting what is after all a very strenuous method 
of treatment. Such treatment for the uncomplicated 
cases of horse-asthma seems to bo consistently suc¬ 
cessful but they tend to relapse after a period of from 
three months to a year. However, if a maintaining 
dose is given every ten days or so, the condition can 
be kept up indefinitely. I have in tlus way kept 
going a number of such cases for three or more years; 
and they liunt regidarly. 

nay-fever. 

G. H. is a young gymnastic instructress with uncom¬ 
plicated Imy-fcver. Slio had been inoculated by mo in 
past years with pollen vaccine somewhat perfunctorily hut 
more or less successfully. In the spring of 1029, owing to 
pressure of work, slio had practically no prevontivo treat¬ 
ment. Early in Juno she arrived in a desperate state, a 
mental and physical wreck, and quite unable to carry on 
her work. SIio bad been getting steadily worse for the 
last two weeks, but had tried to stick it out. She was 
taken into hospital and piit through a “rush” course of 
pollen inoculations (sco Pig. 2). In four days the dose 
had risen from ICO units to 17,000 units. Tho patient then 
left hosi)itnl to catch up tho arrears of work—after which 
she went and “ rolled in a hayfield without being able to 
get a sneeze out of it.” She was cured—for that year at 
any rate. 

Advantages of the “Rush” Method. 

The advantages of the “ laish ” method are:— 

(1) A saving of time. ICot only does tho patient 
become desensitised iu a shorter space hut there is 
a saving of tiresome details, such as remembering to 
go for and getting tbc dose, and perhaps afterwards 
waiting for possible reactions. All this amounts to 
an unconscionable dislocation of affairs if repented 
day by day. 

(2) Since the business can be put through in a few 
days a convenient time may bo waited for; one may 
even wait till the patient is in real distress from the 
disease—always a good time for getting a patient to 
do what be is told. 

(3) As the patient is under observation all tho 
time, a competent nurse can judge the onset and. 
extent of any reaction more exactly, and can adopt 
counter-measures—e.g.> repeated minute doses of 
adrenalin—^more easily than is possible when the 
patient is at large. 

(4) The doses can he adapted to tho particular , 
needs of each patient more exactly. Patients vary 
in their capacities—so may these particular antigens. 
Pollen vaccine is not precisely the same from year 
to year; it is difficult to standardise a vaccine of 
cat scurf. To put this another way, with “ rush ” 
desensitisation the exact initial dose does not matter 
so very much. At the worst one only wastes a day 
before getting effects. 

In choosing a system of desonsitisation one need not, 
of course, adhere rigidly to the leisurely, intensive, or 
“ rush ” methods; an intelligent blend may serve one’s 
turn better. Thus in tho early spring doses may be 
put in -when occasion oilers ; if by mid-May there have 
been too few the pace may be quickened up even to 
once a day; and if unhappily grass meadows demon¬ 
strate in June that this has been insufficient, then a 
short “rush” treatment in a mu-sing home should 
clinch the matter. 

‘Whatever system or combination of systems of . 
inoculation is employed, it is necessary to make 
sm’e that the sensitisation is to one single foreign 
substance ; or if it is multiple, that the other sensi¬ 
tisation will not interfere with success of treat¬ 
ment—c.g., it is coru'ting failure to desensitise a 
hny-fever subject with grass pollen only, if tho patient 
is sensitive to, say, a bacterial infection or to mould 
spores in his house. 

Again it is just as necessary to make certain of tho 
specific diagnosis before beginning treatment. Per 
this purpose any of the established methods may be 
employed: (1) for eye reactions,. carefully, graded 
dilutions of the extract may be dropped into the 
conjunctival sacs. (2) for deiinal i-eactions these 
same extracts are rubbed into scratches on the slan. 

(3) for the Intradeimal reactions a measured qunntilf 
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of a known extract is injected into the thickness of 
tlio .skin. (1) and (3) are the most delicate, but, on 
the other liand, greater care has to bo taken not to 
test too severely. A convenient method is that 



Itecord of n tTPIcol wheal and tho marein of nn erythema by a 
traclne on a microscope slide. 


described by SirTliomas Ixwis* in using histamine on 
the skin ; you place a drop of the extract on the fore- 
•arm or thigh of the patient and then prick through it 
lightly (not more than a millimetre) into the thick¬ 
ness of the skin with any sharp needle; after this 


* Lewis and Grant: Heart, si., 20I>. 


the drop can bo wiped off the skin. A control drop 
of water or nomial saline should be pricked througli 
on a neighbouring site—and if the same needle is 
used the control prick had better be done first. In a 
positive reaction the resulting wheal or erythema will 
be observable in 7 minutes or at its best in 10 or 12. 
The reaction can be recorded by placing a micro¬ 
scope slide over the area and inking in the prick, the 
margin of the wheal, and the margin of the er^hema 
{SCO Fig. 3). 

By this method a moderately sensitive hay-fever 
subject will give a just recognisable reaction if a 
500 unit per cubic centimetre extract is employed, 
and a considerably larger reaction with, say, the 
5000 unit extract. If a supposed hay-fever subject 
does not give an easily recognisable reaction 
with the 5000 iinifc extract it is doubtful if the 
sj^npioms complained of can be due to hay-fever, and 
desensitisation will not help liim. 

Conchmon. 

The “ rush ” method of desensitisation offers many 
advantages when used either alone or in combination 
with other systems. To get successful and safe 
results, however, it is just as necessaiy as ever to be 
cautious. 


(Elittiral ottb lEabatatorg jELctes. 

TWO UNUSUAL CASES OF 

CALCULI IN THE URINARY TRACT 

TREATED BY OPERATION. 

By Louisa JIartindale, Jf.D.. B.S. Lond.. 

SENIOR nON, StmOEON, NEW 80SSEX ROSPITAL, BRiOnTON. 


The two cases here described are both unusual and 
interesting. 

Vesical Calculi Treated by Suprapubic Lithotomy. 

The first patient, an unmarried woman of C7 years, sent 
to me by Dr, Helen Scatlill and Dr. Itodie Parkhurst, was 
admitted into the New Sussex Hospital on Jan. 4tb, 1928. 
For three years she had had difilcul ty and pain on micturition, 
only passing Tory small quantities at a time ; there was no 
history of hsematuria. For the lost six weeks the pain had 

Fio.'l (Case 1). 


Fjo. 2 (Caso 2). 



Urotornl calculus 
(natural size). 



felt anteriorly per vaginam. The urine was very offensive, 
thick, and alkaline, with much pus and mucus, a specific 
gravity of 1020, and a slight trace of albumin. Blood was 
present but no sugar. 

Except for varicose ulcers of both legs since the age of 
16 the patient had liad no illnesses. 

The menopause had occurred tea 
yoarscarlicr. Thefamilyhlstorywos 
apparently bcaltliy. 

On Jan. Sth, 1028, tbo patient was 
cystoscoped. The bladder • would 
only retain four ounces of weak boric 
solution. The end of the catheter was 
felt to impinge upon a hard object 
Inside tlic urethral orifice. On 
introducing the cystoscopo it was 
impossible to get a view of the 
bladder mucous mcmbrane» but 
a large foreign body could be felt, 
and the sharp shadow seen some¬ 
what resembled two edges of wire. Suprapubic lithotomy 
was therefore performed under general anoesthesia on 
Jan. 7th. Twelve ounces of boric lotion were introduced 
into the bladder. The patient was then placed In the 
Trendelenburg position, a median suprapubic incision about 
two Inches long was made through the abdominal wall, and the 
bladder was exposed below the peritoneal 
reflection. A sound was introduced into 
tho bladder through the urethra and with 
great difficulty identified by the finger 
through the abdominal incision. The 
bladder was then opened. A large hard 
object was felt inside the bladder, seized 
with forceps, and brought out. liiis 
juoved to be a largo, symmetricaJ, 
pyramidal calculus. Another calculus of 
exactly similar sliape, size, consistency, 
and appearance was found in tho bladder 
and similarly delivered. No further 
stones werofoimd. A largo drainage-tube 
was inserted into tho bladder, and tho 
bladder and abdominal u'aUs rvere closed 
in the usual way.- 

Recovery was slow. For the first four 
days after operation the pulse-rate was 
about 120 5 the pyrexia was moderate 
and lasted 11 days. On tho second day 
a self-retaining catheter was inserted 
through the urethra; bladder washouts 
were given daily. Tho hflcmaturia and 
pyuria gradually cleared up, the wound 
healed, and the patient was able 
to leave hospital by March 27th. She 
returned to my follow-up clinic six 


been considerably worse, especially at night, »o that: months and one year after in excellent health, 
insomnia and “ feverish attacks ” had been marked features | _ Szaminalion of calctth .—The two calculi (Fig. 1) are of 
in the case. - The frequency had also increased during the ' Rhane. size, and «<, 

lost few weeks until, on admission, the patient was passing 
urine as often as every ten minutes. She was thin and pale 
and looked ill. Her appetite was very poor. She showed an 
evening temperature of 09® F. Nothing abnormal was found ^ 

In the heart, lungs, or abdomen, but a bartl, tender mass was . 


fiimllar shape, size, and consistency. Each is pyramidal, 
having four surfaces, each of which is 4 cm. long, wbltlsh- 
grey in colour, and on section showing concentric laminated 
surfaces. X ray examination showed no dillcrentlotion of 
structure, and no central foreign body (Dr. E. M. Magill) 
Each stone weighs 40-6 g. (the two together approximately 
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4 oz.), and is composed of calcium phosphate rrith small 
quantities of calcium carhonate and organic matter ” (Dr. 
Cavendish Fletcher). 

Ureteric Catculm Treated hy Ureterolithotomy aitd Later 
Nephrectomy. 

The second patient, a lady aged 34, tvas brought to mo 
hy Dr. Winifred Buckley on Jan. 31st, 1027, complain¬ 
ing of pain in the left groin for the last three years— 
coming on in “ attacks,” worse on putting her feet to the 
ground, and lasting on and off for live to six ■weeks at a time. 
She also described attacks of pain over the bladder, and 
great pain during the act of micturition, ■u'ith a feeling of 
soreness after; there 'was never any frequency, and the 
quantity of urine passed was about one pint in 24 hours. 
There had been no previous illnesses and there was no family 


Fig. 3. 



Hydronephrosis due to obstruction in ureter, (o) Round opening 
made to show dilated pelvis. (6) Thinning of kidney tissue, 
(c) CJut walls showing dilated pelvis, (d) Cut ureter. (Half 
the natural size.) 

history of tuberculosis. Menstruation was irregular, with 
some dysmenorrhoea. 

The patient was well developed and healthy looking, with 
a good colour. There was a slight definite tenderness in the 
left iliac region. The lungs, heart, uterus, and ovaries were 
normal, and nothing abnormal was detected by rectal 
examination. The temperature was 98° F. and the pulse- 
rate 82. The urine was of a pale, clear, yellow colour, its 
specific gravity was 1006, and its reaction neutral. No 
albumin, sugar, blood, or pus were found. 

On Feb. 11th 1 performed a cystoscopy under scopolamine 
and morphine. The right ureteral catheter passed up to the 
right renal pelvis ■with ease and secreted freely. The left 
opaque catheter stopped 7 cm. beyond the vesical lueteral 
orifice and there was no secretion. Skiagrams were taken 
by Dr. Magill on two different occasions. These showed a 
shadow the size of a date-stone in the pelvic portion of the 
left ureter, about 7 cm. from the ureteral bladder orifice. 
The left kidney was enlarged, chiefly in the transverse 
direction, the lower pole reaching as low as thq lower border 
of the third lumbar vertebra. Within its area seven small 
shadows were seen, suggestive of renal calculi. 

On Feb. 16tli I operated imder general anesthesia. The 
patient was first put in the lithotomy position and the left 
ureteral catheter was passed up to the stone and left in situ. 
She was then put in the Trendelenburg position and a 
Gibson’s incision made, one inch above and parallel with 
Poupart’s ligament, and continued up to the anterior 
superior iliac spine and beyond it. It was then deepened 
to divide the anterior sheath of rectus and continued between 
the fibres of the external oblique and internal oblique, 
and the peritoneum was carefully pushed inwards to get at 
the calculus extraperitoneally. The ureter was exposed 

\ 


and opened one inch above the stone, which was “ milked ” 
upwards and extracted. A fine rubber catheter was passed 
up into the kidney, which was much enlarged, and about 
3 oz. of urine drained off. A probe was then passed down 
into the bladder, to bo sure that there was no further obstruc¬ 
tion. The opening in the ureter was closed with one l.ayer 
of interrupted fine catgut stitches, followed by an uninter¬ 
rupted catgut suture embedding the first layer, and the 
abdominal wound was closed in the usual way. Drainage 
was provided by means of a strip of dental rubber. 

The ureteric stone measured 1-7 by 1 cm. It was yellowish- 
brown in colour, covered by crystals, and consisted of 
calcium oxalate (Fig. 2). 

Convalescence was long and tedious and complicated by 
pyrexia starting on the second day. For three weeks the 
evening temperature varied bet ween 100 C°nnd 101 •8°F. and 
the pulse-rate between 08 and 120. On Feb. 21th a blood 
count by Dr. G. L. Eastes showed 21,000 ■n-hite corpuscles, 
composed of: small mononuclears, 0-4 per cent.; largo 
mononuclears, 7 per cent.; poljmorphonuclears, 83 
per cent.; and mast cells, O-O per cent. The red discs 
appeared normal, and there were no abnormal types of cell. 
Dr, Eastes, however, roi)ortcd that “ considering the 
extensive opera! ion and the leucocytic infiltration incidental 
to repair of such a large area,” ho would not “ say there was 
necessarily piis.” On March 11th the leucocyte count was : 
16,000 per c.mm., and the differential coimt showed: 
polymorphonuclear leucocytes, 71 per cent.; Ij-mphocytcs, 
28 per cent.; eosinophils,'0-6 per cent.; basophils, O-O per 
cent. 

The patient, however, made steady though slow juogrcss 
and was able to leave tlio home by the end of Jfarcli, free 
from all symptoms. She returned to her ■work in the course 
of the next six weeks. 

On Dec. 13th she returned to me, saying she had been well 
up to the beginning of the month, except for occasional 
backache. Since then, however, she had had three attacks of 
bad pain in the back and left groin. They were accompanied 
by a slight rise of temperature and insomnia, and she feared 
another ureteric stone. On examination I found the left 
kidney enlarged and tender. The patient, however, looked 
well, and was able to work. Dr. Magill made an X ray 
examination and diagnosed enlargement of the left kidney, 
which still contained small shadows suggestive of renal 
calculi. 

1 therefore performed another cystoscopy on Dec. 16th. 

The right ureteric catheter passed with ease and secretion 
was rapid. The left ureteric catheter passed 4 cm. only, and 
although I could sec some secretion from the left ureteric 
orifice round the catheter, I could get no flow of urine tlirough 
the catheter itself. Brine from the right kidney was 
amphoteric and showed a minute trace of albumin, but was 
quite free from pus, and no bacteria were found in stained 
smears. Culture sbowed it to be sterile. TJrino from the 
bladder was amphoteric, and quite free from albumin and 
pus, and no bacteria were found either in smears or culture. 

On Jan. 16th, 1028, as the pain was occurring daily and 
the patient complained of vomiting every morning and 
insomnia, I decided to perform a nephrectomy. Under 
general anrosthesia I made a lumbar incision, which had to 
be prolonged in order to remove the much enlarged adherent 
kidney.. At the same time I dissected out the ureter, 
removing it to one inch below the old fibrosed stricture at 
the site of the original ureteric stone. 

The kidney (Fig. 3) was four times its natural size, con¬ 
tained 8 oz. of urine, and whs markedly lobulated, and 
the pelvis was dilated and saccular (hydronephrosis). The 
kidney tissue was compressed and atrophic. A section was 
taken of the kidney substance and the features were those 
of' a subaciite or chronic inflammatory reaction. There 
was an infiltration of leucocytes and plasma cells and the 
characteristic changes of a chronic interstitial nephritis. 
Much of the functional tissue had been destroyed. 

The urine was faintly alkaline, contained a small amount 
of albumin, and yielded a small red deposit which consisted 
of blood with some transitional epithelial cells. No pus and 
no bacteria ■n'ere seen in the Gram-stained smear. The 
cultures were all sterile (Dr. Eastes). 

The convalescence was again a stormy one. Slight 
pyrexi.a started on the second day. From the seventh to the 
eleventh day .there was a swinging temperature from 97° P. 
in the early morning to 103° or 104° F. in the evening. On 
Jan. 31st the leucocyte count was 11,800 per c.nun. On 
Feb. 1st the temperature became normal. On the Srd, 
however, both pus and albumin were present in the urine, 
and on Feb. 14th a catheter specimen showed an acid urine 
with a distinct trace of albumin and a fair quantity of pus 
with many bacilli, which grew well in culture as a Pacillus coU. 
With treatment, however, this quickly disappeared, and the 
patient ■U'as able to leave the homo on Feb. 29th. ' 

On Sept. 10th, 1928, 1 found the right kidney enlargea 
and the urine normal. The patient was well and feeling 
better than she had done for years and able to enjoy her 
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T^'orlc. Her subsequent bisto^ has been very satisfactory 
except for on acute appendicitis, for 'which I perfomiM on 
AppendJeectomy on Nor. 17th, 1929. . . 

The chief points of interest in Case 1 appear to be: | 

1. The Bnusnal occurrence of a bindtier stone in a i 
woman. Oniy 6 of the 371 cases operated upon in 
St. Peter’s Hospital during the decade xmder review 
were females, and in at least two of these the stone 
was formed round a foreign body. (See Swift Joly’s 
recent wort on “ Stone,” 1020.) Sir Peter Preyer 
operated upon 31 females out of a total of 1023 
patients. E. Keyes, 1928, states that he has operated 
\ipon over 70 men and one woman, and lus 
father upon 250 men and tlireo women., I have 
operated on tliree women for vesical calculi. 

2. The unusual size and the extraordinary resem¬ 
blance of the two calculi. 

3. The recovery and subsequent good licalth of the 
ationt, for the mortality of operation upon large 
ladder stones is extremely high. These cases invari¬ 
ably have a gravely impaired renal function through 
chronic renal infection (B. Kej’es,- '* Urology,” 1928). 

The chief points of interest m Case 2 arc : 

1. The marked leucocytosis and pyrexia following 
the removal of the ureteral stone, considering the 
non-infected condition of the kidney as found in 
the subsequent ncplurectomy. 

2, The flbrotic stricture cither at tlie site of the 
incision into the ureter or at the site of the stone as it 
lay in the ureter one inch below the incision, necessi¬ 
tating a nephrectomy later. . 

Here it is difticult to decide whether it was the 
impaired function of the hydronephrotic kidney 
(already caused by the ureteral calculus) which led to 
fibrosis and stricture, or whether the double row of 
stitches was the cause. In view of the condition of 
the kidney found at the second operation, the former 
seems the more probable explanation. 


INJURIES OP THE FASCIAL INSERTIONS OF 
MUSCLES, 

Br B. 8. Nat, M3. St, Ajfi>„ F.R.O.S.Ekg., 

CjWT-UN, 1NT3IAN MEDICAI. SERVICE. 


Tiiii following two cases that came under my care in 
1920-27 •while serving at Razmak on the frontier 
illustrate the clinical importance of these injuries, 
hitherto not well recognised, in healthy young adults. 

Oase 1.—Ourkha sepoy complained of weakness ond o 
sense of insecurity in his left knee. Ho traced it to a 
strenuous game oi football at Dehraduu 18 months ago. 
While kicking he felt something giro way in his knee with 
a clicking noise followed by pain. He noticed that he could 
not extend the knee on accoxmt of pain and the joint soon 
became swollen. With rest followed by massage his knee 
recovered in- about ten days. He lias never had any 
repetition of this kind of attack but has suffered from pain 
and weakness in tbelimb which became worse after marching. 
As he had been labelled malingerer at his previous station 
he did not report sick till bis regiment came to Kazmafc. 

Examination .—^There was no fluid in the knee. Quadriceps 
well developed. No localised tenderness at any point. The 
Imco could be extended fully without any pain. On the 
outside of the knee in front of the tendon of the biceps a 
band (the iliotibial of fascia lata) could be felt slipping 
forward and backwards over the outer aspect of the lateral 
femoral condyle. When the band was prevented from its 
abnormal to and fro movement by pressing it against the 
femoral condyle the clicking noise accompanying extension 
disappeared. 

' Diagnosis .—The absence of any fluid in the synovial 
cavity of the knee su^sted an eitrasynovial cause for 
the complaint and its accompanying sound. On c.areial 
examination the abnormal to and fro movement of the 
iliotibial band was noticed. The case was, therefore, 
diagnosed a tear of the deep fascia winch fills up the 
triangular interval between the tendon of tho biceps femoMS 
and the iliotibial band. 

Operaiion.—Under novocain block on incision was made 
over the triangular interval above, referred to and *m 
inverted V-shaped tear was seen in the deep fascia. The 


edges of the gap were rawed and fastened together by 
strips of fascia from each edge reinforced by a few catgut 
stitches. The knee ivas kept at rest for three weeks with 
quadriceps massage after ten days. Patient was gradually 
allowed to bring his knee into full use as a soldier’s Imee. 
Ho was completely cured of all his trouble and was alright 
for the six months for which he was under my observation. 

Itemarks .'—The history was suggestive of a mild contusion 
of the semilunar cartilages. There is no doubt that tho 
synovial membrane was injured in the accident, but this 
inita-artlcular part wa-s ^ evidently completely recovered 
from, while the extra-articular lesion was the cause of his 
later symptom. 

Case 2.-~Private X (Rifles) traced his symptoms to a mile 
race in which he took part more than two years before I saw 
him. There was no definite history like tho first cose. 
Tho patient complained _of a liability while running to a 
clicking noise accompanied by uneasiness in his left hip 
which was now more easily fatigued. 

Pxamiimfion.—Briefly there was nothing in his hip-joiiit, 
but liko tho first case the iliotibial band was felt slipping 
with an abnormal to and fro movement over the great 
trochanter when the hip was semiflexed and alternately 
rotated inwards and outwards. 

HiflSnosis.—^Tlic case was diagnosed on tho strength oi 
the last case as a rupture of the gluteus maximus insertion 
into the fascia lata. 

Operation .—A tear was found at the time of the operation 
but it was not so definite as in the first case. It was found 
that ordinary stitches were not enou*gh to hold back tho 
iliotibial band in rotation of the hip. Deep mattress 
Kutiires wifli No. 4 cafgut however succeeded in doing so. 
Patient was allowed to get up with the same after-treatment. 
His symptoms were relieved for tho period (three months) for 
which he was under my observation. I am, however, not so 
very optimistic about the ultimate result in this case. 

Commeniary, 

Fascial attachments and muscnlar Insertions into 
deep fascia may thus' be of considerable surgical 
importance, on which perhaps some light may bo 
thrown by considering the natural purpose of a 
. partial muscular insertion In fascia. These fascial 
insertions of muscles arc less marked in human beings 
than in monkeys, in which they may be useful m 
giving tho animal an initial mechanical advantage 
for a quick start from the stationary position— 
obiiously a more necessary equipment for the monkey 
in its struggle for existence than for human beings. 
A taut fascia, so to speak, keeps the car in gear for a 
ready start and hence the necessity for muscles that 
arc inserted into the fascia. In the second case the 
patient lost speed on account of the tear noted at the 
operation ; I cannot say if he has recovered any of it 
since. TJiis case is comparable to the snapping 
hip (hanchc d rcssort) of some ^v^ite^s. Thomson and 
I IMiles {Manual of Surgery) describe this injury thus : 
“ The condition was formerly described as a voluntary 
dislocation of the hip ; it is noiN’ believed to bo due to 
a cord-like band of tissue slipping backwards and 
forwards over the trochanter. The band is usually 
derived from the fascia lata, sometimes reinforced by 
the anterior fibres of the gluteus maximus, sometimes 
by the tensor fasci© femoris.” It is more accurate to 
describe the injury (for this condition is the result of an 
injury) as a rupture of tho gluteus maximus insertion 
into the fascia lata. The first type of case, so far as I 
can make out, has never been recorded. 


Leeds IjJFiRiiARY.—Last year the expenditure was 
£104,780, being £10,680 less than tbo average of the last 
three years, and the accumulated deficit lias been reduced 
to £03>000. Of the 1181 motor accident patients, C14 
were admitted; they occupied beds for CCOO days and cost 
£1205, of wliicli only £213 was repaid. An asthma clinic 
was opened during the year. 

Royal PoRTSsrouTH Hospitai..—^T here was great 
pressure of surgical work last year, 2575 operations having 
been performed- The work of the theatre has nearly reached 
its limit, but the new theatre, which is approaching comple¬ 
tion promises, according to tho annual report, to be second 
to none among tho hospitals of tho provinces. It is hoped 
1 that shortly medical and surgical beds may be separated. 
I The average weekly cost of each in-patient was £2 Is. fid. 
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EOTAL SOCIETY OP MEDICINE. 


SECTION OP EPIDEMIOLOGY AND STATE 
MEDICINE. 

At a meeting of this Section held on March 28th 
Lieut.-Colonel P. E. Fbejlvntlb, the President, took 
the chair, and Dr. William Pletciier opened a 
discussion on 

Typbes-ltke Peiers of Unknown iSTiOLOGY, 
with special refei’ence to the Malay States. He 
remarked that the League of Nations, in their 
Epidemiological Eeport for December, had stated 
that typhus was the least interesting of all the infec¬ 
tious epidemic diseases, implying that everything 
was known about it and that it did not interest the 
research student. It was hard to believe that such 
an opinion could he entertained by anyone who had 
seriously investigated the many unsolved problems 
of the disease. He began by describing his own 
experience of the exanthem which in Malaya was 
called tropical typhus. Some six years ago he had 
seen a Sikh woman and her daughter, aged 11; they 
had been in hospital for about a fortnight and were 
lying in a drowsy typhoid state. He had examined 
the blood with his stock culture of B. protciis X 19 ; 
this strain had been thought at the time to ho an 
ordinary culture of X19, but was now known as the 
“ K ” or Kingsbury strain. The blood of the mother 
had agglutinated this strain in a dilution of 1 in 
3000, and the daughter’s blood at 1 in 1000. He had 
reported, to the great hoiTor of the medical officer 
of health, that the patients were suffering from tj-phus 
fever. The diagnosis had been vehemently questioned, 
because it had been supposed tliat there was no 
typhus in the country, the patients had lived on an 
isolated farm, they had been well on the way to 
convalescence alter the 17th and 18th days respectively, 

• ■! the disease liad not spread to the other inmates 

f the rather overcrowded general ward. Other 

tises of the same kind had subsequently occuiTcd 
m various parts of the country. The symptoms 
were those of mild typhus and the rasli in Eiuopeans 
was like the rash of typhus, but in the dark-skinned 
Asiatics was difficult to detect. The agglutination 
with the K strain became positive towards the end 
of the second week of illness, reached its highest 
titre at the beginning of the fourth week, and then 
declined. The cases were always sporadic, and had 
no connexion with one another except where a 
common source of infection was suggested. TJic 
disease never spread in hospital. Body lice were 
not found, and there was plenty of evidence that the 
disease was not carried by head lice. It did not 
occur among town-dweUers, but affected those whose 
work took them into waste land covered with scrub 
and long coarse grass. 

Serological Distinctions: Classification. 

A munber of cultm-es of B. protcits X 19 had been 
found, to the surprise of the workers, to differ 
antigenically and in their biological reactions from 
the K strain; moreover, they had not been agglu¬ 
tinated by the blood of these patients. The disease 
was clearly not typhus, because it did not spread 
from case to case and because the Weil-Pelix reaction 
was negative with the ordinary strain of X 19. 
Nevertheless it miust be closely related to typhus 
because of its positive agglutination with a strain 
of B. proteus. Oases had later begun to appear which 
gave a positive Weil-Pelix reaction with normal X 19. 
Clinically they differed little from the others, but 
they all occiu’red in townsfolk. Shopkeepers were 
so liable to the disease that it had been given the 
name of tropical shop-typhus, in order to distinguish 


it from the other form, wliich was called tropical 
scrub-typhus. 

• Scrub-typhus had a patchy distribution and clung 
to certain estates and pastures; on plantations itwas 
moreorlesslimitedto the older parts. Tlie chief sufferers 
were the coolies who worked in close contact with 
the palm-trees. When palms were five years old 
these workmen had to hack off the lower fronds and 
dead flowers, which seemed to be the source of the 
infection. The resemblance of scrub-typhus, both 
in its epidemiology and in its serology, to Japanese 
river fever (tsutsugamushi disease) made it possible 
that the vector was a trombicula and that the reservoir 
of the virus was probably a rat. Tlie ears of rats 
caught on the estate, where many of the observations 
were made, usually carried Trombicula dcliensis. 

Tropical shop-typhus was also a sporadic disease 
which did not spread; although it was not louse- 
homo its occuiTcnce in towns and its positive Weil- 
Pelix reaction showed that it was more nearly related 
to tj-phus cxanthematicus than was scnib-typhus. 
It was probably identical with the endemic typhus 
of South Australia and of the United States (Brill’s 
disease). There was little evidence to incriminate 
any particular arthropod. 

'Tj'phus-like diseases similar to those of Malaya 
occurred in many parts of the world. The spotted 
fever of the Bocky Mountains and the Japanese river 
fever were closely related to typhus cxanthematicus. 
J. W. D. Megaw had classified all these diseases 
according to their vectors into the four groups of 
louse-typhus, mite-typhus, tick-typhus, and typhus¬ 
like diseases of which the vector was unknown. 
The ^Malayan forms fell into the fourth category. 
Diseases of tliis last class occuned all over the wamicr 
parts of the world and, where there was seasonal 
variation, occutxcd chiefly during the hotter months. 
It must not be supposed that they were all different 
diseases, but they could not all be one disease. At 
present they fell into the two main groups of urban 
and rural, but as their vectors wore discovered they 
would probably bo transferred one by one into the 
first tlu-ce classes of.Megaw. If they occurred in 
England at all, they must be rare and very diffloult 
to diagnose from true exanthematio typhus. 

The President pointed out the necessity of facing 
the fact that the diseases Dr. Pletcher had described 
did not lit into the recognised text-book knowledge. 
The old ideas, v.aluable in their time, were giving 
place to more human conceptions. He recalled an 
epidemic in the Boro, in his early days of a disease 
which had probably been identical with one of the 
newly discovered syndromes. 

Nomenclature. 

Dr. E. W. Good ALL, as did nearly all subsequent 
speakei's, repudiated the statement in the League of 
Nations’ report that no one was interested in tjTphus. 
He pleaded for nomenclature by prominent symptoms 
and objected to the terms “ scrub-’’ and “ shop-” 
typhus. If these conditions were not tjqihus', they 
should have names describing what they were like. 
Mild forms of classical typhus occurred both 
sporadically and in epidemics. He suggested for 
all these tjqihus-like diseases the name “ typhus 
minor.” The Marseilles disease, however, had been 
shown by workers on the spot not to bo typhus, 
at least clinically, nor was the Japanese river fever 
typhus, judging from Dr. E. G. jU'chibald’s account 
of it (The Practice of Medicine in the Tropics). 

Dr. Fletcher had distinguished his tropical forms 
from classical t jphus by their mildness, non-inf ectivity, 
different seasonal incidence, different social incidence, 
their propagation by some means other than lice, and 
their serological reactions. Dr. Goodall adduced 
variola minor as an instance of a mild form of a 
well-knoivn disease ; moreover, the epidemic typhus 
of Australia, one of the diseases which Dr. Fletcher 
had enumerated, had recently shown a 10 per cent, 
death-rate, one quite up to the standard of tnie 
typhus. 'True typhus had occurred in this country 
without spread over and over again. Scarlatina 
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•was most prevalent in this country in the early 
•winter and in the United States in. the early spring, 
but the disease was the same in both countries. 
Typhus, according to Crichton, had occurred among 
the higher as well ns the lower classes, and Dr. GoodaU 
had seen a small epidemic among well-to-do persons 
in Stepney whoso house bad been exceptionally 
clean. lie had ohsors’cd cases in which ho doubted 
very much whether the disease had been conveyed 
by. insects at all. Finally, serological anomalies 
might occur in homologous diseases. 

T/ie Causal Organism. 

Sir Andeew Balfour recalled a case occurring 
in a British soldier in Khartoum, of what had possibly 
been one of the forms described by Dr. Fletcher; 
it had been different from tj^ihus but had answered 
very closely to the description given by A. Conor 
and A. Bruch of what was now supposed to be the 
same as the Jrediterrancau fi^rc cxanUUmalique. 
It had heen mild and had had the peculiar clinical 
feature that the rash had occurred on the palms 
and soles as well as, slightly, on the face. The 
best example of a disease carried by a number of 
vectors was the tularasmia of rabbits, which might 
. he conveyed by ticks, fleas, and other arthropodcs 
and which had been found in Japan, Soviet Hussia, 
and other places besides America. Its wider incidence, 
like that of typhus, had remained unrecognised until 
it had heen pointed out by an especially shrewd 
observer, "^^nlc agreeing with Dr. Goodall that 
topographical nomenclature might be misleading. 
Sir Andrew held that scrub-fever and shop-fever 
were useful terms until more was kno'wn about 
these forms. Tlic chief difficulty was lack of know¬ 
ledge of the ajtiology. Be had himself always been 
doubtful whether rickettsia was the active organism of 
typhws. The current number of the MarsciUes 
lilidicale had contained a paper on a case of iTcditer- 
ranean typhus where dog ticks had been suspected 
as the vector. He welcomed the investigations which 
Dr. A. Anigstcin, of Warsaw, was making in Malaya 
for the Colonial Office. 

Dr. J. A. Arkwright testified to the value of the 
study of the rare forms of typhus for the elucidation 
of the whole question. Recent workers in the United 
States had found rickettsia to be commonly present 
in guinea-pigs'and rats inoculated with European and 
Mexican typhus and the sporadic tjTjhus of the South- 
Eastern States; the organism bad been successfully 
transplanted into Pcdiculus corporis. This result 
would suggest that rickettsia was really the tetio- 
logical organism of typhus. Cross-immunity experi¬ 
ments in rats seemed to have established the identity 
of the sporadic typhus of the United States with 
European typhus, and the blood of sporadic 
cases had heen passed through lice. If Pediculus 
capilis could convey typhus, the whole course of 
transmission would be different. The apparent 
absence of lice on a patient was not conclusive, as a 
single louse could infect. 

Prof. J. C. G. Ledinghasi saw in the results with 
the Kingsbury strain a promise of further enlightenment 
on the bacteriology of the new forms. Dr. Goodall’s 
objection to the nomenclature did not seem to him 
important. The observation of small clinical differ¬ 
ences would not help much, and progress must be 
along bacteriological lines. When progress had been 
made, correct nomenclature would follow. 

Serological Tests, 

Dr. A. Feus described Dr. Fletcher’s work ns one 
of the most important advances made in the study 
of typhus during recent years. He had fully confirmed 
Dr, Fletcher’s results by serological tests. The K 
strain undoubtedly played the same r61e in the 
rural typhus ns J3. proieus S 10 played, in the urban 
and classical forms. Two strains of S. protcus had 
been used from the earliest days of the serological 
diagnosis of typhus, and antigenic analysis had shown 
that the rdationship of tlio K strain to the known 
types was similar to that which existed between 


the two early types. Failure to obtain cross- 
immunity between a typhus-like disease and true 
typhus might be due to antigenic factors kno'wn in 
other bacterial species, and could not by itself 
support a distinction. 

Sir WnxLAM Hajier said that in epidgniology the 
question always arose of what the orthodox disease 
was, and epidemic diseases unfortimately did not 
behave in a very precise and orthodox manner. He 
bad been struck years ago by the difficulty of 
distinguishing in some cases between diphtheria and 
scarlet fever, and had learnt from Dr. Goodall that 
there was no such thing even as an orthodox measles 
rash. It was necessary to take account of all the 
bacteriological and clinical ©"vidence, the various 
facts of meteorology, and tlio incidence in scrub or 
shop, and then to return to the cpidemiolog>’ of the 
disease. Even before the middle of the last century 
Avriters had had verydoflnitcideasaboutthe epidemio- 
logj' of these comatose fevers, and Sydenham had 
grouped them on either side of the big influenzas. 
Typhus fever, whether in Dr. 'Fletcher’.s cases, in 
those studied by Dr. Goodall in Poland, or in those 
observed after the big influenza epidemics of the 
’nineties, had certain epidemiological characters 
that were world-wide and had extended over centuries 
of time. These characters ought to be weighed 
together 'uith all the other evidence. ' 

Dr. J. D. Rollestom referred to tlie valuable work 
done in Germany, which had established that typhus 
was really a disease of the small arteries, and asked 
Dr. Fletcher whether the ty^us nodules were foimd 
in. his cases. He criticised Dr. Fletcher’s suggestion 
that oxanthematic typhus might be a comparatively 
modem disease. T>'phus was a disease of human 
misery, associated with war and famine, and lie 
thought it very probable that the Athenian pestilence 
described by Thucydides had been typhus. He 
asked whether any work had been done on prophy¬ 
laxis with the serum of convalescents. A paper had 
recently been published by Pecari which probably 
threw light on the Italian /ch&re eruttiva; the author 
had said that it existed in Rome, and it therefore 
appeared to be an urban form of the disease. 

Ktphj. 

Dr. Fletcher, in mply, said that Brill had decided 
shoitly before his death that his disease (endemic 
typhus of America) was not typhus. Hundreds of 
cases of the kind he had described occurred without 
spread in different parts of the world and epidemio- 
logically were not typlius. Moreover, the public 
would not have them called typhus. Dr. GoodaU had 
said that the Mediterranean disease was not typhus, 
but there was a disease at Toulon which occurred on 
the ships and in the streets, which gave a positive 
Weil'Felix reaction, and which was different from 
the Marseilles type. He had classed the particular 
llTarseiUes epidemic be had referred to -with the 
Japanese river fever because the symptoms were very 
much the same and there were similar changes in the 
small blood-vessels and agglutination, though only 
in a low degree, with the K strain. Typhus inocula¬ 
tion in guinea-pigs conferred slight immunity against 
Rocky DIountain fever, and the positive Weil-Fclix 
reaction in Rocky Mountain fever had justified 
Megaw in classifying it with typhus, fflio names he 
gave to these diseases were simply provisional. In 
New York and AAistralia Brill’s disease was not 
notifiable and was not treated as typhus. Dr. 
Anigstcin would probably publish his work shortly. 
Cross-immunity did not mean that the viius causing 
two diseases was necessarily tlie same ; he instanced 
variola and vaccinia. He did not think that head 
lice Avere concerned, because their presence or .absence 
seemed to make no difference to the spread. He 
agreed that the epidemiological aspect Avas the most 
important. He had not gathered that tlie disease 
described by Pecari had actually occurred in a toAvn. 
No attempt bad yet been made to immxmiso Avilh 
conATalcsccnt serum. Such histological material as 
be had seen resembled that of typhus. 
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The DBASIATIC IN SUEGERY. 

By Gordon Qobdon-Tayt.or, O.B.E., M.A., 
P.B.C.S., Surgeon to the Jliddlcsex Hospital. 
Bristol: John Wright and Sons, Ltd. 1930. Pp. 88. 
12s. Od. 

This attractive little book will afford an hour or 
two’s entertainment to the practising surgeon, with 
some profit. It comprises the substance of an address 
delivered before the Manchester Surgical Society. 
Some almost incredible exploits by the author and 
other surgeons are recounted, which will fiU the reader 
with astonishment, but their memorj' will encourage 
him in future times of difficulty and doubt. One lesson 
stands out emphatically—that success in cancer 
surgery comes only to him who dare.s. Many incidents 
are related which are dramatic or curious or even 
humorous mainly from the circumstances or surroimd- 
ings in wliich they have occurred, as for example the 
ruptm-e of a hydrocele when its possessor, a Scotclmian, 
stooped to pick up a sixpence lying in the Cliarmg 
Cross-road. The book must be read to be appreciated. 
It will bo laid dorvn with a feeling of regret that a 
gifted author of such varied and ripe experience docs 
not more often contribute to surgical litcratiu-e. The 
illustrations are many and beautifully executed. 


The Blood Picture and its Clinical Signipioance. 

Seventh and eighth revised editions. By Prof. 
Dr. Victor Schilling, Physician-in-Chief, the 
First Medical University Clinic, Charite, Berlin. 
Translated and edited by K. B. H. Gradwohl, 
M.D., Director of the Pasteur Institute of St. 
Louis. London: HenryKimpton. 1929. Pp.408. 
428. 

Tins book was Amt published in Gcimany in 1912. 
Its eighth edition, which has been translated, is not 
a very impressive production. The main theme deals 
with the author’s modification of the Ameth system 
in determining the response to infection, but it is 
noteworthy that the two writers appear to be on terms 
of lively disagreement. There are four parts, the 
first dealing with technique. A particular method of 
■making blood smears is given, with many methods of 
■ i g some rather vaguely described. A thick drop 
always made to show the degree of polyclu-omasia, 
' proportion of eosinophils and the presence of 
-irasites. The haemoglobin must be estimated, but 
the total red and white counts are only done \yhen it 
looks necessary; othenvise the leucocytes am estimated 
from the smear. The usual special examinations 
—e.g., fragility, platelets, &c.—^are described, with 
the additions of the sedimentation-rate and gutta- 
diaphot. The latter device does not sound attractive; 
it is admitted that its use is still mainly in the experi¬ 
mental stage, and the insertion of a description of 
it in this book savours of advertisement. The 
notes on blood transfusion are poor—for example, an 
enema of blood is suggested for small children. 

Part II., called the theory, morphology, and division 
of the blood picture, first describes the red cells and 
the anasmias which are classified according to the 
degree of “ shift to the left,” normoblastic, megalo¬ 
blastic, and so forth, eitlier purely regenerative 
■—i.e., with normal young cells—or with some 
degenerative tendency as well. The classification 
is not always very fortunate—e.g., in severe aplastic 
aniemia with little or no shift. The blood-platelets 
are discussed with the red cells from which the 
author considers they' are derived. A longer section 
is devoted to the leucocytes, the determination of 
the response to infection being the main raison d’etre 
of the book. The “ haimogi'am,” or blood picture, 
includes normally an estimation or count of the total 
leucocytes, an examination of the thick drop, and the 
differential count. The latter’is of the usual type, 
apart from the neutrophils which are divided into 
four groups: (1) segmented cells, (2) “stabs,” (3) 
juvenile cells, (4) myelocytes. The “stabs” or 
“ staff ” Cells have nuclei in the form of bent rods 


and serve as an index of the dogenerativ'e tendency 
pmsent, while the appearance of juvenile forms or of 
myelocytes shows the degree of regeneration activity. 
Even if one assumes that the different types can bo 
accurately’ differentiated, it is clear that a very- 
high standard of technique and judgment would bo 
necessary in any' establisliment whei-e large numbers 
of routine blood counts are made. The importance 
of the eosinophils in infection i^ very’ rightly stressed, 
and the interdependence between the different types 
of leucocytes is suggested. The discussion on the 
leukicmias is comparatively short, and it is curious 
that the author should stress the use of the oxydase 
tost, since he admits that it may be negative in the 
myeloblast. The blood in the child is discussed in 
a separ.ate section. 

Part III., on the clinical use of the blood picture, 
includes the changes in specific diseases, and Part I\'. 
is devoted to 100 examples of actual cases. The 
Cases of tuberculosis ought best to .show the use of 
the hnimogram, but unfortunately the prognosis is 
not always confirmed by’ any subsequent history. 

In general the book is far from convincing, and is 
wi-itten with little critical sense. The translation 
is too liberal, the tei-minology being floivery and the 
meaning often obscure. Four well-executed coloured 
plates arc included and the index is very_ full; a 
large bibliography’ refers almost exclusively’ to 
Gei-man publications. 


Biologie end Pathologie des AVEibes. 

Ew Handbuch der FraucnhcUlmndc und Geburts- 
hilfe. Lieferuug 40, VIII. Band, 3 Teil. Die 
Beewflussung der Gchiirt durch den spo7dawn 
vorsciliffcn Blascnepnmg. Von Priv.-Doz. Dr. 
E. Frey (Zurich). Berlin: Urban and Schwarzon- 
berg. 1929. Pp. 1903-2072. With 6 coloured 
plates. 'M.IO. 

In this subsection of Halban and Seitz’s well-known 
work Dr. B. Frey, of Zurich, deals very compre¬ 
hensively with the subject of prematm-o rupture 
of the membranes, discussing its causation and 
influence on labour and the puerperium in 
normal and in contracted pelves. For purposes 
of comparison standard tables have been constructed 
from records of 200 cases of normal labour and the 
puei-peritun in primiparaj and a like number in 
multiparie. Such a detailed study has been rendered 
possible by the fact that in Zurich “ pain tables,” 
showing the number and duration of labour pains 
during each haU-hour of labour, have been carefully 
kept since 1026. These " pain tables ” show’ the 
number of pains necessary to complete the first, 
second, and third stages, the duration of the various 
stages, the amount of blood lost, and so forth, and a 
comparison is made with the results in 400 cases in 
which the membranes ruptured prematurely’—that is, 
before the onset of pains. As to management, the 
author advocates hospital-care for all such cases and 
an expectant attitude with avoidance of vaginal 
examination. Hydrostatic bags find no favour and 
induction of labour by ecbolics or otherwise in the 
stage between_ rupture of the membranes and the 
onset of pains is deprecated. Judgment is reserved 
on manual dilatation when there are signs of foetal 
distress. Although reference is made to the unfavour¬ 
able influence on the foetal mortality’-rate it is disap¬ 
pointing to find no reference to the work of Warnekros 
and others on the frequency of placental infection 
when the membranes have ruptured prematm-ely, and 
to the consequent occurrence of maternal blood-stream 
infections, nor is there any note of British and 
American work on congenital infection of the fcetal 
lungs. 


Prof. W. H. Taliaferro’s “ Immunology of Parasitic 
Infections,” reviewed in our last issue, is published 
in this country by Messrs. John Bale, Sons and 
Danielsson, Ltd., price 26s. post free. 
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THE PHARMACIST AND THE REPORT. 
TirE publication of tbe report of the Departmental 
Committee on tho Poisons and Pharmacy Acts, of 
■which n general survey "n'as made in our issue of 
>faTcli 22nd (p. 633), had been aivaited by pharmacists 
with impatience commingled nith a certain amount of 
anxiety. This anxiety has, for the most part, been 
allayed by tho presentation of the report, but there 
can be no doubt that pharmacists as a body would 
prefer tbe status quo to bo preserved. In a few years 
from now tbe Pharmaceutical Society of Great Britain 
■will be celebrating its centenary. It was in the early 
days of Queen Yictoria’s reign that a number of 
chemists and druggists met together at an hostelry 
in. the Strand and resolved, on tho motion of "Wiixiam 
Allen, F.R.S., to form an Association for the purpose 
of protecting their permanent interests and—it 
was quaintly put—of ‘increasing their respectability. | 
Less than two years from its foundation tho Pharma¬ 
ceutical Society was granted a charter of incorporation; 
quicic work indeed, but it is to bo recalled that tho 
same WrixiAir Allen was instrumental in satisfying' 
tho Duke of Kent’s creditors, and so contriving that 
tho future sovereign should bo bom in tho country 
over wiiich she was destined to rule. Even so all 
was not plain sailing, and in our own columns appeared 
a' warning of the supposed intention of the Society 
to sue for a charter and an advice to tho Apothecaries 
Society to apply to the Privy Council before it 
was too late. The rniaunderstandings of ton decades 
back have long since been cleared away, and the 
Society has performed its duties honourably to the 
good of all concerned. IVliat, then, is -wrong rvith 
existing conditions, and why was the inquiry started T 
Ko charge of inefficiency had been laid against the 
Society, and there was no suggestion that the 
Pharmacy Acts were being administered improperly. 
Current stories oi dope fiends arid cocaine traffickors 
may have impressed the Government of tho time, 
but there was nothing in the terms of reference to 
the Committee winch had any bearing on tho illicit 
trafiio in narcotic substances, and there is certainly 
nothing in their report which would embarrass either 
the west-end charlatan who deals in “ snow,” or the 
Chinese keeper of an opium den. The cai^e of tho 
inquiry remains obscure to the pharmacist. For 
90 years the Pharmaceutical Society has been a 
voluntary body, and at the present time, to quote 
tlio figures in the report, there are 12,500 members, 
while 20,000 are eligible for membership. No 
pressure, except by way of gentle suasion, is brought 
to bear on registered chemists to join the Society, 
aud the only means by which a chemist can show 
that he is a member is by displaying his certificate 
in his shop or by using the letters ” M.P.S.” after 
his name, if ho so chooses. It is a remarLablo 
testimony to the camaraderie of the pharmaceutical 


profession and to the confidence it has in tho Society 
that such a large proportion of those eligible for 
membership ehovdd pay a guinea and a half a year, 
when there is nothing stronger than a sense of loyalty 
to imiHjI thorn to do it. 

Tho Departmental Committee proposes to change 
all this; instead of volunteers Tve are to have conscripts 
and there is to bo no loophole for tbe conscientious 
objeotor. From this principle there will bo many 
dissentients, .and they will bo derived not only from 
tho 7500 who at present benefit from the work of tbe 
Society without contributing to it, but also from the 
ranks of those who have supported tho parent body 
because they considered it their duty to do so. In 
addition to compulsory mombersbip of tbe Society, 
it is proposed to compel every person who owns a 
chemist’s shop to pay a registration fee in respect of 
it. Tho maximum fee for membership is raised to 
£2, and the maximum fee for registration is £3. Thus, 
aupposiug tho fees in each case were fixed at the 
highest figures, chemists owning single shops would 
bo required to pay £5 a year, which, in tbe case of 
those chemists who do not now suhscribe to tbe 
Society, would bo a now charge; in the case of those 
who are members of tho Society there would be a 
compulsory charge of £3 Ss. 6d. in excess of the 
amount which they now pay voluntarily. A trifling 
calculation based on the figures given in the report 
show's that tho Society’s revenue from membership 
and registration fees would bo £70,000,' which, 
assuming that tho present revenue from members’ 
subscriptions is £21,000, would mean an addition of 
nearly £50,000 to its annual income. If such a 
proposal appears fantastic, there .are two factors 
wHcli must enter into tho calculations. In tho first 
place the amounts of the fees for membership and 
for registration arc to be prescribed by by-laws of 
the Society ; the maximum foes only are laid down in 
tbe recommendations of tho Committee, and there is 
Dotliiug to prevent tho momhers of tho Society, who 
elect the governing body, from bo limiting the fees 
that the income from tho two sources will not bo 
gre.ater than tho present revenue from members’ 
subscriptions. Tims it would bo quite possible, 
though obviously not practicable,' for tho member¬ 
ship fee to be reduced to' 15s. a year and the . 
registration fco to be fixed at 7s.. 6d., -without 
loss of income; in such a case the present members 
would be in pocket to tho extent of Ds. a year. In 
tho event of tho Bill which the Committee have 
drafted becoming law in its present form, the Society 
could be depended upon not to abuse the extra¬ 
ordinarily generous openings W’hicb tho Committee 
propose to give them. ‘ Tho ’ other factor is tho 
increased cost entailed in the administration of tho 
proposed new Act. While tho onus of prosecuting 
offenders would be removed from the Society except 
as ,1 ” common informer,” it would be charged 
with the duty of inspecting registered premi.ses, and 
in proposing a registration feo the Coinmitteo 
' had in mind tho cost of this inspection. Further, 
it is clear that tho addition of ' 7600 registered 
chemists to the membership list would entail a heavy 
I cost, for clerical work and circularising alone would 
mean a substantial additional charge. Tho question 
of increased revenue is hound to be .attacked when the 
I Bill is debated in Parliament, for it ■will bo argued 
by various trading bodies, which are joaloiis of the 
chemists’ so-called privileges, that too revenuc- 
I raising powers with which it is proposed to endow the 
Society are too great. Were not the integrity of 
tho Society itself a sufficient safeguard, it can hardly 
bo seriously imagined that tho members who, through 
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their elected representatives, make the by-laws, 
would consent to ■ the imposition on themselves of 
heavy burdens, oven though they feel, as they could 
feel, that the funds of the Society would ho used for 
the advancement of pharmacy on a scale even more 
generous than in the past. 

Turning to the administration of the law affecting the 
sale of poisons, the pharmacist will note that, whereas 
in the past the Society has been its own policeman, it 
is now proposed that the functions of prosecuting 
offenders should be handed over to the proper 
authority for dealing with infringements of the law. 
Such a proposal was inevitable as soon as an inquiry 
started, for although the Society has performed the 
functions of iirosecution, judge, and jury for all these 
years with vigilance and justice, the system is out 
of tune with modern methods, ^foreover, under 
existing conditions, the penalty for the offence in the 
majority of cases is an unalterable fine, and the 
offender is able to pay the penalty without incurring 
the more effective correction provided bj’ publicity. 
The difference between the existing state and that 
proposed is the difference between a caning at home 
and sitting in the stocks, and while offenders would 
prefer to receive a demand by post for £5 rather than 
a summons from the hand of a poheeman, it is frankly 
impossible to raise any logical objection to the 
proposed change. Some of the older members of 
the Pharmaceutical Society may regret the suggested 
intrusion of representatives of the Government into 
the domestic circle of the elected council. It is true 
that the Society’s council and that august body, the 
Privy Council, have rubbed shoulders from the very 
beginning, but one may bo friendly wdth a man 
without asking him home to dinner. The proposal, 
however, is in keeping with modern developments, 
and as it is impossible by any Icnowm method for a 
. minority to outvote a majority, it is difiioult to 
foresee that the presence of three nominees of the 
Privy Council wUl have any baneful influence on 
the 21 councillors elected by the members of the 
^-Pharmaceutical Society. In quite a different category 
' ■ the contemplated constitution of the “ Poisons 

3 .1,” which is something entirely now in pharmacy 

' V- “•‘'''''Gon. It is to consist of 14 or more members, 
i^wf whom only five are to be appointed by the Society, 
and its duties ivill include the drafting of two lists 
of poisons; the sale of those in the first list will be 
restricted to registered chemists, but those in the 
second list may be sold not only by chemists, but by 
any person licensed for that purpose by a local 
authority. Chemists will claim a larger representation 
on this Board, notwithstanding that the nominees 
of the Pharmaceutical Society, together with those of 
medical bodies, will have a majority of two over the 
other members, unless the Home Secretary exercises 
the privilege of appointing four additional members. 
Hitherto the initiative in deciding what is a poison 
within the meaning of the Acts has been vested in 
the Society, and the change projected—namely, to 
give them only five-fourteenths of a voice, is so 
fundamental that it cannot go unchallenged. That, 
however, is an almost trivial matter compared with 
the encouragement which the recommendations, 
and Clause 16 of the Bill itself, holds out to potential 
vendors of poisonous preparations used for sanitary, 
industrial, horticultural, or agricultural purposes, 
or as sheep dips or vermin killers. As Mr. Gamble, 
whose association with a firm bearing the names of 
two of the founders of the Pharmaceutical Society 
is not without interest, says in liis Minority Ileport: 
“ any person will be able stUl more freely to purchase 
sufficient arsenical weed-kiUer to exterminate a 


village” if Clause 16 is enacted. Tp us it 
appears inconceivable that it will become Jaw in 
the form laid dowm in the Draft Bill. Already 
more than amiilc provision for the sale of industrial 
and agricultural poisons is avaUable under an 
existing law, and it would bo an act of folly 
to compel local authorities to grant licences for the 
sale of such poisons to all applicants, excepting 
imbeciles or criminals. Tlic shops of trained and 
educated chemists are to bo subject to a regular 
system of inspection, one of the objects of which is 
to ensure that poisons are properly' “ stored.” Is 
it not far more important in the interests of public 
safety that purchasers of sufficient poison “ to 
exterminate a village ” should bo required by law 
to store their purchases with extreme care, and to 
allow an inspection of the promises in wliich the 
poisons are stored, whether in an outhouse or in the 
larder 1 


MALARIA CONTROL IN INDIA. 

There is a tendency to associate roffing commissions, 
with pleasant little excursions under the most comfort¬ 
able conditions at the right time of year, punctuated 
at convenient intervals with complimentary dinners. 
But that this is not always a true picture is shown in 
an account of an Indian tour made by the Malaria 
Commission of the League of Nations last October, in 
the Singhbhum district of Bengal; the story is told by 
Lieut.-Golonol R. Knowles, the Editor of the Indian 
Medical Gazette, who accompanied the Commission, 
in the January issue of the journal. The Commission 
started work at the height of the malaria season, and 
their tour was evidently a very strenuous one. There 
wore representatives from the United States of 
America, France, Spain, Holland, and Eoumania. 
The members adopted a common-sense working kit; 
a photograph shows them all dressed in shorts, with 
open-necked shirts, no coats, and of course the 
universal solar topi for head covering. Starting from 
Calcutta they wore taken, in a special train as head¬ 
quarters, through some of the most malarious regions 
in India, varying between the rice fields wliioh are so 
characteristic of Bengal, and picturesque hill and 
forest scenery. Close to Calcutta they wore shown 
numbers of good-class Bengali houses lying deserted, 
the causes of abandonment, apart from the natural 
drift towards the city, being largely malaria and kala- 
azar. Graphic accounts are given of the wretched 
condition of the inhabitants of small villages in the 
worst-infected areas, and of the sufferings of the 
engineering staff at the time of the construction of the 
railway, due to malignant malaria and blaclcwater 
fever, but it is admitted that in most of those rural 
areas control on anything like a wholesale scale would 
be out of the question on the score of expense. One 
site fixed on for an important railway station had to 
be abandoned. Infection of running crews in the 
mining district of Noamundi is avoided by keeping the 
trains up at the mine heads in protected areas until 
they can get a clear run through by day. 

Colonel Knowles’s paper deals mainly with control 
measures at the Noamundi Mine, and, by contrast, at 
Dangoaposi railway station, tlirough wliich passes an 
enormous amount of traffic connected with the mining 
area. The ground in the Noamundi region consists 
almost entirely of pure iron ore, which is worked from 
open quarries in the hillside. The chief source of 
malaria lay in innumerable seepages, and the bod of 
the river which they fed. This boulder-strewn stream 
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has been draincti tbrougliout the entire area, and every 
one of tbo seepages subsoiled—i.e., channels five feet 
deep and three feet wide aro constructed, filled with 
boulders and covered with graded stones and earth. 
I7eighbouring trees are dug out, and in that rocky- 
ground it was necessary to use dynamite freely. 
Protective masonry walls wore also built, when 
necessary, and everywhere seepage water has been led 
underground and delivered into the main stream 
through protected outlets. In short the entire 
hillside has been drained dry of water, thus consti¬ 
tuting (with the addition of oiling whore necessary, 
and the screening of all residential bungalows) the 
malariologist’s ideal of a malaria-free enclave within 
a malaria-ridden district. A diligent morning’s 
search for mosquitoes by one of the Commission 
yielded only a single cbironomid. It is stated that 
Noamundi Jlino is now free both from larval and adult 
anopholincs, and that the only cases which occur are 
relapses. These measures have, of course, been 
immensely expensive, and could only have been carried 
out whore wealthy bodies such as the large steel 
and iron, companies were concerned. The expense 
incurred must, however, have been repaid over and 
over again in the diminution of the sick-rate, which 
might othoru’iso well have rendered work impossible, 
as in tbo early stages of construction of tbo Panama 
Canal. Just outside the enclave is a village of 
aboriginals, where anophelines still breed freely, and 
there is an intense malaria incidence. The problems 
involved in mosquito prevention in the mine area are 
BO largely of an engineering nature that tbo work has 
been put in charge of an engineering officer. Ho has 
unlimited labour at his command, and as much 
dynamite as ho requires. 

Malaria at Dangoaposi station is a different problem 
altogether. There, as Colonel Kno-uxes sap, it is 
man-made, as in so many other cases in India. The 
main trouble was a lengthy storm water channel, 
which was badly constructed, and an incessant source 
of mosquito breeding, and numerous borrow-pits by 
tbo side of the lino. Malaria was so prevalent in 1925 
that the incidence of attacks amongst the running 
employees in September was 287 per cent, for that 
month, which meant that each employee had approxi¬ 
mately three attacks. Engines lay idle, and the 
mineral traffic was almost at a standstill. Control 
was commenced in November, 1925. Only two main 
measures were possible—the filling in of swamps and 
borrow-pits and tbo creation of proper storm water 
channels, with regular oiling. These procedures have 
been very successful, and Dangoaposi is now said to 
present a malaria control almost as perfect as 
Noamundi, at the comparatively slight cost of six 
rupees per head per annum of the popxdation. 
Mention is made of a very xemarkablo phenomenon 
in this neighboxirhood: a pool formed by an old 
manganese quarry, tbo water of which is absolutely 
inhibitory to the breeding of mosquito larvm. Not 
only do mosquitoes not breed in the pool itself, but 
the water when turned into an adjoining stream 
apparently sterilises it of larvfc, while experiments 
carried out with the same water in shallow pools have 
shown that it retains its larvacidal properties for three 
weeks. The water has boon analysed, and there is 
nothing unusual in its chemical composition. Colonel 
Knowles comments on the invaluable opportunities 
which tours of this description provide for workers in 
different countries to compare notes with each other, 
and remarks that this visit Las afforded amostuscfnl 
stimulus for the local observers. He considers the 
Noamundi scheme of control one of the most complete 
and perfect in the world. 


REFLECTIONS ON CROTCH v. MILES. 

Ox mere academic grounds the case of Crotch y. 
Miles (fully reported in the last two issues of The 
Lan'CET) may be deemed regrettably inconclusive. 
Two serious legal issues were raised but not decided. 
To begin with, was not the claim barred by the 
Statute of Limitations t' Tbo plaintiff began pro¬ 
ceedings just eight years after the surgical operation 
of which she complained ; the statute says proceedings 
must bo begun jvithin six years. Here there was an 
ingenious rejoinder. The surgeon, it was argued, 
committed an act of trespass'by leaving the forceps 
in the plaintiff's body (if tbo jury should decide that he 
did); this trespass continued till tbo removal of the, 
forceps in 1928, so that the six-year period did not 
begin to run until this recent date. The defence of a 
statutory time-limit (important in the Harnett 
litig.ation and crucial in cases where tbo Public 
Authorities’ Protection Act is invoked) is not a mere 
technical plea. Tbo Statute of Limitations was passed 
to check tbo abuse of raking up stale claims, it being* 
unfair that a defendant should bo attacked at a date 
when, by reason of lapse of time, bis power of defence 
is prejudiced. Crotch v. Miles illustrated the unfairness j 
a iritness on whoso evidence tbo defendant.would have 
strongly relied bad died in tbo eight years inten'al. 
How can a surgeon, physician, or dentist be otherwise 
than at a grave disadvantage if suddenly called upon 
to meet an attack based on something which happened 
eight years ago ? 

The other important issue in the case—tbo question 
of the respective Uability of surgeon and theatre 
sister for tbo counting of forceps and swabs—^is also 
left in the air. A definite ruling, given by tbo Court of 
Appeal of South Africa in 1924, was cited to show 
that it is a reasonable and proper practice to leave 
the duty of checking swabs to the theatre sister. In 
the South African case tbo surgeon .had made.a 
careful ecarcli at the conclusion of the operation and 
Iiad relied upon the sister to count and check in 
accordance with the usual hospital practice; the 
Court held that, though the operating surgeon was 
bound to exercise all reasonable and proper care, be 
was in these circumstances not guilty of negligence in 
respect of one swab which was overlooked. If that is 
tlio law in South Africa, is it also tbo law in England % 
Wo do not know. Tbo second question which the 
jury was invited to answer in Crotch v. Miles raised the 
issuo of the surgeon’s responsibility for tbo task 
entrusted to the sister, but tbo answer to the first 
question made further answens unnecessary. Some¬ 
thing like tbo same issue arose in a bot-water bottle 
case not long ago. Are the legal relations of surgeon 
and sister those of principal and agent or of master 
and servant, or neither ! Tbo legal theory, broadly, is 
that if A has only the right to direct what work B is 
to do. tbo relation is that of principal and agent; if A 
has the further right to direct bow B shall do the work, 
the relation is that of master and servant. B may be 
the servant of A though C pays tbo wages and has the 
power to dismiss ; and B may be simultaneously the 
servant of A and C for different purposes. The Lord 
Chief Justice seems to have adiised the jury that 
tho theatre sister is not a servant but “ one of a team.” 
The legal implications of this status remain obscure. 
The relationship is presumably a question of fact for 
the jury ; if so, the decision may differ with the facts of 
each case. 

The public will have noted Lord Hewaht’s remark 
that, if a forceps is left inside a patient, somebody 
must be liable. Intolerant of subtle divisions of 
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responsibility, tbo public ni.y—if tbeso unusual 
incidents recur—ask tbe profession to undertake some 
means of compensating the patient, though the 
evidence in Crotch v. Miles suggests that the scheme 
might have to be international in scope. Already the 
Law Society is considering some collective plan to 
reimburse those who lose by a solicitor’s defalcations. 
And Parliament is busy with proposals for the universal 
insurance of motorists so that no injured person shall 
go uncompensated. The risk of loss, of course, is run 
by the surgeon as well as by Ids patients. Ho may 
incur huge expense in defending himself against claims 
for alleged negligence. Here, fortunately, a system of 
insurance exists : the surgeon can cover his risk by 
joining one of the professional defence societies. 
Mr. Miles’s defence was undertaken by tlio Medical 
Defence Union through their solicitors, Messrs. 
Hempsoxs ; liis subscription to the Union has proved 
a sound investment. 




" No quid nlmls.” 


THE HICKMAN MEMORIAL, 

It is impossible to estimate what mysterious 
moods will sway collective thought. We describe 
such a man as Galileo as bom before liis time, but 
it would be truer to say that his attempt to con¬ 
vince his fellows came during a refractory phase of 
the public temper. Tlie times were not too_ early 
for his thought; they were simply “ out of joint.” 
It is a matter for speculation how many discoveries 
of value have been lost, swept away by a flood of 
untimely ridicule. Such was the fate of Henry Hill 
Hickman’s work on anaesthesia at the beginning of 
tbe last century; and yet, less than 20 years later, 

tbe rediscovery 
of his principle 
was to engage 
tbe interest 
and support of 
the whole 
scientific 
world. His 
work was I’e- 
markable for 
patient, care¬ 
ful experimen¬ 
tation ; his 
belief that 
anaesthesia, or, 
in his phrase, 
suspended ani¬ 
mation, could 
he used _ to 
spare patients 
the pangs of 
surgical opera¬ 
tion led him to 
inquire into 
the action of 
carbon dioxide 
on mice and 
dogs. In his 

mcords «periments on a puppy a month old, which 
he placed on a piece of wood surrounded by water 
and enclosed in^ a glass cover; in ten minutes the 
puppy showed signs of Uneasiness, and at the end of 
17 imnutes respiration ceased. Hickman was then 
able to remove one of the ears before returning 
respiration mstored consciousness. Experiments 
made in a similar way, and others performed with 
carbonic acid gas, obtained from the action of sul¬ 
phuric acid on lime, gave such good results that he 


attempted to bring his discovery hcfoie the Boya! 
Society, 182*1, and in the same year he published Ids 
pamphlet on ‘‘ Suspended Animation.” Ho reference 
to his work has been found in the Hoyal Society’s 
records, but apparently it was severely criticised in 
the reviews, and condemned as wild and impracticaU 
In 1628 his faith in his principle led liim to piesent a 
memorial of liis work to Charles X. of France with 
an appeal to be allowed to develop his theories in 
the French medical schools. A commission was cer¬ 
tainly formed to inquire into his discovery-, but no 
report of their opinion has yet been found, and the 
interest excited was clearly not great. _ Hickman 
returned disappointed to England and died at the 
beginning of 1830. _ _ . 

His character, ns indicated by bis writings, was 
hmnnnc and kindly-; in his pamphlet of 1824 he 
says: “ if one grain of knowledge can be added fo 
tbe general fimd, to obtain a means for the lelief of 
pain, the labours of the author will be amply 
rewarded ”; and in writing of bis experiments, he 
sny-s they- “ were necessarily- made upon living animals, 
but they were confined to animals pi-eviously con¬ 
demned to death ; and as their lives were preserved, 
and their suffering very slight ... I venture to 
hope that they, in the aggregate, rather received 
benefit than injury-.” To his faith in his work .he 
testifies in the last sentence of the pamphlet: “ I 
feel so confident that animation in the human sub¬ 
ject could bo safely suspended by proper means, 
carefully employed, "that (nltbougli I could not con¬ 
scientiously recommend a patient to risk his_ life in 
the experiment) I certainly should not hesitate a 
moment to become the subject of it, if I were imdcr 
the necessity of any long or severe operation.” Yet 
in 18*47 claims to the discovery of surgical nnsesthesia 
were made by ^forton, Wells, and Jackson in America, 
and in spite of the efforts of Dr. Thomas Dudley to 
direct attention to the earlier work of Hickman, the 
credit was apportioned unfairly. At the Wellcome 
Historical Medical Museum the documents relevant 
to Hickman’s work arc now exhibited. On the occa¬ 
sion of the centenary of his death on Wednesday 
Lord Dawson of Penn delivered an addi-ess at the 
Museum (see p. 770), when an admirably illustrated 
som-enir was offered to the ^ests. The Section of 
Anesthetics of the Royal Society of Medicine are to 
place a memorial tablet on his tomb in Bromfleld 
Cliurchyard to-day (Saturday) on the 100th anniversary 
of his burial. It is an easy matter to condemn our 
predecessors for lack of perception, but it engendei's an 
uneasiness lest we are consigning our oivn prophets to 
the doubtful consolation of postlmmous laurels. 


PROF. W. H. WELCH AT EIGHTY. 

The eightieth birthday of William Henry Welch 
is to be Celebrated on April Stb at several centi'es in 
Europe as well as in America. In London all who are 
interested are im-ited to attend at the London School 
of Hygiene and Tropical Medicine, at Keppel-street, 
W.C., at 4 P.M., when the Director, Sir Andrew 
Balfour, will give an address, with lantern illustra¬ 
tions, on Dr. Welch’s life and work. The largest 
birthday gathering will be at Washington, when a 
meeting to be held in Continental Hall uill be 
addressed by President Hoover, whose speech will be 
broadcast by radio across the continent, and relaved 
from the London Regional Station at 5 p.m. Tlie 
chairman of the committee in charge of the arrange¬ 
ments is Dr. Simon Flexner, and the opening address 
is to he givw by Dr. Livingston Farrand, president 
of Cornell University. A special feature of the 
occasion will be the presentation to Dr. Welch of 
the first print from a dry-point etching portrait of 

him made by Alfred Hutty. 

WiUiapa Hmry Welch was bom in Norfolk, 
t/ormecticut. His father was a practising doctor, as 
were also four uncles, a grandfather, and a great- 
gran^ather. He entered Yale University at the age 
or 10 , and four years later graduated B.A. After a 
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year spent in tcacliing Greek and Latin ho matricu¬ 
lated m the College of Physicians and Surgeons of 
New York, hut quickly realised the need for a better 
scientific foundation, and went back to Yale to study 
chemistry. Returning to New York in 1872 he 
■won the award of a microscope, then a comparatively 
rare instrument, and with it began his notable career 
in the new science of pathology. In the early summer 
of 1870 ho reached Strasbourg and studied histology 
and physiological chemistry under Waldeycr, Iloppe- 
Soyler, Baumann, and von Recklinghausen, liater 
he went to Leipzig, whore he worked under "Wagner 
and Ludwig. The next year found him at Breslau 
working under Cohnheini, who was then engaged on 
Ws text-book of general pathologj’, and already 
Welch’s o^vn contributions to bacteriologj' were 
considered worthy of being incorporated in the book. 
On his return to* America he spent six years in the 
laboratories at Bellevue College, and in 1881 accepted 
the post of pathologist at Johns HopWns IIospitAl. 
Before beginning bis work at Baltimore in the autumn 
of 1885 he returned to Europe for further post¬ 
graduate study under Pettenkofer, FlUgge, and 
Koch. Ho became the principal adviser in the early 
development of the Johns Hopkins Hospital, and 
in the selection of the other three original members 
of-the staff, Osier, Halsted, and Kelly. When the 
medical school was opened in 1893 Welch was its 
first dean. His career from that time on in medicine 
and public health is well known. ■ His resignation 
of his post as director of the school of hygiene four 
years ago was merely the opportunity for new efforts 
and the foimding of a new institution. As professor 
of the history of medicine ho sct.to work ^vith cliarac- 
teristic energy to make a marked success of the new 
medical library at Johns Hopkins which was dedicated 
six months ago and named after him. Ho is still 
one of the most active figures in American medicine, 
and we trust he ■\viU long continue his public work. 


A NEW ANTISEPTIC FOR INTERNAL USE. 

The announcement of the discovery of a neiv 
antiseptic for internal use always arouses considerable 
interest. The essential properties of low toxicity 
combined with high germicidal powers are so difficult 
to find in any one substance that the use of internal 
antiseptics is now on the decline. At the present! 
time they probably find their greatest application in 
the treatment of, infections of the urinary tract; 
but here again it is difficult to find any substance 
sufficiently non-toxic and non-irritating to the gastro¬ 
intestinal tract to ensure excretion in the urine in 
sufficient strength to destroy the invading organism. 
Of recent years attention lias been directed towards 
the members of the homologous phenols. The first 
substance, to find extensive employment was hexyl- 
resorcinol, an antiseptic introduced into medicine 
through the work of Jolmson and Lane in 1021,* 
and Dohme, Cox, and Stiller in 1020.* By studying 
the influence of alkyl substituents upon the germicidal 
value of resorcinol, they showed that it rose to a 
maximum at 4-n-hexylresorcinol, and also that the 
antiseptic powers of the ?i-alkylrcsorcinols were 
greater than those of branclied-chain alkylresorcinols 
having the same number of carbon atoms. Coulthard, 
Jtarshall, and PjTnan* thought that an investigation 
into the effect of alkyl substituents upon the antiseptic 
value of phenol and its homologues might yield 
valuable results, as information upon this subject 
was very scanty. Tliey used the Rideal-Walker 
technique for the determination of the phenol 
coefficients, but solutions in dilute aqueous sodium 
hydroxide were employed, care being taken to keep 
the concentration of sodium hydroxide below lethal 
strength. AM the alkyl derivatives were prepared 
by reduction, of the corresponding ketones by 

* JoUa^on and Lane t Jour. Amcr, ^cm. Soc., 1921, xUii., 348. 

* Dohme. Cox, and Miller : Ibid., 192C, xlrUl., 1688. 

• Coulthard. Marshall, and Prman; Jour. Cbem. Soc., 
Februftry, 1930, p. 280. 


CSemmcnsen’s method. It was found that tho 
phenol coefficients of the 7i-alkylcresol8 were generally 
higher than those of the corresponding p-n-alkyl- 
phenols, and very considerably higher than those 
of the ti-alkylguaiacols, and, further, that the anti¬ 
septic powers of the compounds generally increased 
with tho number of carbon atoms in the side chain 
up to the n-amyl derivative and then diminished. 
4-n-amyl-m-cresol was studied in some detail, and 
proved to have phenol coefficients of from 200-300 
not only when tested against B. typhosus but also 
against streptococci and staphylococci. Moreover, as 
compared with other substances, it has a low toxicity, 
and so would appear to be animportant discovery from 
the point of view of medicine. Dr. Pyman, in an article 
in the current number of the Journal of the Society 
of Chemical Jndiw/ry, points out also that it possesses 
a pleasant taste, which would make it very suitable 
for use in mouth-washes and similar preparations. 
In order to test its bactericidal action, varying 
solutions were added to 6 c.cm. of a mouth-washing, 
shaken up, and the number of colonies at the end of 
5 and 16 minutes counted. A striking reduction 
was observed with solutions of 1 :10,000 and 1:20,000. 
It will be interesting to observe experiments on its 
value as a urinary antiseptic. 


HEALTH OF THE NAVY. 

The Statistical Report of the Health of the Navy 
for 1028* having now appeared (speeded up some 
three months on its predecessor) it is possible to 
compare tho sickness and mortality-rates in the three 
Services for the fear 1028. 


Bates per 
tbotisaud. 

1 

Cases.■ 

Deaths— 

1 Total. 1 

1 From disease. 

Navy .. .. 

446 



Army .. .. 




Air Force .. .. 



m 


Both case rates and invaliding rates are diminishing 
in the Navy, and the death-rate from disease is the 
lowest yet recorded. The death-rate from violence is 
apparently only a quarter of that among. British 
seamen in tho mercantile ■ marine during the same 
year. The number of men in the Navy in 1028,was 
00,820, a decrease of about 2400. The chief causes 
of invaliding were as follows : 214 for diseases of eye ; 
119 for pulmonary tubercle (22 for non-pulmonary); 
111 for diseases of the ear ; 74 for wounds and injuries. 
Deaths were due in 60 cases to injury, in 17 to pul¬ 
monary tubercle (3 non-pulmonary), in 15 to pneu¬ 
monia, in 15 to disease of intestines ; 14 deaths were 
suicidal, 11 men were drowned. Vaccination against 
small-pox is now repeated evei^ five years, with, a 
single insertion which will involve less loss of 
service. Though vaccinations, and revaccinations 
increased from 12,000 in. 1027 to 19,000 in 1028, 
the resulting loss of sendee was reduced by a half. 
Three cases of small-pox wqro seen in China, of which 
one died. Diphtheria has, it is lioped, been banished 
from Greenwich Hospital School by Schick testing 
and immunisation; toxin-antitoxin floccules is 
regarded as tho production of stimulating antitoxic 
i mm unity hotter than toxoid, and without causing 
reactions. A case of cutaneous diphtherial ulcer was 
recognised in hospital and cured with antitoxin, but 
no carriers were found in tho ward. Of typhoid fever 
there were three cases with one death, of paratyphoid 
four cases. The cases of influenza numbered one-fifth 
only of those in 1027 ; they occurred chiefly at homo. 
Malaria increased slightly, most of the cases coming 
from West Africa; in spite of prophylactic quinine, 
supervised mosquito nets, and other precautions, tliere 
were 41 cases on a sloop. A'stoker who died of 
heatstroke in the East, Indies showed post-mortem 


* n.M. Stationery Office. 1930. Pp. 151. 5s. 
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subtertian pai’asites intlie spleen. Cases of pneumonia 
wore fewer, total l-94per 1000; at borne, 2-03; abroad, 
1-6. Bbemnatio fever, with a case rate of 1-14, 
occurred about equally abroad and at home. Pul¬ 
monary tuberculosis shows much the same figure as 
last year, but invaliding is less. The chief incidence 
was on seamen, with 77 cases (2'05),^ the most 
dangerous age being between 20 and 25, but with 
increasing liability after five yeai-s’ service. All three 
Services have reported specially on tubercle this year, 
and all find pleurisy to be a frequent precursor; 
seven years ago, in 1021, there was no special report 
on tubercle from any one of them,” and in all the 
prevalence of tubercle has since been much reduced— 
in the Army from 2-0 to 1-1; in the Navy from 2-38 to 
1-99 ; in the Air Force from 1-7 to 1-1. Two of 20 
cases in the Air Force at home, and 11 of 153 cases in 
the Navy, had a family history of tubercle. For 
venereal disease the figures are much the same as 
last year; all varieties are more frequent abroad than 
at home—chancroid three times, gonorrhoea twice, 
and syphilis slightly. The lowest case ratio is claimed 
for the Atlantic fleet (41'22), but that for marines at 
head quarters is lower (25-12). Invaliding for syphilis 
is stated at nine, but eight further cases of locomotor 
ataxia are mentioned among the nervous diseases. Of 
encephalitis lethargica, 10 cases are mentioned, 11 
were invalided, and one died. Two cases of plague 
in natives ended fatally at Bombay, infected in a 
rat-infested boarding-house. Of disseminated sclerosis 
seven cases occurred. Teeth conserved were 01,004, 
or 070 per 1000 men ; in a group of about a thousand 
mouths examined specially, 30-23 were dentally fit, 
59-08 required treatment (3-44 urgently), 4-05 i-equircd 
dental work. Scabies cases average six days under 
treatment. Poisoning and suicide have increased 
from 02 and 7 to 101 and 14 cases. Injuries and 
heat stroke are much reduced. The leeway of war 
time is being overtaken, this report (as already noted) 
following its predecessor in three months less.than a 
year; but there is still no sanitary report on the 
cadets at Dartmouth. 


THE COMPLEMENT-FIXATION TEST IN 
GONORRHCEA. 

Serological reactions for the diagnosis of gono- 
\ coccal infections have received rather scant attention 
in this country. In the October number of the 
, ■ British Journal of Venereal Diseases Dr. T. B. Osmond 

’■ and Dr. J. O. Oliver have reviewed the results of 
" testing over 5000 sera from unselected patients, some 
of whom suffered from gonorrhoea or syphilis or both 
diseases, others giving no history or evidence of 
venereal disease. A fuU description of the technique 
adopted is given, and the importance of the antigen 
used in this test is stressed. The.method of preparation 
used is that of D. Thomson, in which suspensions of 
the organisms are dissolved in alkali and afterwards 
neutralised to an exact pH of 7-0. Many separate 
antigens are prepared and each is tested ; those giving 
satisfactory results with the preliminary testing ai-e 
pooled. The importance of using multiple strain 
antigens is very great, and, as a rule, not less than 
•12 selected ones should be taken for the pre¬ 
paration of the mixed product. This pooled antigen 
must be examined in parallel with a mixed antigen 
of ™own value in a considerable number of cases, 
or tried out against many sera from cases studied 
chmoally when no previous antigen is available as a 
standard. From a classification of results into groups 
the remarkable specificity of the test becomes 
apparent, since the percentage of falsely positive 
results obtained is as low as 0-G per cent. In all 
cases beyond the earliest stage a high proportion of 
was obtained ranging from 50 to 
9o P acases of definite gonococcal infection 
with |fS«lications. TTp to the tenth day of the 
diseasl"^ positive result is' not to be expected unless 
complications have already occurred ; the incidence 

= Tuberculosis In the Services. See The Lancet 1924, il., G64. 


of positive results during this period is higher in 
males (13-9 per cent.) than in females (-1-3 per cent.). 
An early positive reaction almost invariably indicates 
extension of the disease to the-posterior urethra in. 
the male or to the cervix uteri in the female. From 
the tenth to the twenty-first day of the disease is the 
commonest time for the appearance of the positive 
reaction, males giving 50-1 per cent, and females 
54-3 per cent. These figures rise to 70-5 per cent, 
for males and 50-4 per cent, for females, when infection 
has lasted up to a year. Owing to the specificity of 
the test a positiv'o result in any stage of_ the disease 
is practically diagnostic, whilst a negative reaction 
resembles a negative Wassei-mann reaction in that 
it may occur at any stage. Its diagnostic value is 
limited except in the dilTercntinl diagnosis of com¬ 
plications such as arthiitis or epididymitis, for in 
these a positive result is found in 95 per cent, of cases. 
Considerable difficulty exists with regard to the 
disappearance of a positive reaction with cure. Dr. 
Osmond ,and Dr. Oliver differ from certain^ other 
observers in that they do not reg.ard the persistence 
of a positive reaction as proof Of failure of cure. 
They regard the gradual falling off in the positive 
reaction as a noi-mal event in many cases which 
subsequent history suggests were in reality cured. 
Cases are quoted which show that the disappearance 
of ,a positive reaction may be a slow process. Stock 
vaccines are thought to influence the reaction much 
less th.an .autogenous ones. A neg.ative reaction in a 
patient who has once shown .a positive one is of great 
value as a criterion of cure. 


NARCOTICS IN ASIA. 

The Society of Friends has for many years taken 
a deep interest in what is known as “ the opium 
problem,” and several of its members took an active 
part in the movement wliich led up to the abandon¬ 
ment of the Indo-Chinese opium trade. Among these 
was the late Mr. J, G. ^Uexander, the father of the 
author of a brochure recently published.” "With the 
assistance of a travelling soholarslup awarded to him 
by the Selly Oak Colleges, Mr. H. G. Alexander 
visited India, Eangoon, hlalaya, and Java during 
1927-28 with a view to making independent investiga¬ 
tions of the present position of the opium question 
in those countries. As a result of this tour he is 
loss Severely critical of the opium policy of the 
Indian Government than are some of the more 
zealous writers on the subject. MTiile rejecting the 
plea of the Royal Commission of 1895 that opium 
is a prophylactic against malaria, ho considers the 
pernicious effects of opium-smoking and opium¬ 
eating as less disastrous, socially and morally, than 
the wholesale abuse of moiphine, cocaine, and heroin, 
with which western countrieshav^e flooded Egypt, India, 
China, and the Far East. JIi-. Alexander, nevertheless, 
condemns wh.at he regards .as the contradictory 
policy of the Indian Government in urging decreased 
consumption on the one hand, while “ its agents 
are trjdng to push sales in oi-der to increase 
revenue ” on the other. In some parts of India, 
notably the United Provinces, Mr. Alexander was 
informed that cocaine addiction was “ spreading 
like wild-fce ’’; huge flgiu-es indicating the extent 
of the illicit traffic and police seizures have been 
published, and according to the United Provinces 
Excise Report most of this contraband cocaine 
comes _ from Germany, Italy, and Japan. The 
allegation that India is being swamped with opium 
smuggled from China is here disputed ; careful 
inquiries were made by Mr. Alexander • and the 
conclusion was reached that illicit traffic proceeds 
from Persia and Eajputana. Tlio cessation of the 
Indo-Chinese trade in 1007 left large stocks of 
opium in the hands of the merchants in the Malwa 
States which are outside Government control. 
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It is contended lixat from this source opium is being 
smuggled to naany parts of the wxrld, including 
South Africa, Australia, and other distant countries, 
as well as to British India. The author states that 
wliilo in nearly all great cities of India opium addiction 
is common, in some it is serious, and that in the upper 
part of the Assam valley opium consumption is 
heavier than in any other part of British India. 
Parts of Orissa, of Bcran, and of the Punjab are also 
black spots in this respect. The xcraedy suggested, 
is registration and rationing, and in the cities the 
transfer of sale of opium to dniggists, who should 
sell it only under medical prescription. In conclusion 
Sir. Alexander, while not minimising the evils of 
opium*eating and opium*smoking, insists that the 
“ main guilt " lies with Western nations, who are 
making largo profits by the excessive mamifncture 
of morphine, heroin, and cocaine, and exporting 
these alkaloids by the ton, and by clandestine methods 
to the detriment of the native populations of Asia. 
His views are conceived in a more dispassionate 
spirit than are many of the disquisitions of lay 
writers on the opium problem and deserve attention. 
The message of this book confirms the conclusion 
which the Advisory Committee on opium at Geneva 
appears at last to be formulating, that, ns The Hague 
Convention of 1012 implied, control of narcotic 
drugs at the source is tlie only way to restrict their 
use to legitimate medical purposes. 


THE SLUM CLEARANCE BILL. 

TitE text of the Government’s new Housing Bill was 
issued on Tuesday last, and Ulr. Greenwood, the 
Minister of Health, will move the second reading next 
week. The measure, in addition to dealing with 
slum clearance and improvement, also contains 
provisions in regard to rural housing and small 
houses for aged persons. Tliore are 60 clauses and 
live schedules, and the 'Bill is accompanied by a 
financial memorandum. The Bill is <lrafted with a 
vievi to enabling local authorities to direct their 
attention first of all to areas where conditions are so 
bad that the only remedy is clearance ; secondly, to 
improvement areas, semi-slum areas which are 
degenerating into shuns, partly because of over¬ 
crowding, and partly because of unsatisfactory 
buildings j and thirdly, to individual houses which 
are in need of i-epair, or are so bad that they must be 
demolished. 

The first part of the measure deals with clearance 
areas and improvement areas, and the second part 
with individual insanitary houses. The definition of 
a clearance area is substantially the same as that of an 
unhealthy area under the existing law. The area 
can be cleared either by requiring the owners to 
demolish the buildings, or by the local authority 
purchasing the area and arranging for the demolition. 
Tlic fimt method is new’ and is intended to enable 
local authorities to remove had slums without being 
obliged to incur the heavy capital expense of purchase 
and clearance. The local authority will make a 
clearance order which must be confirmed by the 
Minister of Health—after a local public inquiry if 
objections are raised, an order has been made 

it will be the owmers’ duty to demolish the buildings. 
If they fail to do so the local authority will be 
empow'ered to demolish and to recover the cost. Tlie 
cleared site will remain with the owners who may, 
subject to local by-laws, dispose of it or redevelop it 
at their discretion. The second method of dealing 
with a clearance area will be by purchase by the 
local authority which would itself undertake the 
removal of buildings on the site. The procedure is 
intended to be more simple and expeditious than, 
that at present in operation, and does away with 
the necessity for a formal scheme. The local 
authority having bought the land by agreement or by 
compulsion must proceed to demolish the buildings, 
and either appropriate the land for some purpose for 
which they have statutory powers, or otherwise 


dispose of it. In some cases they may have ■ to 
rehouse on the site, or they may maintain it as an 
open space. Clauses 6 and 0 deal with improvement 
areas—those districts where the general conditions 
arc not so had as to justify wholesale clearance, and 
where a great improvement can be secured if tlie 
worst houses are removed, necessary repairs are 
executed, surplus population removed from the area, 
and steps taken to ensure that once the area has been 
improved it is not allowed to I'elapso. An essential 
part of any action taken by local authorities in regard 
to either clearance or improvement areas must be the 
provision of new houses, and the Bill requires that- 
before taking any steps involving the displacement of 
population the local authority must undeitako to 
provide new dwellings to the satisfaction of the 
Minister. Clause 5 enables local authorities to define 
improvement areas, and Clause 0 sets out the action 
which must be taken, when an area has been defined, 
to compel the demolition of houses which arc beyond 
repair, and to put other houses into a satisfactory 
condition. It is not proposed to make any change in 
the present law of compensation for property in a 
clearance area. Property compulsorily acquired in 
such an area will be purchased site value with a 
reduction where the proposals involve the use of the 
cleared area for rehousing purposes or for an open 
space. Local authorities will, however, be enabled 
to make reasonable allowances to displaced persons 
for removal expenses and to compensate any loss 
which, in the opinion of the'local authority, may be 
sustained by such persons owing to disturbance to 
their trade or business. 

The second part of the measure proposes to alter 
the present law with regard to the repair and demo¬ 
lition of individual insanitary houses. The object 
will bo to simplify the procedure, and it is provided 
that tlie appeal tribunal shall bo the county court 
instead of the Minister. ^ Houses which are considered 
unfit for human habitation may bo divided into those 
which can be made fit at a reasonable expense and 
those which cannot. In the case of houses in the 
first class local authorities may require the owner to 
carry out tlie necessary work or, if the owners fail to 
do so, the aiitliority may do it themselves and recover 
the cost. In suitable cases money may be lent to 
owners undertaking repairs. If the house cannot be 
made fit at a reasonable cost, the local authority may 
enforce an order for its demolition. The third part 
of the measure provides that the council of cveiy 
borough and urban district (and in London the City 
Corporation and Coxmty Council) with a population 
of more than 20,000 shall submit a programme of 
: housing work to the Minister in 1030 and every fifth 
year thereafter. 

A new principle underlies the financial provisions 
of the Bill by which the present 50 per cent, grant is to 
, be abolished and replaced by an annual grant on a ' 
unit basis, which the associations representing the 
local authoi'ities are willing to accept. The new grant 
is to help towards the expenses incurred by local 
authorities in rehousing persons displaced from 
clearance areas; improvement areas and also indi¬ 
vidual insanitary houses outside those areas which 
are demolished by order of the local authority. 
The grant will bo based on the number of persons 
required to bo displaced for whom accommodation 
in new houses provided by the local authority is made 
available, and will be payable annually for 40 years. 
The normal grant will bo 46s. a year per person 
required to bo displaced, and this will be increased to 
50s, in the case of persons displaced from houses in 
agricultural parishes. Where it is necessary to 
rehouse on expensive sites in tenement buildings of 
more than three storeys, or where the approved cost 
of the site exceeds £4000 an acre, the grant will bo 
increased to 70s. jier person. The object of tlus is 
to meet the special cases where people must be 
rehoused as near as possible to their work. Certain 
^cial conditions must bo observed in regard to 
f persons. Eenta 

mast Le fixed by the local authority after taking into 
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account a charge on the rates of not less than the 
equivalent of £3 15s. a year for 40 years, the noimal 
charge home by the rates for houses provided under 
the Wheatley Housing Act. The Government believe 
that the increased assistance proposed will enable 
the authorities to provide a proportion of houses at 
“Wheatley” rents, and others at a definitely lower 
rental. Assistance is to be granted through local 
authorities to societies and companies engaged in 
housing who limit the amount of their dividends or 
who do not trade for profit, and who are willing to 
help in the work of rehousing persons displaced from 
slum areas. In Clause 39 there is a proposal to build 
houses for aged persons of a smaller size than the 
minimum in respect of which Exchequer assistance 
can now he given. The present Exchequer contribu¬ 
tion is £7 10s. a year for 40 years. In respect of the 
new smaller houses it will be £5 a year for 40 years, 
equivalent to a capital value of £86. 

A further attempt is to be made to deal with rural 
housing, and it is proposed to place a new respon¬ 
sibility on county councils by giving them power to 
undertake building on behalf of a rural district; by 
enabling them to contribute to the expenses of ordinary 
rural housing, and by putting an obligation on them 
to contribute to houses provided by rural councils for 
agricultural workers, or persons of similar economic 
status.. It is proposed that the unit grant shall be 
reviewed every three years and at the same time the 
period at which the Wheatley grants are re-vdewed wiU 
be increased from two to three years. The Bill does 
not apply to Scotland, which is to be dealt with in a 
separate measure. _ 

IN THE INTEREST OF MIDWIVES. 

Improvement of the midwifery service of the 
country requires united action on the part of all 
those interested in order that urgent problems may 
be dealt with promptly as they arise. This aim has 
led to the formation, at the instance of the Council 
of the Midwives Institute, of a joint committee 
representing the following bodies: Association of 
Inspectors of Midwives; Association for Promoting 
the Training and Supply of !Midwives; the College 
of Nursing; the Incoiporated Midwives Institute 
and the Queen’s Institute of District Nursing. The 
objects of this joint committee, on which six addi- 
uional members have been coopted, are: (1) To 

support all schemes which in the opinion of this 
committee will genuinely promote the welfare _ of 
mothers and midwives ; (2) to oppose any legislation 
involving transference of the control of the profession 
of midwifery from an independent body to a Govern¬ 
ment department; (3) to formulate proposals for 

the reoi'ganisation of the special body which should 
have control over midwives and their training ; and 
' (4) to endeavour to arouse public opinion in support 
of the above objects. The committee has already 
received wide support for its policy on object (2). 
The committee is in entire agreement with the report 
of the departmental committee in so far as it relates 
to a comprehensive and national maternity scheme, 
provided that the legislation introduced is in accord¬ 
ance with the proposals outlined nkich are briefly 
as follows:— 

(а) Medical examinations during antenatal period. 

(б) The mother to retain a cash maternity benefit imd in 
addition to_ be given the full services of a certified midwife 
or, alternatively, a doctor and a midwife acting as a maternity 
nurse. 

(c) The services of a doctor when required. 

(d) The services of a specialist on the doctor’s request. 

(e) Institutional provision for the confinement of abnormal 
cases, patients with unsuitable home conditions, and also 
for those who desire such arrangements. 

(/) Further medical examination six weeks after the 
confinement. 

(g) The midwife to be responsible for antenatal and 
postnatal care and nursing to cover a period of 14 days 
with increased number of visits. 

On the other hand, the committee is not in favour 


of the proposed limitation of the rnidwife’s cases to 
about 100 in the year, preferring the general accepta¬ 
tion that no midwife should -undertake a larger 
number of cases than she can adequately deal with, 
in view of the additional -work to be put upon her. 
The committee would make obligatory the following 
permissive pro-visions under the Maternity and Child 
Welfare Act—^namelj% subsidies to mid-wives in rural 
areas, the provision of sterilised.maternity outfits to 
mothers free or at cost price, the payment of part 
or the whole of the fee to the mid-wife when the 
patient is necessitous, and the pro-vision of post¬ 
certificate training for midwives. Local authorities 
should be empowered to give compensation for the 
midwife if a case for which she was engaged is sent 
to an institution, to provide for her in old age and 
sickness, and to assist in transport and telephone 
service in rural areas. The committee is of opinion 
that the Central Midwives Board or any new special 
body having control over midwives should retain 
the -whole duties connected with the training, penal 
work, and the examinations and government of the 
profession. Such a body should, it is felt, consist 
as in the past of representatives from the Government, 
the midwives, the medical profession, and local 
authorities. Finally, the committee expresses the 
hope that the inspection of new training centres 
which apply for permission to train pupil midwives 
will bo extended to all training schools, teachers, 
and systems of teaching. 


Lady Houston has given £100,000 to St. Thomas’s 
Hospital, London. The gift has been made without 
conditions, and -will be paid into the general fund of 
the hospital. _ 

We regret to leam the death, -ivhich occurred on 
Sunday last in a nursing home, of Dr. John Yule 
Mackay, the well-kno-wn anatomist and Principal of 
University College, Dundee. For many years Prof. 
Mackay’s share in the deliberations of the General 
Medical Coimcil was recognised as authoritative on 
all educational questions. 


The first international Congress of Microbiology 
wifi be held in Paris from July 20th to 25th. 
Arrangements for attendance are being made by the 
British Committee of the International Society for 
Microbiology, and any who desire to take part in 
the Congress should apply to Messrs. Thos. Cook and 
Son, Berkeley-streot, London, W.l, or to any of 
their branches. _ 


The first Congress of the International Society of 
Orthopcedic Surgery, xmder the presidency of Sir Kobert 
Jones, will be held in Paris from Oct. 2nd to 4th next. 
The vice-presidents of this Society are Prof. V. Putti, 
of Bologna, and Dr. Gocht, of Berlin, the secretary- 
general is Dr. Delchef, and the treasurer Prof. 
Maffei, both of Brussels. Subjects chosen for 
discussion at this congress are : (1) Treatment of 
congenital dislocation of the hip after the age of 
15 years. On this subject .America, Germany, 
Great Britain, and Italy have been asked to supply 
speakers. (2) Treatment of injuries in the region 
of the -wrist-joint, v'hich will be discussed by represen¬ 
tatives of France, Holland, and Sweden. The 
Secretary of the Congress is Dr. Albert Mouchet, 
rue de Courcelles 124, Paris. 


Koval Free Hospital.—^T he annual Court of 
Governors -was attended last week by the American 
Ambassador and Mrs. Dawes, who visited the Eastman 
Dental Clinic, the gift of Mr. George Eastman, of Eochester, 
New York. The new obstetric department has been begun, 
and it was reported that the 305 beds are always full. The 
1928 deficit of £16,595 has been reduced to £7638. 
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BOTAL ^'AVAL SIEDIO^VL SEBVIOE. 

Surg. Lts. to bo Surg. Lt.-Comdrs. t J. G. Holmes, K. G. 
Anthony, and E, B. Sorloy. 

The following apivointments are notified: Surg. Lts. 
0. J. Farr to Verbena ; N. A. Dickinson to Pembroke, for 
B.H. Infirmary, Chatham; and B. B. McVicker to rerontca, 

BOTAL ABMY JIEDIOAL COBPS. 

Mnj. 'W. T. E. Bell, from the seed, list, is restd. to the 
cstabtj 

Jlaj, A. F. I. Patterson retires, receiving a gratuity, and 
is re-empld. under Art. 607 (6), Boyal Warrant for Pay and 
Promotion., „ . ^ . 

Lt. W. n. Scriven is seed, for serv. with the Sudan Def. 
Force. 

TcnniTOniAL Ananr. 

Capls. P. Lloyd-Williams, W. It. Watt, and X T. Kyle 
to bo Majs. 

Capt. B. W. Gcmmell B.A.M.C.) to bo Capt. 

Lt. B. E. Holmo to bo Capt. 

Lt. B. V. Facey (late B.A.F.) to bo Lt. 

, W. W. Crawfoid to bo Lt. 

Supemumerary for Service with O.T.C. i J. P. Baban 
(late Offr. Cadet, Lend. Univ. Contgt., Sen. Div., O.T.O.) 
and H. H. Kenahole (late Offr. Cadet, Unlv. of Lend. 
Contgt., Sen. Div., O.T.O.) to be Lta., aupcm, for ser^'. with 
Med. Unit, Univ. of L^d. Contgt., Sen. Div., O.T.O. 


BOYAL AIB FOBOE. 

Flight Lt. E. X T, 3IcWcency is transferred to the Beserve, 
Class Di, 

INDLVX MEDICAL SEBVICE. 

Capt. A. K. Salilbzada to be Maj. , 

• The probationary appts, of the imdermontioned oEucers 
are contlnnei The order of seniority is as now notified• 
To bo Capts.: F. B. W. K. Allen. To bo Lts.: A. V. 
O’Brion, S> T. Davies, E. S. S. Lucas, H. W. FarroU, J. S. 
McMillan, V. B. M. Lee, M. B. Sinclair, G. B. W. Fisher, 
H. A. Faton, G, F. Condon, H. S. Smithwlck, and D. Tennant. 

DEATHS IN THE SEBVICES, 

Fleet'Surg. Alfred Thomas Corrie, B.N. (rotd.), who 
died at Plymouth on March 28th, entered the Na^ as 
surgeon In 1872. He served In the corvette Pearl, and was 
present at Santa Cruz, South Pacific, when on attack was 
made on shore by natives. This resulted in the death of 
the Commodore and two men, and Corrie was placed in 
medical charge of the boats sent to punish the outrage. 
For some time he was surgeon at the Plymouth Naval 
Hospital, to the Boyal Marine Artillery Inflimary at Eastney, 
and to the -R.N. Hospital, Ascension. He was promoted 
to staff surgeon in 188-1, fleet-surceou in 1892, and retired 
in 1902. ** 


RoYAii Medical Benevolent Fund.—D uring the 
first quarter of this year £2502 has been voted in grants to 
121 applicants. At the last meeting of the committee 
42 grants were voted, amounting to £860. The following 
were some of the cases helped 
M.II.O.S., aged 76. Married, wife aged CG. Applicant suffers 
from advanced chronic glaucoma. Ho has lost tho sight of bis 
right eye. Although molntolntng some eight In his lettejobois 
becoming more helpless and dependent on others. Applicant and 
his wife nave no private income; ho is In receipt of Old Age 
Pension £2C a year. Four married children contribute £l»6 
towards the maintenance of their parents. I'lmd voted £40. 

iiI.B.C.S.,agcd69. Applicant is bedridden and Is sufferingfrom 
progressive paralysis In the legs. He was compelled to give 
up his practice in 1925. His savings bad been invested In house 
property. The fall in values and the annual outlay in repairs has 
reduced the income derived therefrom to £130. llcing bedridden 
ho has to pay for nursing and attendance in addition to hoard and 
lodging. Ftmd voted £20. 

Widow, aged 38, ot M.R.C.S. The husband had been ili for 
several years with Bright’s disease. On his death the widow waa 
left with £250 a year and eight children to educate. On© has 
obtained a Scbolarsbip. Freemasons arc paying part school fees 
lor another. Friends and relations are helping towards other 
school fees. Fund voted £25 and have asked the Royal Medical 
Benevolent Fund Guild to coSperate In this case. 

Daughter, aged 61, of M.D. Has been a companion bouse* 
keeper from tho date of her father’s death till December, 1929. 
when her employer died. She has no private Income, now staying 
with friends. Fund voted £26. 


Subscriptions and donations are very urgently needed as 
the number of applications received during the first three 
months of this year is even larger than that of last year. 

Cheques should bo forwarded to the honorary treasurer. 
Royal Sledical Benevolent Fund, 11, Chandos-street, 
Cavendish-square, London, W. 1. 


A Benes of Special Ariicles, contributed hj/ invitation, 
on the Treatment of Medical and Surffieal Conditione, 


CCOI.—THE TREATMENT OP SYPHILIS.? ' 

In a short article it is possible to deal with only a 
small section of such a vast subject as the treatment 
of syphilis. I am here concerned 'mainly with 
generalisations and principles. I will speak first of 
the principles of treatment of early syphilis—i.e., of 
the so-called primary and secondary stages. 

Treatment op Early Cases. 

Lessons from Experimental Sr/philh, 

Certain investigations in experimentaksyphilis seem 
to havcabearingontheproblem in the human subject. 
The observations of W. H. Brown and L. Pearce 
on tbo course of syphilis in rabbits after experimental 
inoculation showed that it resembles the course of 
another spirochfetal disease—relapsing fever—in its 
succession of phases of active disease alternating with 
phases of latency. In thcTabbit the disease seems 
to become active in tissues according to a more or less 
regular order of sequence. Thus, in cases where 
manifestations become generalised, after the primary 
lesion, bones, followed by skin and then eyes, appear 
to become affected. 

A further point of some importance is that the 
successive phases of activity arc influenced in their 
locality and degree by the degree of severity of their pre^ 
dcccssois. Thus Brown and Pearce found that if a rabbit 
has two prima^’ sores it is much less likely to develop 
generalised lesions than if it has only one. Further, 
if the development of the primary lesion or lesions is 
interfered with, by excision of the area of inoculation 
or by administering antisj^hilitic ' remedies in 
aubcurat-ivc doses, the rabbit is much more likely to 
develop generalised lesions. Brown and Pearce 
found, in fact, that they could more or less determine 
the locality of metastatic lesions by interfering with 
the primary sore at given stages ot its developments 
Tlius by fairly early interference they would find tho 
bones unprotected, and metastatic lesions would occur 
there. If subenrative treatment was withheld until 
a little later, the nietastases would skip bones and 
occur in the next tissue in the natural order of sequence 
for lesions in the rabbit—^viz., skin—-or the skin might 
be skipped And the eyes become affected. Brown 
and Pearce’s investigations showed, in fact, what has 
been demonstrated by numerous workers, that the 
syphilised animal develops a resistance to the spiro- 
ebrete of syphilis wliich is proportional to the degree 
and duration of the interaction between spirochaites 
and tissues. As another example of the same effect 
is tbo fact that a syphilised rabbit can be super- or 
reinfected at an early stage of the infection, but if one , 
waits for about three months before eradicating the 
disease it has now become immune to reinfection 
with, atany rate, the same strain of vims. 

I suggest that this lias a bearing on the treatment 
of human syphilis in this way. We know that the 
vims spreads through the body very rapidly. For 
example, changes in the cerebro-spinal fluid have been 
demonstrated even as early as the primary stage 
before the serum reactions have become negative, and 
, we must suppose that at the time we commence tho 
treatment of our early case there are nests of spiro- 
cluetes in practically every tissue of the body. We 
have also good reason for believing that some foci 
are less accessible to our remedies than others and that 
amongst the Jess accessible are those in the central 
nervous system. If we were to allow the disease to 
take its natural course, we should expect in most 


• Tbo BUbstanco of thla article formed tho oponin? addre^a la 
a discussion at the Medical Sodetr of London on Feb. 21tb. 
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cases a widespread eruption on the skin and mucous 
membranes. I suggest that the efiect of this eruption 
would he to confer a strong degree of resistance on the 
tissues generally, including those of the central 
nervous system, and this idea is certainly favoured 
hy the fact that in cases of late neurosyphilis such as 
tabes and general paresis one rarely finds a history 
of secondary symptoms. 

So far the argtunent has favoured the idea that, 
if we interfere with the development of the disease 
in the skin and mucous membranes, we interfere with 
the development of a resistance to the activity of the 
■parasite in other parts of the body which would tend 
to save him from severe late eHects of the disease in 
such vital structures as central nervous system and 
cardiovascular system, and there are some who even 
say that if they had syphilis they would not commence 
treatment until the secondary stage was well over. 
I wonder if they would if it came to it. There are 
many reasons against such a procedure, the most 
important being the danger to other persons, the 
greater opportimity given to the spirochaite to become 
protected in foci of fibrosed tissue, and therefore 
inaccessible to later attack, and also the possibility 
that, after all, the skin reaction might not take place. 
When we weigh up the question of early interference 
by treatment versus allowing the disease to develop 
I do not think we can avoid deciding in favour of 
early interference. But we must keep in mind the 
risk we run of leaving the less accessible foci untouched 
by our remedies and unhampered in their develop¬ 
ment by the antibodies which would probably have 
formed if we had let the disease have full play with 
the skin. The moral seems to be that, if we interfere 
early, we must do so thoroughly and with the proper 
remedies. 

Hemedies Employed in the Treatment of Syphilis. 

In considering the remedies and their place in the 
therapy of early syphilis, I would divide them 
into two main classes, antispirochietal and tissue 
stimulant. In the antispirochsatal are mainly the 
preparations of arsenic, mercury, and bismuth, as well 
as a certain number of other metals such as vanadium, 
tellurium, and gold which have not come into general 
USB; Amongst the tissue stimulant is pre-eminently 
Iodine, and we should also include all preparations 
designed to raise the general resistance. 

I would divide the antisnimcbnetal nrenarations 


by animal experiments, its spirochfoticidal action is 
feeble in relation to its toxic, and, personally, I have 
always believed that in most cases treated by mercury 
the disease has just simmered on. The patient may 
have been protected against the development of 
granulomata, but has been rid of his infection. An 
advantage, hoiyever, of mercury, as also of bismuth, is 
that it can be given in such a way that it remains in the 
body constantly, restraining the action of the spiro- 
chffilyis, or' perhaps restraining the tissues from 
kicking against them. Mercury has the advantage 
over bismuth that it can be given otherwise than by 
injection, as for example if one wishes to continue 
treatment by mouth, but -when injection treatment is 
indicated I think that the preference will be given to 
bismuth because this is tolerated far better. 

Bisynulli. —According to the experiments of Levaditi 
and other workcrs,bismuthis much more actively spiro- 
chffiticidal than mercury. Levaditi and a few others 
consider that bismuth is superior to the arsenobonzol 
preparations, but most workers rank it as a substitute 
for mercury. Certainly, by giving the more soluble 
preparations of bismuth, one can cause S. pallida to 
disappear quickly from the secretion of surface lesions, 
but there are disadvantages in the use of such prepara¬ 
tions from thepointof view of toxic eC6ctB,and unless 
there are contra-indications to the use of arseno- 
benzol, I prefer, like most workers, to give bismuth 
in such a form and in such a way as to ensure a steady 
absorption which on the one hand is not so rapid as 
to upset the mouth and kidneys, and on the other, 
not so slow that successive injections build up a large 
depot at the sites of injection. Too large a dep6t 
might become dangerous if the absorptive capacity 
of the tissues suddenly became greater ns happened 
occasionally in the bismuth treatment of war wounds. 
The experiments of Levaditi and collen^es have 
shown that the antisyphilitic effect of bismuth is 
exercised when the tissues, apart from those at the 
sites of the injections, have taken up a certain minimal 
amount of the metal proportional to their weight. 
Later Lomholt found that a watery_ suspension of 
bismuth oxychloride was absorbed with satisfactory 
evenness. Engelh.ardt’s analyses of urine from 

patients after adminisjjjfjj^h^ of various . 

of bismuth ehoj-eJ^gj, alialliatlKtfaffin is worse 
than oil n®v§hicle of suspension and that the absorp- 
Ihe tartro-bismuthatc of potassium and 
- - ’ This 



arsenobrn^?®}ence. The spirochtcticidal or 

indge iniection is dramatic so 

g is-s K .1 

viscera ? . w^-scular system, an*! 
recurrences on early neuro- 

of cases they ^hat in the ovenvhelming 

with arsenobeiioT'* °'='='irred in cases 

fallen between a 

protective immunitv development of a 

tute has been insufe ^1® in^the 

nieninffe«5 Thoea ^^icnt lo destroy loci 

“covered and hfVP hf® spirochietes have.quickly 
eooverea ana nave been unrestrntnp/i bv any immune 

o s was hindered. We need something more than 
t-ne arsenobenzql class of preparation for the eradi- 
®of syphilis, or shall we say for the protection 
of tlm patient against the activity of the spirochaete, 

antispirochffital remedies 
of the other class represented in working practice hy 
mercury and bismuth. 

Mercury has long been known as a remedy which 
acts slowly but more or less persistently. As judged 


for 152 days. Engelhardt’swork generally showed that 
the most evenly absorbed of the preparations which 
he tested was a solution of bismuth naphthenate m oil 
which is sold as Bmbial. I have very little experience 
of this preparation—certainly not enough to enable 
me to compare it with others. Amongst other 
preparations which he investigated the subsalicylate 
in oil proved satisfactory. ^ . i., ii 

My own experience is largely confined to hismutli 
in fine subdivision, the oxychloride suspended in 
glucose solution, the salicylate suspended in oil, ana 
iodo-hismuthate of quinine. Generally I prefer a 
compound to the metal in fine subdivision, though i 
cannot support the preference by any analyses.showmg 
rates of absorption. An early case which was 
intolerant of “ 914 ” had received a number or 
injections of bismuth metal and should theoreticahy 
have been thoroughly under its . influence. He 
developed paralysis of the sixth cranial nerve, and I 
began to doubt the absorption. It. seems prohaWe 
that, whatever preparation is used, it is reduced to. the 
same state, a compound of the metal with albimin— 
i.e., Levaditi’s hismoxyl—before it is taken into the 
circulation, so that one might imagine it better to fafi“ 
bismuth to the tissues in the form of the metal itself 
just as is often done in giving mercurial injections. 
On the other hand, it seeihs probable that the metal 
may he more easily absorbed when in the nascent state 
newly removed from a compound, and I think there is 
support for this in the fact that the soluble compounds 



THE lAKCET,'] 


T^IE TREATMENT OP SYmiLlS. 


[APBII. 5, 1930 7C5 


of bismuth fire far more rapidly absorbed than is the 
metal in fine subdivision. The iodo-bismuthatc of 
quinine has the disadvantage of a lo-w bismuth content, 
about 20 per cent., so that the individual injections 
have to be bulky to ensure the absorption of a 
suOiciency of bismuth, and I prefer the osychlorido or 
the salicylate. Of either the salicylate or the oxy¬ 
chloride I give 4 g. (totalling 2 to 3*2 g. hismuth 
metal) in a course of ten injections. 

Co7ici/rre«f verstia AUernate Coursca. 

A question of considerable importance is ^vhether 
one should give the bismuth at the same time as the 
araenobenzol or give first a course of arsenobeniol 
injections and then one of bismuth, rirnily (I might 
say dogmatically) 1 am convinced that it is a mistake 
in an early case of syphilis to withhold the bismuth or 
the mercury until the end of the ftrst course. Earlier 
in this article I pointed out that patients treated by 
arsenobenzol preparations alone tend more to suffer 
from syphilitic ncuro*rccurrences, and when I compare 
my experience in this matter with that of clinicians 
who grve only arsenohenzol preparations at first, I 
am certain that the plan of giving the two remedies 
concurrently protects the central nervous system. 

Olio next question is the amoimt of treatment 
which should be given to an early case of syphilis. 
In the analysis of cases treated at St. Thomass 
Hospital, which was published some time ago by the 
Medical Hesearch Coimcil, I showed that some seemed 
to have been cured by an amount of treatment which 
nobody would agree was sufficient for the average 
case. On the other hand, even with sero-negative 
primary cases less than three full courses of ' Off 
(6 to 6 g. in each) and bismuth or mercury, with 
intervals of two and three months between courses, 
left UB with a percentage of relapses. With cas^ of 
sero-positive primary and of early secondary syphilis 
in the cotegories which had received even three 
courses there were 10 per cent, of relapses in my 
series, and I think that for cases which have teached 
the stage of positive serum reactions it will bo necessary 
to prescribe more than three such courses as we give at 
St. Thomas’s. I have tried the effect of spacing out 
the injections of “ 014 ” at much longer intervals than 
is customary' at present, filling up the Intervetung 
weeks with injections of bismuth. The Immedialo 
results seem to have been as good as those of^the 
course in which we gave ten injections of “ 014 in 
13 weeks, but I am not yet able to speak as to 
permanence of effect. 

I had hoped to prevent toxic effects of " 014 ” by 
dissolving the remedy in 10 per cent, sodium thio¬ 
sulphate, hut, although dermatoses were reduced, the 
incidence of jaundice remained the same. We ore 
now dissolving the “ 014 ” in 20 c.cm. of 40 per cent, 
of glucose, and I think that it has had a good effect in 
reducing the incidence of jaundice. 

Summary. 

To summarise my views on the treatment of early 
syphilis I would say that; 

(tt) The results of treatment before the serum 
reactions have become positive are far superior to 
those in later cases even though the secondary rashes 
have not appeared. 

(6) The concurrent use of bismuth (or mercury) 
with “ 914 ” is likely to result in a minimum of 
relapse in the central nervous system—far less than 
when a course of " 014 ” is followed by one of bismuth 
or mercury. .... j 

(c) However early the treatment is commencca 
three full courses should be given each totalling 5 tn 
C g. “ 914 ” and 2 to 3 g. bismuth and lasting 10 to 13 
weeks. If treatment conmenced after the scrum 
reactions had become positive, I would now prescribe 
more than three such courses. 

Treatment of Later Cases. 

Tertiary manifestations affecting the skm, mucous 
membranes, bones, muscles &c., require little mention 
because they usually yield to such treatment as is 
given to early cases. In late affections of tiie 


cardiovascular system I am a believer in the use of 
arsenobenzol preparations. Some workers consider 
these preparations arc contra-indicated in syphilitic 
myocarditis, and I admit that one has to proceed 
carefully, hut with doses of 0-2 to 0-3 g. sulpharseno- 
bcnzol given twice weekly, concurrently with bismuth 
injections, I have seen most beneficial effects. In 
tertiary disease of the liver I think arsenobenzol 
treatment is contra-indicated and prefer to rely on 
bismuth and iodides. In syphilis of the meninges 
after n cautious start lest a Herxheimer reaction 
should prove serious, I think one should push both 
arsenical and bismuth preparations to the limit of 
tolerance and I have seen only good from following 
this line. In labes I prefer sulpharsenohenzol intra¬ 
muscularly in conjunction with bismuth, or silver- 
salvarsan intravenously, and here also when practicable 
adopt the plan of giving injections twice weekly. 
Our results with tryparsamido have been rather 
mixed, but in both tabes and-general paresis, like 
other workers, I have seen great benefit from malarial 
treatment. 

I have said little about the use of iodides. Their 
tdlo appears to be to stimulate the tissues to remove 
infiltrates, and for this purpose they seem to be 
indicated in early as well as in late stages. The' 
work by Brown and Pearce already. mentioned 
indicates also that iodides assistthe defensive reactions 
and this is another reason for enmloying them. In 
later cases, and especially in tabes, I believe in pushing 
iodides to the limits of tolerance. 

Lastly, I should like to emphasise the importance of 
measures designed to improve the patient's meta¬ 
bolism. We depend for spirochretfcidal effect on 
derivatives of our remedies and patients differ greatly 
in the use they make of what we put into them as wo 
can surmise from the fact that while some patients 
have been cured by single doses of “OOC,” others 
have proved most intractable. We know too little 
about the processes which make for a good response 
to treatment, but one can well believe that the patient 
who is kept physiologically fit will afford us a better 
result than a sluggard or one we depress unduly by 
pursuing a rigid programme in spite of obvious signs 
of intolerance. Altogether, therefore, I would give 
plenty of treatment but only on condition that my 
patient is not unduly depressed by it. If he is, 
perhaps a holiday in good surroundings will do more 
for him than many injections. 

L. W. Harrison, F.R.O.P.Edin., 

Director, V.D. Dopaptxnent, St. Thomas’s Hospital. 


iVlEsiORlAl. TO A PiiYSici.<N.—A tablet to the 
memory of tho late Dr. J. T. Dunlop, who was honorary 
physician to the Newcastle Hospital for Diseases of tho 
Skin, has been placed in the entrance hall of the building. 

BiRjdiNGUAM HOSPITAI.S. —^Birmingham General 
Hospital closed last year with a debit balance of £26,000 ; 
the Queen’s Hospital bad a deficit of £14,600, The dietetic 
clinic at the General Hospital " has gained in importance,” 
and further developments have been rondo in the treatment 
of cancer by radium. The instiUition has been selected 
as » centre for radium treatment and research. Motor 
Occidents are costing between £10,000 and £16,000 a year, 
and at the annual meeting it was finally decided so to alter 
the rules as to enable the victims of such accidents to be 
asked to pay for treatment. There were over 7000 in- 
and nearly 68,000 out-patients. The experiment of setting 
aside 30 beds for paying patients has proved on entire 
success from all points of view.—At the Queen’s Hospital the 
overage daily cost of in-patients (600-1, an increase of 418) 
was 7d. and of each bed per year £160 14s. 3d. The 
report of the hospital work of the Birmingham Board of 
Guardians for the year ended on jratch 31st, 1029, shows 
that at the Dudley Road and Se]Iy_^ Oak Hospitals and 
the I.ordwood Nursery, 22,058 in-patients were treated.— 
At the annual meeting^ of the Jlidland Nerve Hospital 
it was stated that tlie_ institution had reached saturation 
point as regards in-patiente, and that “ no other hospital 
out of iondon is treating nera-o diseases as they are being 
treated” at that hospital. Tliere were 63,000 out-patient 
attendances last year. An operating theatre and some 
isolation wards are to be added. 
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A NOTE ON THE 

HEALTH OF THE CONSUMPTIVE 
WOBKEE ENDEB SETTLESIBNT 
CONDITIONS. 

By E. L. Sandiland, M.B. Lond., D.P.H., 

MEDICAt SUPEniNTENDENT, EAST IHN’OASIiniE TCBEncLT.OSlS 
COLONY. 


In view of the interest taken in this subject hy 
many tuberculosis officers and other workers in 
tuberculosis some observations after six. years' 
experience of a small settlement may be worthy of 
note. The Bast Lancashire Tuberculosis Colony and 
.Sanatorium was established at Barrowmore Hall, 
near Chester, in 1921 for concurrent treatment and 
training of 70 cases. In 1924 the accommodation 
was extended to 112 beds, and sanatorium cases were 
admitted for treatment. In 1928 the accommodation 
was extended to 120 cases. Twelve cottages have 
been built for married settlers and a hostel for ten 
single settlers. 

Sic7mes8 Among Settlers. 

The first colonist was settled in 1922, and he is still 
in the settlement. Since that date 33 other men have 
been made settlers. Of these 34 settlers, three advanced 
cases have died and five have left the settlement, in 
the majority of cases to take up work elsewhere. 
There are now 26 settlers in aU on the estate. 
The length of time these men have been settled and 
the periods of sickness up to Jan. 1st, 1930, are 
as given in Table I. 

Table I. 


Time colonised. 

No, ot men. 

Total period of 
sickness for each 
group. 

7 to 8 years.. .. 

1 

C ^ccks. 


9 

60 „ • 


2 

3 

3 „ 4 „ .. .. 

5 

20 

3 „ 3 . .. 

4 

15 

1 „ 2 „ .. .. 

1 

nil 

\ Up to 1 year 

4 

nil 

— 

20 men. 

104 weeks. 


The total time of settlement of these 20 men amounts 
to 93 years and the total period of sickness from 
tuberculosis amounts to two years. 

Types of Industry. 

The industries carried on are these :— 

(1) Woodwork —in which the majority of the men 
are employed. The heavy work is done by machinery 
to relieve the workers and increase the output. Some 
of the settlers, however, have a surprising capacity 
and desire for the heavier work. One case of artificial 
pneumothorax, which was at one time double, has 
given the medical staff some anxious moments on 
account of his zest for work. 

• —One worker employed in this 

industry had a severe attack of pneumococcal lobar 
pneumonia and recovered; this attack apparently 
suspended the activity of the tubercle bacillus for 
some time. The dust inseparable from the teasing out 
of old stuflmgs is avoided by the use of a well-pro¬ 
tected carding machine which has a fan and ducting 
to remove the dust outside the shop. 

(3) Boot Repairs .—finishing machine relieves the 
heavier work in this department. 

(4) Decorating .—^The work done by these men is 
almost entirely internal painting. 

(5) Poxdtry Farm .-—The work on a large poultry 
farm is at times rather heavy, especially as the work 
must continue over the week-ends. 


(6) Gardening .—^Tlie settlers do no heavy digging. 
Other settlers arc employed on clerical work, one as 
a porter and one as a lorry driver. 

Extent of Disease. 

Of these 20 men, 12 have had positive sputiun 
and 14 have negative or no sputum at all. The 
anatomical extent of the disease compared with the 
time of sickness is shown in Table II. 

T.ABLE II. 


Diseased lUDsr. 



1 lo. 

{ 2 lo. 

3 lo. 

■1 lo. 

— 

T.B. minus cases 

t> 

1 ® 

O 


14 men. 



( 




weeks .. ,. j 

0 , 

: 15 

! ^ 


23 wks. 

T.B. plus cases .. i 

0 i 

0 

1 G 


12 men. 







weeks .. ,. j 

" 1 

0 

n 

C4 

81 wks. 


lo = lobes. 


Workhig Hours and Absenteeism. 

The total number of possible hours which these 
20 men could have worked is 182,521 hours, and the 
total hours of work lost by these men through sickness 
due to tuberculosis was 4060. This represents 2-2 
per cent., which would compare favourably with 
most communities. During the year January, 1929, 
to January, 1030, the caipentry department was 
employing 13 settlers. The total possible hours which 
these men could have worked during the year was 
21,140. There were lost from sickness due to tuber¬ 
culosis 1010 hours (7-2 per cent.), and of this number 
1298 hours, or 80 per cent., were lost by one man, 
who is still under treatment, .... 

Nine of the settlers have gained weight, the average 
gain being 7^ lb.; 17 of the 26 have lost weight, 
the average loss being 6^ lb.; 22 are working seven 
hours per day, and the remaining 4 eight hours 
per day. These men on eight hours per day are, 
working under the same sheltered conditions as the 
men on less hours, and are not comparable with men 
working eight hours per day in the outside world. 
Tliey are never pressed to work to their utmost 
capacity, not are they in competition with robust' 
healthy workers. All the men a!re under constant 
medical supervision, and any failure in health is soon 
noted and treated, and, if necessary, the man’s work 
is made easier for the time being; in this way long 
breakdowns hav'e been avoided. 

Should a man break down for a short period he is 
immediately admitted to the sanatorium and given 
the benefit -of institutional routine and nursing, and 
his family is assisted, if necessary, from a fund 
provided for that purpose. This immediate institu¬ 
tional treatment, even for quite a short period, is of 
the utmost value in preventing serious relapses. 

The goods for sale are being standardised as much 
as possible so that repetition work can be introduced. 
This is found advantageous from the point of view 
of the health of the worker, as well as for commercial 
reasons. Certain repetition work is suitable for 
unskilled sanatorium patients as part of their occupa¬ 
tional therapy. 

Discharged Settlers. 

The industrial liistory of the five men who left the 
settlement is as follows :— 

1. Married. Sputmn-negative case ; two lobes involved. 
Was a settler for two years as caretaker at hostel, where 
he worked seven hours per day. He had no breakdown. 

2. Single. Sputum-negative case; two lobes involved. 
Was a settler four years. 'Worked in firelighter department. 
seven hours per day for two years ; afterwards drove Ford 
van for two years. He had no breakdown. 

3. Single. Sputum-negative case; two lobes involved. 
Was a settler for three years. Worked seven hours per day 
in piggery for one year. When piggeries were closed down 
was employed in firelighter department for seven hours per 
day for two years. He had no breakdown. 
















THE LANCET,] ' 


MEDICAL HESEADCII COUNCIL: DIET IX HEALTH AND DISEASE. 


[avrii. 5, 1930 707 


4. Single. Spatum-posltlvo casb ; three lobes involved. 
Was ft settler for 18 mouths. Worked live hours per day in 
boot-repairing department. Broke down for three months 
and decided to return to his people. This man’s habitawero 
not conducive to good health. 

C. Single. Sputum-negative case; two lobes involved. 
Was ft settler for 10 months. Worked seven hours per day 
in carpenter’s shop. Decided to return to his people. Had 
no .breakdown. 

Fatal Cases. 

Tho tlircc deaths among the settlers occun-ed in 
1027. .rUl three wore rather advanced cases; two 
had positive sputura. and one had a negative sputiun. 
They all last^ 18 months as settlers before their 
final breakdown. Two had never worked in the 
settlement for more than five hours per day, and the 
third worked seven horn's per day. They all had short 
relapses from a week to a month before their final 
breakdown. These cases were all rather hopeless 
from the first, but they were made happier by being 
part-time employed during the last montlis of their 
lives. They lasted longer and at less expense to the 
community tlian they would have done in the outside 
world, and were not. a source of danger to the general 
public._ 

INVESTIGATIONS ON 
DIET IK HEALTH AKD DISEASE. 

RESEAnen SUBSIDISED BY-THE StEDfCAL RESEARCH 
COUXCIL. 


A CONSIDERABLE lU'opottiou o£ the research work 
now in progress under the auspices of the Hcdlcal 
Kesearch Council is concerned with the relation of 
vatifttions in diet to tho maintenanco of health or 
tho incidence of disease. The discovery of vitamins 
has enmeshed dietetic experts in a maze which grows 
Increasingly complex as tlic number of known acccs* 
Bory food factors increases. But apart from these, 
other dietetic questions—for example, those of sugar 
hunger and sugar tolerance, of the desirability of 
pushing or withholding protein in the diet of patients 
with kidney lesions, of fat indigestion, especially in 
children—are assuming greater, and more precise 
importance in, clinical medicine tlian ever before. 
It is, therefore, appropriate to Call attention in tliis 
concluding notice of the Medical Research Council’s 
annual report for 1928—29 to those researches carried 
on in all parts of Great Britain which are directly or 
indirectly concerned with diet. 

Relation of Diet id Infection. 

At Sheffield Prof. E. Jlcllanby and Dr. H. N. Green 
have been investigating the relationship of diet to 
infection. 

It was found that when rats were fed on a diet devoid of 
vitamin A they almost invariably died with septic infections. 
When vitamin A was present in the food these infections 
did not develop, while the administration of foodstuils 
rich in vitamin A to animals already infected often brought 
about complete recovery. Vitamin D did not have this 
preventive action; indeed it often appeared, if given 
unbaJanced, to hasten illness in young animals, probably 
because it brought about more rapid growth and a quicker 
exhaustion of the stores of vitamin A already present in 
tho body. 

Consideration of the average diet consumed by the 
population under modem conditions suggested that 
similar influences might play some part in human 
resistance to bacterial infection. As a clinical study 
it was decided to investigate the effect of vitamin A 
preparations in puerperal septicaemia. This disease 
was selected because its caso.rabrtality is so great 
that with comparatively few tests a rapid inquiry 
could be made into the truth of the hypothesis. 
Although the number of cases investigated is still 
small, the results suggest that a definite increase of 
resistance to this disease is given by intensive 
vitamin A therapy. 


So far as puerperal sepsis is concerned, tho results 
tend to emphasise the importance of tho condition 
I of the mother before infection rather than the part 
played by tho midwife and doctor, a view which is 
on the whole opposed to the present trend of thought. 
If, for instance, it is possible by dietetic therapy to 
cure cases of puerperal septicicmia, it ought to bo even 
easier to prevent this and other forms of sepsis by 
proper feeding of the mother during the puerperium. 
To obtain evidence on this point, an investigation 
has been begun at the out-patient department of the 
Jessop Hospital, Sheffield, with the assistance of 
Dr. Doris Pindar, The smnll amount of evidence so 
far obtained supports this hypothesis. . 

Dr. Green and Prof. Mellanby are also conducting 
animal experiments to gain insight into the mode of 
action of vitamin A in septic conditions, and to find 
the part played by other food elements in the resistance 
of the body to infection. Further observations on a 
lai^cr scale are contemplated to decide whether the 
same influences apply to other infections such as 
pneumonia, tuberculosis, and rheumatic fever.. 

Dr. W. M. Roberts has determined the effects of 
oils on secretion and motility of the stomach wall. 

Nulritional Disorders hi Infants and Youns Children. 

Dr. Stanley Graham and Dr. Noah Morris, working 
in. Glasgow, have been investigating the disturbances 
of acid-base equilibrium in infancy and childhood, 
with special reference to congenital hypertrophic 
pyloric stenosis and cyclical vomiting. • Dr. Morris 
and Dr. Olive Macrae .are studying the mineral 
and fat metabolism and the variations produced by 
modifications of dietary in coeliac disease; while at 
Binninghnm, Dr. Leonard Parsons, with Dr. S. H. 
Edgar, ^fiss E. M. Hiclanans, and 3Iiss M. S; 
Esselmont, is investigating tho biochemistry of 
this and other diseases in children. , The effects. of 
variation in the diet on a group of eliildren in the 
convalescent stage of acute rheumatism has also 
been studied. 

Dr. Helen Mackay and 3Iiss L. Goodfellow (London) 
have shown that tlie anremia common in breast-fed 
infants is a nutritional anremia like .Gmt already 
studied in artificially-fed infants. It appears that 
resistance to infection can be increased by the regular 
administration of a suitable iron salt and by the 
consequent prevention of this type of nutritional 
anosmia. 

As a result of work at Guy’s Hospital and else-' 
where Dr. A. A. Osman has defined a condition 
of debility in children which is associated ■with 
acidosis, and is a milder degree of the syndrome 
known as “ cyclical vomiting.” This may be quicldy 
overcome by giving sugar. , 

of Groicth. 

At JJniversity College, London, Dr. H. A. Harri.s 
has been unable to substantiate the claims made 
for the superiority of irradiated ergosterol over cod- 
liver oil in the treatment of rickets. He holds that 
vitamin D can influence calcification in cartilage, 
but that true osteogenesis is determined by vitamin A 
alone. A study of susceptibility to perversions of 
growth has been made in the child and in the rat. The 
results indicate that all dietetic experiments on rats 
of more than 30 days old at the beginning of the 
I experiment are unreliable, because by the fifth week 
the rat has ceased to grow at such a rate as to permit 
of the onset of acute rickets. 

National Dietaries. 

Dietary studies are being made at GIa.sgow by 
Prof, E. P. Cathcart, assisted by Mrs. A. 31. T. 3ruiTay 
and 3Iiss 31. Slianks. These studies consist in the 
analysis over a suitable period of the diets in use in 
a series of typical housefaoId.s in various towns. Data 
from St. Andrews have now been completelv analysed, 
and the lYsults obtained are definite and informative. 
Good progress has also been made with the analyses 
of Cardiff and Reading diets, and it is hoped the 
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study ivin be completed by the investigation of one 
or more towns in the northern industrial area, pro¬ 
bably in Lancashire or Yorkshire. At King’s College 
Hospital, London, Hr. R. A. McCance, Dr. R. D. 
Lawrence, and Mr. H. L. Shipp have completed an 
analysis of carbohydrate foods, differentiating those 
available and unavailable for the purposes of meta¬ 
bolism, and have begun a similar investigation into 
the nutritional value of other cooked foods, especially 
meat and fish. 

Trials of the relative values of brown and white 
bread have been made with rats by Prof. V. H. 
Mottram and Dr. G. A. Hartwell, and the results 
have been published in om' columns. Dr. Hartwell 
has continued her work on synthetic diets. 

Iodine in Foodstuffs. 

In Aberdeen Dr. J. B. Orr, with the assistance of 
Miss G. L. Stuart and Blr. N. L. McPherson, has 
continued work on the relationship of iodine in food¬ 
stuffs to the distribution of goitre, further samples 
having been collected from selected English and 
Scottish areas. A review of existing information 
on iodine in nutrition, by Dr. Orr and Dr. Isabella 
Leitch, has been published. 

Diet in Tetany, 

At St. Bartholomew’s Hospital Dr. G. C. Linder 
and Dr. 0. E. Hari-is have investigated the influence 
of parathyroid extract, thyroid extract, and calcium 
salts in oases of tetany after operations on the thjToid 
gland. In tetany associated with steatonhoea, the 
influence of fat in the diet and of irradiated ergosterol 
have been studied, and a preliminary report has 
been made. Satisfactory therapeutic resvdts have 
been obtained. 

Antiscorbutic Activity. 

The Council have again received a grant from the 
Empire Marketing Board for the investigation of the' 
vitamin content of various Empire food substances. 
The work is being done by Dr. S. S. Zilva at the Lister 
Institute with five assistants. 

Continuing the chemical investigation of the anti¬ 
scorbutic factor in lemon-juice. Dr. Zilva has studied 
the causes of the spontaneous inactivation of the 
vitamin. 

Experiments on the relation to maturity of the anti- ^ 
scorbutic activity of citrus fruits have been begun. A group 
of orange trees near Jaffa has been set aside for this purpose, 

. OoiMignmeuts of this uniform yield were sent periodically 
dming the season and examined chemically and biologically. 
Details of the history of the trees, such as age of stock, 
budding, soil, cultural treatment, climate, and conditions 
of picking, are known. Grape fruit from British Honduras 
has been similarly collected. 

Er. L. J. Harris, with Dr. B. W. Eish, is studying 
the effects upon tooth-stracture of long-continued 
slight shortage of vitamin C. 

The Fat-soluble Vitamins. 

■The inquiry into the A and D vitamin contents of 
Dominion dairy products, and the influence upon 
them of environment, has been extended to Australian 
butters. 

With Captain Golding, of the National Institute for 
Kesearch in Dairying, Reading, a study of factors causing 
destruction of the fat-soluble vitamins in milk has been 
begun by Dr. Zilva. The influence of a diet deficient in 
fa^soluble vitamin on the development of sensitivity to 
tubercmin in rats infected with B. iuberculosis, is being 
studied with Dr. H. Schutze. 

Miss E. M. Hume, with Miss Henderson Smith,.has 
stuaiett the calcification of the bones of rats UTadiated 
with ultra-violet light and kept on a diet as free as 
possible froni ergosterol. At present it does not seem 
that calcification is limited by the absence of ergosterol 
from the diet. 

Prof. J. 0. Drummond, at University College, 
London, from a chemical examination of the 
vitamin A fraction of certain liver oils, concludes 
that this vitamin must form a very minute proportion 


of even the most active concentrates that have as 
yet been prepared. With Prof. Hcilbron, of Livcipool, 
feeding tests are being made by Prof. Drummond 
with synthetic preparations which might be suspected 
of being related closely to vitamin A, and might 
exhibit its activities. 

In the new Nutritional Laboratory at the Eield 
Laboratories, Cambridge, Dr. L. J. Harris and Dr. T. 
Moore have studied the effects of giving massive 
doses of irradiated ergosterol. Evidence has been 
got that the ill-effects are due to overdosage with 
vitamin D itself, and not to any impurities produced 
dui-ing the irradiation. 

With Dr. 0. P. Stewart, of Edinburgh, Dr. Harris has 
found that experimental hypervitaminosis D in rabbits 
or rats is shown by raised blood phosphate or blood calcium, 
or both, and this state is in contrast with that observed in 
avitaminosis D (rickets). Mr. Innes,. collaborating here, 
finds that the microscopic changes ore the opposite of those 
seen in rickets. 

Dr. Moore has confirmed the results of Swedish 
workers, who foimd that the pigment carotene, even 
after many recrystallisations, invariably has intense 
vitamin A activity when given in minute doses tmder 
defined dietary conditions. ' 

Carotene and the classical vitamin A of cod-liver oil ore 
not identical; but carotene may be a precursor of the 
classical vitamin A, and capable of conversion into it in 
vivo. 

The carrot has been found to be a much richer 
source of vitamin A activity than was hitherto 
supposed. On a basis of di’v weight the carrot root 
must approach cod-liver oil activity ; and on account 
of its ready accessibility and. cheapness this fact 
may have economic importonce. Dr. Moore has also 
tested carotene fpr vitamin D, with quite negative 
results. This pigment may be a useful means for 
givdng ■vitamin A, in nutritional experiments, without 
the vitamin D which so often accompanies it in foods. 

The Minimum Nutritive Bcqnircments of the Mammal, 

Experiments have been made during the year at 
University College with the object of deciding what 
are the minimum nutritive requirements of the 
mammalian organism, as represented by the rat. 
The fact that fats are not essential constituents of the 
diet has been confirmed. Eat in the diet may change 
the demands of the organism for one or all com¬ 
ponents of the vitamin B complex, and failure to 
recognise this has led other workers to attribute an 
essential r61e to the fats as such. 

Two voluntary ■workers, hliss E. J. Hargreaves, of 
Toronto, and Miss Clay, have joined in studies of 
the relation of animal appetite to vitamin requirement, 
while Dr. A. N. Drury, with Dr. 0. W. Carter, of 
Oxford, has been investigating a cai’diac irregularity 
noticed in pigeons fed upon polished rice. 

The Water-soluble B Vitamins. 

At the Lister Institute Dr. Margaret Eixsen, 
working under Dr. Harriotte Chick, is investigating 
the part played in the metabolism of nitrogen by the 
water-soluble B vitamins. 

It is probable that the preseneo or absence in the diet, 
of^ the recently discovered heat-stable vitamin has 
influenced the results obtained for the “ biological values ” 
of various proteins. Some of these biological values are 
being redetermined by experiments in which the animals 
are supplied with an adequate ration of all vitamins at 
present known. 

At Oxford Miss Vera Reader and Mr. H. W. 
Kinnorsley have been working with personal grants 
on the yeast vitamin Bi (torulin). 

Mr. Kinnersley and Prof. Peters have ranch simplified 
their methods of obtaining the most active torulin concen¬ 
trates, so as to work upon a large scale. By studying the 
changes in the brains of birds with lack of vitamin B, 
Mr. Kinnersley and Prof. Peters conclude that this want 
interferes ■with the oxidative removal of lactic acid in 
muscular activity, and agree that torulin is specifically 
concerned with carbohydrate changes in the body. 
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Sliss Kcftdor has again worked upon the groi\*th- 
pronioting activity of the purer toruJin concentrates, 
and she has found a third factor in this very complex 
substance. This factor, B,, is thomiolabilo, and has 
a curative ofTect on pellagra. Continuing to investigate 
the abnormally enhanced effect produced by impure 
extracts of tonilin, !Miss Header has found that the 
addition of mannitol to a pure extract specifically 
imitates tliis abnormality. The separation of the two 
substances which togethet appear to bo responsible 
for. the physiological cffectB of concentrates of 
vitamin Bj, is being made on a largo scale (so as to 
get qxjantities enough for adequate purification) by 
Dr. B. 0. Guha and Dr F. L. Pyman. 

Miss B. Stem, working at the National Hospital, 
under the direction of Dr. J. G. Greenfield, has com¬ 
pleted her study of the effects of diets deficient in 
vitamins B, and Bj on the nervous system. 


Injlucnce of Diet on Dental Disease, 

Mrs. 3»r. Mellanhy, at Sheffield, has continued her 
work on the relations between the original structure of 
the periodontal tissues and their liability to infection, 
and between diet and liability to infection under 
normal and abnormal conditions of structure, and has 
also, wth Dr. C. Lee Pattison, obtained conflmiatorj' 
evidence of the healing effects of vitamin D upon 
active dental caries in children. She is supervising an 
inquiry at IBiimingham into the infiuchcc of diet on. 
the development and extension of caries in the teeth 
of children. 

Dr. J. B. Marrack (London Hospital) is investigating 
the influence of an increased intake of vitamin D, 
and of added calcium lactate and cod-liver <3il, on the 
calcium content of the saliva. . 

At Sheffield Dr. 0. G. Imric and 5tiss M. Hirst 
have been observing the effects of diet free from 
creatine, and of the oral administration of creatine 
wore also observed. Other studies have been made 
of the creatine and phosphorus in the muscles and 
in the blood and lu-ine after giving creatine in food. 


Physiology of Digestion, 

Under the direction ol Dr, G. A. Harrison at St 
Bartholomew’s Hospital, Miss F. K, Herbert is 
studying the range of variation of the sugar tolerance 
in normal persons. Dr. B. J. Brockleburst, at Univer¬ 
sity College, London, has been investigating the gastric 
sccretoiy response to food in animals. 


lAver in Pemicioiis A7ia:mia. 

At Edinburgh Dr. Stanley Davidson with Prof. 
Gulland have made further studies in confirmation 
of the work of Minot and Mu^hy showing the efficacy 
of liver treatment in pernicious anocmia. Examina¬ 
tions of the intestinal bacteria in tliis disease have 
shown quantitative increase above the normal, but 
no constant qualitative abnormality; no correlation 
has been found between increase of intestinal bacteria 
and the clinical condition. 

Conchfsion. 

The Council announce that the trustees of the 
late Sir 'William Dunn have given £0000 for the 
erection of a nutritional laboratory upon a site at 
the Field Laboratories, Cambrige, provided by the 
University. This laboratory is so placed and designed 
as to give the most hopeful conditions for investigation 
in this increasingly important field of medicine. The 
research work here will he brought into close relations 
on the one side with the University departments lor 
the primarj' medical sciences and on the other with 
the nutritional work being done in the interests of 
agriculture and veterinary medicine. 


Torbay Hospitai,.—T he report for the first 
complete year of the new hospital states that 1668 in¬ 
patients were admitted, and that there were 4206 new 
out-patients. The average doily ,cost for in-patients (146 
beds) was 7s. 7d.; the average period of residence was 21-21 
days. 


NOTES FBOM INDIA. 

(Fnoir OUR own Correspondent.) 


The Question of Jleciprocity. 

The recognition of Indian Medical degrees by 
the British Medical Council is now in imminent danger 
of being withdrawn. Following the Government’s 
failure to form an All-India Medical Coimcilthe General 
Medical Council was to have been pacified and the gap 
to have been filled by the appointment of a commissioner 
of medical qualifications in India. But the Legislative 
Assembly have refused to make this, appointment. 
The attitude taken by the medical press here is that 
the General ISfedical Council are being dictatorial 
and that any attempt on the part of India to meet 
their wishes would be undignified. They demand 
that, if recognition of Indian degrees is refused, 
India should refuse to recognise British degrees. I 
underetand that the question of an appointment of 
a Commissioner is to he dropped but that the 
Government is determined on the formation of an 
iUl-India Medical Council in the near future. 

Proposed Central Jtesearch DislHuie. 

. TIic scheme for the establishment of a new Central 
Besearch Institute Las received a severe set-hack. 
The Standing Finance Committee of the Central 
Govermnent have passed the annual grant to the 
Indian Research Fimd Association only on condition 
tlwt the whole Dehr.a Dun schemo is reconsidered 
by a committee appointed for the purpose. Opposition 
to this scheme has come from an entir^y new 
quarter. The money wliich has been ear-marked 
for the last ten years for the building of this institution 
has now come to be looked upon as part of the capital 
of the Indian Research Fund Association, and 
expenditure from this capital sum will naturally 
curtail the research programme of the Association; 
the scheme was, tlicrefore, not popular amongst 
research workers in India. It has always been 
considered by a section of the research workers 
that the new Institute should be located within 
e.asy reach of clinical material in one of the large 
Presidency tomis. Some of the opposition to ‘the 
localisation of the Institute at Debra Dim' was 
overcome when it was pointed out that this Institute 
would be devoted mainly to basic research and that, 
as there was already a suitable building at Dehra Dun 
which, could be obtained without^ cost, the only' 
expenditure would be a comparatively small sum 
for making certain alterations and additions. 
Eyebrows were lifted slightly' when it was stated 
that this “ small sum " w'ould amount to six lakhs 
of rupees, and considerable sympathy with the scheme 
was lost when it was rumoured that the original 
sum mentioned was a gross underestimate and that 
the total cxpendituie on bricks and mortar alone 
would be more than twice tliis sum. Besearch 
workers feel that they have never been taken into 
the confidence of the Government over this scheme. 
The Fletcher Committee report was not circulated 
freely until about a year after its publication, and 
nothing about the additional expenditure at Dehra 
Dun was told to the All-India Besearch Workers 
Conference held at Calcutta last December. The 
need for a central Institute is admitted and most 
research workers are reconciled to its localisation at 
Dehra Dun, provided the grants which the provincial 
institutions—such as the^ Hafikino Institute'in 
Bombay', the School of Tropical Jledicine in Calcutta, 
and the King Institute in Madras where the more 
practical research problems can be tackled—have 
received from the Indian Research Fund Associa¬ 
tion during the last few years are not cut. Present 
opposition appears to be of a political nature. 

Standardisation of Drugs. 

At present there is no legislation which makes it 
necessary for drugs offered for sale in India to bo 
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of any given standard or even to be what they purport 
to be, provided they are comparatively harmless. 
The matter has recently been taken up by the Central 
Government and a provision of Bs.1,10,000 has 
been made for the appointment of a committee to 
inquire into the question of importation, manu¬ 
facture, and sale of medicines and drugs of impure 
quality or defective strength. I understand that 
the inquiry will be limited to drugs in common 
use in scientific medicine, and will not include those 
used in the so-called indigenous systems of medicine. 


cannot be punished. The court had not to decide 
whether by better care he might have arrived at a 
right diagnosis. According to the Federal Act 
concerning the prevention of epidemics, including 
small-pox, plagiio, cholera, t^qilius, and other diseases 
of an extraordinarily grave and infectious character, 
medical men have to notify at once even suspected 
cases, and a medical man omitting such notification 
would be liable to prosecution. But that docs not 
apply to diphtheria where notification is compulsory 
only after the diagnosis has been made. 


Becruiiment for ihc I.M.S. 

When this question came up before the Legislative 
Assembly in' January one speaker urged that the 
time had now come for the revival of the entrance 
examination; the examination should, he thought, 
be held in India. This suggestion did not receive 
much support, but an amendment that the competi¬ 
tive examination should be revived and should be 
held in India and in England simultaneously 
received the support of the European group in the 
Assembly. The Government spokesman pointed 
out that before the war, when recruitment was 
.solely by examination, the proportion of European 
to Indian admissions was 7 to 1, but that at present 
it was 2 to 1. Ho said that this proportion was not 
final and could be altered if a prima facie case for 
alteration were made out, but he considered that 
the I'esolution, in so far as it involved an inunediate 
radical alteration in the organisation of the seiwice, 
was premature. Eventually a resolution following 
the lines of the amendment was carried without 
a division. 


BEELIK 

(From: our own Correspondent.) 


Proposed Reform of ihc Vaccination Laws. 

Tm German Federal Health Council in their last 
meetmg have recommended the Government to 
modify compulsory vaccination. The proposals are 
that ; (1) conscientious objection of the parents 
should be considered; (2) the number of children 
1 1 j ^Hccinated by any particular medical officer 

should not be too large, in order to allow him to 
examme them thoroughly to ascertain their constitu¬ 
tional fitness for vaccination; (3) forcible prosecu- 

“HHs by the police to enforce vaccination should be 
altogether abolished. If a vaccinated child has been 
injured by vaccination the State should be liable to 
pay damages. The decision to make these recom- 
mmdations was taken on the authority of Prof, 
ochlossmann, the well-known specialist for childi'en’s 
diseases in Diisseldorf. He stated that 28 cases of 
post-vaccinal encephalitis were recorded in 1928— 
a mnnber very sinall compared with the two and a 
MU millions of children vaccinated in the same year. 
He was also of opinion that without vaccination the 
number of cases of encephalitis as a sequel to small¬ 
pox wo^d certainly be greater. But post-vaccinal 
encepbahtis has afflicted healthy children and has 
thus caused much sorrow to their parents. Cow- 
^x is not a local disease as was formerly believed. 
He described himself an absolute adherent of vaccina¬ 
tion, but without coercion. 


Notification of Diphtheria. 

1 na ™hn was lately prosecuted because h 

had not notified a case of diphtheria in a child wh 
eventually died from the disease. He pleaded tha 
he had not been certain that the child sufiered fron 
genuine diphtheria and had thus not felt obliged t^ 
notify the case. The court found him not guiltj 
\ provisions of the Infectious Disease 

Act (Prussia), a case of diphtheria, measles, o 
scarlet fe-^er must be notified by the medical attendan 
•mtliin horns of ascertaining the nature of th 
disease. If the doctor was not aware that th 
patient was siinering from an infectious disease h 


Surgical Complications of Dengue Fever. 

Dr. Toole reports in the Archiv fiir KUnischc 
Chirurgie on surgical comiilications which occurred 
during the great epidemic of dengue fever in Greece. 
Tlie complications affected 2000 of 050,000 patients 
and happened during the couree of the disease or 
during convalescence. Among them were infectious 
processes produced by staphylococci and sometimes 
by streptococci, furunculosis,phlegmons, and parotitis. 
They wore due partly to the fact that the resistance 
of the patients was diminished by the illness, but 
partly to external circumstances. Thus it happened 
that, owing to the great pressure on the medical 
and nursing staff, in some cases injections were not 
made quite aseptically. Dr. Toole does not connect 
dengue fever with inflammation. 

The Methods of Valentin Zeilcis. 

The activities of Valentin Zeileis, recounted by 
your Austi'ian correspondent, have aroused interest 
iiere, for Gallspach, where he has acquired an enor¬ 
mous pract ice, lies near the Geiman frontier. At a 
recent meeting of the Berlin Medical Society 
Prof. Lazarus, who has visited Gallspach, gave an 
account of his methods. According^ to 
Zeileis brings a Geissler tube near a patient, telling 
him that, when the tube is near an affected organ, 
the rays within the tube become more brilliant and 
that he is thus able to diagnose the natuin of the 
disease. For every disease he applies the same - 
treatment—high-frequency curients, radium and 
Bontgen rays, and light treatment, in that order. 
He treats 100 patients simultaneously in a great hall; 
they come three times a day for at least three weeks, 
sometimes for several months. If lie confined his 
attention to hysterical patients, who are influenced 
by the flash of the rays, the smell of ozone, and 
by their own faith no harm would be done, but he 
and his school pretend to cure organic troubles too, 
and this keeps genuine patients from consulting 
medical men. Prof. Lazarus has reported various 
catastrophes that have followed this treatment. 
The position is complicated by the fact that Zeileis 
by his mass methods is able to attend daily from 
1000 to 2000 patients. The 'u’hole neighbourhood 
thus profits from his clinic. Several hotels have 
been built in the small country town of Gallspach and 
motor-buses are in operation. The mayor and the 
peasants resent any doubts thrown on the efficacy of 
the treatment because of the prosperity brought 
to the tonm thereby. Prof. Lazarus’s report has 
been published not only by the medical journals, but 
by the great Berlin daily newspapers too ; its effect, 
however, was contrary to that expected by its author. 
The report has acted as propaganda; a Zeileis 
institute has been opened in Berlin, where the methods 
of the master are applied, and Zeileis has threatened to 
bring an action for slander against Prof. Lazarus. 
The Austrian authorities have left him imdisturbed, 
possibly for financial reasons, and possibly because 
he has been covered by the name of his son who is 
a qualified medical man. He has, moreover, declared 
that if he is prosecuted he will go over the neighbouring 
Bavarian frontier and settle there, since unqualified 
practice is not illegal in Germany. There is obviously 
little prospect of success for the struggle against 
unqualified practice while the public prefers mystic 
proceedings to scientific methods. 

* The Lancet, Jan. 25th, p. 196. 
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PAEIS. 

{From our own Correspondent.) 


For Piihlic TTcalth in France. 

Two creations have just been made in France for 
public lienlth. One is the de ia Sant6 

FuhUqnc, the other is the Parii Social de la Sanl6 


Dr, A, Ijeitcb, and Dr, W. Cramer., The chairman 
was Prof. Roussy, and the seci-etary Prof. Deelman 
(Amsterdam). _ There were also present Drs. Blumen- 
thnl (Berlin), Bicrich (Hamburg), Borrcl (Strasbourg), 
Lipschuiz (Vienna), Maisin (Louvain), Tcutschlander 
(Berlin), de Vries and Waterman (Amsterdam), 
Askanazy (Oenev.a), Dustin (Brussels), Firkel (Li6ge). 
Ficlicra (Milan), Moller (Copenhagen), and Pentimnlli 
(Naples). 



Contral building of the Institute for Cancer JlcBCorcb of the Paris Focnlty of Medicine 
atViUciulf. 


Puhlique, Of the fonner there is little to say, for 
the 3Imistcr called by Sir, Tardieu is Sir. Desird Ferry, 
who is not a ruembor of the medical profession, and 
is actually waiting for a staff and credits. The 
'second creation has more interest at the moment, 
because no one knows wbat it will become in the 
future, Tlic party for public health has been 
organised just like any political party. Its head is 
Senotor Justin Godart, who was under-sccrctary to 
the military sanitary service during the war, where 
ho did praiseworthy work. The party proposes to 
have sections all over France, and to submit candidates 
for election. But that is a trick to enable it to post 
bills on the reserved hoardings during electoral 
campaigns, and so oblige the ordinarj' candidates to 
consider public health questions. The first assembly 
of the party gathered a goodly concourse of people, 
and I have been told that subscriptions arc coming in. 

The New Instituie for Cancer Pcscarch. 

Since 1921 Prof. Roussy has been head of the 
cancer centre for the Paris suburbs, wliich I have 
already described. That centre has grown so quickly 
that it can no longer be contained in its present 
buildings. Two years ago Prof. Roussy negotiated 
an agreement between the State, the Paris ndminie* 
tration, and the faculty for the foundation of a 
modem institute. The laboratory department of 
this institute was inaugurated with a great ceremony 
by the President of the Republic recently. It is 
composed of six groups of special laboratories, plus 
a post-mortem service. At the same time the 
President laid the first stone of the clinical section 
that is still working in the old pavilions. The 
laboratories have been in occupation for two months 
and arc considered to bo tlie best fitted in Europe for 
the present. 

The Lecuwcnhoek-Vcrcenif/hiff. 

Invited for the inauguration of the institute, the 
members of the Leeuwenhoek-Vereeniging held their 
third scientific meeting. This association for the 
study of malignant tumours was cre.ated in 1922 at 
.iVmsterdam, under the presidency of Prof. Rotgans, 
.and the second meeting was held two years ago in 
London. Tlio British members included Dr. 
J. A. 'Murray, Dr. II. J. B. Fry, Dr, E. L. Kennaway, 


Dr. 0. Gueniot, wlio is 08 years of age, has received 
from his fellow members of the Academy of Paris a 
medaUocommemoratehisfiftiethyearofmcmbDrship, 


UNITED STATES OF AMERICA. 

(From an Occasional CoRREsroNDENT.) 


Child Welfare Legislation. 

Since 1922 Federal aid has been available in the 
States imder provisions of the Sheppard-Towner 
Act. In many of the poorer States it has proved 
almost indispensable _ to programmes of health 
education with especial regard to maternity and 
infant welfare. Tlie Sheppard-Towner Act provided 
aid on the basis of $5000 annually to eacli State and 
an additional $5000 if matched by State funds. This 
-was for five years only, but in 1027 the provisions of 
the Act W’ere extended for an additional two years. 
The Act terminated June 30th, 1020. On April 18th, 
1020, a Bill was introduced into Congress by Senator 
Jones and Representative Cooper which was in most 
respects identical with the Sheppard-Towner Act, 
cxojpt that no outright grant was offered to the 
States. It provided a million dollar appropriation 
to be administered by the Children’s Bureau, which 
had administered the previous Act. This Jones- 
Cooper Bill was supported by all the child welfare 
organisations. These bodie.s, as well as some 
women’s organisations, including' the important 
League of "Xyomen Voters, had been favounably 
impressed with tho working of the Act. It was 
approved by the American Medical Association, but 
with perhaps less confidence than was the original 
Sheppard-Towner Act, for medical societies in ' the 
poorer States are by no means solidly in agreement 
with the central administration. Yet the Jones- 
Cooper Bill was never voted. Representative Cooper 
has now introduced a substitute Bill which is unlikely 
to satisfy anyone. The appropriation is greatly 
reduced and the administration handed over to tho 
Ihiblic Health Scra’ico.' It has been questioned 
whether, under the provisions of this Bill, any of the 
money will bo spent directly on maternity and infancy 
work. President Hoover is known to tako great 
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personal interest in child ■welfare work, hut it is 
clear that lie cannot control the actions of Congress 
unless he has behind him a solid and vocal body of 
public opinion. However, the women’s organisations 
are efficient and we may expect to hear from them 
in the near future. 

Health in Prisons. 

A series of prison mutinies has given impetus to 
the movement for psychiatric examination of 
convicted offenders. At a recent hearing _ of the 
New York State Crime Commission this policy was 
repeatedly emphasised. A suggestion for the estab¬ 
lishment of a special court for boys between the ages 
of 10 and IS was approved by a number of the 
commission. The need for relieving idleness among 
prisoners was also discussed. The situation in New 
York is certainly not worse than in other parts of 
the country if we are to believe the findings of a 
nation-wide survey of Federal and State penal 
institutions. More than 100 institutions are reviewed 
in the report of this survey, the health and medical 
aspects being presented bs"^ Dr. Frank L. Hector, 
the executive secretary of the Chicago hicdical 
Society. “ Withfew exceptions,” he says, “ the prison 
hospitals are greatly understaffed.” Seldom is the 
physician also the administrative head of all health 
and hospital activities. The equipment in many 
prison hospitals leaves much to bo desired. “ He.altii 
education is badly neglected.” It is recommended 
that actively tuberculous prisoners be not paroled 
unless adequate care by relatives is assured, but be 
transferred to a suitable institution for treatment. 
Eecommendations are also made for the segregation 
of drug addicts and of the insane, as well as for the 
improvement of prison diet and of recreation facilities. 


lEBLAND. 

(FboJI our O'SVN Correspoa’dents.) 


hospitals is no longer a dream but is taking concrete 
shape. 

Queen’s UmversiUj of Belfast. 

At the spring graduation ceremony on March 28th 
the following degrees in the Faculty of hicdicine were 
confeiTed :— 

Vector of Medicine —Samuel Ilayca and Jane A. D. Jlaolcan. 

Bachelor of Medicine, Bachelor of Suracri;, and Bachelor of 
Obstetrics —James H. Collioim, Jlnrgaret JI. Conway, Charles E. 
Emerson, George 11. Gnrvln, Stanley B. Hughca, Kohert J. 
Hnston, William M'Brldc, Henry J. M'Shanc, Gordon F. 
Magurran. Nora Jlayhln, Bhyllls E. Slinford, Hcetor F. Northey, 
Thomas H. W. RitcUie, Cecil V. Stevenson, James B. Young, 
and Mary O. Young. 

Di-ptoma in Public Health —Letltln M. Allen, Erie BlachstoA, 
William F. Lyle, Anna R. Park, and Thomas Puree. 

Itoherl Harper Sproule, M.D., M.Ch. 

Dr. E. H. Sproule, whose death took place at 
KillyleagJi, County Down, on-March 20th, was bom 
in 1855 in County Tyrone, and took his univereity 
courses in Ai’ts and Medicine in the Queen's College, 
Belfast, and graduated M.D., M.Ch., in 18S1. He was 
appointed dispensary doctor for Killylcagh in 1888, 
and hold that post until four years ago. Juiotvn and 
respected throughout a large jiart of Down his 
resignation from dispensary duties furnished his 
numerous friends vith an opportunity of paying him 
a well-deserved presentation. Dr. Sproule had a 
1 ‘cmarkable memory. He could tell the birthday of 
every boy and giii bom in his district during his 
period as medical officer. He was a noted “ sermon 
taster” and woo to the cleigyman who preached an 
old sermon in Second Killylcagh Presbyterian Church, 
as Dr. Siiroulo could repeat word for word any sermon 
heard for years back and could give the date of its 
delivery. Ho was a lover of nil kinds of sport, 
especially cricket; ran the local football club, and 
presented all the nccossaiy equipment to the boys. 
His memory will linger for a long time by the lovely 
1 shorcs_ of Strangford Lough, where Ids long life was 
spent in the unselfish service of others. 


Death of Sir John Fagan. 

The recent death of Sir John Fagan, at Portarling- 
ton, removes from Irish medical circles a well-known 
public man. He obtained his medical • qualifications 
from the Irish Royal Colleges no less than 05 years 
ago, and proceeding to the Fellowship of the 
Royal College of Surgeons in Ireland in 1874, must 
hai'e been among the oldest, if not actually the 
senior, Fellow at the time of his death. He was for 
anrgeon to the Royal Victoria Hospital, 
Relfast, but retired from practice in 1897 on his 
appointment as Inspector of Reformatories and 
industrial Schools. Some years later ho was 
ffie Prisons Board, and on the cessation 
or this office he went to live at Portarlington, where 


Royal Victoria Hospital, Belfast. 

Captain H. G. H^Mulholland, Speaker of the Housi 
Northern Ireland, presided at th 
lo7th annual meeting of the Royal Victoria Hospital 
. King Edward 'SHI. Memorial HaU of th 

institution on March 28th. The annual I’epor 
shewed that during 1929, 6237 patients were treatei 
m the wards, and extern patients numbered 55,090 
ilie cost of running the hospital for the 12 month 
mi “SHinst which the revenue wa 

deficit is small, while it is of deei 
that important developments are takini 
? kuilding of a new Maternity Hospita 

a fiegun, although £50,000 of the £130,00i 
a** lacking. A scheme for a pa; 

people of moderate means- 
an urgently needed reform—is being held up pendin 

hone""tbaT l^ome, but them ?s ever 

hope that both will materialise. A fine nei 

and Proposed housing of the Pathologic! 

Department of the Queen’ 
tw ti®' 'HStitute in the same ground 

rnrtliMi having the who! 

medical school in the closest proximity to the clinici 


INFECTIOUS DISEASE IN ENGLiVND AND 
WALES DURING THE WEEK ENDED. 
jMAUCH 22nd, 1030. 

Notifwations .—The following cases of inlectioais 
disease were notified during the week : Smalhpox, 
301 (last week 433); scarlet fever, 2440 ; diphtheria, 
1020 ; enteric fever, 55 ; pneumonia, 1462 ; puerperal 
fever, 47 ; pueiperal pjn’exia, 115 ; cei'cbro-spinal 
fever, 10; acute poliomyelitis, 3; encephalitis 
lethargica, 10 ; dysentery, 2 ; ophthalmia neonatonmi, 
115. No case of cholera, plague, or tj^hus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on March 25th-20th was as 
follows : Smalhpox, GIG under treatment, 23 under observa¬ 
tion (last week G87 and 20 respectively), scarlet fever, 21o7, 
diphtheria, 2738, enteric fever, 18, measles, 1078, wlioopm^- 
cough, 78, puerperal fever, 22 (plus 12 babies); encephalitis 
lethargica, 123 ; poliomyelitis, 1; other diseases, ’ 30, 
At St. Margaret’s Hospital there were 12 babies (plus o 
mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns including 
London there was no death from small-pox, 5 (1) from 
enteric fever, 119 (67) from measles, 16 (5) from 
scarlet fever, 35 (0) from whooping-cough, 40 (13) 
from diphtheria, 56 (16) from diarrhoea and enteritis 
under two years, and 67 (10) from influenza. The 
figures in parentheses are those for London itself. 

The deaths from enteric fever outside London were reported 
from Reading, Birmingham, Bolton and York, each 1. The 
fatal cases of measles were concentrated at Manchester, 11; 
ShclUeld, 8 ; West Ham, G. (Glasgow also reported lo 

I d^ths.) Whooping-coughclaimedSvictimsatBirmingham; 

diphtheria 5 at Liverpool. Biarrhcea accounted for u 
deaths at Manchester and 4 at Liverpool. highest 

figures for deatlis attributed to influenza were Birmingham, 
4; Stoke-on-Trent, 3. The statement of deaths 

from small-pox in England and Wales for February contains 
one death assigned to Meltham U.D. (Yorks, W.R.). 

The number of stillbirths notified during the "week 
was 319 (corresponding to a rate of 48 per 1000 
births), including 63 in London. 
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ffinrrcBpmtltcnrc. 


” Audi alteram partem.” 


ATHLETICS IN SCHOOLS. 

To i}\c Editor of Tiiu Lancet. 

Sm,—luvve road Dr. Lemprioro’s address and 
the discussion M’liich followed its delivery in The 
Lancet of jiarch 29fch with considerable interest, 
and must say that ray exi>erience has led me to agree 
with many of his conclusions. Unfortunately, I did 
not have the privilege of being present at the 
discussion at the Hunterian Society, but there are 
some points which, to myraind, cannot be too strongly 
stressed. The competitive spirit of athletics tends 
to be given too prominent a position in schools at 
the present day, and it is this concentration on the 
competitive factor, and the “ cockdiouso ” spirit, 
that forms the potential danger. Do we not all 
know how the Cup-tie keenness ruins hospital football 
and reduces the standard of play ? 

Tlie recent realisation of ^ the advantages of 
athletics as a mcan.s of sublimating that inherent 
dynamic energy that lies dormant in each and everyone | 
of us has given sport an undue prominence in the 
public eye. School authorities have seen that by 
directing this energy along athletic channels they 
can obtain for it an outlet that prevents it from being 
manifested as mischief or immorality. Compulsory 
sublimation, however, is unsound, and for that reason 
I am definitely against compulsory games. 

Dr. Simey strikes the correct note when he says 
that “ spontaneity in recreation is essential,” and in 
considering school games I would focus the attention, 
not on the word “athletics,” meaning “contest,” 
but on the word “recreation,” meaning a refreshing 
or restoring of energy, and ask sports masters and 
others in authority to look upon the outdoor activities 
as an opportunity for the recreation of energy rather 
than ns an expenditure to the limit of cxliaustion. 
If the boys are thereby taught the right use of leisure 
it will be of lasting benefit to them all their lives, 
and we sliall not have the tired and harassed business 
man dashing off at the week-end to take part in a 
stmnuoua golf competition which only leaves him 
still more tired and harassed at the end. The long 
road run, the cross country and competitive steeple¬ 
chase are forms of recreation to be deprecated. Much 
greater benefit is derived from a medium course of 
one to three miles covered by a scries of alternating 
hxmdred yards run and hundred yards walk, with 
an occasional fifty yards sprint. The efforts in such 
cases are short and sharp, monotony is avoided, and 
periods of comparative rest are provided. 

Bowing is another sport that requires careful 
consideration. It is particularly fascinating, but 
unfortunately certain muscles are tmdoubtedly 
overworked at the expense of others, while the 
return flow of blood from the lower half of the body 
is not adequately provided for. Provided the 
individual is of good physique and sound constitution 
he will derive benefit from rowing, but otherwise 
he may do himself more harm than good. Certainly 
the middle-aged man, formerly a rowing man, is a 
distinct medical problem at the present day, though 
it is difficult to say how much of his disability is due 
to the rowing itself or to the faulty metliods of 
training that were in vogue in the last century. 

Bugby football, in that it mquirea a considerable 
“ amoimt of contortional ability,” would seem to 
stand fairly high in Captain^ Martin Flack’s 
classification, but I tliink that it should not be 
widely indulged in by boys of preparatory school 
age. Its increasing popularity with the public of 
recent years has led to an outcry for speeding up 
the game and making it more spectacular, but the 
Bugby TTnion y&vy wisely are averse to this, and base 
- their legislation by visualising the normal schoolboy 
as tbo standard by which the game is ruled. To, 
speed up the game beyond the capabilities and I 


endurance of lads of 10 would be detrimental 
both to the game and the youth of the nation. I 
would encourage junior boys below public school 
age to engage in running, gjTnnastics, and Association 
football as their winter pastimes, while boxing and 
Bugby football can be developed later. 

Sport certainly plays a big part in character 
building and in the development of the adolescent, 
but in certain quarters it is apt to bulk too largely 
in the curriculum. We must guard against making 
a fetish of games and neglecting other forms of 
recreation. Fatalitios are few, and my limited 
' experience coinicides with that of Dr. Lempriere in 
bearing out the truth of Sir Clifford Allbutt’s dictum. 
It is almost impossible for a healthy trained atUete 
to dilate his heart, and the young adolescent has a 
wide margin of elasticity. "Wlien trouble does occur 
it is usually the result of faulty training, or due 
to excessive exercise following some infectious 
disease, such as tonsillitis, influenza, subacute 
rheumatism, &c., the significance of which has not 
been recognised. Consequently,adequate supervision 
is essential. The fallacies do not seem to lie in the 
games themselves, hut in the administration when 
it is carried out by enthusiastic but inexperienced 
prefects or young over-zealous housemasters, while 
tlie frequent fostering of the competitive spirit, and 
the glorification of the individual, are bound to have 
detrimental effects. 

I am, Sir, yours faithfully, 

B. COVE-SiflTH. 

Corobrldec-tcrrace, Hyde Park, March Slst, 1930. 


To the Editor of The Lancet. 

SfU,—^Neither in the very interesting paper on 
Atiiietics in Schools, read by my friend Dr. Lempriere 
before the Hunterian Society, nor in the subsequent 
discussion, does there seem to have been any adequate 
consideration of diet in relation to athletic heart 
strain. Dr. Lempriere very properly emphasised the 
fact insisted upon by Bainbridge in his Physiology 
of Muscular Exercise, that “ not only is the heart 
normally equal to the demands placed upon it, but 
in a perfectly healthy man even the most intense 
exertion of which he is capable has no harmful effect 
upon the heart.” 

Of the causes which render a heart unliealthy to 
the point whci*e it strains on relatively slight exertion, 
Dr. Lempriere finds trifling attacks of influenza to 
be the most redoubtable, because they are liable to 
go unnoticed—a matter in which every one will agree. 
It is probable that the heart, like other organs, has its 
favourite poisons so to Speak, and that among the 
more acute kind those of influenzal and kindred air- 
passage infections arc the most frequent, except, of 
course, the truly rheumatic. But there arc other 
toxins of a more chronic kind, which render the 
heart liable to strain under seemingly slight provoca¬ 
tion, and they are the toxins which come from within. 
These are even more redoubtable than the toxins of 
the influenzal type, not only because no one seems to 
remember them, but because boys vary enormously 
in their susceptibility thereto. And these endo¬ 
genous toxins can only Come from faulty dietetics— 
a moment’s consideration compels this conclusion. 

I realise that in large commxmities it is very difficult 
indeed to cfiter for the physiological non-conformist, 
but I think that although recent advances in dietetics 
have vastly improved matters in most schools, thex’e 
still remains room for much reasonable reform. 
Wliy, for instance, is a lusty lad—^whose face is covered 
with acne, given large and repeated slabs of butcher’s 
meat at school, when it has been proved that the 
absent.slabs in the holidays means the disappearance 
of the acne ? And if this can happen it is more than 
likely that poisons similarly generated can functionally 
tarnish the heart. I am personally persuaded that 
a good many albuminurics come into a closely 
neighbouring category. 

I am, Sir, yours faithfully, 

Leonahd Williams. 

St. James’s-place, S.W., March 28th, 1930. 
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-thouglit, however, it would he jv great mistake to limit the 
assessors to a panel of names recommended hy the President 
of the British Medical Association. He thought it would 
he a great mistake to bring that Association into the matter 
at all. A_ large nmuher of medical men were members of 
the Association; on the other hand, they know that it 
represented the most reactionary and commercial section 
of the profession. Ho felt very strongly that di.'cretion 
should either be left to the Lord Chancellor, or if they 
wrated to bring in a medical body, they should bring in the 
scientific and not the commercial section, for instance, the 
President of the Royal College of Physicians. 

Sliss Lawbence (P.arliamentary Secretary to the Jlinistrj- 
of Health) said it was impossible to accept the proposal for 
the nomination of a medictil assessor. Tlie whole spirit 
of the High Court was contrary to the idea of introducing 
expert assessors into the question whether a person had 
acted with reasonable care and good faith. She wanted to 
sa,y to those who thought that they were giving too much 
protection to doctors in this matter that there was a real 
danger of frivolous and oven insane complaints. Before 
the machinery of prosecution was set in motion there ought 
to be some responsible person to see if there was anything 
in the complaint worth sending to a jury. TIio Go%’ornmcnt 
were accepting in substance the first" amendment in the 
name of Colonel Fremantle. They could not accept his 
words for a good many ro.asons. .She suggested that Colonel 
Fremantle, having seen the Government amondraont, 
which would come up on the Heport stage, should now 
withdraw his own amendment. 

Lreut.-Colonel Fremantle s.aid he would withdraw his 
amendment on the understanding that it sliould bo put on 
the paper for the report stage alongside the amendment 
■of the Minister for the purposes of comparison. 

The amendment was withdrawn. 

• Lieut.-Colonel Feejcantle moved at the end of .Sub¬ 
section (1) to insert the words :— 

" purpose of determining anv nuesUnn under the 

preoedang Subsection tUo Cmurt may, at Its discretion, sit 
with one or more assessors nominated by the Lord Chancellor 
v 7^ names recommended by tlio President of the 
British Medical Association.” 

Dr. Vernon Davies moved as an amendment to the 
proposed amendment to leave out the words from a 
panel of names Toeommended by the President of the 
British Medical Association." 

Mr. Greenivood said if he were forced to accept an amend¬ 
ment on these lines, he would favour the amendment to 
the amendment, hut tliat did not in his view destroy the 
uase against the amendment. 

The amendment to the amendment was agreed to. 

Tho_ motion that “the proposed words as amended be 
there inserted was negatived by IS votes to 0. 

Clause 10 as amended was added to the Bill. Clause 17 
^Amendment rf Section 11 of the principal Act) was also 
added to the Bill. 

The Committee adjourned. 


Mmtal Treatment Bill was further coasidered bj 
Standing Gonmiittee A of tbo House of Commons on Tuesday 
April 1st. Mr. Cecil Wilson was in the chair. 


Various Amendmenis. 

On Cla^e 18 (Provision as to rate-aided patients) anc 
Ci^se li) (Amendment as to persons of unsound minO 
liable to be removed to Workhouses), 

pi^^ENWoOD, Minister of Health, moved amendment! 
providing that both clauses should come into operatior 
immediately on the passing of the Act. He said that thii 
Tras necessary for the purpose of synchronizing the operatioi 
■ol these clauses as far as possible with the Local Govenuneni 
A<m wnicn came into operation that day. 

JLhe amendments were agreed to. 
r ®'AUse 20 (Substitution of name “ mental hospital ’ 
or tne name ‘ asylum,” and expression “ rate-aided ’ 
expression “ pauper,” 

Mr. Greenwood moved the following amendment:— 

f'”' ii*® reception of i-oluntarj 
mto any institution shall have efteot as it for reference; 
refe'Snees tn boarders,” there were substitute! 

patients,” and. any reference In thii 
under anvlneal voluntary patients, or ns patients 

to p?mMs* recpivpfl ® i,"’f ^optriied as including a refercnci 
.OK hoforo thc commoncemcnt of this Ac 

as voluntary boarders under any such Act. 

^endment was agreed to. 

moved amendments to provide tha 
« ?I “lunatic” as wel 

the phrase 
” «houl, 

said,that there were certain administrativ 

“Tunat ?” fn an e^tting rid of the tem 

lunatic m an Act of, Parliament, hut if the Committe 


felfc strongly on the matter ho ^ras -Nvilling to move nn 
altomative nmenclmcnt providing that the 'vvord “ lunatic ” 
sliould no longer be used in any Act or Order except in 
relation to criminal lunatics or persons detained as luiiatic.s 
outside l^npland. 

Dr. Monnis-.ToN'E.s .said that if the ^Minister assured the 
Committee that the teim “ Ivmaiic ^vould only be used 
xrhen it was absolutely necessary for admrnrstrative reasoas 
ho would withdraw his amendment. 

Mr. OuEENWOOn explained that the phrase “ outside 
England ” meant Scotland and Northern Ireland. 

lir. Morki.s-Jon'es’s amendment was withdrawn. Mr. 
Greenwood then moved his altcmativo amendment, and 
this was a^jrecd to. 

Clause 20 was added to the Bill. 

On Clause 21 (interpretation and adoption), 

3rr. GnEEXwoon moved nn amendment providing? a 
revised dofuiition of the phrase “person in cliargo,*’ This 
was declared to mean 

** in relation to a person received or nhont to ho received under 
tills or any local Act as a voluntary or temporary patient (not 
holnp a person received, or about to bo received, as a slnglo 
patient) the medical Kupcrlatondeui or other person in charge 
of the in.Htltntlon..hospital, home, or place Into which ho %vas, 
or waft ahoiit to he, so received, and In relation to a person so 
received, or about to he so received, ns a sintflo patient, tho 
phrase meant the person Into whoso charge he was, or was 
about to bo, so received.” 

The amendment was agreed to. 

3rr. GnEEXAVOon mov’cd nn amendment deleting (he 
sub-sccUon extending “local authority*^ to include the 
I;nncashiro Arontal Hospitals Board, the West Riding 
Mental Hospitals Board, and the Stafford-shiro Mental 
Hospitals Board. Ho gave an undertaking that before 
any rules affecting tlicsc bodies were made by the 
Board of Control ho would take into consultation not only 
the hospitals boards, but thc county borouglis concerned. 

Thc amendment was agreed to and Clause 21 Avns added to 

L, A A , 1, 

Clause 22 (short title, ike.) provides that tho Act shall 

not apply to Scotland or Northern Inland. , 

Miss Li.wtiencr (Parliamentary Secrctnr>’ to the 3Iinistry 
of Health) said that it was nccos^ry to exclude those 
countries, which had difTorentlegislation. 

Thc clause was added to the Bilk 


J^hwacial ObU^nitons,- 

Some discussion took place on tho financial obligations 
which Were likely to be thrown upon local authorities ns a 
result of this Bill, and Mr. Greenwood was pressed to give 
assurances Mint tlic Exchequer would give assistance to 
local authorities to meet those new* obligations. 

Mr. Greenwood said that the local authorities would not 
be precluded from coming at the end of tho first block-grtant 
period for a revision of their grant in respect of any additional 
expenditure thrown upon them. , . 

Lieut.-Colonel EiiEDiAWrnE moved a now close providing 
for thc auditing of the accounts of licensed Iiouses. 

Mr. Greenwvood, while accepting the principle of the ngv 
clause, said that ho would prefer diCfcrcnt wording. Ho 
suggested that the following new clause ought to meet the 
hon. Member’s purpose :— 

1, The licensee of every Unecsed house shall cause such 

accounts to be kept as thc Board of Control may prescribe. 
Those accounts shall bo audited once a year in such mauiior auu 
by such person ns tho Board directs. . , 

2, A copy of thc accoimts and of the report of the auditor 
thereon shall bo sent by the lIconBCO to tho Board of Control 
who, if they think lit, inaj' publish them in whole or in part. 

3, The licensee shall pay to tho auditor such fee in re.spcct 
of tho audit as tho Board of Control shall dii’cct. 


Ho said that it was intended to use the services of the 
oflicial auditors for this purpose. 

Lieut.-Col. EREarANTLE accepted the wording of the 
Minister’s clause in substitution for his own and Mr. Green¬ 
wood’s clause was then agreed to. 

An amendment was agreed to in the First Schedule 
providing that a medical practitioner in filling ufi foniis^ of 
recommendation for temporary treatment should distinguish 
between facts relating to the patient based on his o^vn 
observation and facts communicated to him hy others. 

^ The Committee adjourned. 


C^VRDiKp Couporation Bill. 

On March 25th the Local Legislation Committee 
(Section B) of the House of Commons considered thc Cardm 
Corporation Bill. Mr. Cape was in the chair. 

Medical Secrecy ayid Cases of Cancer, 

One of the Clauses of the Bill proposed to give thc Cor¬ 
poration power to pay any medical practitioner a fee oi 
2s, 6d. for the notification of a case of cancer in his private 
practice, or Is. for a case met with in public practice. 




Tin: LAKCET,] 


PARLIAJIEXTART UTTELLIGENCE. 


[ArnHi 


Dr. PicKEK, medical oOlcer of LealtU for tlio city of Cardift* 
■givfnp evidence in support of the clause, said that there had 
been in operation for some time in Cardiff a system to enable 
"the authorities to ascertain the housing conditions and mode 
of life of persons suffering from cancer. That system was 
Inaugurated on the assumption that it was authorised by 
.an Act of 1025. It was now desired to put the matter 
beyond doubt as to legal autliority. 

In reply to Captain 11. R. Hentjerson (a member of tlie 
Committee), Dr. Picked said the main object was to get 
in touch with cancer patients. One advantage would^ bo 
that it would help in getting such patients into lioepital' 
in cases whore early treatment was essential. 

Captain He-N'Deesox : Will not this jiroposal involve a 
broach of confidence between a patient and his medical 
.adviser? It seems to be a fee or bribe to a medical man to 
divulge the illness from which a patient is suffering. 

ilr. .J. n. Paeik (another member of the Committee): 
■Surely not for half*a-crown. 

Dr. PiCKiK said that tlio clause laid no duty on a medical 
practitioner. 

Captain IIe.vderson : Have you submitted the clause 
- to the medical authorities ? 

• Dr. Rckik said that the clause wa.s the outcome of 
discussion by a committee consisting of experts and medical 
practitioners who approved the proposal. 

After further discussion the Committee decided that the 
olause mu-st bo struck out of the Bill. • 

Slum Clearakce Bill. 

On Thursday, Jfarch 27th, Mr. Greewood introduced 
-the Housing (No. 2) Bill, a me.asuro to make further and 
better provision with respect to the clearance or improvement 
-of unhealthy areas, the repair or demolition of insanitary 
houses and the housing of persons of tlie working classes; 
•to amend the Housing Act, 1025, the Housing, &c.. Act. 
•1023, the Housing (Financial Provialons) Act, 1024, and 
the other enactments relating to housing subsidies; and 
.for purooscs connected with the matters aforesaid. 

Tlie Iiill was read a first time. 


naval courses at Greenwich, exclusive of the Staff and 
War Colleges and the Medical School, for 1028, 1929 and 
1030, were £78,500 ; £78,130 ♦ and £77,000 respectively. 
Vaccines used in the Na-vy were produced at the Medical 
School, Greenwich, except the anti-smalhpox lymph. 

Medical Officera •fn the Anmj. 

Dr. Verkox Davies asked the Secretary of State for 
War if ho would give for each of the last ten years for which 
statistics were available the total number of medical officers 
In the Army, tbc number who joined, and the number 
who left the service in each year.—^ilr. T. Shaw gave tho 
following table showing the total number of Regular Officers, 
Royal Ann)^ Medical Corps, serving in the Army by years 
from 1923 inclusive, together with the number who joined 
and the number who left tho service each year. 



Thursday, March 27tii. 
lieporl on Poisma and Pharmacy Ada. 

Sir Kixosley Wood asked tho Home Secretary whether 
ho could make a statement as to the Government’s intentions 
concerning the Report of tho departmental committee 
on tho Poisons and Pharmacy Acts.—Jlr. Clyxes replied: 
Tho Government recognise tho importance of this report 
and will take it into consideration as soon as possible, but 
tljcro is no prospect of their introducing the comprehensive 
legislation which would be required to give effect to tho 
committee’s recommendations this session. 


PnARiiACisTS IK Poor-law Hospitals. 

On Monday, Morch 3lst, on tho motion for tho 
adjp'umment, . . . 

Captain GUKSTOK raised the question of the position of 
pharmacists in poor-law hospitals, as It u'as auected by 
tho Draft Poor Law Order which liad been published by 
■tho Ministry of Health called the Public .^Isslstancc Order, 
1030. Ho said that the phannacista wore verj' much con- 
■cemed about this Order, because they felt that the status 
■of the.members of their profession employed, in poor-law 
hospitals • would be very seriously jeopardised. In tbe 
-voluntary hosnitaU pharmacists were iudopeudent officers 
in charge of their own department. In the Navy pliarma- 
cists Were of equal rank with schoolmasters and medical 
officers. He -urged that if tliis was tlio position in these 
two cases, the status ought to bo given by local authorities. 
It was not claimed that the Minister should compel the 
authorities to give the same status to pharmacists, but only 
that authorities should be allowed to decide whether they 
would do so or not. They did not ask for rnoro control, 
but simply that these matters should be left in the hands of 
-the local authorities. 

Miss Lawrence said tliat if that were all that was a.sked. 
she could answer in one word. Yes. Tills was not a new 
Order. It was an old Order, reissued and reprinted, and 
nothing more. Tliere was no modification of substance. 
Tho only modification was the verbal one necessitated in tbe 
change in the names of the new authorities. If local 
authorities desired that a phammeist should be a 
- chief officer, they could recommend the matter to tbe 
3Iinistry, and discuss it with him, and even appoint him ns 
chief officer before the Minister examined the question. 
The assurance was given to the local authorities by tbe 
previous Government that any amendment or modification 
with regard to superior officers should not be maile until 
after consultation with tho authorities. If any amendment 
was desired it could be made subject to consultation with 
the local authorities. The Ministry had changed nothing. 
They had not made it impossible for these people to be 
appointed. In these matters, as in every other, they h.od 
left the petition as it was, for consoltation with the new 
authorities. _ 


Crinxinnl Offences ayainal Children, 

Captain Peter Macdonald asked tho Homo Seewtary 
whether it was Lis intention to introduce a measure amending 
tho Criminal Law in relation to children and young persons ; 
and, if RO. whether tlio Bill would bo brought in during 
the present session of Parliament.—Mr. Oltkes replied i 
It is tho Intention of the Government, as I have stated In 
reply to previous questions, to introduce a Bill to amend 
tho Children Act. 1908 ; biR I regret that It is impossible 
in view of the pres'suro of Parliamentary business to take 
tho BUI this svasion. 

SiireH Offences, 


Jfr. Gbailui Wiiira asked the Home Secretary if it 
was the present intention of the Government to introduce 
legislation to give effect to the recommendations of the 
Street Offences Committee.—^Mr. Clyxes replied :' I regret 
I do not sec my way at present to introduce legislation 
upon this subject. 


QuaVay "/ Margarine Materials. 

Mr. Charles Willi.vms asked the Minister of Health if 
imports of oleo oil and oleo stearine used in margarine 
mu.st be accompanied by a certificate that the fat was- 
derived from animals free from disease.—Sfr, Greenwood 
replied s It is not the practice at English ports to require 
such a certificate. 


Tuberadin-tesled Animals and Exhibition Order, ' 

Mr, RAMsnOTH.ui asked the Minister of Health whether 
he liad received any protests from agricultural societies 
regarding tlie oMer he recently issued, prohibiting the 
exhibition at agricultural shows of animals from tuberculin- 
tested herds ; end, if so, whether, in view of the hardship 
caused by the imposition of this order, lie ivould reconsider 
the advisability of introducing it.—Mr. Greenwood replied ; 
Y'ea, Sir, I liave been informed that some of the bodies 
responsible for the organisation of agricultural shows aro 
now prepared to arrange for the segregation of animals 
belonging to licensed tuberculin-tested herds, and I have 
promised to see their representatives with a view to 
considering the withdrawal of,tho prohibition in the case 
of shown where effective provision is made for this purpose. 


HOUSE OP COMMONS. 

Wednesday, March 2Cth. 

Medical Education for the Navy, 

In reply to Dr. Vernon D.avies. 

Mr. Alexander, First Lord of tho Admiralty, stated 
that professional courses were held at the Royal Naval 
^fedical School. The amounts included in the estimate-s for 


Deposit Contributors and National Insurance. 

Mr. Thomas Leivis asked tlie Minister of Health if he 
Avould stole, for the year ending December, 1929, the number 
of applications received for .-ulmission to tho in.surance 
section of tho deposit contributors’ fund In accordance 
■with Section 11 of tho National Health Insurance Act. 
1928, and the number of such applications which had l>ecn 
accepted and rejected, respectively, with details of the causes 
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•dcatb*rates aro iluo to tlio habits ot tho_ dementia praecox 
patients and not to aa>' closo relationship of tho phj'sicol 
to tho mental disorder.” From my own very slight 
experience,'I • am inclined to tho view expressed by fir. 
Pollock—viz., that the tuberculosis is.a consequence of, 
and not a cause of the insanity. 

Yet tho average sufferer from tuberculosis is far from 
normal. This, I thi^, must be ascribed to m^y factors, 
of which tho toxicmia may be one, in tltat it entails a general 
lowering of vitality, thus decreasing tho resistance winch tho 
patient can offer to any disturbing inllucnce. Ho is, in 
consequence, much less able to solve his problems and is, 
therefore, much moro liable to a breakdown should any 
difficulty arUo in his life. And with such difficulties the 
life of the victim of tuberculosis is fraught, and as a result 
wo get many abnormal symiplonvi, which are not produced 
by tho disease directly, but which are caused by tho difficulty 
of living. In my opinion such mental symptoms may bo 
expected to occur in anv disease or illne-'w wbicli is painless 
and long, and which involves tho individual in difficult 
problems. 

As has jdready been indicated tho disease has usually 
a long history beiore diagnosis, and hund^ds, nay thousands, 
of apparently healthy people arc in reality already for gone 
in tuberculosis. They are not, perliaps, the most advanced 
of them, feeling very fit. They have couglis and colds, but 
they will “ be all right in a day or two,” and so they carry 
on, sometimes bolter, and sometimes worse, putting^ off 
tho evil day when they must call in the doctor. It is a 
strange /act that a medical examination should be regarded 
with such terror, unless one is really ill. Wlio, oven the 
fittest of us, does not know tho feeling of relief when our 
medical examination, say for an assurance policy, is over? 
And so the individual carries on, aUttlo more weary, perhaps, 
a little more irritable with his people at homo, ond his 
friends possibly thinking him rather a slacker; or, if cast 
in another mould, bo carries on in spite of his feeling 
of lassitude, priding himself on tlic fact that he so 
seldom misses a daj^s work. Then one day he is examined, 
either going of his own freoivill, or being forced to call on I 
the doctor owing to a luemorrhage. Of these two cases,' 
the latter is the easier one to treat. Tho patient and his 
family have had a rude shock. Tliey are all thorougldy 
frightened. Something must bo done and tliat quickly; 
so, though the effect of tho hiemorrhage may bo physically 
■slight, treatment is undertaken at once, and there is hope. 
Tho one who has not had sucli an experience goes on hoping 
and porhims persua^ng himself that tho diagnosis is not 
correct. Ho is in coascqucnca much less likely to folioir 
out tho treatment which Is necessary. 

ichcn Diagnosis is Made. 

The reaction‘*^^atient8 when tho diagnosis is made is 
very variable. The patient may tako it calmly, obviously 
realising tbo verdict and all its implications; or ho may 
break down completely—a big^ strong-looking fellow bursting 
into a flood of tears ; or tho serious statement may be received 
with indifference, the patient acting as though the diagnosis 
were of no account or at least as though ho believed the 
doctor had made a mistake. These reactions are, I consider, 
valuable to the doctor, and should bo carefully noted. Tlioy 
show the attitude tho patient is adopting towards hla illness, 
and this attitude is important for his future welfare. The 
one who faces the facts calmly with full realisation is already 
beginning the struggle bravely, a great factor in bis favour; 
tho one who breaks down may bo comforted, and after the 
first shock may also pub up a brave fight; but the third has 
■ already decided to throw in his band. He dare not face the 
situation, and will do all manner of foolhardy things to 
prove that the diagno-sis is incorrect, often with disastrous 
rcsifits. Such an one requires careful attention. It Is 
not sufficient to send him away from tho consulting-room 
muttering under one’s breath that one can do nothing for 
fools. One can do nothing with fools, but one can endeavour 
to prevent them from being fools. Half an hour spent by 
tho doctor at such a time will save many a weary hour later. 

It is hard for us who are fit and well to revise wliat a 
blow the diagnosis of tuberculosis may be. A man, often 
witii a wife and family and a comfortable homo, with a 
business which is secure and which is steadily growing, 
and with a future which seems so assured—a nion to whom 
tho world appears a lovely place with its bright spots far 
outnumbering the few clouds which serve but ns a contrast' 
to wliat is so pleasant—such an one is told be has tuberculosis. 
Gone is his future ; no more can ho compete in his business; 
tho holiday he had so joyously planned may not bo ; his I 
children's education must now be modified ; tho house must 
be sold; his wife must go out and wort. Xot only is he 
himself no longer a breadwinner, he is instead bound to 
bo a heavy and constant expense through tho long and 
wearisome illness, which can end in but one w.ay. It is a 
bravo trian vrho can face such a situation unafraid. But the 
etato is even worse than this, for the man is no longer able 


to mix freely with his fellow men. His friends arc chary 
of asking Mm to their houses for fear lest iio should infect 
them or their children; if he coughs all eyes turn in his 
direction. He is now an outcast. This is a terrible 
experience, and the patient plumbs the depths. Is it 
surprising tliat he gives way to despair ? 

Zfwulf of Individual Scutimeni. 

The best patients are those who will face tho facts ; hut 
most, even of them, go tlirough a period of great depression, 
and are very liable to break down. Tho most satisfactory 
patients ore often, in my opinion, the married. This may. 
seem strange, for they have others dependent on them and- 
their worries accordingly, one would think, must be greater 
than the worries of iliose who are not ” hampered ” with a 
wife and family. Th« is quite true in ono sense ; but there 
is another factor, which is that the lurried man often has’ 
a strong sentiment organised round his family, and for their 
sakes he “ will ” get well. Tho unmarried man, all too often, 
has as his chief sentiment a peculiarly self-centred one. 
Ho >a ambitious ; he would have been such a good boxer or 
footballer, or something of that kind.' He. now has nothing' 
to live for. 'What is the use ? He can no longer go about 
and have a good time again, and—down ,he goes. Here, 
I think, we touch on a very vital problem in the study of 
tuberculosis. It is the organisation of the individual’s, 
sentiments which is of prime importance—a man with his 
principal sentiments or^nised round some ideal, which is 
not cgo-ccntric, is able to bear the disorganisation caused by 
the disease, and to reotgdaiso bis life as may be necessary; 
the other, whose chief sentiment is ambition, or other 
self-centred sentiment, loses morale at once. He tends to' 
go off into day-dreams of what might have been, or of what 
may still bo if ho is only cured quickly. He rails against 
his misfortune. WJiy is it that he is so much more hardly 
dealt with than are others ? He is for ever looking at his 
thermometer and watching his symptoms; tho least little 
thing puts him back, and he becomes a valetudinarian, and 
rapiffiy acquires the sanatorium habit, going round from 
one sanatorium to tlie next, ever moro depressed, and going 
steadily down with little respites at every new sanatorium. 
.Such patients arc very difficult to treat. They cannot 

reorganise theirlivcs. 

At the same time, tlio general lowering of vitality, the 
result largely of the toxamla, exacerbates any weakness 
I alrc^y present. The many conflicts, wliich every individual 
I has to face, and with which the.majority of normally healthy 
I individuals can cope satisfactorily, .ve beyond their strength, 

' and tho patient worries and worries, and loses hie sleep. 
Rest is ono of tlie main planks in the treatment, but lying 
in bed doing nothing but worry is not resting. Rest, lying 
down doing nothing, is tlie one tbmg such a patient cannot 
do. Ho cannot rest. He is filled.withafoverish restlessness 
which is so often apparent, and which is so very harmful. He 
becomes peevish and irritablo, and a great trim to Ms nurse, 
■Wingfield * remarks over and over again on the importance 
of scariiing for these worries, which he'sa>-3, ” may seem 
trivia], hut . . . arc tvallv all-important.” This^is true; 
hut the secret of treatment is not in the prescription of 
pot. bromide. Such treatment is, in my opinion, fundament¬ 
ally wrong, and would he pcrhap.s as useful as giving a 
man broimde for a broken arm. Nor is the secret of treat¬ 
ment to bo found in -work, assuming the patient is physically 
fit to work, wliich so often is not the. case, for it is not 
occupation which is wanted i tho mind is already more than 
fully occupied with its worries. Tho value of work is not 
to he decried. Its value is enormous, when organised as 
it is at Paprrorth, for tho simple reason that it is the solution 
' of tho majority of the worries, not because it gives the patient 
I something to think about. The patient sees that ho can 
' still work and cam a decent living, though in a different 
manner perhaps than when ho was well. But work is not 
sufficient in these cases. No I The difficulties and worric.s 
must first be gone into and straightened out if progress is to 
' bo made. There was ono such at Papworth in October last. 
Ho came* to Papworth after four years’ treatment elsewhcie, 
during almost tho whole of which time ho had been given 
' bromides because lie Dover .slept on account of his worries. 
■Three-quarters of an hour on two separate days solved his 
difficulties. He began immediately to sleep well, and lias 
had no relapse since. 

Neurosis end the Spes Pldhisica. , . 

Sometimes patients may develop serious neuroses. Their 
treatment, psychologically, must follow tho usual lines, hut 
it is always to bo considered whether the patient’s state 
physically is such as to warrant proceeding further with 
such treatment. 

We now como to that extraordinary state of hopcfulnewi 
into which so many patients fall before the end ; a pathetic 
state in which tho patient, with scarcely strength to mov«* 


• Loo. cit,,p. 122. 
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For further infomxation refer io the advertisement columns. 
Aberdeen lloyal Hospital for Sick Children. — Two H.P/ij. aud 
two H.S.’s. 

Aden Settlement, Arabia.- — SOORs. per lueuaem. 
Bar?islcy, Beckett Hospital. — Cas. 0. £230. 

Barrow-in-Furness, North Lonsdale Hospital. — H.S. £175. 

Bath, Boyal United Hospital. — H.S. H.S. At rate of 

£150 and £100 respectively. Also H.P. £120. 

Bedford County Hospital. — H.S. At rate of £175. 

Beit memorial Fellowship for Medical liescarch. — Jun. Fellows. 

£ 100 . 

Birmingham, Queen's HosjHtal. — Two H.P.*s. Rea. Aniesthctist. 

Also Cas. H.S. All at rate of £70. 

Blackburn Royal Infirmary. —Fourth H.S. £150'£200. 

H.S. At rate of £100. 

Bolingbroke Hospital, JVandsworlh Common, S.U'. — H.S. At 
rate of £120. 

Bristol Royal Infirmary. — H.P. At rate of £G0, 

Burnley, Victoria Hospital .— H.P. At rate of £150. 
Burton-on-Trent General Infirmary .— H.S*. £150. 

Cambridge, Addenbrooke's Hospital .— H.P. and H.S. Each at 
rate of £130. 

Connaught Hospital, Orford-road, E. — Sen. Rea. H.S. At rate 
of £150. Also Jun. Rea. H.S. At rate of £100. 

Derby, Derbyshire, Royal Infirmary .— H.P. £150, 

Doncaster Royal Infirmary .— Hon. Phya. and Path. Hon. Ear. 

Xo?e and Throat S. Also Two Hon. Aniesthetlsts. 
Doii}n 2 iittrick, Down Menial Hospital.—Jnn, Asst. ^^.0. £300, 
Dundee Royal Infirmary .— -Two Asst. Visitincr JLO.’s 
Durham County Council, — Asst. M.O. for Public Scrricca. £S0O. 
Durham County Hospital.- — Jun, H.S. £120. 

’.East Ham Memorial HospUal, Shrewsbury-road, E .— H.P. and 
- Gas. O. At rate of £150. 

Edinburgh Corporation .— M.O.H. £1500. 

EvelinaHosp. for Children, Southwark, S.E. — H.S. Atr«ato of £150. 
Folkestone Borough. — Asst. M.O.H. £600. 


Comments, anti ^btrafta. 

SOME PSYCHOLOGiaVL OBSEEVATION3 OY 
ADULT MALE TUBEKCULOUS PATIENTS. 
By H. Banister, M.Sc., Pii.D. C^vmb., 

LECTUBEI! I.V EXl'r.lilMKNT.VL EdYCUOLOGV, UNIVEIiSITY OE 
CA-MUniDOE ; AND HON. r.S VCUOLOaiST, PAl-WORTH 
VILLAGE SETri.EMENT. 


For tlie undei'standing of the mental outlook of patients 
•‘Vt suffering from tuberculosis it is nece.ssary that the salient 
facts of tlie disease itself should be known. 

Underhjing Palhology of the Disease. 

L.ich at Tuberculosis, which is essentially a, disease of civilisation 
At rate appeam in two main forms. The fornts are not mutually 
exclusive, but merge into e.ach otJier. The first tj-po 
acute generalised tuberculosis in whicli the lungs are affected 
)n. Ear, a part of the general infection. This is the most severe 
£300 typo, and is tile form tlie disease generally takes when 
introduced into uncivilised lands. It is the form most 
. £800. prevalent in infancy;, and is responsible for about one out 
of every tluce infantile deaths. If an infant which has been 


East Ham Jlemorial HospUal. Shrewsburu-road, E. —H.P. and- infected survives, tile result is a certain amount of immunity; 
ErtinOmoA Corpor^/toL-M.O H. £1500. infancy and puberty, children are par- 

EKditiaHosp.forChillren.Souttmark,S.E.—Yi.S. Atratoof£150. free Lorn tuberculosis. But at puberty there is .v 

Folkestone Borouoh. —Asst.M.O.H. £ 000 . sudden increase in the death-rate. The disease is now oi 


Halifax lioual Infinnary.—'pirsi H.S. also Third H.S. At rate the second typo, which consists most commonly of chronic 
of £175 and £100 respectively. pulmonary lesion, often without any tuberculosis anywhere 


Hampstead General ani Norih-JVc.-it London Hospital, Havcrstock else. Tho death-rate falls gradually as the sox life wanes. 

//I. As a rule, pronencss to the dfseaso logins 


Hospdal for Consumption and Diseases of the Chest, Brompton, 
rr ^30 for six mouths. Jmi. H.P. At rate of £100. 

Hospital for Epilepsy and Paralysis, Maida Vale, Tl'.—Rcs. M.O. 
TT of £150 and £100 respectively. 

Hospital for Women, Hoho-squarc, W. —Res. ^1.0. At rate of £100. 
Hove, Lady Chichester Hospital. —Jun. H.P. £50. 

Huddersfield County Borough.—Asst. M.O.H. £500. 

Inverness, Northern Infirmary. —H.P, £100. 

Indian Medical Service. —Commissions. 

Kenya Colony. —Medical OfQccr. 

King Edward Memorial Hospital, Ealing, JV. —Sen, and J\m. 
r- At rate of £150 ami s£l00 respectively. 

Lincoln County Hospital.^Jnu. H.S. At rate of £150. 

Liverpool, St. PauVs Eye Hospital.—H.S. At rate of £120. 
London Hom^^jmthic Hospital, Great Oruioud-s/rcc/, and Qticcn- 
square, Bloomsbury, Tr.C.—Res. M.O, £100. 

London Jewish Ho.spital, Stepney Green, E. — Med. Reg. aa<l Out- 
patient .^st. At rate of £150. 

Manch^tcr Ear Hospital, Grosvenor-square, .III Saints. —H.S. 
At rate of £150. 

Medical Insjjecfors of Factories. —£ 600 , 

AlefropoUtan Hospital, Kingsland-road, E. —Sen. H.l*.» Sen. H.S., 
Jun. H.P.. Jan. H.S. .fUso Two Cas. 0.*8. AH at rate of £100, 

Montrose Royal Asylum.-~-Asst.M.O. £225. 


earlier in women than in men. TTieso facts may possibly 
be of significance, . • i-u p 


but except in special cases—o,g., in pleurisy—there is* 
no pain and little active discomfort, The^ patient feels 
disinclined to exert himself» and may complain of a ^cnemf 
slackness. Othenviso there, is littlo to indicate to him the 
seriousness of tho malady with whicli he is attacked. From 
the nature of the disease it is obviously very difficult—at 
present it is impossible—to oRcct a “ cure.*’ Tlie utmost 
that can bo done is to arrest the progress of the.disease? 
but tho loss of tissue remains and tho infection is always there 
and may at any time break out anew. As R. C, Wingfield * 
says, No patient can bo said to be cured till ho is safely 
dead of some other disease.” As an example of this I may 
give the case of a patient at Papworth. The disease was 
arrested, and he was working, was well, and was happy. He 
was also very keen on tho stage, and was very anxious to- 


A^cwcasllc-upon-l'y'ne, //os7u7aZ for Sicli Children. —Jun. H.S. ] see Mrs. Patrick Campbell in ” Magda.” Contrary , to- 


•vr ii-Also Res. Sen. H.S. At rate of £100 and £95 respectively. 
Nottingham General Hospital. —Second Cas. O. At rate of £150. 

County of Lancaster Royal Infirmary, —Pathologist. 

Princess Louise Kensington Hospital for Children, North Kcn- 
sina^n.—H.V. At rate of £75. 


medical advice lie went, was very tlirilled by tho play,^ 
and . . . died within the week. 

Mental Consequences. 

So much for tho pathology of the disease. What of th®" 


^uccn Charlotte s Malernity Hospital, Marylcbonc-road, N.W .— mental consequences? These are many and widespread, 

At rate 


Of £100. ... , 

Boyal Eye Hospital, St. George’s Circus, Southwark, S.E. —H.S, 

Al^ Asst. H.S. At rate of £150 and £100 respectively. .....wa ... .-v,—, v.v*a .... -- 

itoyol i» ree HospiM, Gray's Inn-road, IV.C. —Cas. O. At rate of the other hand, considers that there is a phthisical insanity’ 

7 AT T) fT. T«o.* f x!Tfi(\ —^ cxample of an exaggeration of ego-centricity—and 

Also Asst! that the symptoms may be regarded " as generally falling 

Royal Waterloo Hospital for Children and Women, Waterloo- withintwo main gi-oups: (a) mania of a mild delusional kinU» 
rofla. S.E. —TT.S ■ A+ r-.* i?inn n.nil (b\ mplanrliolin. ” ninntjfnn * n,isr» nninfs nut thUC 


connected with tuberculosis is open to doubt. S. A. Knopf" 
considers that there is no definite ^thological outlook 
which is connected with tuberculosis. D. G. iM. Munro,* on 


Sf At rate of £100. 

Barth^omao's Hospital, E.C.—Chief Asst, to Dental Dept., 
<?/ At rate of £80. 

s Hospital, Lancashire.—Baa. M.O. £250. 

Bcwi$ham.S.E.—Bes. Cas. O. At rate of £100. 
of £ 125 ^^ HosiJifaZ.—H.P. also Cas. H.S. Each at a rate 


SaMim-Waiit Free^7/os/)ifal/or TKonien, MaryZc6o7ie-road, iV.—H.S. 


and (6) melancholia,” T. S. Clouston * also points out that 
3 Dental Dept., the death-rate from pulmonary tuberculosis in tho Royal 
Edinburgh Asylum, during the decade 1879-88, wa3 
\f 4 >inft higher than that in the general population as 3 : 1, and 

Each at a rate suggests that the reason why so few cases of insanity occur 
in sanatoria is that the mental symptoms declare themselves 
'.-road, iV.—H.S. first. ^ The connexion between dementia prcecox and tuber- 


SouHm 77 iu/f)n°^ 7 ^»un?'Qrt 4 t. -rr 4 ^ , rv / rr -j t culosls is commeutcd on by Dr. Pollock, of . the 

S'oulftanijiloa Hospital.— Department of Mental Hygiene, New York, in a private 
-S/ajJord Cou7i/y &osn^aZ.^‘’n.i A«f Am enna letter to me as follows: “The question of the relation ot 

Shekport Infirpiary. —H.P. £175. " - . * . . . dementia praicox to tuberculosis has been raised on account 

At rate of £100. of the high rates of death of dementia praicox patients from 

tuberculosis. It seems.probable, however, that such high 

Weslmi Ophthalmic I^spital. flargUbone-road, N.W.-^ca. Hes. 


TT C3 'r x. 2M.iiruicuoHc-Tuan, ceu. iAes. 

At rate of £150 and £100 respectively, 
th^ist. ^ ^ ^ Ha7nj)s7iirfi County Hospital.—Hon. Anirs- ! 

announces a vacant appointment 
lor a Certifying 1 actory Surgeon at Soham (Cambridgeshire). 


1 Text-hook of Pulmonary Tuberculoslsj p. 4. 

• Military Surgeon, vol. Ivi., 1925 (quoted from Munr®, Thfr 
Psychopathology of Tuherculosls). 

, ^ ® Psychopathology of Tuberculosis, pp. 25 t 31.- 
‘ Dictlonarj’- of Psychological Medicine, vol. il., P. 939j 
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By J. HERBERT FISHER, M.B.. B.S.LoNO., 

r^LtOW AND AIUMBBH of council op TPE COtIXOB ; CONBOtTlNa 
orimiALMio eunoEON to st. TiiOifAS’s uospital; 
COSSULTlNa SCRQEQN TO TUB KOTAL LOSTJON 
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Wi3 live in o. restless and progressive ago. So much 
that is new is evolved in so short a time that in all 
tranches of medicine there is the rish lest in our 
endeavours to keep abreast with the times we suc¬ 
cumb to the temptation to lighten the load by 
jettisoning the sound knowledge of the past. Antici¬ 
pating tluat among my hearers might be found a 
proportion of women and men about to embark in 
the practice of ophthalmology, I have thought that 
some lessons draT\Ti from my clinical experience 
might he of interest and of value. 

Case 1.—In November, 1000, a boy of 17 at one of our I 
public schools was mixing carbon, sulphur, and chlorate of | 
potash with a pestle in a mortar when a violent explosion 
occurred, and all the windows of the chemical laboratory 
were broken. I saw the patient some six hours later I 
suffering much from shock, with great laceration of Uis j 
, liands, which became permanently crippled, while powder | 
gr^dns were abundant in the skin of his checks, nose, forehead, i 
and eyelids. Foreign particles were embedded in the 
cornea and sclerotic of each eye, and in the right there was j 
a punctured wound at the highest point of the limbus. The I 
IriB was lacerated but not prolapsed and the lens wounded | 
and becoming opo^^ue. A good anterior chamber was | 
present, and the eyelids were ecclunyoscd and oedematous. : 
It was not until three weeks later that his general condition 
allowed me to deal with the traumatic cataract. Two 
cxonunatlons with X rays hod failed to show the presence 
of any intraocular foreign body, but on evacuating the soft 
cataract a small fragment of porcelain appeared through a 
rent in the posterior capsule of tho lens, and I was able to 
pick it out with forceps through the comeal incision. A 
small quantity of vitreous was lost. The eyo subsequently 
did very ivell, and with correction for its aphakia obtained I 
full direct vision, and to my knowledge stiU had 0/d nearly I 
five years later. | 

Case 2.—On the evening of Sept. Olh, 1003, in Scotland,' 
the members of a shooting puty, having had a wet day, 
amused themselves by throwing into the fire percussion 
caps which they cut from soaked cartridges. Ono of the ' 
explosions, more violent than the rest, resulted in the right 
eye of a young man being struck with some fragment^ but 
whetherof coal, stone, or copper could not bo determined. 
The next day the ophthalmic surgeon whom be consulted in 
tho nearest large town advised immediate removal of the 
eye. The patient, however, decided _to come to London, 
and I saw'him two days after the accident. His right oye 
presented a large irregular gaping wound in the sclerotic 
through which vitreous was protruding. The wound was ' 
situated to the nasal side and over the posterior part of the I 
evUaty body. Tho aqueous chamber was deep, as tho result I 
of the loss ofvitreous, and contained a little blood, tlse of 
X roys was 'obviously undesirable until tho wmmd became 
solid, and' I. sent the patient immediately Into a nutsipg 
homo to maintain absolute rest. The next day the anterior , 
chamber •was very deep, in consequence of more vitreous 
having exuded in spite of my attempt to draw the wound 
together and protect it with ocular conjunctiva under a , 
general amesthetic. I bandaged both eyes and ordered 
tliat he bo kept entirely recumbent and at rest on his hack, 
hut the patient was young and not very precise in observing ' 
my instructions. The scleral wound, however, healed 
slowly. On October Gth, 1008, tm X ray examination was 
made by the later Sir Jlackenzio Davi(^on, who reported 
that there was no foreign body present, either in the eyeball 
or the orbit. The eye was left slightly astigmatic but had 
6/0 vision with a weak cylinder lens. By tho end of the 
year he was again shooting and playing golf, and the eye 
kept permanently well. 
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These two cases indicate that detachment of 
retina need not by any means follow when healthy 
vitreous is lost, either anteriorly or through a wound 
of tho sclerotic. In each instance tho flying particle 
which inflicted the ocular womid—in. the first case 
retained, in the second not retained within the 
eyeball—^^vas no doubt sterilised by the heat engen¬ 
dered by the explosion. This fortimately is also the 
case where fragments of flying steel or other metal 
injure the eyes of workmen when chipping metal or 
grinding tools in engineering shops; the fragments 
often come off at a white heat from the impact of a 
steel hammer on a steel chisel. 

Infection through a penetrating wound from a 
dirty conjunctival sac, producing panophthalmitis 
resulting in loss of the eye, may bo a secondary com¬ 
plication. The conjunctival sae is particularly liable 
to be septic in the presence of a lacrymal mucocele. 
In all cases of extirjiation of the lacrymal sac, and 
especially when this is performed preparatory to an 
operation involving section of tho eyeball, I advise 
that both canaliculi be slit and their lining membrane 
destroyed with tho galvano-cautery. I once lost an 
eye upon which I had operated for cataract; the eye 
I became infected owing, I brieve, to neglect of this 
I supplement to tho operation of excision of the 
I lacrymal sac. The conjunctiva had been pronounced 
sterile by the bacteriologist after I had excised the 
I sac prepoxatory to cataract extraction. When the 
eye suppurated after extraction the same bacterio¬ 
logist found that it had been infected with a pneumo¬ 
coccus, one of the commonest and most virulent 
organisms lurking in a lacrymal sac mucocele, I 
have no doubt that the pneumococcus was lying low 
in tho canaliculi, escaped tho observation of the 
bacteriologist, and made its attack from this quarter 
upon the eyeball. The lesson is that the coi^llculL 
should in all cases be dealt with at the same time as 
the sac. 

Unfortimately every ophthalmic surgeon is only 
too familiar with the disastrous results which follow 
injuries inflicted with septic material. Suppurating 
comem or panophthalmitis are frequently met with 
in farriers, road-menders, and masons, in whom-a 
traumatic ulcer or a_ perforating wound has been 
produced by sucli septic material as the parings from 
a horse’s hoof or by flying fragments of stone. 

Case 3.—Another cwo of traumatic cataract was that of 
a boy of 13, who was boiling fluid m a gloss flask in a chemical 
laboratory when the flask burst. Ho only came under my 
observation at the hospital 17 days later, by which time a 
traumatic cataract in the left eye was present. There was a 
linear scar in tho cornea running downwards and inwards; 
a posterior s'ynecbia of the lower pupillary margin was 
present, and a fragment of glass a few millimetres square 
lay on the anterior surface of the iris below. The eye was 
not inflamed. The next day I removed the fragment of 
glass tlirough a conical incision. Six months later another 
email piece of gloss revealed itself at the lowest point of tho 
anterior chamber, and a third angular piece was cutting its 
way ll^uBh the lower and outer, part of the iris from 
behind. Ho doubt the movement of the iris membrane 
facilitated this. I removed the two pieces of glass through 
a comeal section. A month later an X ray examination 
showed that yet another piece of glass was wrapped up in 
tho lens remains. At this dote, with its pupil dilated, the 
eye, assisted by tho appropriate lens, read 0(18, but with a 
small pupil no clear gap was available and fl/60 could not bo 
obtained. Bather tnM risk displacement of this fourtb 
foreign body into a more dangerous situation by needling 
the lens, I decided to leave letters as they were. There 
seemed but little chance of seizing the fragment, which was 
completely hidden, Sfany years later this eye remained 
I harmless and quiet and presented a good appearance. 

Hoiv 80 many fragments’contrived to entnr the 
eyebtfll, apparently through a single woimd, is rather 
a mystery ♦, naturally I expected but the one first 
I apparent. It is to be pi-esumed that a single largo 
I splinter broke into four fragments while in tho act of 
I penetrating the cornea. 

1 OAsc 4.-—a lad of 17 years ol ape was cleaning an Incan¬ 
descent electric lamp bulb on Christmas Evo, 1003, when It 
burst, and a fragment of glass struck and penetrated his 
I right eyebidl, in this case through the sclerotic on tho naeal 
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and within a few hours of his death, will talk clieerfully 
of what he is going to do when he is hotter. iThis state, the 
so-called spes phthisica, has been often described. But it 
must on no account be confounded with the state of resolution 
and hope with which, a.s I have mentioned earlier, some 
patients, particularly those whose mental life ^is heidthily 
organised, face their trouble. This latter attitude^ is one 
to be encouraged; but the hope of the spes phthisica is 
far different. It does not make for recovery. It is almost 
tantamount to s,aying the patient has given up the struggle, 
and is of bad prognostic significance. .iVnd yet it should 
not be discouraged, for it docs help the patient through his 
last days. . ... 

As I see it, the spes phtliisica is a dissociation, the final 
stage in a long struggle, the initial one being, perhaps, 
evidenced in the man who refuses to acknowledge the 
diagnosis. The diagnosis and all it entails is so terrible that 
the individual cannot face the fact. It is pushed away 
more or less completely, and more and more completely as 
the disease progresses more and more. A number of patients, 
when in the middle stage, have described the “ peculiar 
experience ” of feeling tliat it is not they who are lying ill. 
They realise that they really are on the bed, and yet it docs 
not seem to be them. They can adopt quite an objective 
attitude towards the rise and fall in their temperature, and 
towards their night sweats. Such things do not worry them 
in the least! . . , Tliese are all stages, to my mind, in the 
dissociation which is so remarkable in its final form. In 
this interpretation of the phenomena, which I believe to ho 
correct, I differ entirely from all the authorities I know on 
tuberculosis ; but these .authorities are, as .a rule, authorities 
on the physical side only of the disease. 

Summary. 

1. Tuberculosis is a painless and long drawn-out illness. 

2. There do not appear to bo any specific psychoses or 
psychoneuroses connected with tuberculosis as .a direct 
consequence of the disease. The abnormalities which arise, 
and they are many, are expressions of maladjustment such 
as may occur in any non-tuherculous individual. 

3. The shook incident on diagnosis is great, and produces 
various anxieties and worries, not the least being the feeling 
that one is henceforth a pariah and an outcast. 

•h The attitude the patient adopts towards his disease 
has a great effect on his progress. This attitude depends to 
no small extent on his sentiments, and on the way in which 
his sentiments are organised—the more ideal and the less 
self-centred the_ object of the sentiment the hotter. 

6. Spes phthisica is a form of dissociation. In its initial 
stage it may be evidenced by a refusal to accept diagnosis; 
later the patient take.s an objective view of his diseased body 
which seems to be something apart from himself; finally 
he 13 convinced he will soon be out and about agaiii, the 
met of Ills imminent death being absolutely dissociated. 
Prognosis in all these cases is probably bad. 


addressingletters to scientific bodies and public organisations- 
asking for their views on the prevention of mental disorders 
and defects. Useful work is also being done on the childicn's 
courts, and a memorandum has been sent to the committee- 
which is inquiring into the working of these courts. As the 
result of a successful dance organised last winter, the Council' 
now has a respectable balance at the bank. Pioneer work of 
this kind, however, is always in need of larger funds and more 
adherents if its progress is not to bo crippled. The system 
of associate membership with an annual subscription of 
only 6s. makes it possible for everyone to participate in this 
essential national work. 


HOLOPHANE OPERATING TABLE LIGHTING. 

Tire makers of the ideal operating table lamp to which 
we called attention recently in an aimotation (Dec. 28thr 
1029, p. 1377) aro Messrs. Holophane Limited (Scientiue 
Bhimination), of Elverton-strcct, Vincent-squaro, London, 
S.W. This uni t was fully described at the December meeting 
of the Illuminating Engineering Society, and a full-size model 
of the unit, arranged wdth an operating table and other 
hospit.al .accessories, is on view in the demonstration roonv 
of Messrs. Holophane Limited, where it may bo inspected 
at any time. 


APRIL CAAfPAIGN AGAINST JDVBNILE TUBEROLB. 

This National Tuberculosis ,f\^ociation is planning ^ 
campaign for tbo month of April tlu’oughout tlio United 
States of jVmcricit on the subject of childhood tuberculosis* 
The i)urposc is to emphasise the importance ol ti'catmcat' 
in the period of latency. No treatment is^ to bo offered 
tlirough the Association) however. ^ It will confine it^ 
efforts to education. In connexion with this a pampUot ot 
diagnostic aids has been prepared xmd will shortly 
available through State and local associations. It is 
illustrated by coloured plates of the tuberculin reaction ana 
with excellent aquatono reproductions of X 
iSmpliasis is laid on the paucity of symptpi^ t^t a chiJa 
with active tuberculosis may bo above weight xmd lrco from, 
cough or fovc‘r. Physical signs, may bo 
rontgenogram. is indispensable m the 
chiid^s chest.'* Ohildreh with diffuse pulmonary infiltrations 
should nob be subjected to tonsillectomy 
of childhood tuberculosis should competitive sport bo allowed.. 
There is groat danger that exeo^iyo strain may reaoti\^te 
dormant infection. Be.sides this booklet, evidently designed 
for the use of physicians, a number of brightly coloured 
posters have been designed., Ad.verti_sement3 wiU appear: 
in magazines and newspapers. Motion pictures are availablo- 
jUl this is made possible by tbo sale of Christmas seals at 
one cent each. • 
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NATIONAL COUNCIL FOR MENTAL HYGIENE. 

The statutory annual general meeting of this Council 
was held on March 21st to receive the report for 1028—29. As 
the chairman, Sir Maurice, Craig, remarked, the work lias 
been steadily constructive rather than spectacular. Two 
successful series of lectures have been held and it is hoped 
that an educational series can be' arranged for each spring ond^ 
autumn. Although' nob strictly falling within the' 12, 
months under review, reference was made to the remarkably 
successful conference held at the Central Hall, ■Westminster, 
last October (Tub Lancet, 1929, ii., 998), and also to the 
international congress which is to be held in Washington 
next May. The full report of the London conference is now 
on sale. (2s.) and a bulletin report of tbe Washington confer¬ 
ence will be piiblisbed as soon as possible. Propaganda work 
advances steadily • many drawing-room meetings havo been 
addressed by members of the committee, and the- Council 
hopes to organise a provincial campaign this summer. The 
subcomrnittee on the prevention and early treatment of 
ment^ disorders had done enough work to put it in a position 
to act promptly when the Mental Treatment Bill was rather 
unexpectedly introduced into the House of Commons.this 
session. Many of the suggestions made by the committee 
have been incorporated in the Bill. This subcommittee has 
also circ^arised local authorities setting out the need for 
^proved facilities for..the treatment of poor persons suffering 
disorders. The circular has been sym- 
•pathetij^Uy received, and the Coimcil propose to follow it up 
by sending an expert to discuss ways and means with the 
bodies ^d officials concerned. The subcommittee on the 
care^ aater-care, and treatment of the insane has done useful 
7^1 Tobservation wards of infirmaries; its report 
Vary valuable in view of the changes in the 
-file subcommittee on mental disorders is investi¬ 
gating the probleiA of the sterilisation of the unfit, and is 
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BIRTHS, 

Carmichael.—O n March '29th,- at East Heath-roadr 
Hampstead, the wife of Dr. E. Arnold Carmichael, of a eon. 

Matcon.—O n March 23r(l, at Farnborough Park, the wi£o or 
R. O. Matson, M.R.O.S., L.R.O.P., of Woldng, of a eon. 

MEL^’TLLB,—On March 20tb, at Tcak-Ponn, Stocklngstonc*roaa, 
Luton, the wife of Dr. H, R. MolvUlo, of a son. 

IIARRIAGES. 

Fox—M cDougall.—O n March 27th, at Christ 
WalUngton, Surrey, Theodore Fortescuo Fox, M.A., 
son of Dr. and ^Irs. R. Fortescuo Fox, Beeclphaue, 
Bcacousllcld, to Margaret Evelyn, elder daughter or 
Dr, and Mrs. W. Stewart MoDougall, Benloyal, Wallmgton. ^ 

Ramage—Moller.—O n March 2oth, at St. Andrew s CUurcn, 
Much Hadhom, Herts, John Steven Ramage, SI.B., Cii.i>.> 
F.R.C.S.E., to Mary Muriel MoUer, M.B.. B.S. . .. 

SiMPaoN—N icol.—O n March Slst, at St. Gilcs-m-thc-Ficms, 
London, Dr. J. E. A. Simpson, of Southampton, to -U"*- 
Jauct C. Nicol, of ICeitb, Banffshire. 

DEATHS, 

Dixon.—O n March 30th, at Jamalca-road, Bo^mondsoy^ 
John Dixon, M.D., J.P., aged 97. 

Hates.—O n March 28th, at Ecclesflcld, Clyde Longman Iiaycs^ 

. M.R.O.S., L.R.C.P. Ediu. . - 

HiCHENa.—On March 29th, in a nursing' homo m Lp£^“9“; 

• Peverell Smythe Hichons, M.A., M.D., F.R.O.P., of Havelec 
House, Guernsey, aged 59. _ 

Mackat.—O n March 30th, at a nursing homo at Brougaw 
Ferry, John Yule Mackay, M.D., LL.D., Principal or 
University College, Dundee. . * , - ^ 

WooDFORDE.—On March 31st, at Wolverton ifai^lo^, 
Ealing Common, Alfred Pownall Woodfordc, M.R.O.&.r 
aged 78.' . 

N.B.—:A fee of 7s, 6d. is cliarocd for the insertion of Notices of 
Births, Marriages, and Deaths. 
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on them the site of a foreign hotly as intra- or extra- 
ocular. The figures suiiplied by the radiologist were 
the three measmements of the site of the forei^ 
body, vertically, horizontallj-, and posteriorly, in 
reference to the central point of the cornea. That 
such exact practitioners as ophthalmic surgeons 
should have been in the habit of using in combina¬ 
tion only two at a time of the three measurements 
given is hardly to be believed. Yet so it was, and 
at a time when in military surgery large numbers of 
penetrating wounds of the eyeball were being met 
with, supplemented by those sustained by workers 
in arsenal and mimition factories, I pointed out the 
grave error wo were making. Tlie following is a 
quotation from my paper *:— 

“ Let us suppose from the X ray examination that the 
foreign body is ^ nun. below, 5 mm. to the temporal side of 
and 0 mm. posterior to the centre of the cornea. On Cliart I., 
ruled to scale in millimetre squares, we count 7 mm. down¬ 
wards from the corneal centre A and reach the point B; 
we then count from B 6 mm. to the temporal side and reach 
the point C [Fig. 7]. far as this diagram is concerned we 
conclude Hiat the foreign body is intra-ocular, but it must 
also he within the limits of the globe, as outlined in the 
antero-posterior section, before the point is finally settled. 
We proceed to determine its position on Chart II., and again 
we count 7 mm. vertically downwards - from the anterior 
pole reaching the point B, and' then 0 mm. horizontally 
backwards and we arrive at O', and again find that the foreign 
body is located within the confines of the eyeball. I am 
assuming that Chart If. represents a vertical antero-posterior 
section, .as it is visually t.akcn to do. 

“ Now it is obvious that C' cannot be the true position of the 
foreign body, for wo are representing ft on a mid-line section, 
and^we know that it lies 6 mm. to the temporal side of this 
section.^ Uforeover, to determine the relative position of 
two points in space involves the use of tlirec co-ordinates, 
and though supplied with the tliree requited wo are using 
but two of them at a time. 

“ Wherein then do wo go wrong ? Making use of our cliarts 
again, what wo have to do after marking out AB, 7 mm. 
and BO 5 mm., is to draw the line AC, and determine its 
length. ABO being a right-angled triangle, this is an easy 

Pig. 7. 



Illustrating incorrect method of using charts for plotting a 
foreign body. 


proposition to solve, for AC= = AB*-}-BC=., i.e., AO== 
^-1-26=74, and A0==V 74=»8'8 mm. approximatelj 
^ow Chart II. is to be taken as an antero-posterior sectio: 

1 through its poles but cut in the obliqu 

plane AC, and on it from the central point of the cornea w 
n^e to co^t down not 7 xhm. and find the point B, bn 
o D mm. when we reach the point C; from this point w 
S!;??-'' hookwar^ 9 nun. and if the spot arrived at, D, i 
9^ the globe, as outlined in the diagrai 
iv-S' ill ''“® foreign body is truly intra-ocular. It wi 
fuo T '‘PPr^r In the chart whether intra- or extra-ocula: 

Lrei^ ho”y 

show that we may arrive at a conclusion whic 
“Meetly. to a patient, unless we do our wor 

previous example with this singl 
is®fnOTt?rf^^ViP assume^^the foreign bod 

tlie ivirriPn infifoo,? posterior to tlie central point ( 

7 mm ° the other measurements bein 

“ If usW ^ the temporal side, as befori 

has bi’tw^ 1 ^ l«rorrectly in the way in which : 

has hitherto been employed, count 7 mi. downwari 


• Ophthalmic Rev., 1916, xxxv., 175. 


and 4-5 mm. backwards wc find the foreign body is localfd 
in the most dangerous part of the eyeball—namely, the ciliary 
body—butif.u-sing our cbnrts correctly,wc regard tbeantero- 
posterior section (Chart II.) as one cut on the oblique plane 
AC and count, as wo should, S;0 mm. downwards and 4-5 mm. 
backwards, we find the foreign body i.s lodged harmlessly 


Fig. 8, 




IfiUEtrntlng correct method of using charts. 

on the surface of the sclerotic, over the iiostcriov part of 
the ciliary body, and is really exlra-ociilar.” 

To avoid the use of arithmetic and facilitate calcu¬ 
lation, new and more accurate charts are now in use 
(Pig. 9). On the “ on face ” chart are ruled circles 
centred on the central point of the cornea and of 
radii 1, 2, itc., up to 12 mm. The length of the lino 
AC i.s by this moans automatically determined by 
these circles, and the correctsitcof the located foreign 
body,is readily and accurately plotted. It appeare 
to me that Gonin’s very ingenious method for decid¬ 
ing, on the eyeball, the diameter on which an ohser'ved 
hole in the retina lies, might well he used in dealmg 
with intra-ocnlar foreign bodies situated in the 
■vitreous chamber. With this addition to our radio- 
gi-aphic measurements and charts, our hopes for the. 
successful removal of non-magnetic forei^ bodies 
through scleral incision should be decidedly improved. 

Correct plotting of the position of a foreign body 
in relation -to the central point of the cornea is well 
illustrated by the following case. 

Case 0.—Captain X sustained an injury to his left 
oye by a pellet of No. 0 shot on Oct. Otb, 1017, I saw him 
eight hours after the accident. There was considerable 
subconjunctival ecchymosis. The pellet bad produced a 
dent in the sclerotic on the outer side behind the ciliary 
region, but the tension of the eye was normal and no vitreous 
was exuding. With the ophthalmoscope, after use of a 
mydriatic, no track of any foreign body could be seen in the 
vitreous, which was free of haze and of hffimorrhage, but 
the retina was almost everywhere grey from concussion 
oedema. This cedema had diminished two days later, but 
was still present at the centre and to the outer side. One or 
two spots of hremorrhage were now visible in front of the 
retina and extending far forwards into the lower part oi 
the vitreous.^ Radiographic examination revealed a pellet in 
the position indicated by the accompanying charts (Fig. 10) >' 
which showed the foreign body to bo extra-ocular. Had the 
same measurements been employed ns formerly the inference 
would have been that it lay within the eyeball. As a matter 
of fact, though the sclerotio had been struck, it had not been 
penetrated by the pellet, which indeed I removed from the 
orbital tissues. The intra-ocular changes had been produced 
by concussion. The hosmorrhnge gradually absorbed: 
the retinal oedema resulted in the formation of some 
yellowish-white dots arranged in an arc outside the yellow 
spot region, and these were still present when I examined 
the eye some six or seven years later. In the lower periphep' 
near the site of impact some slight pigmented changes in 
choroid and retina were also permanent. There was never 
any displacement of retina, and the direct vision of the eye, 
corrected for its myopia, recovered to 6/0. 

Traumatic Tumours of the Iris. 

I come now to a rather infrequent sequela of a 
penetrating injury—namely, the formation of a cyst 
in the aqueous chamber. 

Case 7.—On July 29th, 1912, I excised an iris prolapsed 
though a wound at the highest point of the limbus of the 
right eye. The injury had been inflicted by a missile, 
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possibly a scihw, thrown at n boy 17 years of age, a few 
hours before lie was brought to me. A neat upward coloboma 
of the Iris was the result of my operation, and vision was 
unimpaired. On July 10th, 1016, my patient was serving 
as an ofilccr in France when, the same eye gave trouble after 
receiving o further slight injury with a twig, and Sir TViUiam 



Charts now craploj’cd nt Jloorflchls. | 

.Lister recognised a cyst of the iris. On August 2Cth, 1016, i 
I punctured the delicoto grey wall of a cyst of the Iris lying ' 
at the bottom of the anterior chamber. The cyst was 
somewhat lobulated and its anterior wall was slightly 
pigmented. The cyst collapsed, but a month later it was 
obviously re*fonning, and on Oct. 27th, 1015, I made ai 
section downwards with a Graefe*8 cataract knife, punctured 
the cyst in doing so. and performed a small iridectomy 
downwards, through both anterior and posterior laminm 
of the Iris tissue. Five weeks later I had to deal with a 
small knuckle of iris pillar prolapsed through the section: 

I removed the knuckle and covered its site with a flap of 
ocular conjunctiva. ,, .... , 

The eye did well, but was now the subject of a double 
keyhole pupil. Though It was highly astignwtjo from 
distortion of the comeal curvature, it could read 0/0 with 
the help of the appropriate cylinder lens. In this condition 
it remained permanently; the patient resumed his active 
war service, and was last seen by me in 1021. At this date 
a residue of the cyst wall remained and presented the 
appearance of a bracket at the bottom of the anterior 
cuamber; the temporal horn of the brocket showed dcflnltoly 
some pigmented irU tissue. The nasal horn consisted of a 
remnant of the grey cyst wall and was devoid of any uveal 
pigment. 

Traumatic tumours of the iris arising from implan¬ 
tation of epithelial cells aro of two kinds. If comcal 
epithelium is carried into the iris the implanted 
epitlielium proliferates, the central cells of the tumour 
—at solid—Regenerate, and a cyst is formed, the 

wall of which consists of stratified epithelium. The 
fluid contents arc either serous or slightly turbid, and 
the iris membrane is often split by the cyst into two 
layers, of which the anterior is usually thinner than 
the postecior. Cysts of similar origin and construction 
have been described in the cornea. Another form of 
implantation tumour of the iris is the solid epithelial 
pearl tumour. This consists of epithelial cells, 
together with fat, sebaceous matter, and choles- 
terin crystals; the contents in time may become 
somewhat liquefied. This form of tumour arises from 
an eyelash, or from the cells of the root sheath of an 
eyelash which have been implanted in the iris tissue 
by the perforation. It seems unlikely that the cyst 
in the case I have just narrated belonged to either of 
these two classes. Bemnants of implanted cells were 
certainly left behind by me in the iris tissue, and had 
these cells been epithelial further proliferation should 
have taken place. This did not occur, and I conclude 
that my case belonged to a third class of iris cyst— 
namely, the anterior chamber cyst with endothelial 
cell wall. Cysts of this class present clinically much 
the same appearance as the epithelial Implantation 
cysts ; their walls are transparent and their contents 
clear fluid. They are attributed to obstruction in 
the mouth of a crypt in the iris membrane, whereby 
lymph is retained, and they have been repeatedly 
observed to form after a penetrating injury, though 
they may occur without any trauma. It has been 


suggested that endothelial cells are carried in from 
the back of Descemet’s membrane and may possibly 
play a part in the cyst formation in the cases preceded 
by penetrating injury. This form of cyst, a retention 
cyst, is likely to be permanently cured by simple 
puncture or generous excision of its wall, as Happened 
in the case I have reported. 

It will he seen, therefore, that when an eyela.sh has 
been carried into the anterior chamber by injury— 
and is seen lying upon, the iris, it is important to 
remove it. Tins is a remarkable but not a very rare 
occurrence. To remove a lash from this situation 
is not always quite as easy as would be imagined. 
Attempts to grasp it with a forceps introduced after 
a keratome section usually result in the iris bellying 
up, so that this membrane is seized simultaneously 
with the lash in the branches of the forceps. I have 
found ifc simpler .to pass a curette, with its, groove 
directed anteriorly, over the iris and behind the lash, 
tlirougli a suitably placed section. A flexible Tyrell’s 
blunt hook can then be guided in the groove of the 
curette behind the lash. The lash, macerated and 
pliable, can readily be engaged at its middle by the 
hook and withdrawn from the anterior chamber 
doubled upon itself; the difficulty which tho iris 
membrane otherwise offers is thus readily overcome. 

Siderosis. 

The degenenative changes which occur in an eyeball 
in which an iron fragment has been retained over a 
long period aro known ns siderosis and result in 
degeneration of the eye. An iron-containing pigment 
is deposited in tho tissues and particularly in the 
retina, pars ciliaris and pars iridis retinso and in 
relation to the lens capsule. Much argument has 
waged AS to whether this pigment is derived from tho 
retained foreign particle or is of hrematogenous 
origin. Widespread green staining appears in the 
tis.sues of an eyeball which has harboured a particle 
of copper, a metal which, by tlie chemical changes 
which It will undergo, is universally recognised as 
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Illustratins rite oI foreitm body lo Quie 6 plotted correctly on 
improved chart. 

must destructive when it is retained within the eye. 
.Such green pigment is certainly not lueraatogenous, 
and comparison of tho two conditions ,Ieads to tlie 
inevitable conclusion that in siderosis the 
containing pigment is derived not from the blood but 
from the retained foreign body. 

A Transparent Living IjAboilatory. 

Tlio development in eyes ol implantation ^pn'ths. 
solid and cystic, is a reminder that tho pathological 
nroces«es with which the ophthalmic surgeon has to 
deal arc identical in origin with those exponenced m 
other parts of the body; in, every structure the 
result will bo modified by and adapted to the soil m 
which the process develops, but in tho eye alone can 
the development bo viewed directly by the observer. 
• I have w’ith tho ophthalmoscope watched a patch 
of solitary tubercle manifest itself in tho choroid, and 
absorb and resolve into a scar under the influence of 
tuberculin injections. In the eye we may watch 
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sj'philjtic processes develop and subside under treat¬ 
ment. Inflammato^ processes from direct or indirect 
microbic implantations or from great varieties of 
toxfemia come under our notice. Gas gangrene 
occasionally proceeds under our eyes. Patbological 
processes produced by organic and inorganic poisons 
are well known to tire ophthalmic surgeon. Blood 
and vascular disorders are watched in the retina, 
which is only a detached portion of brain tissue. Tire 
organisatioir of fibrous tissue in relation to blood-clots 
can he observed in progress. Slit-lamp observation 
has added to the resources which the ophthalmoscope 
supplies. We frequently have opportunities to study 
primary malignant growths, both of epjblastic 
embryonic cells in connexion with the retina and of 
mesoblastic cells with the choroid, while secondary 
metastatic deposits ai-o not uncommon. 

The eye is a transparent living laboratory in which 
more work, both experimental and clinical, might 
perhaps bo done by the research worker and the 
expert pathologist. In .no other tissue of the body 
can we so closely relate the post-mortem finding to the 
observed living process. The tendency of the age 
is towards scientific medicine, How much of this is 
real scientia ? Does it not tend to grow top-heavy, 
based too much on h'jqiothesis ? How much do we see 
accepted and discarded by our profession in a single 
life-time ? Hypothesisisanecessaryaidinprosecuting 
research, but, until proved to be fact, is no sure 
foundation for the practice of medicine and surgery. 


PARAPHAEYITGEAL ABSCESS. 

THE QUIXer THAT ISN’T. 

By E. WATSON-WILLIAHS, ilf.C., Cn.M., 
P.R.O.S. Edin., - 

STOOEON IN CHAROE, EAR, NOSE AND THROAT DEP.IRTMENT, 
BRISTOL ROYAL INriRJIARY. 


To. many medical men has probably fallen the 
humiliating^ experience of incising a “ quinsy ” and 
entirely failing to locate the pus ; and this even where 
the history, symptoms, and fever have made the 
operator confident that “ it was ripe,” though perliaps 
the local appearances have been somewhat anomalous. 

a rule, within a few hours or at most a few days the 
abscess is spontaneously evacuated. A closely similar 
occurrence is the bursting of a “ quinsy” that the 
medical attendant has just assured the patient is not 
ready for incision. In both cases the volume of pus 
mak^ the error somewhat puzzling, and it is perhaps 
®!8*Rficant that the patient usually says, “ it burst in 
the throat.” The explanation, I venture to suggest, 
,13 in many cases that the abscess is not a true peri¬ 
tonsillar collection, at all—^that is, situated between 
the capsule of the tonsil and the sinus tonsillaris—but 
Hes posteriorly in the lateral wall of the pharynx. 

- 11 ^^ abscess is sometimes described as “ peri- 
tonsUlar but behind (or external to) the tonsil ” 
stead of in the customary position above it. Though 
’’'’’^^P-t’tonsillar abscesses are found in these 
~ condition now under discussion is 

bucco-pharyngeal aponeurosis 
faiicHu -ruu P®^“t°"Pharyngeus muscle and posterior 
the Ipirn? if+N tends to point in the pharynx about 
van VisKto the lower pole of the tonsil, in the potential 
tb?Palato-pharyngeus muscle in front, 
the superior constrictor above, and 

bpbinA ligament (with the middle constrictor) 

onarati’r.Ti. p relations can generally be made out at 

TJ^ritonqilinn^’ ^emotistrate that the abscess is not 
no^ition nf twice been able to verify the 

ov.aouation ' cases of spontaneous 

distmimish’if Tp'L'^””'^'^'®^ ii'inioal features that 

to b" classified It deserves 

as a separate entity, if only because a 


gpecial line of treatment is required, and I prefer fo 
describe it as parapharyngeal. 

Clinical Features. 

The age and sex of my patients since 1025 were 

Sr. 13(d), 20,23, 28, 30(d). 

E. 2D, 20, 30, 32, 32, 3D, 45 (t). 

Five of the patients gave histories of previous quinsies, 
for wliich one had had the tonsils removed. In tivo 
more the abscess followed dental extraction without 
tonsillitis (d. d.) and in another (t) it resulted from a 
vigorous but vain probang search for a fish-bone. 

Ill a typical c.tso the onset closely resembles that ot 
quinsy._ The patient, a young adult, often “ subject 
to tonsillitis,” has an acute sore-tbroat. Instead of 
resolving, this persists, with Unilateral pain, dysphagia, 
difiiculty in opening the mouth, and swelling deep in 
the nock between the angle of the jaw and the hyoid. 
The temperature ranges to 100° or 102° F., the breath 
is foul, and the tongue coated, and there is constipation. 
In a severe attack tlie patient maybe much distressed. 

On examining the throat (not always an easy task) 
the tonsil of the alTcctcd side is seen to be pushed 
inwards and often apparently enlarged. The striking 
feature is the absence of oedema of the mucosa of the 
soft palate and uvula; this cedema is a constant 
accompaniment of a true peritonsillar abscess, except 
in the very first hours, and often sulliccs to hide the 
tonsil, even when this is swollen and pushed inward. 
Closer inspection in parapharyngeal abscess shows 
that the tonsil is conspicuous, both on account of its 
displacement and because it is rotated forward so that 
we see the inner surface. If the attack began with 
tonsillitis there may be traces of this remaining, hut 
neither anterior faucial pillar nor urmla is appreciably 
swollen. The posterior pillar is displaced inward more 
than the tonsil itself, and behind it the lateral pharyn¬ 
geal wall bulges so that the recess is obliterated. In 
this region the mucosa appearsoedematous,particularly 
if the tongue Is well depressed to give a low view. 
The tonsil is usually not even tender on pressure,_ bat 
the posterior swelling is boggy and often exquisitely 
sensitive ; low down in it an area of pointing may ho 
palpable. 

Corresponding with the absence of palatal oedema, 
the voice has not the muffled tone so typical of quinsy. 
The cervical swelling tends to be more considerable 
than is usual with quinsy and is often rather a deep 
boggy infiltration than an adenitis, though the latter 
may coexist; the area tender to deep pressure if more 
extensive than we should expect. The dysphagia also 
is apt to be more severe than with quinsy, where only 
the Avorst cases are completely unable to swallow. 
Here this sjTnptom is not uncommon, and seems out 
of proportion to the throat appearances. _ Tlie patient 
may have to lie on one side to avoid constant 
disturbance from saliva overflowing into the trachea. 
When, by an effort he can swallow fluids, he soon flods 
that c’esl le premier pas qiii codte —the first gulp is tuo 
painful one. An occasional “long drink” is conse¬ 
quently much prefen-ed to frequent sips. 

In addition to pain on swallowing there may be 
constant aching in the side of the throat and neck. It 
does not as a rule radiate to the ear, as with quinsy, but 
may be sufficiently intense to need full doses of opium- 
Difiiculty in opening the mouth is not due to trismus 
but to the neck infiltration and the pain of muscular 
actmty ; the patient may be able to open the moutli 
with the hand when ho cannot in the ordinary way. 
Pain of all sorts tends to diminish as the abscess begins 
to point. In those cases where I have been able to 
secure pathological examination of the pus a strepto¬ 
coccal infection has been reported. 

Diaffnosis and Course. 

Diagnosis rests on the manifest signs of suppuration 
in the region indicated, and differentiation from » 
true peritonsillar abscess on the features jusi 
enumerated, especially the absence of p.alatal oedema. 
With a tonsiUar or with a true post-peritonstllnr 
abscess there is a recess behind the posterior faucial 
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pillar, thougli this may be difTicult to determine until 
the patient is anrosthetisod. Retropharyngeal nbscees 
Is rare after the fourth year; it lies behind the pharjTix, 
though usually not in the mid-lino, and cervical 
adenitis is not a conspicuous feature. The signs of 
suppuration shoiild prevent confusion with a gumma 
or neoplasm, though many sarcomata of the tonsil 
hav’o been incised in error. 

The abscess tends to point in tlie pharynx and in 
many cases ruptures spontaneously. Unless relieved 
by nature or art, suppuration may extend into the 
deep cervical planes “svith disastrous results. Septi- 
ccemia, modiastinitis, jugular thrombosis, and even 
erosion of the internal carotid artory*’havo all been 
recorded in circumstances that leave no doubt that an 
abscess of this type \7as involved. In my own series 
there have been no serious sequelrc, but all these cases 
opened or were opened into the pharynx. Karyngeal 
oedema probably need not bo feared, thougli it Is in the 
post-peritonslllar typo that it is apt to occur. 

Treatment. 

In view of the grave possibilities the abscess should be 
opened as soon as the surgeon feels there is pus present. 
A general anresthotic is necessary, and for this nothing 
Is 80 suitable as other given by the open drop method. 
Beforetheanffisthelicisstartedagag (c.g.,SydenIiam’8) 
should be placed between the patient’s teeth, or at 
least a '* mouth-openerj’; Killian's “long speculum 
for median rhinoscopy “ is excellent. As with all sucli 
operations, a tracheotomy set should be ready. For 
those who like it, an aspiration pump may be useful. 
The patient should bo arranged so that the head can 
be readily and rapidly lowered in case the abscess 
ruptures during induction. With the head fully 
extended, so that the vertex is downward, the moutli 
is well opened. The swelling ispalpatcd andas arule 
an area of pointing can bo made out as described j the 
abscess is tlicn opened in that area, or, if it is not felt, 
at the spot mentioned—viz., immediately behind the 
posterior faucial pillar at the level of the lower cad of ' 
the tonsil, directly outwards or a trifle forwards. For ^ 
opening the abscess only a really blunt instrument is j 
permissible. I generally use a very blunt tracheal I 
dilator i when closed It readily penetrates the softened I 
mucosa and can then bo opened in a longitudinal 
direction to give free exit to the pus. Once when this 
was not available a tongue depressor served perfectly, 
and on three ■ occasions the gloved finger-tip has j 
sufficed. A really blunt instrument can be passed 
outward without fear if pus is not struck at once, as it 
generally is ; a narrow or sharp instrument could not 
bo used thus. 

After-treatment presents no. special features. Tlio ' 
patient may find a difficulty in opening the mouth 
properly for some days or even weeks, owing to the 
infiltration of the muscles, especially, it would seem,, 
the digastric ; he should he encouraged to exercise this' 
function often, stretching the mouth to maximum gape 
two or three times in succession several times a day. 

Where the abscess is not opened by the manoeuvre 
described it must be approached from without. An i 
incision along the anterior border of the stemo- 
mastoid will give excellent access. The digastric 
muscle being retractedbackward,the arcaisapproacbed 
a short distance above the hyoid bone and behind the 
margin of the hyoglossus. The operator should be 
prepared to deal with bleeding from the largo vessels, 
which are sometines exposed in the abscess cavity, but 
the lino of approach just indicated lies far enough in 
front to avoid creating trouble that is not already 
present. 

Case Beports. • 

Case 1.—A man of 20. His medical attendant told me 
that tonsillitis had started 10 days before. On, the eighth 
day, feeling certain that there was a peritonsillar abscess, he 
had incised the palate above the right tonsil and had explored 
the tissues with Sir StClair Thomson’s quinsy forceps, but 
without result. He had waited in daily expectation of 
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smutancous opening until the fifth dayfromthen (thirteenth 
day of the disease). Difficulty In swallowing and in opening 
the moutli had become severe, and he made A second Incision 
and exploration but with no greater success ; both operations 
bad been done under general anajsthesia. On examination, 
which was considerably hampered by pain in opening the 
mouth, the tonsil was seen not to bo swollen, but to be pushed 
forward by a large swelling of the lateral pljaryngeal wall. 
There was no cedema of the soft palate or uvula and the 
incision was healing; but a deep cervical infiltration present 
for some days was now conspicuous and brawny. Under 
general anaesthesia the tonsil was dissected out very easily, 
but without revealing the abscess. The pharyngeal swelling 
was palpated, and behind where the lower pole of the tonsil 
had been the examining finger passed easily tlirough an 
aperture In the submucous tissues, tearing the mucosa and 
evacuating a large and very offensive abscess. Two days 
later all eymptoms had disappeared, except difficulty In 
opening the mouth, wliich perststedfor a month. 

CAsn 2.—A woman of 34 came complaining of a sore- 
throat for four days with some difficulty in e^vallowing. 
She had once before had a quinsy. On examination I found 
tlio right tonsil pushed forward and Inward, not swollen; 
there was no mdema of the mucosa of soft palate or uvula, 
but there was an obvious bulging of the lateral pharyngeal 
wall immediately behind the tonsil. A tender, lll-doflned 
swellingcould be felt deep in the neck behind the angle.of t he 
; jaw; the temperature was ' 100* F. Treatment was by 
' salicylates end external heat. Three days later the pharyn¬ 
geal swelling was still more prominent, but did not involve the 
posterior wall; there was no palatal cedema. The cervical 
swelling waa larger and firm, with considerable dysphagia 
I and diffieffity in opening the mouth; the temperature was 
I 102‘2* F. Under general anassthesia the pharyngealswelling 
was palpated, and an area found rather low down—i.o.', 
distincUy further down than the Jowerpoleof the tonsil— 
where instead of the general rather boggy firmness there was 
a palpable gap in the submucous tissues. A blunt tracheal 
dilator passed Into this with very little pressure, and on 
opening It half an ounce of rather olTcasive pus was liberated. 
Recovery took place in five days. 

C.iSE 3.—A woman of SO had had sereral qiiiasies, and 
about two years ago I dissected out the tonsils, yino month.st 
later she came to me with the story that'she had got another 
quijwy 5 there had been pain in the right side oitlie tliroob 
for three days, with groat dysphagia and difficulty In opening 
the mouth. There was no trace of tonsil, but behind the 
right posterior faucial pillar a large swelling was visible, 
pushing in the pharyngeal wall; the deep tissues of the neck 
were tender bx^t not manifestly swollen; the temperature 
was 100® P. Shortly before operation, early next morning 
the abscess burst " into the throat,’’ discharging a quantity 
of very offensive pus and bringing instant relief. 

Case 4.—A boy of 13 came complaining of pain in the 
left side of the throat and the left ear for BIX days • there had 
never been any previous trouble in either. Bight days belore 
tho onset a right upper molar had been removed but no 
abscess had been found underlt. There was great difficulty 
in opening the mout b. and some dysphagia ; the temperature 
was 103® F. On examination theleft tonsil was seen to be 

g ushed forward and also rotated forward by a swelling in the 
iterol wall of the pJiar 3 Trs behind the posterior pillar; the 
swelling caused some protrusion of the palate above the 
tonsil, but there was no mdema of the mucous membrane. 
Between the angle of the jaw and tho hyoid a deep and tender 
ewclling was found, apparently adenitis with much peri¬ 
adenitis. Under general anresthesla the pharyngeal swelling 
was palpated, but no area of softening was discovered. 
Gentle pressure with a blunt tracheal dilator in the usual 
site produced a gush of offensive pus. Two daj-s later all 
symptoms had disappeared and the tonsil looked normal. 
Case 6.—A woman of 20 came complaining of sore" 
throat for eight days, at first bilateral, but during the last 
two days on the left side only, much more painful, and 
accompanied by swelling in the neck. For one day she liad 
been xmablo to swallow anything. Four years before she had 
had a quinsy. On attempting examination it was almost 
impossible to open tho mouth. When this was achieved, tiio 
left tonsil was seen to be red, conspicuous, and pushed 
forward and inward; there was no oidema of the palate. 
Below and behind tho angle of thejaw-Was a deep, liarcl, and 
tender infiltration- The temperature was 100*4° F. Under 
amesthesia the same evening the mouth was properly 
opened and a prominence of tho ph.aryngeal wall immediately 
behindthetonsilWR-spalpated. A" gap” wasfcitlevclwith 
the lower border of the latter and the gloved finger-tip passed 
easily through the mucous membrane at this pomt,liberating 
about one ounce of very foul pus. Two days later all general 
symptoms had disappeared, and a week after the operathin 
she was perfectly well. 

Case 0.—^A married woman of 32 complained of sore- 
throatforsix dBys.wilhsorae difficulty inswallowing. There- 
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■was some enlargement ot the glands on both sides behind the 
angle ot the jaw, and on the left the swelling was great, ill- 
defined, and very tender. The left tonsil was swollen and 
pushed forward by a swelling behind it, but there was no 
palatal cedema. Next day under general antesthesia tho 
swelling was palp.ated and found to be in the lateral wall 
of the pharynx; behind tho tonsil Was an area of softening 
and the gloved finger-tip opened an abscess. In six days 
she was perfectly wcU. 

The following case was not under my care, but I bad 
exceptional opportimitics of observing symptoms and 
progress. 

Case 7. —A medical man, oged 30, had had the loft lo'wor 
wisdom tooth removed three weeks earlier for caries ; there 
had been no abscess. The pain was not relieved but got 
steadily worse, and was felt behind rather than in tho jaw. 
For three days he was unable to swallow saliva, and for one 
day could swallow nothing at all, nor could the teeth be 
separated except with the hand j sleep was obtained only 
With large doses of morphine. He sought a surgical colleague 
and asked him to open the abscess which, from his sensations, 
especially on movement, he located " deep to the byoglossua 
at its posterior border.” Incisions were made in the mouth I 
along both sides of the jaw and the tooth socket was curetted,; 
but without finding pus. Some relief followed, though 
opening the mouth remained difficult, but high temperature 
persisted and he looked and felt very ill. A consultation 
was held, at which the diagnosis of peritonsillar abscess was 
suggested, but he declined to accept this j the tonsil was not 
swollen or tender, there was no palatal cedema, and a swelling 
could be felt in the pharyngeal wall below and behind the 
tonsil. Six days after the operation he felt a tickling in tho 
throat, and a large abscess opened rather gradually; the pus 
coughed up literally “ stank the house out 1" The opening 
of the abscess was discernible later, rather low down in tho 
latemi wall pf the pharynx. Though all other symptoms 
rapidly subsided, five weeks elapsed before he could open the 
mouth in tho normal manner. 

Summary, 

(p Parapbaryngeal abscess resembles in. its clinical 
futures peritonsillar abscess; the most striking 
difference is the absence in the former of oedema of the 
palatal mucosa. 

(2) The^ condition should he suspected when a 

quinsy_”_ appears to run an anomalous course, or 

■when incision in the usual site above the tonsil fails to 
locate pus. 

(3) The abscess tends to point low in the side of the 
pharynx behind the posterior faucial pillar; it is easily 
opened here by slight pressure with a blunt instrument, 
which alone is permissible. 


A STUDY OF THE 

^TIEAOHITIC VALUE OF lEBADIATED 


attention. Klrsch, in 1028,- described exporimenfs 
on rats wberoin good results were obtained ; he used, 
however, very massive doses, from 0'5 to 1 g. per rat 
daily. _ "Wachtel ® recently published a paper on 
“ the increase and vitamin enrichment of mother’s 
milk and cow’s milk by means of irradiated yeast.” 
It is stated there that " ccnomilchquell,” probably a 
commercial preparation, the composition of which is 
not given, “containing irradiated yeast as the most 
important and predominant component,” is extremely 
effective in promoting tho milk-flow of lactating 
mothers. The administration ' of irradiated yeast 
(amount not stated) to milch cows Is said to have a 
very favourable effect on tho quantity of the milk 
produced and its antiracliitic value. Clinical results 
arc not given but, according to Wachtel, the “ yeast- 
milk ” will bo given a practical test this winter in a 
pcediatric clinic. 

One of US (S. K. K.) was interested for some time 
in the problem of ultra-violet activation of yeast and, 
during a visit to the United States a year ago, had 
the opportunity of discussing with Dr. Hess the 
therapeutic possibilities of such irradiated yeast. 
He was encouraged by the latter to try the yeast in 
Poland. This was mentioned by Dr. Hess in a recent 
paper * and, though the conditions in our country 
with regard both to the severity of rickets and to 
the economic situation are not so hard as pictured 
[ by him, yet the cost of treatment will without doubt 
be of the utmost importance in deciding the issue 
I of any large-scale antirachitic action in Poland. 
ReliabiUty, low price, and ease of preparation are 
essential if an antirachitic product is to gain access 
to those classes of the population where rickets is 
common. Irradiated yeast seems to fulfil these 
requirements to a remarkable degree. According to 
Hess,® “ there may well ha a field for this prepara¬ 
tion, especially where tbo_ matter of expense is of 
primary importance. Activated yeast can be. pre¬ 
pared at low cost and is sufiiciently potent for all 
therapeutic purposes.” 

The present communication is tho result of a 
cooperative investigation started by the State Ihsti- 
tute of Hygiene in Warsaw in order to gather reliable 
experimental information on the practical value oi 
this and other antirachitic preparations. It is of a 
preliminary nature, firstly because of the limited 
experimental data presented, and, secondly, because 
it covers only a small part of our scheme and leaves 
many important problems pertaining to irradiated 
yeast untouched. As we bclie've, however, that the 
results obtained are so far conclusive and reasonably 
accurate, we deem it advisable to publish this account. 


YEAST. 

By STANISLAW K. KON, Ph.D., 
and 

3IIECZYSLAW lIATZNEK, SI.D. 


With the Radiological Assistance of 

Hene^yic Adeefang, M.D. 

the Biochemical Department, State School of Bygicne, 
u arsaw,andthc Municipal Home for Foundlings, TFarsaie.) 
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Experimenial Method, 

Pure baker's yeast was used. It was always 
purchased fresh directly from the same reliable 
factory, brought immediately to the laboratory, and 
spread on paper until air-dry. It was then ground 
in a laboratory mill, and then in a ball-mill to an 
impalpable powder, and stored at room temperature 
in glass-stoppered jars. For activation the yeast was 
spread by means of a sieve in thin layers (50 g. on an 
area of 62 by 34 cm.) on metal trays and exposed 
to the radiations of a Hanan quartz mercury-vapour 
lamp_ (180 V. 7-5 a.) for 30 minutes. At the end of 
15 minutes the layer of yeast was resifted, in order 
to expose a fresh surface to the action of the rays. 
No effort was made to exclude oxygen. After irra¬ 
diation, 0"75 g. poi'tions of the yeast were weighed 
out and sent to the children’s homo for testing. 

The experiments were carried out on a group of 
12 rachitic children, inmates of the municipal home, 
ranging in age from 4 months to 24 years. Six of 
them were given irradiated yeast, three controls the 
same amount of non-irradiated yeast, while three 
other controls were. kept on the institutional diet 
without any addition. In the course of the investiga¬ 
tion all these children were kept under uniform 
conditions, partaking, according to age, of the diets 
usuimy employed in this institution. The experi- 
J mental results are given in the Tables. The yeast was 
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Table I .—Effect of Irradiated Yeasl on Infantile Rickets. 


— - ■ 1 

Date. 

Age (mths,). 1 

— 

• Weight (kg.). 


£cruni calcium 
mg. per 

100 e.cm. 

1 1/12/20 
11/12/20 
> 21/12/29 

i 5/ 1/30 

1 20/ 1/30 

Scrum 
phosphorus 
mg. per 

100 c.cm. 

! 30/10/29 

1 20/11/29 

' 1/12/29 

; 11/12/29 

' 21/12/29 

5/ 1/30 
i 20/ 1/30 

Cranlotabcs. 

i 20/10/29 
; 3/12/29 

; 20/12/29 

• 10/ 1/30 

21/ 1/30 

Radiograms. 

C/ll/29 
24/11/29 
' 2f>ll2l2Q 
' 11/ 1/30 


Heniarks. 


Rick. « rickets; dcf. 


M.Z. 

R.P. 

AVan. 

A.A. 

P.I. 

Mu. 


0 

7 

S 

6 

■6 

4-5 

1.7 

5-9 

4-0 

3-8 

5-1 

10-0 

10-2 

10-7 

— 

10-4 

10-1 


10 5 

10-0 


100 

11-0 


IOC 

10-9 

, 10-0 


10-0 


10-4 

10-8 


9-9 

10-1 

10-9 

10-8 

111 


10-5 

11-2 


2 67 

3-20 

; 3-53 

4-50 

4-03 


2 98 

3-33 

3-51 

3-67 

4-12' 


4-27 

4-85 


600 

8-97 


6-87 

5-14 

712 

6-50 

0-71 


0-05 

6-33 



5-02 



6-00 

5-65 

5-36 

0-00 


; G-31 

6-38 

' 7-50 

5-77 

7-14 

■r 

• X 

± 


d: 

i 

-f 

’ \ + 

± 

I — 



’ )± 

! 

- 


- 

' = 




Def. rick. 

Osteop. 

Normal 




) Much worse. 

Rick.; osteop. 

Mild rick. 




1 Adv. heal. 

Heal. 

Normal. 

Almost 
comp. heal. 

' Adv. heal. 

Comp. heal. 

, Comp. heal. 

Healed.* 

” 

( tVhoopiog- 
1 cough In Jon. 

Rroochlal 
_ asthma In Doc. 



Had dJphth. 
of nose and 
otitis media. 



definite ♦ ftdr. — advanced: comp. » complete; heal. » healing; osteop, = osteoporosis. 
• Slight dcforirUtv of epiphyses. 


jKlmmistered once dailjr suspended m tiie imlk 
mixture, and was readily taken. Tkero wore no 
gastro-intestinal disorders. The admmistration o£ 
?lio yeast was continued even in tbo presence of 
intercuri'ont illness associiiteu with fever. 

.Calcification of tho cranial bones was geperaUy 
-the first clinical sign of improvement, craniota^s 
•disappearing in tho course of two to four neeks. 
•This was foUowed by an increase of muscular tonus, 
lladiologically, advanced healing could bo noticed in 


the course of one month, while serum phosphorus 
(estimated by tbo Briggs-Bell-Doisy method) increased 
m.arkcdly witliin ten days. After about one month a 
difference in behaviour and acti\ity between the two 
sets of children became quite noticeable, the soft- 
muscled, flabby, untreated babies contrasting with 
be playful, cnergelicaUy kicking treated ones. The 
rapid rise of tlic serum phosphorus in the group 
receiving the irradiated yeast is noteworthy. In a 
few cases tho phot'pborus reached a rather high level, 


Table II. 


, - 

Date. 1 

Age (mths.). 

i 

Weight (kg.). 

“ ) 

Serum calcium 
jng. per 100 c.cm. 

, 1/12/29 I 

8/12/29 
11/12/20 
18/12/29 
21/12/29 ' 

6/ 1/30 ! 

10/ 1/30 ! 

20/ 1/30 1 

Serum phosphorus 
mg. per 100 c.cm. 

30/10/29 j 
20/11/29 ! 

20/11/29 ! 

l/12/‘29 ; 

8/12/29 
11/12/29 
18/12/29 
21/12/29 
28/12/29 

51 1/30 

10/ 1/30 

20/ 1/30 

Ctanlotabcs. 

20/11/29 

3/12/29 

20/12/29 

10/ 1/30 

Radiograms. 

6/11/29 

24/11/29 

1/12/29 

25/12/29 

31/12/29 

11/ 1/30 

15/ 1/30 


Untreated controls. i Cumrols receiving non-irradiated yeast. 


Rom. ; 

L.L. 

Ron. 

Wa. • ' 

! Pa. 

Az. 

", 

' 7 

5 

30 , 1 

4 

5 

. 50 ' 

6-0 

4-4 

11 0 

5-0 

30 

8-2 ■ j 

10 0 

_ i 


100 

7^5 

80 ; 

8-2 • 


10-2 

9-4 

SO 

7-2 [ 

10-0 

— • 

' — 

— 

— 

- / -5 ; 

' ■ _ 

_ 

11-2 

— 

8-0 

6-7 1 

1 9 0 

10-8 




3-40 i 

3-00 

4-50 ■ 

— 

— 

— 

3-8S j 

• 4-01 

5-00 1 

3-71 

3-83 

Tis 

3-87 

3-83 

4-50 1 

.3 30 

3-82 ; 

4-45 

4-39 j 

3-i8 

4-41 1 

311 

340 

4-50 

4-15 i 

3-14 

3-91 1 

~90 

3-64 

4-lS 

3-40 

3-09 

3-12 1 

3-27 

3-40 

4^14 

3-70 

3-00 

3-03 j 

— 

3-52 

3-65 


-1- 

t 1 


-f 






• + + 




-I--I- ! 



+ 

+ 

+ + -f. • 



+ 

Rick. 


Normal. ] 

— 

— 

_ 



f Very fcv. rick. ; 






) enlarged epiphyses ; 

i SI. rick. 

Rick. 

Def. rick. 

Scr. tick. 

A\ orse. j 

) bow-legs ; deform- 
1 Ity of thorax. 

1 Dcf. rick. 





— 


_ 



Sev, rick. | 


j M or>:c. 

Def. rick. 


• Tranaferred to irradiated yeast on Dec. Slst, 
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b\it no untoward symptoms wliatever were associated 
.witb this rise. The serum caleium was regularly 
estimated (by the Clark-Collip modification of the 
Kramer-Tisdall method). It reniained quite normal 
throughout the experiment in the group of treated 
infants, though it was low in some of the controls. 
Routine examination of the urine disclosed a per¬ 
fectly normal picture. There are no noteworthy 
differences in the weight increments of the two sets 
of ehildren. IVe did not notice the temporary growth 
stimulus reported by Hess after administration of 
autolysed or irradiated yeast to infants. Our dosage 
{0-76 g. daily) is based on the amoimts given by Hess 
and also on a rough calculation of the possible activity' 
of the yeast. It seems to be adequate. We are 
studying now the effects of higher and lower 
concentrations. 

A commercial preparation of irradiated yeast has 
lately been widely advertised in America, the hope 
being expressed that with the addition of the anti¬ 
rachitic vitamin D this particular brand of yeast 
“ will play an increasingly important part in the 
American dietary.” AVe doubt whether the inclusion 
of such a potent preparation in the daily menu would 
be wise or advisable. The recent work on liyper- 
mtaminosis, and especially the important fmdings of 
Jundell,® should sound a serious warning against the' 
indiscriminate use of irradiated preparations and 
foods by the general public. Antirachitic medication 
and prophylaxis must be left in the hands of physicians. 

Summarii. 

The daily administration of 0-75 g. of irradiated 
yeast to rachitic infants brings about a disappearance 
of the symptoms in the course of six to eight yveeks. 
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THE HECHAHISM OE A MEASLES . 
EPIDEmC. 

By PERCY STOCKS, M.D,, D.P.H, C.«ib., 

READER IJf MEDICAL STATISTICS IN’ THE UN'n’ERSlTY OF LONDON, 
AT THE GALTON LABORATORY, UNII'ERSITY pOLLEOE, 


Every alternate year the educational and health 
authorities of London prepare to receive the attack 
of measles, destined to make about one hundred 
thousand children miserable, to say nothing of their 
parents, to kill more than a thousand of them, and 
to leave many more with health impaired for life. 
In facing this periodic attack there is brought into 
play a great deal of administrative machinery, without, 
it is to be feared, producing any sensible effect on 
the Course of these epidemics, though certainly 
ameliorating their toll of mortality and oiuppling 
disease. It is a little puzzling that wer are content 
to gaze upon this spectacle, which has been going on 
not only in London but in every large city for centuries, 
without troubling very much about its cause, 
whereas mathematicians readily devote their lives 
to working out with the utmost precision the causes 
winch determine the periodic return of planets and 
comets, which do not seem to have any remarkable 
relation to our happiness, interesting though they 


The solution of problems such as the causation o 
epidemics are left to a few underpaid and overworkei 
msearch workers who have ideas as to how th 
problems might he solved hut neither funds no 
by which to even collect th 
—available, information. ...Mueb, indeed..of .tbe_.desirei 
I’lfoimation is found not to be available, since tb 


notification records, secured at considerable public 
expense, are considered to have served their purpose 
when the necessary administrative action has been 
taken, and have been sent to the dostnictor. This 
is not surprising, because the medical officers in-our 
public health services certainly have no time for 
prolonged and arduous researches into such matters. 
And so those epidemics corne and go with monotonous 
regularity whilst every ten or twenty years some 
research worker in vital statistics finds time'to tube 
up the prohlerii where a predoccssorhad been compelled 
to leave it, and advances matters one stage further 
towards the desired solution. Such is our English 
method of “ muddling through.” 

Ccnisc of PcriodicHu. 

In a paper published in October, 1028,’ I showed, 
from analj'sis of the records* of some 10,000 measles 
cases and their contacts in St. Pancras, that if 
immunity to measles can only he acquired by an 
attack of the disease, the periodic changes which 
actually occui'red in the proportion of childi'en not 
immune in that sense in the total population at 
different ages during the years 1024-28 wem much 
too small in amplitude to account for the epidemic 
phenomena during those years. 

In the upper portion of Fig. 1 (which is a modifica¬ 
tion of Pigs. 4a, 4b, and 5 in the paper referred to) 
the fluctuations in the actual total numbers of children 
under 10 who had become insusceptible owing to 
a previous notified attack are shown. As an example 
of the amount of fluctuation which really occurs I 
may quote the conclusion that at the pre-school 
ages 2,3, and 4 the 102C epidemic brought down the 
percentage of children at risk from 80 to 70, at the 
infant school ages 5 and 0 from 71 to 01 per cent., 
and for all children under 10 from 74 to 07 per cent., 
or in actual populations from 20,500 to 24,000 out 
of 30,000 in all.’ jVllowancc for the fact that ali 
these figures are slightly too higli, owing to 10 to 
loper cent, of casesprohably escapingnotificatiqn, does 
not appreciably affect tlie conclusion that the ampli¬ 
tude of these fluctuations, which has usually been 
assumed to he sufficient to account for the biennial 
periodicity of measles eqipemics, in actual fact does 
not suffice to explain this. A rapid calculation from 
Fig. 4 leads to the conclusion that about 21 per cimt. 
of all children of the school ages 6-13 would ho’at 
risk to measles at the start of an epidemic and about 
18 J per cent, at the end of it. 

If, however, we could suppose that, as for diphtheria, 
each measles case was accompanied by several latent 
cases but that the latent immunity so produced 
gradually disappeared after the epidemic, as Gill’ 
has shown to occur in malaria, taking about two 
years instead of five years to disappear, then the 
amplitude of these immimity waves might be 
increased 3, 4, or 6 fold and wo should have a most 
reasonable explanation, not only why the epidemic 
comes to an end hut why it fails to occur in the next 
year when the seasonal conditions are favourable 
and there are plenty of children available who have 
not had the diseaset 


Svggcstions of Latent Inmumisation. 

I was not aware that any previous suggestion of 
a latent immunisation in measles had been made 
when I produced evidence in favour of it in the paper 
referred to, but 1 find that as early as 1913 Butler, 
in a I’emarkably able paper on measles to the 
Epidemiological Section of the Royal Society of 
Medicine,’ suggested, though he was not able to 
prove it, that ‘‘not age, per se, hut the opportunity 
which it confers of acquiring an active immunity 
through exposure to attenuated or minor doses of 
infection brings about the changes in susceptibility 


.. "m'le arailablo for research through the kind cooperatio) 
of the Medical Officer of Health, Dr. G. Soivdon. 

calculation In St. PanoraB, In Novemhei 
1920, 51-6 per cent, of children agod 5 to 10 had not had measle 
as t^mparod with-53'8 per cent, in December. 1926, when a larg 
epidemic follon-ed. ... 
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exhibited...” Dudley*cjvlletiattention again to this 
statement of Butler’s in a paper rend to the same 
section a year ago, and pointed out the similarity 
hetween the Willesden cui’ve of incidence amongst 


show so well the rapid loss of congenital immunity 
during the first year. The maximal age in the 
St. Pancras curve is not attained until two years later 
than in the Willosden curve, but the maximum reached 
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Measles In St. Paocros, 1921-28. 


•contacts and the immunity curve in diphtheria 
According to the Schick test. 

In Fig. 2 I have brought together on the same 
‘diagrams curves constructed (A) from Butler’s series 
•of histories of measles in Willesden schoobchildren, 
•and (B) from the St. Pancras notification data. The 
deft hand portion of the figure shows the percentages 
of children who had at some time passed through a 
clinical attack at successive years of age up to ten 
•and indicates a similar trend in both, but somewhat 
lower percentages throughout in St. Pancras, owing 
•to notification being not quite complete, and Butler’s 
^ata being restricted to public elementary school* 
children. The curve B (1) represents the condition 
of affairs at the start of the 1020 epidemic, B (2) a 
year later, and B (3) a year previously, when no 
■epidemics followed, and the difference between 
Ahese is clearly too small and inconstant to determine 


is practically the same, about 00 per cent. To produce 
this effect on the curve and tlius reduce the mortality 
has certainly been the aim of public health authorities 
in recent years, but much as I would like to attribute 
the diffemnee to these efforts, it must be admitted 
that it may perhaps be due to other causes such as 
different hou-sing conditions and degrees of over¬ 
crowding in the areas compared. A comparison of 
the B (4) and B (6) curves shows that in the second 
and third years of life the expectation for a child 
who has not had it of catching measles during an 
epidemic is increased six-fold if a case occurs in the 
same house, or at ages 4, 5, or 6 it is increased 
five-fold. The peiventage attack-rates in the 1926 
epidemic were as given in Table I, 

The chance of infection among contacts living in 
the same house cannot be much, affected by school 
attendance, at any rate up to the eighth year, since 


Table I. 


Age-group 

, 0- 

1- 

2- 

3- 

4- 

5- 

c- 

7- 

-8- 

9- 

•Contacts at risk (Bl) 

All children at risk (B5)., .«• 

Tlntlo of Ua to B4 

aoo 

8-5 

0-144 

75*5 

12*1 
0-160 i 

73-1 

12*9 

0*177 

80*5 

15*0 

0*186 

8S-4 

17-7 

0-200 

91*9 

18-8 
0-205 1 

82*1 1 
1C*7 
0-204 

75*3 

6*5 1 

0-086 

61-4 . 
2*9 1 

0-047 

5G*2 

1*5 

0-02C 


•the occurrence or non-occurrence of epidemics in 
.alternate years. The right hand portion of the figure 
compares (A)'the attack-rates at each ago in Willesden 
during 190S-11 among the cliildren still at risk living 
iin the same house as a case, with (B (4)) the same in 
'St. Pancras during the 1920 epidemic,' and at the 
■foot wo have (B (6)) the attack-rates during the same 
epidemic in the whole population at risk in. St-. Pancras. 
"The apparent difference between the upper curves 
in the first year of life is merely due to Butler having ; 
subdivided tliis age-group into two halves, whilst! 
any point represents the whole year, and docs not 1 


contacts are kept at home from school in any event, 
and the B (4) rates may therefore be taken as units 
for the measurement of immunity at each age, and 
the B (5) rates in all childmn at risk expressed in 
terms of these imits should indicate how the expecta¬ 
tion of catching measles from any source whatever 
changes with advancing life^ It appears that this 
ratio increases up to age 4, as would be expected 
from the ever-increasing range of movement of the 
child, but strange to say it remains steady from 4 
to 6, and then falls off, so the expected increase in 
risk at age 6 does not appear, and I tliink that 
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Butler was well justified in giving a hesitating support 
to his statement that “ delaying the ago of com¬ 
mencing attendance at school would probably raise 
to a higher age the proportional Incidence of measles.” 
In whooping-cough, in which disease, as 1 hope to 
show in a paper shortly to be imblished, latent 
immunisation seems to be absent or of little impor¬ 
tance, the ratio of attack-rate in aU susceptible 
children to attack-rate in susceptible home contacts 
increases from the second year of life to double its 
value by the fifth year, and continues to increase 
steadily afterwards, and I think there_ is no doubt 
that the different behaviour of the ratio in measles, 
ceasing as it does to increase by the fifth year and 
actually decreasing after the seventh, can only be 
explained by latent immunisation coimteracting the 
efieots of increasing mobility and risk of infection. 

Having read rather hastily Halliday’s admirable 
report on the incidence of measles in Glasgow tene¬ 
ments' published in 1928, just before my original 


tiousness during period i is measmed by the ratio 
p =8ln ; and it q be the ratio during a post-epidemic 
period of low incidence, then the index of apparent 
infectiousness is piq. Tlmt is to say, it is the chance 
of one case being followed by another in the same 
house imder standard conditions of exposure, in 
terms of the chance, measured in the same way, 
during a quiet period following an epidemic. 

From Big. 1 it will bo seen that, instead of remaining 
level or only rising wdth extreme slowness up to the 
moment when an epidemic is about to begin, as I 
find occurs in other infectious diseases, the index 
steadily rises during the whole of the non-epidemic 
year, culminating in a sudden additional increase at 
the start of the epidemic and thou a rapid fall during 
the epidemic. The gradual rise has evidently no 
relation to season, and must represent an immunity 
change. This index being a product of what I 
have called the index, of communal susceplibilUif (or 
relative proportion of the childi'cn under 10 in the 


Pig. 2. 

FrojiortioRs ho longer aT risk A^lAck rhfes i« those risk 



paper went to press, 1 omitted to notice tliis interest ing 
suggestion on page 18, 

in spite of the fact that in March the tenements still 
contamed 10 children who had not had measles, only one 
lurther case of measles ocemred. This fact may have been 
related to the cliance of exposure. On the other hand, it 
suggests the possibility that during the progress of the main 
outbreak the presumably susceptible children who did not 
ueveiop measles were exposed .at intervals to small doses 
oi tue virus, and thus developed.a degree of immunity.... 
m these circumstances, however, such an immunity would 
and partial, as the vast majority of individuals 
"dise^™”^^ sooner or later to undergo an attack of the 


Apparent Tnfeetiousness. 

• kad a suggestion of that temporary latei 

j. measles for w^icb I produced son 

®^'^®nce, to be further amplified in t] 
conunnmcation. Briefly, the evidence fi 
of fho °^*^ained depends upon (a) the bebavioi 
enidPTnici'a^^ ^PParent infectiousness betwei 
of ebiMT.f ’ ^ ^ study of the subsequent bebavioi 

tL^v boit’i } contacts to a case of measles 

pr® ‘=o“Pated with that of control gronj 
dXed ^ in/ccfioi,sncss for measles 

anv nliod of measles occur 

tbh i?>c,h li ® children under 10 develi 

the lashm the same house as, and after an interv 

I ^sb In the appearance of t 

rash in, one of the n cases, then the apparent infe 


population who remain susceptible at the middle of 
the period), on the one hand, and the index of true 
infectiousness (or relative danger for a susceplihle 
child of catching the disease if exposed to a case under 
standard conditions during the period), I have shown 
hy the dotted line and shaded portions what arc 
probably the relative parts played hy these two 
factors. Tlie hypothetical cuive of communal sus¬ 
ceptibility is derived from the changes which 
occurred in the population of susceptihlo children 
under 10 on the assumption of a latent immunisation 
of about four children to each clinical case and a 
subsequent loss of that immunity at a rate, suggested 
hy other evidence, ivlilch would cause it to disappear 
in about-two and a half years. The iiortions'of the 
index above the dotted curve are in that case attribiit- 
able to increased facility of transmission of the vims 
from person to person, and this at first sight appeai-s to 
remain enhanced throughout the epidemic, but, as I 
shall show presently, this is only because we are 
dealing with a large area and looking at a composite 
picture for the whole of St. Pancras, for when analysis 
into small areas of a quarter of a square mile is made, 
it is found that as the epidemic successively invades 
these squares the index lises violently in each, and 
then subsides to a low level within about six weeks. 

In my original paper I ivas puzzled hy the absence 
of any rise in the index during what appeared to be 
a small epidemic in 1925, and after pointing out 
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that the-age distribution of cases in this outbreak 
was difforent from that of the two major epidemics, 
I stated on p. 308, “during two minor outbreaks in 
pre-epidemic periods the appaient infectiousness 
was temporarily greatly enhanced, but in another 
extra epidemic which chiefly attacked older children 
tliis was not the case.” Not having touched the 
notification data of German measles when I wrote 
that, I failed to perceive that this extra epidemic 
almost certainly consisted partly, perhaps entirdy, 
of German measles cases wrongly diagnosed, for 
a largo epidemic of that disease was occurring at that 
time, the next being in 1029. This little epidemic 
of measles notifications seemed to constitute an 
exception to the rule that the index of apparent 
infectiousness must rise for an epidemic to occur, 
but it now appears that it is just the exception which 
proves the rule. It will he seen from Table II. 
that the definition of 10-13 days inclusive as the most 
suitable interval between cases for calculating the 
index for measles brings in about onc-hnlf of all 
possible intervals, whereas in German measles it 
would only bring in about one-fourth owing to greater 
variability of the incubtation period, a fraction which 
would bo'further reduced on account of the higher 
nge-incidence of Goiinan measles, and it therefore 
follows that any considerable admixture with cases 
of German measles must have the effect of depressing 
the. index, of infectiousness as defined for measles .' 
■^Mien the German mc.'isles notifications arc studied 1 
independently it is fovmd that there was in fact a 
pronounced rise of infectiousness in this epidemic as 
in others. 

Afier-hishry of ContacU. 

In Fig, 3 is shown in diagrammatic fashion some 
of the evidence for temporary immunisation obtained 
by following up contacts through the 1020 epidemic 
and this indicates that at all ages up to 10 years 
children who were intimately exposed to infection 
but escaped immediate attack were after three months 
subject to about onc-eigbth of the attack-rate of a 
control group, but after 18 months bad elapsed they 
were subject to nearly half that of the control group. 
The relative values of these fractions suggested a 
disappearance of latent immunity at sucli a rate as to 
bo complete after about two and a half years. I have 
recently sought for further confirmation of this finding 
by taking out from the records of contacts 301 children 
aged 1-9 who bad never had measles up to the end 
of 1027 and who bad been exposed to infection from 
a case in the same bouse during the period March, 


same extent as for the contacts, so we cannot measure 
the rate of decline from the size of this ratio alone, 
but as far as it goes it confirms the conclusions 
previously drawn. 

Process of 

In Fig. 4 an attempt has been made to'show graphi¬ 
cally what would happen to two groups of 1000 
children each, (a) bom simultaneously at the start 


Fig. 3. 
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Evidence for latent ImmunisatJon In measles.. Attack-rate 
durlngr period C in ebUdron under ten who had never had 
measles bnt had been exposed to Infection from a case In the 
same honse during period A, in terms of expected attack- 
rato doiin? the same period C. 

of an epidemic, and (b) bom simultaneously at tho 
end of an epidemic, on the following assumptions: 
(1) that an epidemic recurred every two years, three- 
qxiarters of all cases in the two years occurring in 
the epidemic six months and one-quarter in' the 
remaining 18 months; (2) that children fell victims 
to measles in successive two-year periods at the 
smoothed rates for each age obtained by Collins 
in his recent analysis of measles histories’; (3)-that' 
latent immunes were produced at the rate of three 
to each case; and (4) that this latent immimity was 
lost at the uniform rate of 50 per cent, in one year 
and 100 per cent, in two years. The lower curves ■ 
in the left-hand portion of the figure show the increase 


Table II. —Distribution of Intervals hcUccen Pairs of Cases in the Same Douse in St. Pancras, 1924—28. 


No. of day.s Interral 
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1926, to July, 1927, and following them through the 
epidemic of 1928. By correcting their ages to the 
beginning of 1028, allowing for removals in the 
interval as estimated from changes in the electoral 
registers and applying the case rates per 1000 children 
at risk in St. Pancras at each age, the expected attacks 
during each month of the 1028 epidemic were calcu¬ 
lated and compared with tho actual attacks. The 
numbers were not large enough for any detailed 
analysis, but for the whole group 'with a mean interval 
of 19 months between previous exposure as a contact 
and exposure to risk in the epidemic the actual cases 
were 28, giving an attack-rate per 100 of 0-21 ± 1*11 
as compared with an expected rate of 14|5fl. GHicro 
is a significant difference here and the ratio of actuid 
to expected attacks was 0‘63 after 19 months. It 
must bo remembered that tho expected attack-rate 
would also be reduced by residual latent immuiuty 
in the population as a whole, though not to the 


. in commimal immunity due to attack, which would 
I not proceed along a uniform curve but in a wavy 
I manner. The upper curves, showing total immunity 
I permanent and latent, indicate that by the . end of 
I the fourth year of life practically all the children 
' would be rendered i mm une by an epidemic, of whom 
10 to 20 per cent, would lose their immimity again 
before the next occurred. The oscillations due to 
gain and loss of immunity get smaller and smaller, 
and by the fifteenth year it must be assumed that 
£fi)oub 10 per cent, have cither paissed out of reach 
of measles infection, acquired a fairly permanent 
imm unity by repeated inoculation, or have had 
some immunity since birth of a permanent character. 

If wo now suppose^ the children bom uniformly 
over the two years instead of- instantaneously at- 
two points, we obtain tho distributions in the right 
h^d portions of Fig. 4, wliich show the changes 
which occur on this basis in the permanent and latent 
p2 
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immunity of cluldren of eacli age-group in the 
population from the start to the end of an average 
epidemic, the available susceptible material for the 
disease to -work upon being indicated by the white 
linshaded area. It appears that, if the assumptions 
are approximately correct, almost complete immunisa- 


easterly portion, denoted by the figure (2), infectious¬ 
ness rose in mid-December and incidence began to 
rise early in January. The invading wave then 
spread southwards; infectiousness rose in square 
G 10 at the beginning of January and in II10 in niid- 
Januarj', and then inowng westwards the epidemic 


Dig. 4. 


At shrl of epidemic 
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Process of iinmnnisatiou to measles of cWldrcn in an urban area, exposed to biennial epidemics, supposing that (1) each cliuicaT 
case is accompanied by 3 latent cases ; (2) latent immunity deerenses at a uniform rate to zero in two years. 


tion of the more mobile portion of the child population 
(that is to say ages 3 and upwards) is produced before 
the ep^idemic stops, leatdng only %'ery young children 
unprotected, doubtless those who are not associated 
much with older children and have therefore escaped 
coming into contact with sources of infection. At 
the start of an epidemic the proportion unprotected 
amongst those who have not had measles would be 
about 75 per cent, at age 2, falling to about 
40 per cent, at ages 5-7. It may seem that this 
latter figure is incompatible witli the 80 or 90 per 
cent, attack-rate among such children in houses where 
a ca.se occurs (see Fig. 2), hut it must be remembered 
that the 40 per cent, is an average rate through the 
population, and since measles will have a greater 
chance of gaining entrance to households containing a 
proportion of latent immunes than to house¬ 
holds containing a large proportion of latent immunes, 
the attack-rate within such households may he 
expected to be higher. 


Progress of Epidemic in Space. 

5 I have represented the progress of the 
epidemic through St. Pancras by dealing 
^parately mth areas half a mile square, as used in 
Barroolomew’s atlas. The key map to tiie left of 
the ttiagram shows also the artificial hairiers fornied 
railway dep6ts and sidings across 
<^oinmunicating streets, and which 
1 e therefoi-e an important influence in determining 
spread in this area. The epidemic 
nortli-east coiner, square F 10 
indicated by tbe figure (1), heralded by a sudden 
apparent mfeotiousness at the beginning oi 
hw index rapidly descending to normal 

/r'oon ® of January and the incidence curve 

following about three 

owiL ® there is a double peAk, 

nrpvPTiftno- .Sidings dividing the area and 

pretenting spread m a westerly direction; in the 


reached square H 15, where the index rose to 12 about, 
the beginning of Jlnrcb, and case incidence began to 
rise some two weeks later. Whilst this was going 
on, another salient was advancing from the south-east 
comer (4),where the index rose at the end of December, 
through the district hounded by the Euston and King’s 
Cross railway barriers 5 (b), and then joining with 
the other stream. Last of all the districts (7) and (8> 
which had escaped owing to the peculiar distribution 
of barriers and absence of sufficient cross communica¬ 
tion were affected by, a rise of infectioiisness in the 
latter half of March and beginning of April respectively- 

No doubt the mapping out of school attendance 
areas in relation to these barriers plays an important 
part in deteimining these definite streams of flow- 
The squares F 1C and H 16 present perhaps the best 
examples of the unliampered progress of a measles 
epidemic over a limited area of streets, and we see 
that under such circumstances the epidemic lasts 
0-8 weeks and is immediately preceded by a sudden 
increase in apparent infectiousness to about 10 or 
15 times its post-epidemic level. The apiiarent 
infectiousness then steadily declines with increasing 
comrnunal immunity in the affected area to a low 
level in about six weeks, ivliilst the case incidence is 
steadily rising, so that at the peak of the epidemic 
wave the index of apparent infectiousness lias got- 
down to about tliree or four. 

IF/ip an Epidemic Starts. 

Before I made this analysis I expressed the view 
in my paper on measles that the sudden rise at the 
start of an epidemic was due to an increase in the 
facility of transmission of the virus from child to- 
child, probably brought about by atmospheric 
temperature, pressure, humidity, and so forth reaching 
a state specially favourable to transmission, the 
immunity barrier being also domi. This analysis 
proves that atmospheric conditions cannot he of 
prime importance in determining the moment of 
onset, since we cannot suppose that these conditions 
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■N^'erc so flifforcnt in Clialk Farm (111C) and Tnfnell 
Pork (F 10) that the epidemic started 12 \reeTcs later 
in the.one than the other. ThQ sudden increase 
in apparent infectiousness must, I tliink, take place 
Tvhen the activity of the vihis, certainly aid<Hi to 
some extent by seasonal influences, rises to a level P, 
nnd the latent immunity of the mobile portion of 
the ymmg children in the area has sunk to a level L, 
such that the balance between P, L, the density of 
population D, and the amount of circulation in 
schools and streets C, swings past a critical point 
in favour of the virus. 

It is just as though we kept on day after day 
inoculating a bacterium into a liq^uid culture medium 
to wliich some essential constituent, a*, lacking to 
start with, is also being daily added In successive 
small quantities. Ko growth at all will occur until 
a critical concentration of x has been I'cachcd, and. 
then rapid growth will suddenly commence. This, 
1 think, is the host explanation of the sudden rise of 
true infectiousness w'hich precedes the onset of an 
epidemic in most diseases I have studied, and in 
saying this I admit it is nothing but Gill’s ** quantmn ” 
theory stated in such a way as to,make it rather 
easier to visualise. The cultui'c medium for an 
epidemic is the non-imm\me human population, and 
fi-ee multiplication of the virus is only possible when 


density or circulation or immunity level of the 
population may delay or prevent its further advance, 
in which case that area may escape until later when 
the infection pressure coming from some other 
direction is greater or the imimmity level has fallen 
lower so that the balance is then upset^—or it may 
escape altogether, owing to the season having 
advanced too far, until the next year or the next 
epidemic. This, I think, is the mechanism of spread 
of a measles epidemic through an urban community 
and it fits in well with some interesting observations 
made by Halliday in the discussion following a 
brilliant mathematical exposition of the Glasgow' 
measles curve by Soper* to the Royal Statistical 
Society in December, 1928. Ho said, 

“ Now, measles ns outbreak takes time to move tlirough a 
community. In Glasgow, when an outbreak began in 
September, it was fo\md that it took 24 weeks to pass 
over the 87 sections or wards of the city. On the other 
band, if measles did not begin in the form of outbreak until 
January, February or March, it followed that the whole 
city would not ho covered until June, July or August. 
But this did not happen because, owing to the interposition 
of another factor, the progression of the outbreak in space 
was frustrated in May or June.” 

This other factor was seasonal, and it followed, 
he showed, that an epidemic which started late in 


Pic. 5. 



A measles epidemic In space and time (St. Pancras, 1920); case-incidence and indices of apparent, Infectlousness In 
' ba1t*m(lo squares. 


the* “ concentrations ” produced by the factors 
Jj, C, and D reach a favourable level, and if tliis 
happens at a time when seasonal conditions are 
also favourable, multiplication is suddenly stimulated 
and facility of transmission increased. Once the 
balance is upset in this way the epidemic goes foiward 
in the immediate nieghbourhood, wliich means for 
a largo area just behind the advancing edge of tlie 
•wave, until practically all the children aged 3 
and upwards are rendered temporarily or permanently 
immxmc, leaving unprotected - only a proportion of 
very young children who have been sheltered by 
circumstances from infection. The w.ave thus spreads 
outwards until it reaches an area wiierc clianges in. 


a largo city might leave largo tracts of the city 
untouched and another epidemic might therefore 
follow in the next year, whereas in smaller towns such 
as Greenock and Dimdee this would not occur, and 
a regular biennial periodicity was there the rule. 

This problem has, of course, been studied some 
12 years ago by Broumlee,* and it has been suggested 
that I dismissed his conclusions in somewhat cavalier 
fashion in my original paper,*® but my reason for 
only making brief reference therein to his welNknoum 
work was that, whilst I saw that the interesting 
facts he brought to light by periodogrnm nnalysi.^*—- 
for example, that them were distinct periods of 97 
and 87 days obsen'able in the recurmneo of measles 
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epidemics in different parts of London, might have 
an entirely different explanation than the one he 
gave for them (biological cycles of development of 
distinct strains of the vims), I had then no data 
which would enable me to make more than a specula¬ 
tive suggestion about this. I think, however, that 
the method used in Fig. 5 may enable us to settle 
this question when we have been able to make a 
similar analysis of several successive epidemics in 
the same area, and in the meantime I will only point 
out that the facts already brought out in Fig. 5 
alone—^for example, the mere fact that the sudden rise 
in infectiousness which was the starting point of the 
epidemic occurred 12 weeks later in square H16 than 
in F16, seem to make it most difficult to accept the 
explanation Broivnlee gave. At the same time they 
supply grounds for believing that a more interesting 
reason than the one he propounded will be found 
for the phenomena which his work brought to light. 


Conchtmon. 


In conclusion we may ask, how does this help us 
to px’event epidemics of measles ? Let us glance one 
by one at the factors which seem to he involved in 
the upset of balance which starts the epidemic. 
The activity of the virus P is beyond our control, and 
so is the maivh of the seasons, and the density 
of population D is a matter which can only be 
slightly and gradually improved. The circulation 
C, by which is implied the amoimt of contact between 
young children, has _ been shown by Halliday’s 
researches on the conditions in Glasgow tenements to 
be of great importance, and here improved housing 
and, most important in my view, independent access 
to dwellings rather than common staircases wherever 
possible, can accomplish much. Careful supervision 
of nursery schools and infant classes by school nurses 
during epidemic periods, such as is being practised 
m some areas of London, should also do something 
to reduce the e:^osure to infection of 'very yoimg 
children to a minimum. But it must be admitted 
that the only hope of really preventing these epidemics 
altogether is_ through the immunity factor L, for if 
we could maintain the level of communal immunity 
at a sufficient height to prevent the balance being 
upset no epidemics need occur. To do this it might 
be necessary to ensure that three-quarters of the 
whole population were temporarily or permanently 
immune, and unless a method of artificially producing 
a faii'ly permanent immimity is found, tliis would 
soon become impracticable, for as children grew up 
under such protection more and more adults would 
be at risk and liable to attack. It seems, therefore, 
that as a matter of practical politics we must hope 
for either a simple method of inoculation ivhich will 
produce a more or less permanent immunity, or else 
a simple method of rendering an attack abortive and 
harmless, such as the proposed method of inoculating 
contacts with their parents’ blood, w’hilst at the same 
fame allowing it to produce a permanent immunity. 
From many points of view the latter seems the most 
promising line, for, even if a certain method of per¬ 
manent protection were discovered, experience with 
smaU-pox vaccination makes it doubtful whether the 


necessary proportion of the population would accept 
siwh pimection. It may well be that further Itnow- 
ledge of the march of events which take place as the 
epidemic wave front approaches a district may enable 
us, without ever having isolated the virus, to so choose 
our time m applying some simple method of partial 
and temporary protection as to allow the wave to 
ir^unise most of the children for us without the dis- 
essing features, mortality, and after-effects, which 
we now mive to associate with a measles epidemic. 

accomplishment of this end there is 
research from both aspects, 
experimental and statistical. 
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BIMLNISATION OF A FEVER HOSPITAL 
STAFF AGllNST DIPHTHERIA. 

By B. H. R. Harries, M.D. Lond., D.P.H., 

JIEDICAL SUrERINTENnENT, BIRjnXOHAM CITY IXFECTIOnS 
niSEASES HOSPITALS. 


The Birmingham City Hospital, Little Bromwich, 
was amongst the earliest of the large fever hospitals to 
introduce the Schick test and the active immunisation 
of the positive reactors amongst the staff. The results 
in the earliest years have been submitted to statistical 
analysis by Hilda 51. Woods,* who showed that 
whereas during the thme years immediately preceding 
the introduction of immunisation the attack-rate 
was 17'8 amongst an average nursing staff of 90, the 
rate during the years 1022-24 was 3-7 per annum 
amongst an average nursing staff of 108. , Woods 
showed that the difference between the attack-rates for 
the two periods was more than four times the probable 
error —“ a greater difference than would be expected 
as the result of chance alone.” 

The purpose of this note is to record the results 
from 1022 up to the end of 1920. Schick testing of 



N.^miremg; D.=domBstio; C. =coml)inea. 

• Reconstruction of Bomo soariet fever wards. 

(а) DiUcrcntiation of nursine stall by Schick teat commenced 
Jan. 28th. 

(б) Active Immunisation of nurso-positlvo reactors commenced 
in last quarter of year. 

(c) Active immunisation of nurse-positivo reactors tlirougb 
year. 

(d) Schick testing and immunisation of domestic staff also, 
from 1925 onwards. 


the nursing staff commenced in January, 1922. From 
then onwards only nurses who were Schick-negative 
reactors have been allowed to work in diphtheria 
wards ; but it should be stated that active immunisa¬ 
tion of the positive reactors was not commenced 
until the last quarter of 1923. Until the end of 1924 
only the nursing staff was Schick tested and 
immunised. From the beginning of 1925 onwards a, 
similar procedure was adopted for the domestic staff 


‘ Jour. Hyg., 1928, xxvill., 147. 


References. 

(Continued from previous column.) 

H- ‘'"fa” P- 371 of reforenco No. 1. 

?• • The Genesis of Epidemics, London, 1928. 

4. Prop. Roy. Soe. Med., 1913, vi.. 1267. 

5. Ibid., 1929, xxil., 675-57G. 

« Council, Special Report Series No. 120,1928, 

7. Pubho Health Reports, U.S. P.H. Service, 1929, xliv.. No. 14. 

8. Journal of Royal Statistical Society, 1929, xcii., 68. 

10. Brit. Med. Jour,, 1929, ii., HI. 
















THE EAUCET,} 


NEW INVENTIONS. 


[ateil 12, 1030 803 


also, since when no nurse or maid has been allowed to 
work in a diphtheria ward until kno^^'n to bo Schick 
negative, whether as the result of active immunisation 
or not. Ko Schick-negative reactor has contracted 
clinical diphtheria. The above Table sets out the 
main facts. The ni’crftf^e yearly strength of the nursing 
and domestic staffs is given. 

It is clear that the average strength does not 
I'cprescnt the real mmiber of persons at risk in any 
year. Changes amongst the members of both staffs 
result in a varying number of fresh non-immunes 
being at risk for sliort periods in each ye.ar. For 
example, in 1920, there were 129 nursing and domestic 
new entrants of whom 41 (31’7 per cent.) Averc 
Schick-positive reactors. In the Table is also shown 
the crude number of cases admitted to the hospital 
with a diagnosis of diphtheria in c.T.ch year. This 
figure includes all cases of so-called bacteriological 
diphtheria and all cases in which the diagnosis was 
revised to some other condition. Tlio number of cases 
of true clinical diphtheria admitted in each year Acas 
from 21 per cent, to 33 per cent. {1020) loss than these 
crude totals. - 

The immunising mixture first used was toxin- 
antitoxin (TjI.T.), later toxoid-antitoxin (T.A.M.), 
or modified toxin (M.T.), and during part of 1928 and 
tliroughout 1920 toxoid-antitoxin floccules (TjV.P.). 
So far as our experience has gone with the last-named 
preparation, it would appear to be superior in 
immunising value to any of its forerunners—i.e., in 
rapidity of immunisation. Its use in the immunisation 
of adults has been attended by a notable freedom from 
reactions. __ 

■ THE FCETAL HEART BEAT. 

AN OBSTETRICAL EXPERIMENT. 

By 0. Russell Corfield, M.D. Brux., Ij.M.S.S.A., 
D.T.M., 

enter MEDICAL omcEn, inoimELD nospiTAL, sunderlaxd ; 

LATE ODSTETIUC UOCSE SUTlOEOK, 8T. MinY'S HOSPITAL, 
MAXCUESTED. 


An interesting experiment has. recently been 
concluded in the obstetric department of this hospital, 
the object of the research being: (1) to verify the 
statement that the maximum point of audibility of 
the foetal heait. beat is a reliable guide to the ultimate 
presentation; (2) to deteimine. If possible, the 
relationship of the rate of the fcetal heart beat to the 
sex of the child ; and (3) to determine the possibility 
of a relationship between the ago of the mother and 
the sex of future children. 

Tliree separate groups of a hundred cases each were 
included in the experiment, and Avith few exceptions 
the findings were almost identical in each group. 

It. AA’as found that the fostal heart beat iu quite 
normal cases has a wide range, much wider than 
130 to 150 AA’ith an average of 132, ns taught in many 
text-books; therefore an apparently unduly alow 
or rapid rate does not necessarily foi-etell distress or 
disaster to the child. Tlie aA'erage rate lay between 
112 and 180 per minute, and on further inA'estigation 
these rates fell into six distinct and well-marked 
groups, each Avith an aA’crage ago-incidonco and sex 
A’alue. 


Group, 1 

ATcrage foetal 
- heart beat. 

Average age- 
incidence. 

Percentage of 
prcdoininant sex. 



27-C i 

C6-0 females. 



28-10 

68-3 



1 24-74 

51*1 males. 



' • 280 

37-1 females. 





6 

ICl to 180 

35-0 j 



This Table suggests that a woman’s chance of 
bearing a son is 2 to 1 agfunst if she falls into 
groups 1 or 2; this is against the usual teacliing that 
suggests that a low pulse-rate favours the male. 


The majority of births fell imder group 3 with a 
fcetal heart beat of 131 to 140, an age-incidence of 
24*74, and a sex A^alue of 51*1 in favour of the males- 
Ifc will be noted that this is the only group where the 
males predominate. In group 0 were placed the later 
primiparro and multiparai; here wo find the highest 
age, foetal heart beat, and female sex value 100 per 
cent. 

The following suggestions are gleaned from the 
results of tliis small research. 

(1) There is no doubt that the position of the 
maximum audibility of the foetal heart is . a fairly 
reliable guide to the ultimate presentation of the 
child; no loss than 75 per cent, were found to be 
correct. 

(2) It carmot be said that the fcetal heart beat 
foretells definitely the sex of the foetus, but there 
certainly appears to be a relationship and a fairly 
well-established range of fcetal heart beats at different 
ages. The fact that in groups 1, 2, 4, 6, and C the 
predominant sex is female suggests that a foetal heart 
beat of 141 to 180 in late primiparm and multiparaj 
faA'ours the prognosis of a female child. ■ 

{3) There is no doubt that the chances of a A 7 oman 
haA’ing male issue become less as she travels along the 
child-bearing period. This might be an interesting 
point in medico-legal argument, and in questions as to 
the desirability of late marriage. 

(4) The experiment suggests that the best age of 
expectation for male issue is between 24 and 25 years of 




A LARYNGEAL MUCUS EXTRACTOR. 

I haat: devised a simple piece of apparatus by 
which mucus can be extracted by suction from the 
mouth of the infant without any risk of its reaching 
the mouth of the operator. A thorough trial has 
been given to this pattern in the Rotunda Hospital 
Dublin. It comprises two portions of metal tubing 
connected by an intermediate chamber, itself divided 



into Iavo parts, which can I'eadily be separated for 
cleaning. Witliiu the upper portion or lid of the 
chamber is a detachable baffle in the form of a conical 
disc or dome provided with a U-tube, one end of which 
passes through the centie of the dome and screws 
into the suction tube, A\’hilst the other end terminates 
on the upper surface of the dome AA’hich dips into 
an annular recess in the lower portion of the chamber. 
The trap thus provided preA'euts any mucus reaching 
the chamber from passing up the suction tube. 

The instrument is made by Jfessx-s. Allen and 
Hanburj^s, Ltd., 48, Wigmore-street, London, "W. 
.tVMlN BincTOR Rufail, M.R.C.S.Eiig,, L.R.C.P. ' 

Eerpt. 


Nottinoiiam Hospitals. —Nottingham General 
Hospital last year admitted' 6765 in-patienta who cost 
£2 10s. 9rf. each per week, a slight redaction on the previooa 
year; the average cost per occupied bed was £166 8#. OJd. 
Tfce Hospital Saturday Fund raised over £30,000.—Almost 
the final act of the Nottingham Board of Onordians was 
to open recently a new Children's Hospital at Bagthorpe, 
which has cost £40,000. Accomodation is provided for 
66 children under 8 years of age, and an equal number.of 
older ones; another block provides for 42 convalescent 
children, and there are two Isolation wards.—It ha* been 
decided to enlarge the Nottingham and Notts Convalescent 
Homes at Skegness by erecting a new Home for Women at n 
cost of £16,000. Last year the Homes received 1461 patients. 
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TUBERCULOSIS ASSOOIATIOE'. 

ANNUAL CONFERENCE AT OXFORD, APRIL 3RD TO StII. 


Mejibers enjoyed the hospitality of Somen'ille 
College and the meetings were held in the Pathological 
Tlieatre, the chairman" being Sir StClair Thomson, 
President of the Association. 

Contacts. 

The discussion was opened by Dr. G. Jessel 
(Cons. Tub. Officer, Lancs C.C.). The examination of 
contacts was, he said, not regarded by most tuber¬ 
culosis officers with any degree of enthusiasm, it 
being generally felt that the results of contact exami¬ 
nation were not commensmate with the labour and 
time involved. As thei’e appeared to bo no available 
statistics prorung or disproving this point, he had 
recently undertaken an investigation in his area in 
Lancashire, comprising a population of over 300,000, 
with the object of discovering how many secondai-y 
cases of puhnonary tuberculosis occiUTed up to the 
end of 1029 which could be related to cases investi¬ 
gated and accepted as tuberculous by the tuberculosis 
officers during the years 1921-24 inclusive. -Thus 
in this period there was a minimum period of five 
and a maximum of nine years for the possible discovery 
of the secondary or contact case. The results showed 
that in 15 per cent, of the primary cases accepted as 
pulmonary tuberculosis there were instances of one 
or more secondary cases of tuberculosis following. 
Nearly all these secondaiy cases were directly related 
to primaiy cases which had tubercle bacilli in their 
sputum, whilst the average interval between the 
discovery of the primary and secondary cases was 
wiree and a half years. There was thus a statistical 
basis for believing that contact examination at or 
about the time of the diagnosis of the pilmaiy case 
was usually barren of results, though, of couree, 
there were exceptions, especially in young adults. 

BOiise contact had been defined ns a person who had 
lived in the same house with a known tuberculous 
pati^ent within six months of the date of examination 
1 contact. The investigation he liad quoted 
showed that this period was much too short. He 
thought a minimum of four years was desirable, 
though there were serious practical difficulties in the 
way of lengthening the period. 

Dr. Jessel then went on to quote figures for Lanca¬ 
shire for the four y’ears 1925-28, extracted from the 
reports of the central tuberculosis officer, 
r or the most part the contacts examined were, in 
i figures showed a rate of 

tuberculous per 1000 contacts as compared with 
a rate of 4-83 tuberculous per 1000 general population. 
Llie percentage of tuberculous contacts which had 
tubercle bacilli in their sputum was 31'7. He also 
outlmed his method of- contact examination and 
following points: (1) it was not 
large figures by examining all and 
persons in good health readily sub- 
c ° anamination, and reluctance to be examined 
uas often a suspicious feature of a case. 

luaipr tuberculosis officers preferred to 
thmirrhf , at the dispensary'. Dr. Jessel 

nf much to be gained by examination 

attention had been 
““ptacts and too little to the adults. 

that the most profitable 
fC ^as to be done amongst 

nrnnrUfl* a sputuun-positive case had 

onp”^^‘ P profitable to limit 

one s enemies to genuine suspects. A sincle negative 

lecT^S?*'a "a “f ^ sense of 

security, and, if possible, re-examinations should be 


made at interv'als for at least four y'ears. Homo 
examinations should not bo neglected and attention 
should bo paid to adults, especially' middle-aged 
contacts. Worki’ooin and office infection should 
receive also more attention; hero welfare workere 
might help. Dissemination of knowledge in health 
subjects was important, as weiu energy', enthusiasm, 
and tact in overcoming difficulties. 

Dr. Noel Bard.suell (Princ. Asst. Med. Officer, 
L.C.O.), on the principle that the tuberculosis officer 
saw most of the game, stated that he had issued a 
questionaire to the 30 tuberculosis officers of the 
London boroughs. The questions and answers ho 
summarised as follows : (1) What steps do you take 
to ensure the examination of contacts ?—^The .answers 
stated that with the exception of one borough where 
a special session was set apart for contacts, the matter 
of getting up the contacts was largely in the hands of 
the health visitors. (2) Do you experience much 
difficulty in securing, attendance of contacts ?—^Tlio 
answers indicated that there was difficulty especially 
with the young adults and those who were ailing 
and did not wish their worst fears to bo confliTncd; 
One tuberculosis officer reported that contacts from 
better-class districts yvere more willing to attend than 
were those from poorer districts. (3) Mffiat proportion 
of cont.acts .attending were diagnosed positive on 
(a) first attendance, and (b) subsequent visit?—Taking 
all the figiues together the yiositives were 8-2 per cent., 
the figure for the whole of England and Wales being 
12-7. For children only the positives were 2 per 
cent., as compared with' G-3 for England and AValos. 
Figiires for the dilTeront boroughs showed considerable 
variation in the number of contacts who were found 
to have a positive sputum. (4) AVliat proportion of 
contacts lapsed before a diagnosis was made ?—The 
answer was “ voiy few.” {l>) To ivhat extent are 
negative contacts followed up ?—The responsibility of 
keeping in touch with the contact as long as the 
focus of injection remained was mainly left to the 
health visitor. (0) Of what value was the school 
I medical sendee in giving oversight to suspected 
children ?—There were nmnerous advantages ; (n) con¬ 
tinual supervision, (6) provision of coimtry holidays, 

(c) early reference of cases to the tuberculosis officer, 

(d) facilities for treatment of interciuTent illnesses. 
In conclusion. Dr. Bnrdswell said that the tuberculosis 
officers appeared not to be entirely' satisfied with 
contact examination. How far the records of these 
examinations bore upon the yvhole question of 
infectivity he was not prepared to say. . _ If 
tuberculosis was ubiquitous the important question 
still remained: Wliy' does it declare Itself only in 
some people ? 

Dr. W. Burton Wood (Cons. Tub. Officer, 
Essex O.C.) said that nobody would deny' the import¬ 
ance of the examination of contacts, but yvarned his 
listeners against the danger of catch phrases, half- 
truths, and the type of administrative control which 
might confuse the issue. He drew a vivid 
picture of the harassed mother try'ing to do her 
best and bringing her younger children up for 
examination, but failing to exert pressure on the 
adolescent son and daughter who were the most 
likely members of the family to be positive. Statistics 
were satisfied and the mother greatly relieved because 
her young children were pronounced healthy, whilst 
the chief danger was overlooked. For the task in 
hand adequate time was needed, together with proper 
clinical assistance yvithout which clinlc.al acumen was 
smothered in foolscap sheets whose abbreviated 
designations absorbed the whole alphabet. .Sufficient 
radiograms were also needed but they should be of 
good quality and not resemble a myope’s vision of a 
November fog. Expense' was wholly unjustified 
unless it y'ielded an adequate return. In all well- 
conducted inquiries into contacts there should be 
tl^e questions : By' whom was the patient infected, 
whom has he infected, whom may he infect? The 
first question was often insoluble. Even the harmless 
necessary cow, despite Mi's. Turner’s cautionary' tale 
that ‘ cows do no harm,’’ might be to blame. The 
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examination of child contacts needed the imagination 
of a poet, the ear of a piano tuner, and the touch of 
an osieopath, and tliei’C wore still clinicians who 
regarded a child's chest as a kind of Abrams box. 
Without minimising the importance of tlic fact that 
occasionally among child contacts a positive case 
might, be found calling for the closest scnitiny, he 
thought the statistics of children examined and found 
negative had no value. lie stressed the importance 
of the young adolescent contact, often beginning witb 
a broncho-pneumonic patch in the subclavicular area 
and rapidly progi'cssing—the true early case of the 
infected house. All dispensary arrangements ns to 
contacts should bo made subservient to the con-, 
vcnicnce of this t>T>o of patient. Influenza, febrile 
colds, lassitude, sliglit blood-sjutting should bo the 
.signal for immediate and searching examination with 
X ray control, for X raj's had proved how slender 
was the connexion between phj'sical signs and 
pathologj’. In hi.s experience it was very rare to find 
an early adolescent consumptive who had previously 
belonged to the swarm of children who buzzed like 
Hies round the dispensary inalt-and-oil pots. He 
found it difficult to believe that nioro observation, 
however prolonged and benevolent, could suffice to 
prevent consumption. Wc knew little about primarj* 
infection and still less about its relationship to frank 
disease, but wo could, by using every modem aid, 
diagnose pulmonary tuberculosis in its early infillra- 
tivo and exudative stages when treatment could be 
employed witli a hope of success. 

Discussion, 

The CiiAiiuiAN said he was impressed by the large 
number of infected contacts, the importance of the 
radiogram, the number of \mknown factors in infec- 
tivity, and the value of actuarial control of tlie 
statistics. 

Dr. G. SfACDONAT.D (Battcrsoa) found that 00-70 jjer 
cent, of contacts were uninfected children. A definite 
standard of positive diagnosis of childhood tubercu¬ 
losis was needed. At present too much was left to 
the personal factor of the physician. 

Dr. P. J. C. BIACK3IORE (Woolwich) thought more 
figures were required before any useful conclusions 
could be arrived at. 

Dr. JMidoley Tukneu (Wovcoslershire) pleaded for 
a broad view of the contact. He visualised three 
zones—viz., house contacts, infected factory cont.acts, 
casual contacts. In the first zone ho had fo\md 
191 fatal cases yielded 833 cont.acts with ll-O per cent, 
positive cases. 

Dr. J. Crocket. (Glasgow) found 23 per cent, of 
his patients had a history of confact. 

Dr. C. H. C. Touss.vint’k (Bermondsey) figure was 
10 percent. He also gave figures showing that in a 
collection of cases of tuberculous meningitis nearly 
half proved to have had a tuberculous parent. 

■ Dr. D, J, WiLi.iAMSON (Ministvy of Health) thought' 
that the value of contact examination depended upon 
the' care exercised in selection. Figures given showed 
tiiat the contact population had a higher percentage 
of positives than had the general population. Contact 
examination was valuable also as a routine ex.amina- 
. tion of a section of the whole community. 

Dr. E. Ward (Devon) emphasised the value of 
contact examination in the home .as against dispensary 
examination, and stressed the help of the general 
practitioner. 

Dr. Xt. S. T. Burrell (Brompton Hospital) said 
the older he got the less iiicliiiod he felt to place faith 
in more physical signs. The gland case in childhood 
did not become the adult phthisic. The adolescent 
case was all-important. 

Dr. P. ELL3IAN (East Ham) said the old age cases 
were a gmat source of trouble, they disliked examina¬ 
tion, and wci'c careless and unhygienic. 

Dr. W. Tempixton (West Sussex) laid stress on, 
the risks of engaged couples amongst the young I 
aihilt cases. ' 


Oleothorax. 

Dr. Gilbert (Leysin) gave his seven years’ experi* 
euco of oleothorax, which method of treatment he 
considered to be a good adjuvant to artificial pneumo* 
tliorax when used with judgment. With regard to the 
mode of action of oil injected into the pleural cavity, 
he considered that at least foui- practical results Avere 
obtainable : (I) disinfectant action in febrile and 

bacilliferous pleural effusions; (2) the rendering of 
t he pleural layers thick and impemicable *, (3) collapse 
and compression of the hing ; (4) the thickening and 
making rigid of a healthy pleura, thus impeding the 
displacement of the mediastinum. The therapeutic 
inmeations for oleothorax were the treatment of: 
(1) certain types of pleurisy complicating artificial 
pneumothorax (especially serofibrinous and puriform 
effusions which had become chronic, and true purulent 
effusions); (2) pleuro-pulmonarj’perforation (e.g., 
emergency oleothorax for overcoming immediate 
distress, or for complications when fistulous openingwas 
small); (3)imsuccossful artificial pneumothorax due to 
insufficient compression (though there were sometimes 
contraindications Avhen a partial pneumothorax 
only had been obtained); (4) progressive sj'mphysis 
plouroi wiiicii was interfering with successful collapse; 
(5) mediastinal laxity ; (3) as an eventual substitute 
for air when it was essential to avoid frequent refills. 
The accidents .and complications met with were 
febrile reactions, perforation of lung, too high intra¬ 
pleural pressure owing to increased secretion of 
pleural fluid. Dr. Gilbert described two methods of 
administering the oil: the one, direct, with a 20 c.cm. 
syringe; the other with a bulb, such as is used for 
I storing antitoxic serum, with a needle attached to 
one end and a small bellows apparatus to the other, 
theantitoxin bulb containingfbeoilbeingsun’oundcd 
with a suitable warm-Avater jacket. The oils used 
: were liquiil paraffin and olive oil, the latter with 
I 6 per cent, oil of gomenol added being the best. 

I The oil must be absolutely pure, it must be sterilised 
before use, and administered warm. Quantities up 
to 600 c.cm. could be injected according to circum¬ 
stances and it was advisable to leave above the oil 
astnall area of negative gas pressure, though a complete 
“ blockage oleothorax ” was sometimes cairied out. 
When used for fluid replacement the fluid should be 
I evacuated before the oleothorax was attempted. 

In conclusion Dr. Gilbert showed an illuminating 
set of lantern .•slides. 

DiBCUssion. 

I Mr. n. Morriston DAVrE.s (Ruthin) spoke of the 
value of oleothorax in the treatment of pyopneumo- 
' thorax. An intolerant pleura could often be made to 
acquire tolerance. Oleothorax was often valuable in 
I eliminating the necessity for constant refills.— 

■ Dr. II. DE C. Woodcock (Leeds) gave )ii3 experience 
of 300 oleothorax operations. It was a cardinal rule 
never to do an oleothorax before an artificial pneumo¬ 
thorax. He had used the method as a ti'catmcnt for 
interlobar and encysted empyemala. He had found 
it useless, however, for controlling hajinoptj'sis.-— 
Dr. Peter Edwards (Nantwich) raised the question 
of the difficulty of checking the intrapleural pressure 
and was puzzled by the divergent views as to the 
antiseptic poAvei-s of g<imenol.—Dr, Crocket empha¬ 
sised the ri.sk of shock and febrile reactions, and stated 
that lie had found a Woodcock manometer useful for 
recorxling pi'essure.—Dr. E. T. D. Fletcher then 
i-ecordcd an interesting case.—Dr. Xiven Robertson 
suf^csted the po.ssibility of combining oleothorax 
with plircnic avulsion.—Dr. S. B. Gloyne (Victoria 
Park) gave his experience in performing oleothorax 
on rabbit.s,—Dr. SianroNDS spoke on the absorption 
of fluid in oleothorax, and Dr. Bubton Wood raised 
again the question of difficulties of controlling intia- 
pleural pressure. 

Tuberculosis Colonies. 

Dr. J. B. McDouoatj. (Preston Hall) said that two 
charges in particular had been lodged against village 
settlements—viz., that they were expensive and that 
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they catered only for the few. It was his personal 
opinion that the delay in. the development of village 
settlements generally had been due to the fact that 
settlements were assumed to be necessarily expensive 
and therefore, as far as authorities were concerned, 
prohibitive. In studying the finance of village settle¬ 
ments conducted on the lines of the Papworth and 
Preston Hall schemes it was essential to divide the 
accomit into three distinct sections—^viz., sanatoriiun,. 
estate, and industries. The subject had then to be 
considered from the standpoints of capital expenditure 
and maintenance. In analysing the various returns 
from settlements he had found it difficult to make 
comparisons in capital expenditime between one 
settlement and another because of the different 
systems employed in presenting the accounts. At 
Preston Hall the most suitable division of the 
estimated initial capital expenditm-e was as follows; 
Sanatorium section £19,300, estate section £18,070, 
industries section £1000, to which a fm-ther capital 
sum of £13,651: had been added in the sanatorium 
section since 3925. On the sanatoi-ium section 
account, therefore, the total capital expenditure, 
including the initial valuation, could he put at 
£.32,954, which was approximately £178 per bed, a 
figure wluch compared very favourably indeed with 
other institutions. Tlfis relatively low figure was 
duo to the large number of patients housed in hostels 
and huts. The estimated expenditure on estate 
section was £4S,S50. For this sum the Legion could 
show 121 houses, all, with two exceptions, occupied 
by ex-patients with their wives and families. The 
relatively low cost of £403 per house was due to tlie 
smallness of the oi’iginal valuation. These houses, 
built by capital raised by voluntaiy subscription, 
assisted the housing problem of public authorities. 
Thus, one council had, at present, no less than 
®^"PRtfents in. residence at Preston Hall as settlers 
and the indirect saving to that particular council 
was considerable—a point which the critics did not 
al^ys appreciate. On the remainder of the estate 
at i reston Hall there had been no capital expenditure 
beyond £1270 estimated in the original valuation, 
i ?■ ''hluahlc hidden asset there. When the 

British Legion assumed control the only department 
m the industries section which was kept on was the 
appliance department, the value of whioli was well 
covered by £1000. Since 1025 £10,644 had been spent 
m providing workshops and machinery, bringing the 
m ^'he industries section up to £17,544. They 
had 145 settlers at Preston Hall, of which 135 were 
woitong in Uiree departments of these industries. 
Hr. McDougall was of opinion that this number could 
be increased to 140 without additional capital expendi¬ 
ture. The capital expenditure, therefore, to enable 
each man to become permanently a more or less 
economic unit was approximately £125—i.e., less 
than the cost of the treatment of one patient for one 
year in tlie majority of sanatoriums in this country— 
an estmiate which he believed would apply to other 
colonies. 


It had been tlie practice at Preston Hall, Hr. 
lUcHougaU said, to deal with maintenauce undei 
emoe heads also—sanatorium, estate, and industries 
ihe sanatoriuta section was obiuously in the hands 
authorities who had patients to send them; 
®^'Ser^ce men were a diminishing quantity, 
difficulties and a fluctuating bed lisi 
necessarily fluctuations in the sanatoriiun 
u?d betn eti »"™g the past year, however, they 
financHl ndmmister the unit and preserve 

£3 12®' '=l'nrging local authorities 

was S 1927-28 there 

sectiL^thf 1928-29 £195. In the estates 

from m paid 


side tbeii m ‘uua. un the expenditur 

staff audit settlers on the estat 

tion had vet allocation for deprecia 

of the made because the initial vahmtioi 

side bad been on tbe consem-atre 

side. Piobabh a reserve fund would ultimately b 


set up to meet this depreciation. Owing to the 
growth of the neighbouring town of Maidstone the 
capital value of the Preston Hall land was appre¬ 
ciating each year. The estate accounts for 1026-29 
showed an excess of income over expenditure of £978. 
If economic rents had been charged the income 
would have been almost double. 

The industries section showed total sales of £108,024 
between 1925 and 1920. .Salaries, w-ages, and com- 
mission diulng that period came to £00,160, No 
interest on capital was debited to the industries 
account and no portion of the medical director’s 
salaiy was included. The average loss per annum' 
during the period was £1080—i.e., a loss of 1-8 per 
Cent, on a turnover of £198,024. The average number 
of settlers on the wage list during these years was 05 
and the average loss per annum per .settler was 
therefore £11 7s. 4d. The results of the present year 
had convinced him that it would he possible to run 
the industries at a los.s of £10-£15 per settler, per 
annum. The problem of orders and labour was 
baffling. It would be easy to go into the open labour 
market and engage hands to catch up with excess 
orders, hut that policy would not stimulate the 
healthy growth of the settlement. The industries 
section was only one part of the settlement, and the 
British Legion had, at Preston Hall, rcgai-dod the 
three sections as one unit.. In conclusion, there wore 
many thousands of tuberculous patients receiving 
more per annum from approved societies and 
disablement benefit than was necessaiy ns n subsidy 
to keep them at work -as productive units in a 
settlement. 

Dr. B. L. Sandiland (BaiTowmore Hall) emphasised 
the wastage in life and labour which went on daily 
hy the present method of discharging a patient direct 
from a sanatorium on to the labour market or the 
ranks of the unemployed. The ideals of a tuberculosis 
settlement had been often stated, but could they be 
put into practice at a reasonable cost ? Tlie experiences 
of Papworth, Preston Hall, and UaiTowinore Hall 
liad shown that they could. The latter had come 
through a rickety youth unsupported, by financial 
vitamins from the Government .and now only required. 
an annual premium of public support to ensure its 
future. It had now 120 sanatorium cases, 12 cottages, 
and a hostel for ten single settlers. Eight dependents 
had been emploj'ed in the settlement, though none 
as yet in the industries. Three advanced cases had 
died 18 months after settlement, being employed for 
short hours during that period, and five unmarried 
settlers had left, in some instances to get work else¬ 
where, in others to get married. There were now 
26 settlers on the estate. A table was shown giving 
the length of time these men had been settled and 
their periods of invalidity. The industries cairied 
out were woodwork, upholstei'y, boot repairing, 
decorating, poultry farming, gardening, and clerical 
work. Of these 20 settlers^ 12 had had tubercle 
bacilli in their sputum. The amount of time lost 
through sickness was 2-2 per cent, of the working 
hours. There was a special fund from which the 
dependents could be assisted during these short 
periods of illness. Dr. Sandiland stated that experi¬ 
ence had impressed upon him the following facts: 
(1) tuberculosis settlements have a definite place in 
any antituberculosis scheme; (2) one colony is 

sufficient for a laige area, if adequately supported; 

(3) the sanatorium section must be the centre and 
controlling authority of the avhole settlement; 

(4) all workers_^ must be under continuous medical 

supervision; (5) the sanatorium section must bo 

kept full in order to have a good suiiply of possible 
settters from which to select; (6) the medical superin¬ 
tendent must have a personal interest in everybody 
in the settlement; (7) skilled labour is expensive to 
train, there must be industries which will absorb 
unskiUed labour; (8) settlements should be made by 
extending existing sanatoriums; (9) they should be of 
size most suitable to.function economically; (10) much 
depends uiion the type of inen chosen for the early ■ 
settlers ; (11) although there may be small begiimings 
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foresight is essential; (12) a study of siiitablc markets 
and trades is essential; (13) settlements should be 
near big centres of popxilatlon; (14) the financial 
side must not be fettered by restrictions—a certain 
amoxmt of floating capital is necessary; (15) a settle- 
ment, with its sanatorium, should aim at accepting 
all tj-jpes of case. 

Discl^ss■^o?^. . ^ 

Dr. Bards^n’ELL asked why no public authority 
had undertaken a settlement. ' One reason was that 
thoge authorities liad never had the financial position 
clearly put before them. The flnances of the scheme 
must include the failures as well as the successes, and 
a lai^e pool of subsidised Inhour seemed to be 
necessary to reinforce the trained skilled settlers if 
success was to bo attained. At present public 
authorities dare not consider schemes wliich benefited 
cnly a small percentage of the tuberculous population 
needing assistance. 

Dr. A. Sandison (Min. of Pens.) believed that the 
choosing of medical superintendent and settlers was 
a liiglily skilled occupation in itself. He was also 
impressed with the divergence in figures of losses at 
diflcront settlements. One difliculty which he foresaw 
was the automatic blocking of the waiting-list wliich 
would naturally occur as time went on. 

Dr. Edtvards agreed that the capital cost of a 
settlement was too high for any public authority to 
face nowadays. Ho also believed that any profits 
made should be left in the scheme, which a public 
authority would not do. Patients capable of being 
reabsorbed into the ordinary life of the outside world 
should not become settlers, 

TKEATMEjer BY TURTLE VACCINE. 

Dr. W, 0. PowLER (Pinewood) said the vaccine 
consisted of a living culture of an acid-fast bacillus 
isolated from a sea turtle cultivated by a special 
method not divulged. It was put up in sealed capsules 
in three strengths-—^^*e^y weak, weak, and strong. 
It had to bo used within one month of its despatch 
from the laboratory, and microscopic examination 
showed the presence of acid-fast baciQi with a marked 
tendency to clumping. No contaminations were 
found. The haciUt were only feebly acid-fast as 
compared with Koch’s bacillus and were shorter and 
thicker. Advanced laryngeal tuberculosis, lupus 
^^llga^is, and meningitis were excluded from treat¬ 
ment by its sponsors. One injection only was required 
—subcutaneously in the gluteal region—and as a rule 
no immediate reaction followed. From 14 days to 
five months later in more than half his cases a small 
dasky red subcutaneous nodule appeared. The nodule 
generally remained for several weeks, discharged a 
slightly turbid serum, and healed as a depressed 
reddish scar. Pain was present but not severe. He 
had observed no secondary infection. Of 22 more or 
less chronic stationary pulmonary cases four had 
definitely improved, three had slightly improved, 
one had died of liremoptysis, two had more slight 
hojraopt'S’ses, two had developed tuberculous enteritis, 
and the rest had shown no appreciable change. Of 
four advanced pulmonary cases two had died and one 
was very ill. Of ten artificial pneumothorax cases 
improvement bad followed in seven. Of eight early 
cases two had done remarkably well, four were doing 
well, and two showed no progress. One case of tuber¬ 
culous peritonitis with effusion had gone downhill, 
but after paracentesis had improved. 

Dr. G. E. SOLTAXf reported that a number of early 
cases had been treated at Nayland with, on the 
whole, satisfactory results. 

Dr A H. Ianicester reported 44 bone and joint 
cases treated at. Carshalton. Of tlwse, 19 casi» 
proved to bo definitely tuberculous; -five had much 
improved after vaccine treatment, eight had slightly 
improved, three were in statu quo, and tluve were 
worse. The remaining 25 were cases in whom subse¬ 
quent investigation negatived the diagnosis of tuber¬ 
culosis. Tliey had all much improved. 


BOYAL SOCIETY OF MEDICINE. 


SECTION OP SURGERY. 

At a meeting of this Section held on April 2hd, 
Sir Holburt Waring, the President, in. the chair, a 
discussion on i 

.tVSirUTATIONS AND THEIR RELATION TO THE 

Artificial Limb 

was opened by Sir. 0. Max Page. Though amputations 
wore, he said, the oldest branch of surgery, teaching 
on the subject was largely academic until the Great 
War forced its practical aspects on the medical 
profession. The 50,000 amputees in this country 
had provided a stimulus to both sui^eon and limb- 
mnker. He w.as limiting his remarks to the technique 
and treatment of amputations in which sepsis was 
absent, or present only in a subsidiary foion. The 
aims governing the teclmique of any final major 
amputation of either upper or lower extremity could 
be thus stated :— 

1. That the stump should provide a lever of flulllcient. 
len^It and power for the attachment of an artificial limb 
suited to the level of the amputation. 

2. That it should be covered closely by healthy, well- 
nourished skin or scar, both of which should be mobile on 
the deeper structures. 

3. That no part of the stump should be tender on pressure, 
nor unduly sensitive. 

Leg Arnputalioiis. 

The first question to arise in a given case was 
what level of bone section would, under the circum¬ 
stances, give the most useful stump. In the leg, 
amputations could be considered imder the headings 
(a) the Symo, (5) the below-knce, (c) the above-knee 
type. Tie first was essentially an end-bearing 
stump, and still had popularity, both in practice and 
as wiiat he might call an examination gambit. During 
the war the S>Tno was entirely condemned in septic 
coses, and it was important to decide how,far it was 
of value in civil work. Those wlio had seen n number 
of these cases would agree in condemning it, as a large 
proportion did not bear the test of time and in any 
case could only bo fitted with a clumsy prosthesis. 
He had himself seen a good many Syme’s stumps 
giving good service ; he had also been called upon to 
I reamputate a number which were painful and of no 
! functional value. - 

' The bclow-knee amputation gave a most satis¬ 
factory stump if 0 or 7 inches of tibia could be left j 
indeed, control of the knee could he obtained with as 
little as 4 inches. If more than 7 inches of bone was 
left, the skin covering was not well nourished, and the 
stump was practically certain to ulcerate or bo the 
seat of eczema. It was agreed among surgeons that 
the fibula should be cut 1 inch above the level of the 
tibial section. In the case of short stumps he thought 
it a good thing to take the fibula out altogether, as 
the head of it often caused awkward friction areas 
when an artificial limb was fitted. 

- For above-Imeo amputations, section of the femur 
4 to 0 inches above the level of the knee-joint seemed 
to give the best functional results; amputations done 
through the knee-joint were clearly imdesirable, but 
in America, Canada, and Germany the Stokes-(3ritti 
was popular. At pensions hospitals the usual 
experience was that an end-bearing thigh stump gave 
trouble sooner or later, the ideal stump being one 
containing 10 to 12 inches of femur, to wliich an 
ischial bearing prosthesis was fitted. Amputations 
of the tliigh at a higher level could often control in 
a satisfactory manner an artificial limb up to a length 
of 4 inches from the great trochanter. If less bone 
than this was available, it was better to resect the 
femur at its nock, leaving the head of the bone in the 
acetabulum. To this could bo more ' conveniently 
fitted a tilting table prosthesis than when 2 or 3 inches 
of femur had been left in. 
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Arm Amptdaiiotis. 

The question of lei^el could, said Mv. Page, be 
generalised much as in the lower extremity. Tlie 
points in the technique in any amputation which 
seemed to give the best results could usefully be 
considered in relation to flap-cutting, tlie bone 
section, and nerve-end treatment. In this country 
it seemed to he generally agreed that the end of the 
bone in an amputation stump should be coA’ered only 
by skin. Flaps should bo so cut that their nutrition 
and their innervation were as far as possible preserved, 
and therefore some muscle and fascia should be 
included in the base of the flap. Clearly, the shorter 
I he flaps the better then’ nutrition, and in general the 
skin could be cut as in a circular or elliptical ampu¬ 
tation, such short side-cuts being made ‘ as were 
necessary. Long flaps should be avoided. The scar 
which united the flaps shoifld come on the posterior 
aspect of the stump in the case of "the leg, while in 
the upper extremity it should he approximately 
central or terminal. The total length of the flaps 
designed should not much exceed the diameter of the 
limb at the level of the bone section. Hedundant 
loose covering of the stump, especially in fat pemons, 
interfered with the successful fitting of a prosthesis. 

In cutting through the hone the aim was to prevent 
spur formation, yet it must be admitted that many 
stumps showing it were satisfactory. He thought 
spur formation was due to a tearing up of the perios¬ 
teum at the time of section, or to the extension of 
marrow containing bone-forming cells. This could 
be prevented by dividing periosteum half an inch 
above the proposed line of bone section, and scraping 
it down the shaft, ^ In that way the saw-cut was made 
through bone which was denuded of periosteum. 
Attempts to cover the cut end of the bone with an 
autogenous or pedicled graft were not much favoured 
in this country. 

Treatment of Cut Nerves. — Drainage. I 

So far no procedme had given certain promise of 
preventing^ the formation of an end-bulb. The 
nerves which subsequently gave most trouble were 
those which arose in the smaller cutaneous branches. 
The stump of the nerve should not be attached to the 
scar, nor should it lie where it coifld be pressed on 
by the prosthesis. He did not think it was satis¬ 
factory in practice to pull doivn the larger nerves 
and cut them high up ; he had seen severe post¬ 
operative pain which seemed to have been attributable 
to the trauma of the nerve trunk. He preferred to 
crush and cut all recognisable nerves about an inch 
away from the level of the bone section, following this 
by the injection of absolute alcohol into its stump. 
It was important to secure freedom from pain 
following the operation, the time when the nervous 
system was most sensitive. Otherwise there might 
ensue a jactitating stump. 

As a general practice he thought it well to carry out 
drainage for 24 to 48 hours. Ha3matoma in early stages 
was most undesirable ; not only did it interfere with 
the skin nutrition, it was liable to be followed by a 
low-grade suppuration. 

Fiimlly the views he had enunciated he wished to be 
regarded as applicable to stumps which were expected 
I character. The full function of a stump 

depended on its normal position being maintained 
durmg convalescence, and keeping its musculature in 
good Condition. The importance of avoiding post- 
operative joint Contracture was now well recognised, 
and It was common to use early temporary pylons. 


Discussion. 

®*rid that cooperation betweei 
operator and hmb-fttter was of the first importance 
It was so at Boehampton. The Syme amputatioi 
was admirably suited to the native in the Bast, for h 
had no opportunity of wearing an artificial limb. Ii 
Lurope, where arteficial limb-making was so good 
it was found that afteiy six or seven years a Sym 
began to go wrong ; the Ihwer part divided posteriori- 
or to one side. The levePat which bone was divide! 


and flaps made was determined largely by the scar. 
He did not like a posterior .scar in a below-Jcnce 
amputation; he had always used a postero-extomal 
flap. He felt contempt for spurs. Periosteum he 
divided on a level with the bone. Though for a long 
time he carried out drainage in amputation cases, 
for a year he had given it up. If he felt in doubt about 
a case, he stitched muscle with intemipted suture, 
especially in thigh stumps, but not closely. Splinting 
of the laiee for bolow-knee amputations was important. 
Ho dressing was done until the fourth day. Ho 
hromatoma was ever stopped by putting in a tube; 
it was rarely necessary to evacuate; asmalllucmatomn 
was usuallj'ahsorbed. 

He insisted on the importance of remaining in bed 
for three weeks after amputation. He treated nerve- 
ends similarly to hlr. Page; he did not pull them 
down much, and'certainly he would not aiuilso them. 
\\flien circulation was unsatisfactory, it was generally 
because the -stump was too long, inien bursic 
formed on the stump he advised leaving them alone ; 
cutting a bui-sa out produced a scar, and that was 
liable to be rubbed into a sore. Paced with unsatis¬ 
factory aim slumps the sui-geon should not indis¬ 
criminately remove all nerve bulbs, but only when 
a complaint of tenderness was made. Plexuses and 
nerve roots should not bo interfered with. The upper 
limb was to some extent a sense organ; most of the 
pain felt in a stump was of central origin, the brain 
had little to do, and the importance of fitting an 
artificial limb early was that it gave the patient an 
objective. Experience at Boehampton was against 
disarticulation at the shoulder-joint for shivering 
arm stumps. 

Mr. B. I>. Langdale-Kelhayi said it had been on 
the principle of trial and error that in this matter of 
limb-fitting after amputation definite facts were 
established. The civilian , population was largely 
in the hands of the limb-makers, some of whom were 
good, others lacked anatomical knowledge. Many 
amputees were suffering unnecessaiy discomfort. The 
ideal above-knee stump for a prosthesis was one at the 
great trochanter, and for this type two forms of limb 
were available: (1) the American or central knee 
control; (2) that depending for its action on a special 
type of pelvic band and loioe connexion.- Under- 
support ivas better than over-supiiort, for the patient 
was encouraged to develop his own powers. It was 
better as a rule to leave neuromata alone, but removal 
might enable a limb to be fitted. Sooner or later 
every stump ov-er 12 inches in length would develop 
circulatory troubles, requiring eventually reamputa- 
tion; he was not referring to disarticulation at the 
knee, but to the Stokes-Gritti operation. He had a 
strong dislike of the Syme amputation, though 
admittedly the Syme stump was a xiowerful one. Its 
average life, however, was no more than ten years. 
Callosities formed sooner or later in every Syme 
steunp, and became very painful; sometimes thej' 
were actuallj' in the scar. The ideal site for a below- 
knee amputation was 0 to 7 inches below the knee. 
The surgeon’s responsibility did not cease when he 
had scrit the patient, with or without a xn-esoription, 
to the limb-maker ; he should assure himself that the 
man had a limb which fitted his stump properlj', 
and was one he could make use of. Moreover, the 
required surgical advice and supervision. 
At Boehampton it had been found that the better the 
limb-maker the more did he welcome the surgeon’s 
cooperation. 

Captain -d. B. !MAX-\yELi, said there were three factors 

5 °Jl^mer the surgical, the technical or mechanical, 
j® Psyjhulogioal—-and these could not be.con¬ 
sidered apart without harm to the patient. It was 
much simpler to provide an artificial lim'b for the lower 
extremitj' than for the upper, for the arm was a 
more complicated piece of mechanism with its 
requirements of flexion, extension, abduction, adduc¬ 
tion, pronation, supination, and abilit-y- to grip. 

A stump might be surgically good but prosthetioally 
n j ’ ^^.P'^o^tihetically good it could not be surgically 
oad. Ihe surgeon should xAan his amputation to 
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accord with the prosthesis to be fitted, and pive use 
and comfort. Some of the younger men studying for 
the Fellowship came to lloehampton to learn the use 
of appliances. There could be no standardisation 
in those mnttei’S; each patient presented his own 
liecullar problem for solution. In his oAvn case the 
arm stump was less than 8 inches long, yet he could 
dig, plough, and use tools for wood and ractal work, 
lie emphasised the value of the will to succeed. 

A demonstration was given of fitting nriilicial 
liraba. 


NOKTH OF EKGLAND OBSTETllIGAL AKD 
GYNiECOLOGICAL SOCIETY. 


A irKCTiNG of this Society* Avas held at ShefTield on 
Feb. 28th, Dr. J. W. Burns, the President, being in 
the chair, AAiicn a discussion took place on a paper 
i-cad by Mr. W. W. King (ShefTield), at the Manchester 
meeting on Jan. 24th, entitled 

Throat Infections as an iETiOLOOiCAn 
Factor in Puerperai. Sepsis. 

Mr. King in this paper suggested that haimolytic 
streptococci can bo couA-eyed to the genital tract of 
a parturient woman by* “ spraying ” fi'oiu the throat 
of an attendant. In his view faulty antiseptic 
methods could not be the sole cause of puerperal 
sepsis because the rate had not fallen during the past 
20 years in spite of the almost uniA'crsal use of anti¬ 
septics, and because puerperal sepsis occurs In “born 
before arrh’al” cases, in hospitals in spite of every 
care, and in the private practice of cA’cn the most 
careful doctors and midAvives. Lficmolydic strepto¬ 
cocci, recognised as tlie chief cause of serious puerperal 
sepsis, were a frequent cause of diseases of the upper 
air passages, especially during the winter months, 
when the mortality from puerperal fever from all 
causes was highest. 

The rate of admissions to the septic Avards of t-Jie 
maternity hospital (the Jessop Hospital for Women), 
where Mr. King’s investigations had been earned out, 
W'as constant more or less throughout the y’ear, but 
bremolytic streptococcal infections were more preva¬ 
lent in the ninter. Infection from the attendants 
hand during this season Avas unlikely*, since the 
organism was so easily killed by* the simplest anti¬ 
septic methods. Jloreover, of lia?molytic streptococcal 
infections in the cases under review the natural 
labours Avitbout interference had a higher percentage 
(4G'6 per cent.) than cither operative deliveries 
(34-6 per cent.) or abortions (Q per cent.). Mr. King 
gave reasons for doubting the possibility* of prenatal 
infection of the A'agina or of autogenous infection. 

Kanter and Pilot had been the first to suggest in 
192-1 that pueiperal infection could be “sprayed” 
from the throat of an attendant on to a woman in 
labour Mr. King gave case records of 24 cases of 
pueiperal sepsis from - haemolytic streptococci, of 
which all but tlirce had spontaneous labours, in 
nearly all of which carriers weie foimd among the 
contacts. One epidemic stopped Avhen the use oT 
ma«ks AA'as instituted. The conclusion reached by- 
Mr King Avas that the sjircad of hasmolytic strep¬ 
tococcal infection from the throats of “carriers” 
to partxwient women is an important factor jn the 
tctiology of puerperal fever which requires an extensive 
and coordinated in\'cstigation from every angle. 
On the assumption that this theory was correct he 
suggested as prophylactic measures: (1) the use of 
masks for all examinations A\-hich exposed the vulva 
of the patient, either during labour or for post-partiim 
nursing; (2) a pregnant woman who had been in 
contact, with anyone suffering from a sore-thr^t 
should haA-e her tliroat and A'agina examined for 
lucmolytic streptococci; (3) nurses with CA-en slightly 
sore-throats should bo excluded from maternity 
Avards- (4) patients with sore-throats should bo 
isolated; (6) at the first onset of pyrexia a vaginal 
or, cervical swab should be examined for lircniolyaic 


streptococci, not only* in order to treat the patient 
but also to giA'e early Avarning of the possible prcsence 
of a “carrier.” Local authorities should seek out 
“ canriers ” in connexion with cA'ciy case of puerperal 
fever. 

DesirahilUy of Wearing Efficient 'Maslca.- 

The President described two small opidemic.s 
which had occurred in a well-equipped hospital of 
16 beds ; in the first outbreak two, and in the second 
three nurses had the hiemolytic streptococci in their 
tliroats. He had not endeavoured to trace evidence 
of close association between the carriers and the cases 
Avhich developed pyrexia, but had no doubt in liis 
own mind that the infection took place during the 
early* days of the puerperium in' both epidemics, 
rather than during the actual labour. This Avas to 
some extent supported by the fact that since gloves 
and masks had been adopted in the wards no similar 
cases bad occurred. Mr. King had focused attention 
on the hromolytic A'ariety of streptococci, but the 
President thought that the non-hmmolytic typoAA-hich 
were present in the tliroats of several nurses in both the 
; epidemics noted by liim were also capable of producing 
j a A'irulcnt infection m the puerperal woman. They* 

I had to ^lard their patients against all organisms 
! which might be present in the throats of any* of the 
j attendants. The whole question of lying-in waril 
I technique required reorganisation and i-eadjustment. 

1 At present very* stringent rules Avere made for the 
1 labour Avard. caps, masks, gowns, &c., were insisted 
! upon, y*et within 12 hours of the baby being born 
the mother had her vulval toilet carried-out by a 
! junior nurse Avho wore neither a mask nor gloA'es. He 
asked Mr. King AA'hether the masks usually worn at 
operations were a sufficient protection to the patient, 
and wliether he had any experience of treatment by' 

streptococcal antitoxin. 

Prof. W. BL.\m Bell (Li\’erpool) agreed that 
streptococcal infection was often conveved to patients 
from sore-throats. Preparturitional vaginal infections 
by streptococci were not autogenous, but resulted 
from the introduction of organisms from Avithout. He 
had called attention to the danger of late coitus in 
tliis respect at tlie Obstetrical Congress in 1925. The 
acidity of the amniotic fluid (pH about 5*6) made it a 
valuable antiseptic douche from above. The increased 
dangers of operations after the escape of the fluid 
might be explained in this Avay. Infection might be 
carried into lying-in wards by visitors. If it was 
impossible to exclude them, their numbers should be 
strictlv limited. Infection might be carried from one 
patient to another by bed-pans. 

Prof. Miles H. PinLurs (Sheffield) was coni’inced 
that sprayed streptococci were a very real source of 
infection of AA'omen in labour or recently delivered, 
and welcomed Mr. King’s paper. Dame Janet 
Campbell had gii'cn details of scA'eral small epidemics 
associated witli nose and throat carriers of the 
btemolytic streptococcus. He mferred to experience 
gained in general and especially* abdominal surge^, 
which liad led the great majority of surgeons to insist 
on the use of a face mask, and gave examples from his 
OAm practice of the desirability of using efficient 
ma.'iks. lliose made of a single thickness of butter 
muslin had been shown by bacteriological tests to be 
quite ineffective. A mask of four thicknesses of 
surgical gauze (each of AA^iich AA*as itself four-fold) was 
probably effective. Tliirty per cent, of the fatal 
cases recorded at the Congress on puerperal sepsis 
in London in 1925 occurred after a normal labour, 
and in 05 of the 250 cases inA'estigafed by Dame Janet 
Campbell in 1021-25 it was said that no internal 
examination had been made. 

The Need for Further Controls. 

Mr, Leith JIihiray (Liverpool) considered that 
further control experiments Avere necessary* before 
fully* accepting the “ droplet infection ” theory as 
conclusive. He did not think that the wearing of 
masks would lead to any reduction in the incidence 
of sepsis, and Avent on to relate briefly* two cases of 
puerperal morbidity Avhich had occurred in a hospital. 
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The first of the series was subsequently proved to be a 
case of scarlet fever. Of the 15 attendants in this 
hospital, six had positive swabs from the tlu'oat of 
hsemolytic streptococcus, and in his .opinion this 
incidence was the result rather than the cause of the 
morbidity in the scarlatinal case. 

Prof. J. S. C. Douglas (Sheflield) pointed out that 
the difficulty of identifying strains of streptococci 
should not be allowed to hamper the search for carriers 
of the organism responsible for puerperal infection. 
The fact that a certain proportion of pregnant 
women harbom’ed hremolytic streptococci in the 
vagina or ceiwix without developing trouble, 
rendered the effect of the introduction of hffimolytic 
strains by carriers the more noteworthy. Mr. King’s 
thesis, though not proven, afforded^ such strong 
evidence that it was worthy of sqrious attention and 
would form an important basis for the further attack 
on the problem of puerperal infection. 

Mr. W. Gough (Leeds) thought that all throats 
contained streptococci and that another factor 
besides this must be looked for. 

Mr. A. Gough (Leeds) said that the reason why the 
morbidity-rate had not fallen was possibly due to a 
grea.ter proportion of primigravidre than in the earlier 
returns of the Eegistrar-General. 


Some Criticisms. 


Mr. J. Eric Stacey (Sheffield) whilst considering 
that every possible channel by which infection could 
entei- ought to be closed, and advocating the use of 
masks, said he was not convinced that this mode of 
entry was the main route by which the organisms were 
introduced. Mr. King claimed only that spraying 
from the throat was one method by which the infecting 
organisms could obtain entry ; all would accept this, 
but it should not be allowed to cloud other issues, for 
example, why in certain oases puerperal sepsis should 
develop and m others fail to appear. The number 
of women subjected to the spraying frorn the throat 
of an attendant who developed ho sepsis was vastly 
greater than that of those who did, and yet the 
organisms had an equal chance of introduction. He 
agreed with Mr. Murray that further controls were 
necessary. It seemed unlikely that “ throat 
spraying ” could occur except from persons actually 
delivering the patient or the nurse doing the subse¬ 
quent vulval swabbing. Epidemics of hremolytic 
streptococcus infection occurred in gynrecological 
cases from time to time where all wore masks in the 
theatre, and where the infection occurred only in a 
small proportion of patients. A large number of 
cases arose in which hremolytic streptococci are not 
the causal organism, and a few in which the throat 
could not be the source of infection—e.g., Baoilhts 
aerogenes capsulatus. He had recently investigated 
for another purpose a series of 152 cases of “ failed 
forceps.” Twelve of these cases died from puerperal 
sepsis, but the hremolytic streptococcus had been 
isolated from only three of them. In thi'ee cases 
gas-forming organisms were found afid in the remaining 
RGR'hremolytic streptococci. Trauma, associated 
RR exogenous source of infection, such as frecal 
infection, was a factor which must not be lost sight of. 

•a (Sheffield) thought the indi- 

^uu^al hemelf must have hremolytic streptococcus in 
Her tmoat if throat infection was to be accepted as the 
causal factor. 


Dr. J. A. Stirling (M.O.H., Chesterfield), whil 
e^ressmg alarm at the thought that this method c 
mection imght be so prevalent, considered th 
^oiation of contacts in hospital almost impossible 
cooperation was necessary betwee 
family doctor, hospital, and public authorities. 


Reply. 

careful to state that 
he did not exclude other sources of infection. It was 
attempt to grade the importance of his 
puerperal fever. He was 
satisM that he had produced sufficient evidence to 
thatthis avenue of infection 
must be closed. It c£d not seem much to ask that 


obstetricians should adopt the same care for their 
maternity cases as they did for their gj'nrooological 
operations. In regard to controls, Sir. King sugge.sted 
that the best test of the value of the theory would be 
the results obtained by the use of masks during the 
next five years, especially in maternity hospitals. 
He was confident that if the scheme was conscientiously 
carried out, puerperal fever in “ booked ” cases in 
maternity hospitals would be as rare as suppuration 
in laparotomy wounds. In anticipation of the 
objection that a large proportion of the population 
had hremolytic streptococci in their throats during 
the winter months, Dr. Kirk, at liis request, had 
examined swabs from the tlu'oats of 50 out-patients 
taken at random during the month of Februarj’-, and 
only one was found to be a carrier. These results 
confirmed those given in his paper. As Prof. Douglas 
had said, final proof of the identity of the streptococci 
in the carrier and victim could only be obtained when 
accurate classification of hremolytic streptococci was 
possible. Almost any organism could be carried to 
the patient in tliis way, including anaerobic organisms, 
which are well known to be occasional inhabitants 
of the throat. Mr. King found it easier to believe 
that R. aerogenes capsulalits could get into the 
vagina from the throat of an attendant than that it 
should get in on the doctor’s hands or instruments. 
In i-egard to “ autogenous ” infection, he accepted 
Prof. Blair Bell’s definition. There was surprisingly 
little positive evidence in favour of preparturitional 
infection as a cause of puerperal fever. In the scarlet 
fei'er case quoted by Mr. Leith Murray the patient 
might have been the victim of the attendant carriers. 
The i-elatively small number of cases of puei'peral 
infection had been put forward as an objection to the 
droplet theorj". The same objection was made to the 
contagion theory of Semmelweis. No more was 
known to-day than was known a centurjr ago, as to 
why only a few of those subjected to infection develop 
the disease. Infection from the rectum was improb¬ 
able, since it so rarely followed gynrecological 
operations. He thought that masks made of four 
layers of butter muslin were probably satisfactory 
if not worn for more than two or three hours. He 
agreed that it was not always possible to exclude 
known carriers from the wards, and if so, reliance had 
to be placed upon masks. Great watchfulness was 
necessaiy to see that the masks were always worn 
for vaginal examinations and during the administra¬ 
tion of enemata ns well as for deliveiy and the 
subsequent nursing. 


Donations and Bequests.—^M r. George Harding, 
of 1C4, Great RusaoII-street, London, left estate of the volae 
of £18,016. He left the property in trust for his wife and 
his daughters during their lives, with remainder to the 
survivor for life, and on the death of the survivor as to 
one-fourth to Oheyne Hospital for Children, one-fourth to 
the Hospital for Sick Children, Great Ormond-street, one- 
halt to Charing Cross Hospital, St. Thomas’s Hospital, 
Middlesex Hospital, St. George’s Hospital, Westminster 
Hospital, and the Royal Bar Hospital.—^5Ir. William Brown, 
of Invercloy, Ayr, and West Nile-street, Glasgow, East India 
merchant, left, among other bequests, £1000 each to the 
Ayr Coimty Hospital and the Royal Hospital for Sick 
Children, Glasgow; £600 each to the Glasgow Royal 

Infirmary, the Glasgow Western Infirmary, and the Glas¬ 
gow Royal Cancer Hospital.—^3Ir. Thomas Hammett, of 
Ohorlton-cum-Hardy, Manchester, who left £16,891, after 
a few bequests gave the residue of the property to the Royal 
Infirmary, Manchester; the Bye Hospital, Manchester; 
St. Mary’s Hospital for Women, Manchester; Ancoats 
Hospital, Manchester; the Children’s Hospital, Pendlebury, 
Manchester; Henshaw’s Institute for the Blind, Manchester; 
and the Boys’ and Girls’ Refuge, Belmont, Manchester.— 
Mr. Frederick George Nutting, of Sutherland and London, 
among other bequests, left £1000 each to the Liverpool 
Royal Infirmary and St. Dunstan’s Hospital for Blinded 
Sailors and Soldiers.—^Mr. James Jolm Blimdell, of London, 
o Freemasons Hospital and Nursing Home ; 

^000 each to the London Hospital, the Middlesex Hospital, 
Hmversity College Hospital, the Royal Free Hospital,-the 
Royal Northern Hospital, the Brompton Hospital for 
gmsumption and Diseases of the Chest, King Edward’s 
Hospital Fund for London, Dr. Bamardo’s Homes, and the 
National Institute for the Blind, besides other legacies. 
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iPSYCHOLOOr. 

. The Process of Human Behaviour. By Mandel 
S nEiiitAN, M.B., Ph.D.; and Ibene Case Sherman, 
Ph.B. . London: Williams and Norgate. 1030. 
Pp. 227. 12a. Od. 

Txns volume is frankly experimental and behaviour- 
istic. Tliafc is to say, its exposition is based upon the 
thesis that human behaviour is exclusively the product 
of neural reaction to environment. The authors 
give a general account of nervous mechanisms, 
starting from the irritability of organisms to tho 
structure and function of tho human brain. They 
■ then describe in the manner of J. B. Watson the first 
human responses and also give their careful observa- 
tions on the emotions of newly born infants. They 
conclude that there is a more or lees quantitative 
relationship between stimulus and response. As 
can be well understood the thesis leaves little or ^no 
room for mind, and the whole.study of personality 
and of social behaviour is based without relent upon 
the structure and function of the reflex arc and of 
tlie glands which govern emotivity. On this level 
of discussion the hook is a good exposition of human 
behaviour, but for those who^ feel that tho subtler 
reactions of man need eometbing more than neural 
mechanisms for their explanation the thesis of the 
authors will not appear quite so satisfactory. 


Psycholo^y'a Defence of the Faith. By Bavid | 
Tzllow’leeis, M.B., Ch.B. London: Student 
• Christian Jtovement Press. 1030. Pp. 100. ^ 6s. 

This volume consists of series .of lectures given , 
before the Student Cliristian Slovemcnt, 1020; they 
have otherwise undergone little modification. The 
afithor, while being himself a practitioner of psycho* 
pathology, Is also a man deeply imbued with religious 
feeling and faith. "He has felt the need for bringing 
religion before the tribunal of psychology and 
psychology, before tbe throne of religion. He has 
attempted to show that while psychology throws a 
profound light upon the religious life, it cannot do 
anything to alter the fundamental truths of religion 
or to diminish the glory of religious person;iges who 
have inspired mankind throughout the ages. • He is 
deeply impressed with the views of Freud, but in so 
far as this pioneer is a Determinist, lie feels himself 
more akin to Jtmg, whose philosophy allows for that 
human freedom which the religious life needs. The 
bookis unfortunately marred by a certain colloquialism 
in. expression which may have been necessary in 
speaking to students, but which rings unpleasantly 
in the ear when read in a serious volume. 


“ Just Formal Children^' By Florence Mateer,' 
Ph.B., Director of the Meiryheart Schools, 
Columbia, Ohio. London: B. Appleton and Co. 
1029. Pp. 294. $2-50. - . 

THE author has laid out her book on a plan which 
lias brought out the extraordinary hiunan side of 
this problem—the diflicult child. She has described 
in a straightforward narrative way the lives of little 
children, their beliaviour, their health, and their 
•intelligence, stating how each was affected by some 
particular maladjustment, physical, psychological, 
or both. She tells how the subject of each disorder 
was studied empirically over a period of time, and 
how each disorder was corrected. The chapter ends 
with a series of questions arising out of the case, each i 
question being answered with tho wisdom derived | 
from knowledge, common sense, and sympathy. ^ 
The whole field of child guidance is explored, and the | 
author has tried hard to make her observations ana 
treatment clear, to tho non-techmcal reader. She 
does, however, give such ready answers t o t he questions i 
which she herself has set that the book may S*'*© ®: 
false impression to the reader as to the ease with ! 


which a maladjusted child is brought back to 
normality. The book may not satisfy all readers, 
but the value of the questions which are liberally 
sown throughout tbe book and of the case-histories 
is beyond dispute. 


Manual of Physics.* 

Third edition. By J. A. Crowther, Sc.D„ 
P.Tnst.P. London: Humphrey Milford, Oxford 
University Press. 1030. 502. 14«, 

As some seven or eight impressions of this manual 
have appeared its value cannot be called in question. 
The standard of the book is that of the numerous 
examinations wliich are coordinated by the Boaid of 
Education under the title School Certificate Examina¬ 
tions, including the revised Senior Local Examinations. 
The object has been to bring the principles of physics 
clearly before students, as the author’s e^erience has 
shown him that a certain assimilation of facts is often 
not combined with a corresponding general apprecia¬ 
tion of the subjects under study. The space devoted 
to moclianics remains, as in the original issue of the 
book, predominant, and all who have had any personal 
knowledge of tho difliculties of students will agree that 
a full explanation of the properties of matter makes 
all instruction along further and more special lines 
much easier. Tbe additions to the latest issue of the 
book will be found mainly in this section and under 
tho heading of electricity. 


litMUNITY AND INFECTIOUS DISEASES. 

By A. Besredka, Professor at. the Pasteur 
Institute, Paris. Authorised translation by 
Herbert Child, L.S.A., late Hon. 

Sui^eon, French Red Cross; Capt. RA..M.O. (T.Y,). 
London: Bailli^rc, Tindall and Cox, 1030. 
Pp. vi.-r320. 189. 

This is a series of 16 essays upon different aspects of 
immunity whifli Prof. Besredka lias especially, 
investigated during the past 30 years. They include 
a number of subjects, such as the bactericidal power 
of leucocytes, the bacterial brcraolysins, the problem 
of tbe unity or diversity of tbe streptococci, &c.; 
but except for the first few chapters the general 
theme running through the book is the problem of 
the active inminnisation of the imli^’idual, with 
especial reference to local immunity ^and local tissue 
vaccination. Biicfiy, tho views o‘f the author, 
which are now well known, consist in a disbelief in 
the importance of humoral antibodies, either as 
factors in or indices of the immune state, and a 
belief in the supreme importance of especially sensitive 
tissues, which by local treatment may bo rendered 
immune, and thereby convey a general immunity. 
On the whole these essays are uhcon\dncing. Many 
of them are only of historical interest, and it is difficult 
to know why they should be published to-day. We 
cannot believe that the distinguished author still 
Itolds that *‘ the streptococcus met with in scarlet 
fever is not the specific agent—that to-day appears 
beyond a doubt.” In many other respects the book 
is unsatisfactory. The reader who expects to find a 
reasoned, documented, and scientific exposition of 
Besredka’s views will be grievously disappointed, 
and will gain the impression that the basis of his 
recent work is unsoimd and xmcritical. Hardly 
any notice is taken of experiments or findings which 
are opposed to the author’s views; practically every¬ 
thing quoted goes to substantiate them. The work 
of the translator does not add to the attractions of 
the book. His method of approach is so literal that 
French constructions appear on almost every page. 
WHiilst a translator is boiind to render faitlifully 
the.sense and meaning of tho original, he is not 
debarred from the idioms of the language ho Is 
employing. 

“ Tlio bodies of tbe bacilli emulsified in tlie physiological 
salt solution arc.placed in a cylindrical test gloss, containing 

non-hca^d anti-plague serum, very agglutinant.”.. 

•*It was Tlieobald Smith who had this idea. In preparing 
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it he did not suspect, at the outset, that ho Was doing any¬ 
thing but realising a true sensitised vaccine.” 

These examples will iUustrato the use of inappropriate 
English words which occurs on almost every page. 
Moreover, although “diastase” is loosely used in 
France for the whole body of ferments and enzymes, 
it is incorrect to translate the word literally when 
speaking of a hcemolysin. Another word which 
also has a much more narrow meaning in ErigUsh 
than in French is “ virus,” and yet we find it femployed 
as synonymous with bacteria. On page 202 wo find 
the expression “ the stock or auto-vaccine.” 

The past work of the author has given him a 
deserved reputation in aU countries, and many 
laboratory and chnical workers are anxious to 
evaluate his new and interesting theories. It is 
therefore unfortimate that this book will not give 
much help to those who are prepared to consider 
new ideas without bias. 


AiNunsM, Magic and the Divine Kino. 

By GfiZA R6heim, Ph.D. London : Kegan Paul, 

Trench, Truhner, and Go., Ltd. 1930. Pp. 390. 

2le. 

This is an addition to the now extensive literature 
of anthropology. The subject is dealt with under such 
general sections as animism and the psychology of 
magic, the medicine-man and the art of healing, the 
divinity of the king as successor to the medicine-man, 
and the sacrifice of the king as scapegoat for the sins 
of the people. The collection of native legions which 
the author has got together is remarkable alike for the 
width of its references and the repulsiveness of the 
episodes and examples set down. The section entitled 
the medicine-man relies for its facts largely upon the 
recorded habits of primeval races, but it is difficult to 
see how far these notes on savage life and scenes, even 
when recorded with some intention of consecutiveness, 
will be of any value to modern medicine. Serious 
psychological study, which is now so definitely 
associated with the study of medicine, is not likely to 
be advanced by any teaching conveyed by the book, 
although the habits and customs set down confirm 
much common knowledge as to the development of 
civilisation. The design has been to apply the modem 
principles of psycho-analytical research to explain the 
workings of the primitive mind. 


Electro CABDioGRAPHv. 

Principles and Practice of Electrocardiography. 
By Carl J. Wigqers, M.D., Professor of Physio¬ 
logy, Western Reserve University, Cleveland. 
London: Henry Kimpton. 1929. Pp. 226. 

30s. 6d!. 


The advent of electrocardiography as a methoi 
of examination, the value of which has now receive! 
general recognition, sufficiently accounts for th 
large number of text-books devoted to the subject 
A few of these are highly technical. The vast majority 
howOTer, are written for the practitioner. Indeed 
^IgSers expresses it in his preface 
they are often content merely to give “ arbitral" 
rcUes for turning knobs and closing switches .... 
with einpirical directions for interpreting the record 
obtained. ’ It is refreshing to find a book in whicl 
the author has struck out on a new line. As > 
physimogist^yith a leaning towards the physics 
, 'Sgers is able to speak with authorit; 
on the instrumental aspect of the subject. Hi 
book is prmanly intended to give the medical practi 
tioner a fuller understanding of the physical principle 
mvolved. The first hundred pages are devoted t( 
general principles, and a full description is given o 
the_ various types of galvanometers in general use 
It is perhaps unfortunate that the writer content 
mmsejf with describing these various instruments 
and does not egress any opinion on their relativ 
merits and defects, but nevertheless this sectioi 


gives all the information wliich a cardiologist is likely 
to require on the technical side. The remainder of 
the book is devoted to a systematic consideration of 
normal and abnormal records. Typical examples 
are given of the various abnormal types of electro¬ 
cardiogram commonly met with in practice; the 
analysis of the records is explained, the physiological 
and clinical significance of the disorders is discussed, 
and treatment is considered. 

This book, written by a physiologist for clinicians, 
could with advantage have been published as two 
separate volumes. The presentation of the physical 
aspect is admirable, and without being too technical 
gives a very complete accoimt of the subject. It 
udll appeal essentially to the cardiologist who is 
interested in the scientific side of his work. The 
clinical section, however, is rather too elementary 
for Ivim. It would serve well as an introduction to 
electrocardiography for the general physician or for 
the physiologist who is less familiar with clinical 
problems. The illustrations are excellent, and the 
general get-up of the book leaves nothing to he desired. 


JOURNALS. 

British Journal op Children’s Diseases. 
Vol. XXVII. January-AIarch, 1930.—Dr. Fergus R. 
Fer^son and Dr. Macdonald Oritcldey contribute a 
Clinical Study of Congenital Neurbsyphilis, Part II., 
in which they record their obsorr'ations on 36 cases, 
eight of which were congenital tabes, 12 congenital 
tabo-parosis, and 15 congenital general paralysis of the 
insane, while one was not classified. The clinical 
aspects of the cases are described and compared 
with some of the other cases collected from the 
literature. A useful bibliography is appended. 
—Dr. C. 'Worster-Drought and Dr. T. R. Hill report 
a case of Arrest of Piiysical Development _ (ivith 
Respiratory Dysrliytlunia) following Epidemic 
Encephalitis in a boy aged 14, in whom the symptoms 
dated from an attack of cpidernic encephalitis four 
years before. They suggest that the condition is 
due to the hypothalamic centres being involved to a 
much greater degree than occurs in post-encephalitic 
obesity and in the dyspituitary syndromes approxi¬ 
mating to the Frohlich type which occasionally 
follow epidemic encephalitis;—In a paper on the 
Treatment of Spastic Paralysis in Children, Dr. J. G. 
Jolmstone, medical superintendent of the Heather- 
wood Orthopaidic Hospital at Ascot, maintains that 
much can be done by operation to alleviate spastic 
paralysis in a very large peinentage of cases. He 
regards StolIoTs selective motor nerve resection as the 
method of choice in aU cases, as it yields the best 
results, is always easy of application, and requires 
less prolonged after-care.—Dr. Jean Smith describes 
An Unusual Cardiac Malformation : Cor Triloculare 
Biventriculare with Mirror Picture Dextrocardia. 

1 The patient was a male infant, aged 36 hours, admitted 
to hospital with marked cyanosis and considerable 
I respiratory distress. The apex-beat was in the fifth 
[ right intercostal space. No thrill was felt and no 
murmur was heard. Death took place 16 hours after 
admission and the condition described in the title was 
fotmd at autopsy.—Dr. Hilda N, Stoossiger records a 
case of Recovery from Pneiunococcal Meningitis 
with a rerdew of the few other cases reported in the 
literature. The patient was a girl, aged 6 years, in 
whom the meningitis was secondary to otitis media. 
Organisms resembling degenerate pneumococci were 
seen in films of the turbid cerebro-spinal fiuid, but no 
cultures of the organism wei‘e obtained. Recovery 
followed subcutaneous and intrathecal injection of 
0'5 per cent, mercurochrome solution.—In a paper 
entitled Some Peediatric Bponyms II. Parrot’s Nodes, 
Dr. Walter R. Bett gives a translation of Parrot’s 
original description of the nodes in Ids Maladies 
des Enfants (Paris, 1886), followed by an account of 
his life and his other contributions to medicine, and 
illusti'ated by a fine portrait and a plate of a natiform 
skull.—The abstracts from current literature are 
devoted to dermatology and syphilis. 
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LOCAL GOVERNMENT AND HOSPITAL 
ACCOMMODATION. 

The Committeo of King Edward’s Hospital Fund 
for London has prepared a useful memorandum on the 
powers and duties of local authorities in the matter of 
hospital accommodation under tho Local Government 
Act of 1929. Its form—almost a counsel's opinion,” 
drawn up hy Jlr. A. M. Trustram Eve —is significant 
of the complexity of the legal position. Indeed a 
further minor modification has already occurred 
sinco tho memorandum was framed, as references to 
tho Poor Law Act of 1930 (which received the Eoyal 
Assent on March 20th) must now he Buhstituted for 
the corresponding references in tho memorandum to 
the Poor Law Act of 1927. Tho chief changes which 
last year's Local Government Act brought about were 
structurally changes in tho poor-law. Part I. of the 
1929 Act was headed “ Poor Law,” and, as is now wcU 
known, tho first step taken hy tho Act was to abolish 
the boards of guardians and to transfer the functions 
of aU former poor-law authorities to tho councils of 
counties and county boroughs. Wlien, therefore, 
any attempt is made to explore the present powers 
and duties of local authorities for tho provision of 
accommodation for the eick, there are three questions 
to' be answered. What were tho powers and duties 
of the former poor-law authorities which tho Act has 
transferred t What were tho powers and duties 
which the county and county borough councils already 
possessed in this matter 1 And what fresh powers and 
duties does the Act create 1 Tho answer to the first 
question is that.boards of guardians had a general 
duty towards tho eick, e^ressed in Section 34 of the 
Poor Law Act of 1927 (now Section 15 of tho 1930 
Act), to provide such relief as may he necessary for 
the lame, impotent, old, blind and such other persons 
as are poor and not able to work.” The guardians 
could pay for medical or other assistance required by 
such persons as the result of accident or sudden illness, 
they could subscribe to hospitals, infirmaries, or other, 
approved institutions receiving such persons; they 
could deal with maternity cases under their general 
powers of poor relief, and provision for infectious 
diseases (with which we are not at present dealing) 
could be similarly made under those general powers. 
Guardians, of course, provided workhouses; they 
could, if necessary, be ordered by the Central Depart¬ 
ment to provide ” workhouse accommodation ”— 
an expression which included hospital or infirmary 
accommodation. They have in point of fact estab¬ 
lished a system of sick infirmaries and sick wards in 
workhouses apart from their normal workhouse 
accommodation. Thus it comes about that the 
county and county borough councils take over a 
nucleus of separate infirmaries (virtually State 
hospitals), fulfiUing a purpose far wider than their 
original narrow function as workhouses in the 
Elizabethan sense. These infirmaries not only sup¬ 
plemented the voluntary hospitals, they have also 
filled the gap where nq voluntary hospital existed. 
The future working of tho voluntary hospitals along- 
side these rate-aided institutions and the avoidance 
of wasteful competition or overlapping are objects 


which tho Special Committeo of the King's Fund is 
particularly concerned to promote. 

The second and tliird questions may be answered 
together. Outside London, as Mr. Trustium Eve 
observes, county borough councils, borough councils, 
and urban and rural district councils have the power 
(hut not tho duty) to provide for tho use of the 
inhabitants of their districts “ hospitals or temporary 
places for tho reception of tho sick.” . They could 
build hospitals themselves in their own or in other 
authorities’ districts ; they could contract for hospital 
accommodation or combine with other councOs for a 
common hospital; and they could make reasonable 
subscriptions, not exceeding a penny rate, to voluntary 
hospitals by virtue of Section 64 of the Public Health 
Act of 1926. County councils (including the L.C.G.) 
had no power to provide hospital accommodation, 
for ordinary illness or to subscribe to voluntary 
hospitals until Section 14 of tho 1929 Act made th^. 
possible. Tho county council is now brought into 
line with tho other local authorities already men¬ 
tioned : tho limit of a penny rate is increased by 
33J- per cent, under Section 75 of the 1929 Act. 
Meanwhile the coimty borough, borough and district 
councils continue to exercise their functions in this 
matter as before ; they continue also to exorcise (with 
departmental sanction) the power to provide a tem¬ 
porary supply of medicine and assistance to poorer 
inhabitants under Section 133 .of tho Public Health 
Act of 1876—a power still denied to county councils. 
In London tbo metropolitan borough councils 
similarly continue to use their powers under Sections 
76 and 77 of tho Public Health (London) Act of 1891, 
unafiected by the 1929 Act, or by tho fact that the 1929 
Act gives similar powers now to tho London County 
Council. The result of the transfer of poor-law 
functions is that county and county borough councils 
now possess alternative powers—powers which can 
be exorcised as poor-law functions or ns public health 
functions. The administrative schemes imder the ' 
1929 Act, according to Section 6 thereof, are e35)Ooted ■ 
to declare that various statutory forms of public 
assistance shall be made available exclusively imdei- 
the staUites concerned rather than by way of poor 
relief. As Mr. Trustram Eve says, without a study 
of tho administrativo scheme it is impossible to 
appreciate the methods to bo adopted byt he local 
authority in providing hospital accommodation. 

One might add that the medical profession will 
also be considerably affected by tho administrativo 
arrangements whereby tho local authority may 
delegate specific functions to committees and sub¬ 
committees. The thrusting of immense tasks of 
local government and public health over wide areas 
upon county and county borough councils will strain 
the machinery unless tho main bodies are relieved 
by committees of much of their work. Committees 
and subcommittees will presumably have to deal 
with such matters as tho general provision and manage¬ 
ment of hospitals and local medical services, the 
staffing and residential arrangements of hospitals, 
discipline and patients’ complaints, medical education 
and training, and facilities for research. Much will 
turn upon the experience and outlook of the committee¬ 
men to whom these matters are entrusted. There 
remains another vital task of negotiation. Under 
Section 13 of the Local Government Act of 1929 
(now replaced by Section 8 of the Poor Law Act of 
1930), before the local authorities make their final 
atrangements they must consult ” with such com¬ 
mittee or other body as they consider to represent 
both tho governing bodies and tho medical and 
BUigical staffs of the voluntary hospitals providing 
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services in or for the benefit of the county or county 
borough as to the accommodation to be provided, 
and as to the purpose for ivhich it is to be used.” 
The intention of Parhament is clear cnougli, but the 
fulfilment will be far from simple. 


AMPUTATIONS AND ARTIFICIAL LIMBS. 

A VALUABLE feature of the discussion on amputations 
and their relation to the artificial limb reported on 
p. 807 was the opportunity given to surgeons and 
limb-makers to exchange news upori their common 
task. Patients wore also present, chosen to illustrate 
bow by combined efforts a limbless man could be 
made comfortable in liis appliance while regaining 
much of Ids former mobility and force. It was stated 
that in this country 50,000 people had limbs ampu¬ 
tated as the result of the ivar, and the knowledge 
gained by surgeon and limb-maker in the handling of 
tliis crippled and maimed population has resulted in a 
revision of values. In the early days of the war 
most of the B'ell-known classical amputations were 
accepted as stand.ard operations, and none seemed 
more secure of its place than Syme’s amputation. 
But now that more than ten years have elapsed since 
the Conclusion of hostilities, the time is rixie for an 
assessment of end-results. 

One outcome of the experience which has been gained 
is that an end-bearing stump in the lower limb is 
regarded imfavourably. Mr. Max P.age, who intro¬ 
duced the discussion, said that those who had seen 
numbers of cases would agree in condemning Syme’s 
amputation, since a large proportion of these stumps 
did not bear the test of time, and in any case could 
only be fitted with a clumsy prosthesis. He had seen 
many Syme’s amputations which had given good 
service, but had been obliged to reamputato others 
which were painful and had no functional value. 
Mr. Jenner Verr,ill, from his experience at 
Koehampton, also condemned the Syme’s amputation, 
ns did Mr. Langdale-Kelham. The end-bearing 
thigh stump, such as the Stokes-Gritti, was also 
deemed undesirable, but was said to be still popular 
in America, Canada, and Germany. In below-knee 
amputations, the most satisfactory stump was agreed 
to be one preserving 6 or 7 inches of the tibia, although 
even with 4 inches control of the knee coidd be 
obtained. For above-knee amputations, section of 
the femur about 4 or 6 inches above the level of the 
knee-joint seemed to give the best functional results 
when an ischial-bearing prosthesis was fitted. 
Mr. Max Page deprecated the custom of pulling on 
the nerves at oxieration and cutting them high up 
because of the danger of post-operative pain. It was 
best to crush and cut them about an inch above the 
level of bone section and inject absolute alcohol into 
the nerve-ending. Some surgeons, when amputatuig 
through the thigh, inject absolute alcohol into the 
sciatic nerve at an early stage, thereby producing a 
nerve block which diminishes the operative shock as 
well as lessening the prospect of post-operative 
pain. Emphasis was laid on the necessity of main¬ 
taining good tone in the muscles of the stump during 
the convalescent period and of avoiding joint 
contracture. It is obviously easier to fit a purposeful 
artificial limb to a stump with well-functioning 
muscles than to one with poor muscular control. 
Dming the war period considerable attention, was 
paid to the cinematic amputations of Vanghetti, 
where muscles and tendons were more directly 
employed in the manipulation of appUances, but 
apxiarently tliis type., of operation is now seldom 
performed, either beci^se the results are uncertain 


or because of improvements in the artificial limb. 
There can bo no doubt that for the successful recon¬ 
ditioning of a man with an amputated limb there must 
be complete cooperation between patient, surgeon, and 
limb-maker. Captain A. R. JLixivell, who took part 
in the discussion, stressed tliis team spirit and added 
that “ A stump might bo surgically good but pros- 
tbctically bad; biit if it was prosthetically good it 
could not be surgically bad.” Each patient presents 
a peculiar iiroblcm ; if the surgeon plans the amputa¬ 
tion to accord with the prosthesis to be fitted, and the 
patient cooperates with goodwill, success should bo 
assured. Captain M.vxwell in his own person provides 
an example of successful team-work; ho has an 
artificial left arm, and although the stump is less than 
3 inches long yet ho can dig, iilough, and use tools 
for wood and metal work. 

The discussion has served a useful purpose in 
placing before the profession authoritative views upon 
amputations and their relation to the artificial limb 
founded on prolonged experience. If regret is felt 
that certain time-honoured amputations have failed 
to maintain their traditional place in surgery, it 
must ho remembered tliat this failure is only in 
response to technical requirements far more exacting 
than those formerly made. The artificial limb has 
been improved out of all recognition in mechanical 
detail and in convenience. Only those who have to 
wear an artificial bmh know the great comfort of a 
light appliance, and the light metals have provided 
the makers with material for a strong limb of little 
weight. Until the war the question of amputations 
was largely academic ; surgeon and limb-maker 
worked in isolation, and little progress resulted. 
Indeed on the continent a type of artificial limb 
frequently fitted was of the same pattern as that 
originally designed by Ambroise PariS in the sixteenth 
centurjL The advance made during the last dozen 
years or so in treating the Umblcss and providing for 
their comfort and usefulness is man fest 


CONTROL OF MEASLES. 

Measles, whooping-cough, and diphtheria head 
the list of lethal acute specific infections of young 
children. Diphtheria ranks third and may, if the 
community so desires, virtually cease to rank at all; 
an efficient method of prevention is available for the 
asking. Of measles it might almost be said that it 
is one disease for the rich and another for the poor. 
•Measles in the nursery entails as a rule a few days 
of discomfort and confinement, made up for by a 
subsequent enlargement of Uberty at the seaside. 
Measles in the tenement bouse or slum, dwelling is 
very different. The biennial epidemics in the great 
industrial centres result in the loss of many lives of 
young children (witness the Eegistrar-General’s 
weekly return just now) and in permanent damage to 
an unknown hut certainly very great number more. 
In a recent study reported to the Medical Research 
Council (Special Report No. 120) J. L. HallidaV 
established some important facts in the epidemiology 
of measles. He foimd quite definitely that in the 
tenements selected (in Glasgow) cliildren were 
exposed to measles at the earlier ages of life, the 
period when the case fatality is highest. Although 
throughout Great Britain measles is essentially a disease 
of childhood, the period of child Ufe in which an attack 
takes place varies. Among crowded tenement quarters 
the disease mainly attacks children under school 
Rge ; ^ in working- and middle-class families, who 
Uve in houses of the single-entry type, the disease 
is predominantly one of scholars from the age of 
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o to 10 years. Among tbo publio scliool class tlio 
ago ot incidence seems to bo postponed to a still later 
period of school life. A. I. SniET ^ regards it 
as nn unfortunate result of tbo present precautions 
taken to prevent the introduction of infectious 
disease into boarding schools that a i^eat number 
of boys pass through private schools vritliout having 
contracted measles. Similar precautions in the 
public schools load at length to a really great and 
serious epidemic involviug overcrowding of the 
school sanatoriiims; as a result of -which com¬ 
plications arise which, in his cxi)orienco at Ilugby, 
turned an epidemic into a nightmare. G. E. Friend, 
from his experience at Christ’s Ilosiiital, finds 
that the isolation of infectious diseases combined 
■with the exclusion from school of known contacts 
had the result of reducing the number of epidemics, 
but of increasing the number of boys infected when 
the epidemic did occur. Simet and Friend would 
thus prefer measles to break out in their semi- 
isolated communities on a smaller scale at more 
frequent intervals, and having regard to the age- 
groups and stamina of the hoys under their care 
no doubt they aro right. For the public school 
probably tbo best thing is to let measles take its 
course, little and often. Not so, however, in tbo 
tenement, where younger children- arc concerned. 
Haludat estimates tbo case-mortality for ages 
from 0-2 years as 10 to 20 times greater tlian for 
ages from 5-10, and so on in decreasing (but 


clmical attack in the first epidemic. When th6 
next opidemic phase occurs they are in hotter case 
to -withstand a clinical attack, not only because 
they are somewhat older, but also because they 
Jess some degree of basal immunity. Unfortu¬ 
nately, it is impossible to control this epidemic - 
of immunisation ; in everyday life there is no moan.s 
of regulating tho velocity of infection. Owing to 
tho characteristics of measles in tho individual and 
iu tho community, notification as a means of control 
has been found to be of little value. Even if the 
requisite number of beds wore available, and tho 
pubbe could bo induced to regard measles sufliciontly 
seriously to make full use of them, it is useless from 
tbo point of view of proventiou to isolate a caso 
which is only notified when the tmIi ha.s appeared. 
At this stage, tho maximum phase of iufectivity— 
tho catarrhal pre-oxanthom or Koplik spots stage— 
has passed and tho damage to the contacts by droplet 
infection has been done. Much useful curative 
work can bo and is being accomplished in London 
and several provincial cities by hospital treatment 
of tlio sevoTO cases or of those taken from tho worst 
environment. Manchester provides for the notification 
by the practitioner of tho first case occurring in a 
household; other cities have a system of partial 
notification through schools. Tho cases so notified 
are followed np by liealth visitors who offer general 
advice as to precautions to bo taken, and sometimes 
by providing tho services of a district 'nurse and 


elccsBivoVMtio’■fo^agcs^lp of essential nourL^ment. All sudi measure^ useful 

ji rim incidence and fatality of as they undoubtedly are, only touch the fringe of 


course is tho greater incidence and fatality 
broncho-pnounionia amongst tho youngest age- 
group. What is the nature of this complication 
wo do not know. According to DebrIi and Joannon 
the virus of measles lowers the threshold for other 
infections; they regard tho hroncho-pncumonia 
of measles .as a super-added specific infection. 
.Broncho-pneumonia itself, a disease^ of tbo ''^ory 
young under-nourished child^ living in a crowded 
sunless environment, is sufficiently bad j as a con¬ 
comitant of measles it is too often ovcrwhclmin; 

A mc.'isles opidemic arises and attains its maximum 
incidence irith great rapidity. Sir John Robertson 
discussing a measles epidemic in Birmingham in 
1908-09, showed that before the epidemic there 
occurred 31 deaths from measles in 20 weeks, during 
the epidemic period (January-May) 476 deaths in 
20 weeks, and in the subsequent 20 weeks, the period 
of decline of tho epidemic, 67 deaths. During an 
epidemic a largo proportion of exposed s^ceptiblo, 
children suffer an attack of frank cUmcal measly. 
The survivors attain solid active immunity as the 
result of tbo clinical attack. But IIallidat, from 
observations in tho field, and P. Stocks and M. N. 
Earn as the result of the statistical analysis ol 
the St Fancras material independently deduced 
the development by some children during an epidemic 
of “ a partial and probably temporary immunity 
• (Halliday) or “latent immunisation’ (Stocks). 
Dr Stocks has further developed bis views of tbo 
mechanism of an epidemic in our columns tlus 
week, and we commend this paper to careful study. 
Clearly there occurs during a measles .epidemic 
■what S F. Dudley has sboivn to be the case for 
diphtheria, an epidemic of immunisation. Whether 
a child becomes solidly immune as the result of 
chnical attack, or partially, and teraporardy 


immune, depends upon 


what Dudley calls tho 


velocity of infection. The practical result would 
appear to be that some exposed children escape 


tbo measles problem in industrial areas., 

From the laboratory standpoint tho position 
remains much .as it was set out in J. E. McCartney’S 
review* three years ago. But while experimental 
research languishes, tho clinical results of employing 
adult convalescent scrum or whole blood for the 
attenuation of tho disease in exposed susceptible 
children arc being increasingly established on tho 
Continent and in the United States of America. 
We have recently’ endorsed the procedure of injecting 
parental whole blood as one available for the family 
doctor. In their admirable monograph, from which 
wo haVo already quoted, DebrE and Joannon tell 
us that the serum of adults who have had measles 
in childhood contains immune bodies not only against 
measles but against several other infections. Degkwitz, 
in 1920, employed whole blood in 1000 cases. W. H. 
Paric, of New York; after a rigorous trial lasting 10 
years, now advocates* tlie use of parental whole blood. 
Dr. Stocks, from a profound knowledge of epidemic 
measles in a London borough, belioves that even ■^vith• 
out isolating the virus we ought to bo able to deviso 
some simple method of partial and temporary 
protection wliich would prevent the distressing 
features of tho biennial epidemic. It is clear that 
except under special circumstances, where oven a 
modified attack of tho disease is contra-indicated, 
sero-attenuation—^which results in a lasting active 
immimity-^is preferable to sero-prevention, which 
confers passive immimity valid for a month at most. 
The basic causes of tho high mortality of young 
children from measles are doubtless to bo sought 
XU poverty, in an improper dietary deficient in 
vitamins, "and in overcrowded sunless, dwellings. 
These conditions must bo ameliorated. But that 
will take time and meanwhile it is certain that scro- 
attenuation amongst susceptible contacts will save 
many lives. The children in tho family most likely to 


* TuE LaxcCT. 192C, ii., 1057. 


•TiieLaKCBT, 1027, 1., 92. * XbI4., March 6tb, p. 519. 

*Mea. OfDccr, March 1st, 1930. 
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lie attacked first are tliose oi soliool age. Notification 
of tile occurrence of measles amongst these might irith 
advantage he followed by the prompt injection of 
those members of the family below school age, the aim 
being not prevention but attenuation. 


^jmotatians. 


‘ Ne quid nimis.” 


ECONOMICS OF TUBERCULOSIS COLONIES. 

At the annual conference of the Tuberculosis 
Association, held in Oxford last week, a report of 
which will be found on p. 804, a session was devoted 
to a consideration of the tuberculosis colony and 
village settlement. The day has gone by when these 
institutions had to justify their existence on medical 
or sociological grounds. Almosteverj’ Continental text¬ 
book on the antituberculosis campaign contains an 
account of Papworth, and it is the proud boast of 
that pioneer colony that no child born and brought up 
in the village has so far developed tuberculosis, 
though born of tuberculous parent or parents. The 
products of the various industries from village 
settlements have further demonstrated a high degree 
of skill and workmanship. But a tuberculosis 
colony like every other institution nowadays must 
cither pay its way or give good reasons why it does 
not. Dr. Bardswell puts the matter tersely at Oxford 
when he asked “ has no public authority under¬ 
taken a settlement ? ” Various specious answers 
could be supplied to this question. Public authorities 
in this coimtry do not make pioneer efforts, nor have 
they been charged with possessing imagination. 
But Dr. Bardswell himself supplied the true one: 
“ The financial position lias never been clearly put 
before them.”. Writing in 1924, Dr. P. N. Kay 
Menzies said: “ I am not in a position to give you any 
accurate figures with regard to either the Papworth or 
Preston Hall Settlements, but it is probably fair to 
say that the capital expenditure in each case is not 
less than £250,000. Apart, therefore, from the 
heavy annual cost of maintenance, it is difficult to 
see how the erection of a number of such settlements 
by local authorities could be justified as a practical 
proposition.” This statement has foimd its way into 
at least one American text-book, but we are not 
aware that it has ever been verified or disproved by 
accountant’s figures. The colony has hitherto been 
widely regarded as a luxurious and expensive method 
of dealing with the problem of tuberculosis and one 
which no public authority can face. As Dr. McDougall, 
medical director of the British Legion Village at 
Preston Hall, said at the conference the failure to put 
the financial facts before the public had done more 
than anything else to discourage the progress of village 
settlements. 

The facts as he gave them are these. When the 
British L^^on took over Preston Hall in 1925 
the total initial capital expenditure, as estimated by 
a competent firm of valuers, was £38,970. Since that 
date money has been spent on developments which 
bring the capital outlay up to a round figure 
of £100,000. Dr. McDougall emphasised the 
importance of making the financial returns of a 
colony under the three separate headings of sana¬ 
torium, estate, and industries. Only in this way 
can the financial position be properly understood. 
In the sanatorium section at Preston Hall the 
has been provided at a cost of about 
L17b a bed, which, even when allowance is made for 
the fact that much of it consists of hostels and huts, 
w excepfao^lly low. On the maintenance side, 
1 reston Hall has been able, in spite of the inevitable 
fluctuations of the bed list, to preserve a financial 
balance by charging local authorities £2 12s. Gd. 

week. In 1927—28 there was a profit 
of £105 and in 1928-29 one of £195. In the estate 
Section the average cost per settler’s house has been 


approximately £403, and these houses are let at 
rentals varying from 4s. to Os. per week inclusive of 
rates. Portions of the estate are also let to local 
farmers. The excess of income over expenditure 
on this section for the fom- years under review has 
been £978. In the industries section the total capital 
expenditure has been £17,644. At the moment, 
145 settlers are earning their living at Preston Hall. 
Thc_ total sales during the four years period have 
realised £198,024 ; salaries, wages, and commission 
amounted to £C0,1C0. The balance-sheet of this 
section shows an average loss per annum of £1080, 
or 1-8 per cent.- on the turn-over. 'That is an 
average loss of £11 7s, 4d. a year per settler since the 
British Legion assumed control of the enteiprise. 

In our last issue Dr. E. L. Sandiland, medical 
superintendent of the East Lancashire Okiherculosis 
Colony at Barrowmore Hall, gave some figures 
illustrating the employment of ex-tuberculous patients 
in colonies, and showed that the breakdowns and 
time lost by the workers—2-2 per cent.—compared 
favoiirably with those in other communities. In spite 
of this, the colonyhasnotyet reached the stages of a 
satisfactory balance. The last annual report of the 
colony states that there were then 25 settlers employed 
with a not loss in the industries section of 
£2479 18s. Sd. The Preston Hall figures suggest, 
however, that a loss in the industries section may be 
made up for by a profit in the sanatorium section, 
although at the moment there are no materials for 
a strict comparison between the losses on industries 
in one colony and those in another. Probably one 
of the advances likely to be made in the near future 
will be some agreed comparable system of keeping 
accounts. As time goes on, also, the size of a viUage 
settlement will presumably be adapted to the 
economic problem of the area it serves. Hei'e the spade 
work done during the experimental years should 
prove, invaluable. Dr. McDougall proposes accom¬ 
modation for 200 patients in the sanatorium and 
50 settlers^ in the industries section, and if such a 
ratio as this were found workable the hope of making 
ends meet with even a small margin for contingencies 
would be brought one step nearer. Be this as it may, 
it seems hardly fair at the moment- to saddle the 
village settlements with all the responsibility of their 
deficits. Apart from the inestimable value of their 
work_ on the medical and sociological side, they 
contribute perhaps more than is realised to the 
relief of the burden of public authorities. Thus, 
Dr. McDougall pointed out that at Preston Hall 
one authority had at the present time 27 ex-patients 
in residence as settlers and the financial saving to 
that particular authority must be considerable. 
Again, there must be many tuberculous patients 
receiving more per annum from approved societies 
and disablement benefit than would be necessary 
to keep them at work as productive imits in a settle¬ 
ment.- And finally, the colony industries maintain 
their workers through bad times and good, and when, 
as recently .at Preston Hall, untoward circumsLances, 
such as a fue or breakdown in the worlis, throw the 
workers out of employment, they are not forthwith 
placed upon the dole, as they would be in many 
industries, but their maintenance is accepted as 
part of the liability of the industry. Prom the 
taxpayer’s point of view, then, the colony is a better 
contribution to the tuberculosis problem than is 
often supposed. Colony finance has been described 
as robbing Peter to pay Paul; but Paul may prefer 
to be robbed by subsidising a man who can retain 
his self-respect by working four hours a day rather 
roan by leaving him to be entirely unproductive. 
The immediate difficulties—namely, the capital cost 
of the settlement and the small percentage of the 
tuberculous population who are fit to avail them- 
.of its help—are enough to prevent public 
authorities from spending ratepayers’ money in 
‘'lus way, but there seems no reason why the colonies, 
which are voluntary institutions, should not receive 
subsidies in proportion to the extent to which they 
relieve public authorities of their statutoiy obligations. 




THE LANCET,] 


nEALTII INVENTORY OP NEW YOEIC, 


[APRIL 12, 1930 817 


HEATING AND VENTILATION IN SCHOOLS. > 

In- the severe weather of last year a number of! 
elementaiy schools had to ho closed on account of 
insuHlcient heating. This strange fact and others 
mentioned in the annual reports of school medical 
officers, now coming in suggest that the problem of 
heating and ventilation in our school buildings 
is not yet completely solved. The first consideration 
in arranging a system of heating and ventilation 
.must, of course, be the effect on the health of the 
school-cliildrcn, although the cost of the method 
should not be unreasonably high. Complete guidance 
is not yet available but the introduction of the 
Imta-thermometer by Leonard Hill has made it 
possible to assess the condition of the air in schools 
in respect of warmth, humidity, and cooling power, 
of which up-to-date authorities like those of Torquay 
have not been slow to take advantage. _^lnoUicr 
source of information is to be found in an inquiry * 
just completed by the Industrial Health Hesearch 
Board which deals more particularly with the comfort 
nnd efficiency of the pupils, and how these were 
affected by the cooling power of the air and the 
distribution of the heat, especially vertically. In 
,this study the temperature of the head, hands, 
and feet were measured by an extremely sensitive 
Moll thermopile. It is generally recognised that 
for health and comfort the head should not be warm 
and the feet cold*, in one of their experiments 
Dr. Vernon and Dr. Bedford show a 12 per cent, loss 
of manual dexterity when the hands were too cold. 
Two recent methods of heating werc found to he 
good? one, the warmed floor plan introduced by 
Ifr. G, H. Widdows in the Derbysliire schools, the 
other the so-called panel system. The former 
lecalls the old Roman hypocaust sj’stcm, but in 
the new system the pipes contain water under low 
pressure, whereas the Romans used hot air; the 
latter method has large cast-iron iianels placed near 
the ceiling also heated by circulating water. With 
the panel system the temperature of the room at all 
levels is nearly imiform ? with the under-floor pipes 
the feet are kept wanner than the head, giving a 
greater sensation of comfort. Tlie panel system has 
the special merit that the heating is almost wholly 
T.adiant, while in most others, including the under¬ 
floor plan, it is largely effected by convection. 

Comparative estimates of the health of the children 
xuider the two systems were hot made directly in 
this research. Something might • he gleaned from 
the records of absenteeism in cold weather, which 
•were much higher in the less warmed schools, but, as 
the authors point out, the children were usually kept 
iiway not by ill-hcalth but by the restraining action 
of their parents. The investigators were concerned 
■with open-air and other schools; they hoped to 
iipply the information to factory life, but they realise 
that the conditions are not strictly comparable. 
In open-air schools warmth is less important than 
fresh air and light; great benefit has accrued to 
■weakly children in schools with little means of provid¬ 
ing artificial heat, and at Hayling Island the heating 
has been reduced to the simplest imaginable form of 
•coke braziers on the beach. The report states j 

“ Observations on the band temperature of 117 cluldrcn 
.attending three practically unheated open-air schools 
showed that at two of them the temperatures were about 
G* higher than those shown by children in artificially heated 
schools at eqmil cooling powers. Probably this was due 
to the foct that the children were specially fed, were w.armly 
clothed, and they sat at work for short periods only, 
4 iltemating with periods of physical exercise. By means of 
canvas blinds the cooling power of the air at open-air 
schools can bo reduced to less than lialf that experienced 
in unprotected sheds. Nevertheless, the efficient of the 
.children, in very cold weather, Is only about half that of 
-children in heated schools.” 

In factories an even distribution of heat is essential 
for mental and manvial efficiency and the fact that, the 



floor may be largely covered by machinery would rule 
out the undor-floor system. For schools, the authors 
are inclined to think that the panel system is prefer¬ 
able to floor-heating except for open-air schools, but 
neither system is free from defect unless it embraces 
A small amount of hot-water radiators or pipe heating 
in addition to deal with the cold aii* from large 
windows. Useful rules suggested for the worldng 
of the heating [and associated ventilation) are that the 
temperature should not fall below 60° F. (or 56° 
as an absolute minimum) and the air never have a 
cooling power above 9°. 


HEALTH INVENTORY OF NEW YORK. 

The Welfare Council of New York have ,issued a 
400-page volume on the machinery that has been 
developed to promote the health of New York’s six 
million citizens. The report is written by Dr. 
Michael M. Davis, now director of medical services for 
the Roscnwald Foundation at Chicago, and Mary C. 
Jarrett, formerly chief of social service at the Boston 
Psychopathic Hospital, and has been prepared with 
the cooperation of 300 organisations (including the 
municipal department) engaged in health work in 
the five boroughs which make up New York. New 
York will learn for the first time Its needs for health 
services, and how these needs are being met, and no 
doubt the future of health work in the city will be 
influenced by the facts disclosed. These health 
services are rendered mainly by clinics, by the home 
visiting of health nurses and social workers, by 
various publicity agencies, and by hospitals and 
convalescent homes, which engage in preventive as 
well as curative work. There are 818 health clinics 
in the city (excluding those engaged in curative work), 
and of these C8-3 per cent.^ are maintained by privately 
supported health agencies, 17'5 per cent, by the 
municipality, end 14'2 per cent, by other official 
! Agencies. The ICO clinics which deal with the pre- 
I school child, mental hygiene, heart disease, and cancer 
' are all voluntary institutions. Dental, venereal, 

I maternity, and eye clinics are mainly private agencies. 

I Only in the field of infant welfare does the municipality 
, maintain more clinics than the privately financed 
I agencies. The municipality, however, has accom¬ 
plished a great work in the cotirdinatlon of the 
agencies dealing with tuberculosis. Out of about 
2,000,000 home \i6its made by health agencies, 
800,000 were paid by health department nurses. It 
is estimated that 2,000,000 dollars are spent In clinic 
services, and 2,000,000 in home nursing services 
annually, and it is thought that Now York spends 
less per head in this manner than other large cities 
in the U.S.A. It is also estimated in the report 
that for every dollar spent in this prevention work, 
18 dollars are spent in curative work. 

In a preface to the report Mr. William Hodson, 
the. executive director of the Council, and Dr. Neva 
B. Deardorff, director of its research bureau, show 
that this study has been made possible by grants 
from the Rockefeller Foiindation and the Common- 
iwcAlth Fund, and that It has-been arranged in such 
: a wav as to parallel the inquiry made'into the work of 
tho municipal health department in 1020. by the 
American Public Health Association. They point 
out that the Inventory is primarily a quantitative 
description of existing health services, and that no 
I attempt has been made to study and deal with the 
I quality or effectiveness of the service. Dr. O.-E. A. 

I Winslow, head of the public health department at 
Yale University, contributes an Interesting foreword. 
The inventor}’, he says, makes It clear that the 
machinery provided is still Insignificant in comparison 
with the real needs, and that the voluntary agencies 
in particular have been developed with little reference 
to local needs. Tho great needs for tho future ore 
better provision for pre-school and school-children, 
and improved quality in infant welfare work. A 
grave shortage of hospital and sanatorium beds Is a 
striking defect in the tuberculosis programme. The 
important r61e played by the hospital in the 
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development of clinic services of a preventive nature 
is liiglily significant. In nearly all fields coordination 
and standardisation of records and practices is called 
for, and there is an ohvions opportunity to proceed 
further in the direction of generalised home visitation 
by a single district visitor in each neighbourhood. 
Dr. 'Winslow believes that future developments are 
likely to involve constructive leadership by the 
health department of a group of cooperative volun¬ 
tary agencies rather than complete absorption of 
such activities in a tax-supported programme. 


RELIEF OF BLINDNESS IN INDIA. 


We print on p. 832 a letter from I-iieut.-Colonel K. E. 
Wright I.JI.S., professor of ophthalmology in the 
Madras Medical College, expressing a fear" lest the 
leading article inour issue of Dec. 21st, 1920 (p. 1315), 
may create an incorrect impression concerning the 
relief of blindness and the teaching of ophthalmology 
in India. We are aware that the teaching of this 
subject in the large medical schools in India is now 
good; at Madras in particular the teaching is of a 
Ugh order, for Madras has one of the finest eye hospitals 
in the world, and the Dnivers'ty there has established 
a licence in ophthalmology while special ophthalmo- 
logical centres have been started at other medical 
schools in the province and at Calicut. No doubt 
good work is being done elsewhere too; we mention 
Madras as detailed information happensto beavailable. 
The well-^own work done in the past and still 
going on in the_ varioiis Government hospitols and 
in other iristitutions did not come within the scope 
of our article, but it may be remarked that in the 
Madras Government Eye Hospital nearly 4000 in- 
patjcnts and over 25,000 out-patients were treated 
during 1028. There, as in other centres, the number 
of in-patients was limited by the available supply 
of beds, and the total number of cases seen at 
Government hospitals and dispensaries alone must 
be enormous, irr^pective of the other agencies. 
What we were trying to emphasise was that there is 
room for improvement in the treatment of trachoma, 
at least among the older medical men in India, and 
especially those who work in outlying dispensaries. 

• Many of the latter are of the subassistant surgeon 
class, who in past years at least had a shorter course 
of training than the ordinary medical man, either | 
in Iridia or in Europe. The statemerrt that the 
teaching in the ordinaiy medical curriculum in 
India (as in Europe) was scanty refeiTed to the past, 
and an allusion to “ refresher ’’ classes in trachoma, J 
given to qualified medical men practising in trachoma 
districts in Austria before the war, was coupled with 
the admission that the standard of teaching in ophtbal- 
naology in that country was high, expressly to avoid 
giving the impression that by suggesting such a 
course we were casting a slur on the present workers 
in India. Even in Madras, however. Colonel Wright 
himself has admitted that there is room for improve¬ 
ment in the treatment of trachoma. 


"We try,” he says,' “ to impress on the students and 
post-graduates the undesirability of making a diagnosis of 
granular lids ’ because there is a liability for anything and 
eve^thmg to be diagnosed as granular lids by the average 
doctor and oven by those with special training in ophthal¬ 
mology. The result of this is that tliroughout the districts 
the more energetic forms of trachoma treatment such as 
rolhng, grattage, and the application of strong irritant 
remedies is freely indulged in, in the treatment of cases which 
would probably get well if left alone or treated by some 
miidcr and non-imtating remedies.” 

In certain parts of India at least the actual treatment 
or trachoma, even when correctly diagnosed, is 
capable of improvement in may cases, judging by 
he results seen. It is still the cause of much blindness 
and clefective sigbt, and a well-planned “ refresher ” 
course, or any other practicable method of improving 
■he treatment. Would be of inestimable value to the 


Government Ophthalmic Hospital, Madras, 

. 


people of India. The diagnosis of trachoma involves 
an exact knowledge of conditions which may be 
mistaken for it. ' 


FRESH LIGHT ON INQUEST PROCEDURE. 

TiiF. considered judgment in Hex v. Divine, cx parle 
Walton, delivered by the King's Bench judges on March 
nth, is the most important pronouncement on inquest 
procedure for many years. The olTico of coroner is 
marked by ancient traditions which Parliament has 
never completely standardised. Tlie big Act of 1887, 
replacing a series of statutes going hack as far as the 
thirteenth century, contained an express saving for 
“established jurisdiction, practice or procedui’e or exist¬ 
ing usage,” but this saving clause isnnturally difficult to 
interpt'et,Dspecially in view of local diversity of practice. 
For example, when a coroner has recorded the evidence 
of witnesses, must lie read his notes over to them 
before they sign ? Many coroners adopt this precau¬ 
tion, but the recent judgment in Hex t>. Divine declares 
that they need not do so. If a coroner tliinks there is 
imcertainty as to -what the W'itncss has said, or if tlie 
witness requests it, the coroner ought to read over the 
deposition and the witness may bo justified in declining 
to sign until it is so road to him. But the statutory 
requirement, set out in Section 4 (2) of the 1887 Act, 

, merely directs that the deposition be signed by the 
coroner .and the witness, and the judges have now 
pointed out that to insist on any fui’thcr requirement 
1 would be adding something beyond what Parliament 
enacted. Again, need a coroner, when peianitting a 
jury to view some object outside the court (such as a 
damaged motor vehicle), allow the parties to be present 
whose conduct is in issue ? Tile judges now rule that 
ho is not obliged to give the parties this opportunity ; 
the matter is one for his discretion. Should the coroner 
accompanythejurorsontbese occasions ? The judges 
say he is not doing wrong if lie goes witli them, hut it is 
“ probably bettor that ho should not.” If he docs go, 
he must ho careful to abstain from discussion. ’The 
principle is that, when evidence has been given in open 
court, it is entirely UTong that further evidence should 
be given informally outside the court, or that anyone 
(even the coroner himself) should j'oin with the 
jury in, the discussions preliminary to their verdict. 
In Bex 11 . Divine, a review of proceedings nt an 
inquest in Hull (already described in The Lancet, 
Feb. 22nd, p. 420), a police constable, wiio had already 
given evidence in open court, joined the jury in their 
inspection and pointed out to them certain matters 
which apparently had a crucial influence on their 
decision that the motorist must have been travelling 
at a high speed. This, say the judges, was most 
improper. This important information should not 
have been given outside the court; the incident was 
good ground for quashing the inquisition. The judges' 
opinion here, liowever, seems to justify the comment 
that, if (as is a not uncommon practice in all courts) 
a jury is allowed to inspect some object or place outside 
the court, the coroner sliould accompany them, 
although the judges have said that it is probably 
betterthat be should not. Somebody mustaccompany 
the jury on these occasions ; unless the coroner goes 
himself be cannot bo satisfied that additional informal 
evidence or argiunent is not being surreptitiously 
conveyed to them. 

An instructive passage in the judgment concerns the 
selecting of a coroner’s jury. It appears that at Hull— 
as indeed probably elsewhere—^there is a practice of 
using a severely limited panel of jurors for inquest. 
Eleven jurors were summoned out of a total panel of 
only 10 or 17 persons. This practice, in a great city 
like Hull, the judges describe as very objectionable. 
Tlie principle of the jury system, they say, is the 
determination of facts by persons taken at haphazard 
from the body of qualified persons; it is a breach of 
that system to have a small panel of “ regular jury¬ 
men.” The judges could not definitely declare the 
systena of summoning jurors at Hull to be illegal. No 
Act of Parliament inquires the -coroner to have 
recoui’se to persons on the voters listfrom which other 
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Icindsof j^rymonared^a^^'n ; thoBolection of a coroner's 
jury is largely in the coroncr’sdiscrct ion. Section 52 of 
the Juries Act of 1825 authorised coroners to continue 
to choose their jurors as theretofore accustomed. 
Indeed in itself the practice of using a limited list 
of jurjTnen is not necessarily reprehensible. The great 
Lord^fansfleld, when laying down the broad lines of our 
mercantile law* is said to have rolled habitually on 
certain merchants of proved aptitude and experience 
as his special jurymen at the Guildhall. Coroners’ 
juries, as Hawkins J. once observed, must be brought 
together in haste and therefore cannot be summoned 
in the normal leisurely manner. The recent judgment 
is. however, a broad hint to coroners not to lot their 
-ofilccrs summon on every occasion the same handful of 
•familiars. In this connexion the judges had to 
consider another point in the Hull proceedings. The 
coroner had, before the infincst, gone to view the 
<lauiaged vehicle with a man who was one of the 
“ regular jurj'mon ” and was subsefiuenily the fore- 
3 uan of the jury. The judges accepted the coroner’s 
statement that no discussion of the causes orcircum* 
stances of the accident then took place, but they declare 
the incident to have been an irregularity u-blcli would 
technically have been “ misconduct ” even at common 
law and which justified the quashing of the mquisitlon 
as a coureo “ necessary or desirable in the intereats of 
justice ” -n-itliin the extended powers of the Iligii Court 
under Section 19 of the amondinR Act of 1925. 

It wns not renlly needful tliat tlie High Court should 
Imve examined into the several matters of .alleged 
irregularily in the Hull proceedings. Fresh evidence 
Iwd become available since tiie original inquest liad been 
liela, and on this ground alone the Iligli Court decided 
(a month earlier) that a new inquest sliould be held. 
I«"o reflection was made upon Dr. Jolm Divine, tho 
coroner for tho city and county of Kingston-on-Hull; 

nnattnckuponlusaumming-upwasheldnottolinvcbeen 

aubatantiafed. Havinghecome aware of tlie allegations 
of irregularity, the High Court had to take notice of 
them: thus, after simimarily ordering a new inquest 
on the ground of tlie fresli evidence available, the 
judges took time to consider tlie other aspects of the 
case in tho postponed judgment lately delivered. 
There is no need to dwell further upon tlie ancient and 
peculiar usages of tlie coroner's inquest, the wider 
terms of the oath administered to tho coroner s jury, or 
theotliermatterswhichdifTerentiate the inquest from 
■the ordinary forms of criminal procedure. Clearly, 
any practices which damage tho credit of the inquest 
as a judicial tribunal either in the eyes of the High 
Court or in public opinion will, if persisted in, challenge 
the continued existence of the office of coroner. A 
practice may not be forbidden by statute and yet may 
be open to considerable objection. 


livestock improvement. 

Prof F A. E, Crew, addressing tho Koyal Society 
of Arts on April 9th, stated that the lag between 
demonstrated scientific fact and its incorporation 
into practice was usually about 20 to 50 years. It is, 
he said, of the first importance that genetical methods 
■with a scientific foundation should be applied to 
livestock as quickly as possible if the country is to 
recover from the present depression m agriculture. 
A number of factors combine to hinder the develop¬ 
ment of comprehensive breeding schemes at-pre^nt, 
not the least is tho financial insecurity m which 
agriculturists are involved: ^thoy literally have^ not 
the capital to attempt new methods. Then, traditional 
wisdom is not readily shaken by new theories, and 
breeders will not reconsider lightly their old pmciices. 
Prof. Crew emphasised the need for establishing a 
standard of excellence at which breeding should 
aim, and tins is not a simple matter. Sheep breed mg, 
to take an instance, must aim at tlio production of 
good mutton as well as good wool; but the 
of the more thriving sheep is not necessarily the best 
in the wool market; it is important to decide 
qualities must receive primary consideration. The 


habitat will also demand variations in the ideal tjqie. 
Ignorance among the stock-breeders is responsible 
for many fallacies in present methods. Prof. Crew 
mentioned “ those who sell the quickest growing 
sows and keep tlie slowest for further breeding, not 
knowing that the economical conversion of food into 
pig is an inherited character, and that the quickest 
growem are tlie most economical feeders.” These, 
and similar inislnkes, he considers can bo avoided by 
the application of genetical methods by the breeders 
themselves, but this cannot he accomplislied without 
better education of the breeders. Ability should be 
rewarded, but not as ^ at the present agricultural 
shows, where emphasis is too often laid on the wTong 
points. He thinks that too much weight is given 
to pedigree and too little to the milk record, the bacon 
qu.ality, the pulling powder, tho egg and the fertility 
rccords. The waste resulting from existing methods 
Is not easily assessed, but he stated.that 40 to 60 per 
cent, of .all marcs put to the stallion each year fail to 
produce a foal, and that about 50 per cent, of unfertile 
matings are due to genetic causes ; sterility can bo 
bred into a stock, and it is as important to breed for 
fertility as it is for any other valuable quality, n 
point too little realised at present. He concluded 
with some interesting suggestions on the potentialities 
of laboratory experiments if applied to agricnltural 
stock. Ductless gland therapy might be used to 
detemiine the rate and limit of growth, the duration 
of lactation, the deposition of fat, and other qualities 
at present obtaine<I only by the slow process of 
selective breeding. Pesearch which has been carried 
out successfully on rats and mice promises to give 
the same valuable results with agricultural stock if 
the opportunity is forthcoming. 


LOCAL SEQUEL/E TO RADIUM TREATMENT. 

TiiE f.act that radium has a more lethal effect on 
malignant cells than on normal ones is now generally 
assumed to be the basis of the treatment of cancer 
bv this powerful agent. There aro many other 
disorders, however, in which it is sought to profit 
by tho diffcrontial action of radium on v.arious types 
of non-malignant cell. One of the methods of 
studying the differential action of radium is to make 
careful observations of tho nature of the local sequela.' 
to its use. 5Ir. N. Ashersou ‘ has noted among the 
220 patients treated for non-maligiwnt conditions 
at Universitv College Hospital during the period 
1921-28 the following sequehe : (1) annular (hour¬ 
glass) constriction of the vagina ; (2) atrophy of the 
portio vaginalis of the cervix; (3) shortening and 
stenosis of the vagina; (4) ovarian neuralgia. Up 
to 1027 the average dose of radium treatment per 
patient with a non-mnlignant pelvic condition was 
1200-1800 mg.-hours, but during 1D27 and 1928 
bigger doses (above 2000 mg.-hours) were given in 
many cases. It was with the advent of these big doses 
that certain sequela? came to light, mostly in women 
over 40. Among more than 200 cases treated w’ith 
radium during the years 1921-27 annular (lioui'- 
glass) constriction of the vagina was not once obseiTed, 
but it was found in two out of ten cases treated with 
doses varying from 2500 to 3000. mg.-hours of the 
element in 1927-28. In both cases this condition, 
which was detected within throe to four months' of 
the treatment, was associated with complete atrophy 
of the portio vaginalis of tho cervix. The mucous 
membrane of the vagina was normal. The constric¬ 
tion, situated about one inch from the introitus, was 
apparently a fibrous ring which yielded slightly to 
firm piessure. Atrophy of the portio vaginalis 
of the cervix has been frequently noticed by 
Bfr, jllsherson in the routine examination of patients 
followed up. Tills atrophy may, however, be only 
apparent, depending on changes in the uterus and 
vagina. Complete obliteration of tlie vagina by 
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total stenosis and shortening of the vagina has heen 
observed only in inoperable cases of carcinoma 
of the cervix, never in non-malignant cases, but 
chronic puralent and adhesive vaginitis have occurred. 
“ Neuralgia ” radiating from over both ovarian 
regions down the inner side of both thighs to the knee 
was complained of by one patient, whose general abdo¬ 
minal pain had ceased after radium treatment. One 
radiiun burn of the vagina was ascribed to the slipping 
of the radium tube. Mr. Asherson adds that no case 
of malignant disease has been recorded in a patient 
subjected to radium treatment for menorrhagia. 

An extended experience in examining cases treated 
by radium has convinced him that the sole therapeutic 
action of radium—whether in non-malignant or 
malignant cases—lies in its being a-stimulator and 
producer of fibrous tissue, and he claims that this 
theory is supported by the sequelse observed. He 
suggests that should there he a few malignant cells, 
as in an early case, a big dose of radium producing 
much fibrous tissue may strangle all the malignant 
cells and so bring about a cure. Should some of the 
cells escape the effects of this fibrous tissue they will 
multiply and then overcome the fibrous tissue, and 
when this resistance is finally overcome the growth 
extends rapidly to its fatal issue. It is curious that 
in spite of the widespread use of radium the 
mechanism of its action is still a matter of dispute. 


THE ACQUITTAL OF ETHYL PETROL. 

When an enterprising fum put on the market of 
this country a motor spirit containing a small quantity 
of tetra-ethyl lead, they encountered a considerable 
body of opposition. Alaim was expressed freely 
in the press and in Parliament lest the now fuel 
should liberate, if its use became general, a sufficient 
quantity of lead to endanger the health of the public, 
and the popular suspicion thus fostered had the 
unfortunate result of compelling the manufacturers 
to cease distribution before the question could he 
determined scientifically. The Minister of Health 
set up in April, 1028, a Departmental Committee 
which published an interim report in Jifiy of that 
year,^ but their provisional findings, though favour¬ 
able, were not sufficiently positive and did not attract 
wide enough publicity to counteract the popular 
prejudice against ethyl petrol. The final report of 
the Committee - states in the most conclusive terms 
that the general use of ethyl petrol—we are not 
concerned in this country with the manufacturing 
hazard—^ivould involve no danger to public health 
whatever. Their experiments have proved that the 
quantities of particulate lead in the atmosphere 
would not be great enough to endanger the health 
even of drivers and of policemen on point duty. The 
ordinary London dweller inhales about one-tenth of j 
a mi.li^'amme of lead in a day; the lead inhaled even 
by those most exposed would not exceed twice that 
quantity and would still be negligible as a source of 
danger. Moreover, the hazard from exhaust gases 
and spillage in a well-ventilated garage is equally 
minute, and even in badly ventilated garages is not 
serious ; probably nothing like as serious as the risk 
of poisoning from the carbon monoxide which is 
common to the combustion products of all fuels. 
Even those whose skin would be constantly exposed 
to the liquid would undergo no danger, for it caused 
no ill-effects whatever even when applied continuously 
to the shaved skins of rabbits for four months. These 
results agree with those obtained in America, and 
amqrmt to a discharge of ethyl petrol without a stain 
on its character, although, to make assurance doubly 
sure, the Committee recommend that the fuel shall 
continue to be dyed, that all cans and pumps con¬ 
taining it shall be labelled, and that the amount of 
lead tetra-ethyl should not exceed 1 part in 1300 by 
^7 ■'''sight. It remains to be seen 
whether, with this evidence at their back, mahu- 
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factui-crs will reintroduce ethyl petrol. It undoubtedly 
has certain advantages and seems to harm engines as 
little as man, though its outstanding merits are 
chiefly apparent in engines with a much liighor 
compression ratio than those of the ordinary motor 
veliicle. These are the points of interest’ to the 
motorist, but the report contains a wealth of accurate 
information (summarised on p. 820) on the apparent 
universality of lead, when sought by delicate tests, 
and on the processes of absorption and elimination 
which will engage the attention of the toxicologist and 
medico-legal expert. . 


THE SAFEGUARDING OF VOLUNTARY 
ASSOCIATIONS FOR MENTAL WELFARE. 

■When the Local Government Act, 1929, came into 
force on the first of this month, the care of mental 
defectives was handed over to county and county 
borough councils. In this connexion the Ministry of 
Health have cii'culated a three-year scheme whereby 
the invaluable cooperation of voluntary associations 
concerned with the welfare of defectives can be retained 
by the new authorities. The Minister suggests that 
every Council shall pay two annual contributions— 
one to the local voluntarj- association and one to 
the Central Association for Mental Welfare. The 
amoimt of the contributions is prescribed by the 
schedule, and is to be paid in quarterly instalments. 
The efficiency of the local associations is made a 
condition of their grant, and is to be judged by the 
council who make it, while that of the central associa¬ 
tion is to be judged by the Minister. Local councils 
are entitled to inspect the premises and services of the 
local associations and to receive a copy of the atmual 
report and statement of accounts. Except on the- 
ground of inefficiency, no councils are entitled to termi¬ 
nate or reduce their annual contribution without the 
consent of the Minister. The contributions to the 
central association have -been based on the Board of 
Control’s direct grant of £2000 for the standard year 
and apportioned between the various local authorities 
according to population. By Section 100 of the Act 
local authorities can request the Minister to pay 
their contributions direct to the central association 
and, in view of the obvious inconvenience in collecting 
small sums quarterly, the Board of Control hope that 
all local authorities, wUl take this course. The 
purpose of this scheme is to protect the voluntaiy 
^sociations imder the new system ; the amoimts of the 
contributions may be varied from time to time, and 
local authorities can make further contributions if 
they wish to. The value of the v-oluntaiy work 
carried out in all parts of the country is so indisputable 
that it is to be hoped that the new organisation will 
in no way hinder its development. 


The house and library of the Boyal Society of 
Medicine will be closed from Thm-sday, April 17th, 
to Tuesday, April 22nd, both days inclusive. 


Summer Time will commence in Great Britain, 
Ireland, the Channel Islands, and the Isle of Man on 
Sunday morning next, April 13th, at 2 A.M., when the 
hands of timepieces should bo advanced one hour. It 
will end on Sunday, Oct. 6th. Erance and Belgium 
will make the change at the same week-end, Holland 
on a date in May, while Spain has not definitely decided 
but will proba'bly not adopt it at all tliis year. 


Mr. Harry Percy Adams, who died on Monday in 
Westminster Hospital, was a great arcliitect of 
hospitals. Head of the firm Adams, Holden and 
Pearson, w'hich designed the new Royal Westminster 
Ophthalmic Hospital and is executing the large 
modern hospitals at Constantinople and Malta, he 
was assessor for the new Birmingham Hospital Centre 
which produced the admirable design recently printed 
in our columns. Hospital patients will have reason to 
remember Mr. Adams with gratitude, for it was he who 
introduced into this country the lengthwise lay-out 
of wards which combines comfort with privacy. 
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(Klinkal Interpretation of 
^tlis to SBiapnostB. 

A Series of Special Articles eoniribuied by /nvtfalfon. 


LXVIL—BACTERIAL BLOOD CULTURES. 

In many protozoal infections, such as malaria, 
parasites appear in the blood in such numbers as to be 
readily recognisable in a film. ■ Few bacterial blood 
infections can ever be meognised by this simple tech¬ 
nique, although ver>* occasionally, as a terminal event, 
stained blood films show organisms in such infections 
AS staphylococcal septicecraia. Cultural methods are 
therefoi'e essential for the effective diagnosis of 
septicoemic infections in general. 

It is generally accepted that the circulating blood 
of a healthy person is sterile. Organisms must 
constantly enter the blood stream, but in a state of 
health the bactericidal power of the blood, and the 
filtering property of the reticulo-endothelial system, 
nlrnost instantaneously kill and remove them. It is 
prob.able that, even in severe sopticeemia little actual 
multiplication of organisms takes place in the 
circulating blood. But a "positive” blood culture 
is usually evidence of a severe generalised infection , 
and bears a correspondingly grave interpretation. 

The terms " septiceemia” and " pyaimia ” are in 
common use. There is little real distinction between 
them. Both imply a deficient bactericidal power of 
the patient’s blood and reticulo-endothelial system; 
the formation of metastatic abscesses, known as 
pytemia, is often a late stage of " sopticeemia,” and on 
the whole a sign of satisfactory local reaction, The 
terms are relics of the early days of bacteriology 
and will probably be abandoned in the future. 

Indications for Blood Culture. 

Blood culture is indicated in any case of unexplained 
pyrexia. Even with our present inadequate methods 
a surprisingly large number of positive blood cultures 
would be found if such examinations were mote 
frequently made. The following list suggest certain 
appropriate cases for this investigation; (1)Patients 
with valvular lesions of the heart, with a temperature 
lailing to react to salicylates. (2) Patients in the 
jrueiperium, with an unexplained temperature over 
101®P. persisting more than 48 hours. (3) Patients 
with skin wounds, however slight, with a temperature 
over 101® especially if rigors are present, (4) 
Patients with severe sore-throats and rigors, (5) 
Patients recovering from surgical operations where a 
high temperature persists for more than 48 hours and 
exceeds 101®. (0) Any patient with a rigor, unless 

there be an obvious explanation {e.g., malaria, serum 
sickness). (7) Patients suffering from acute infections 
of tbe middle ear, including acute mastoiditis. Slany 
patients with rigors, in whom blood cultures are not 
systematically performed (such as those passing urine 
per vias naturales after prostatectomy), will be found 
to give positive blood cultures if examined during the 

^^^It ’will be noticed that a temperature of 101® has 
been selected as a crucial one. This docs not Imply 
that all patients with this temperature are hkely to 
have septicffimia, but it does imply that until that 
point is reached and in fact until the temperature 
reaches 103®, positive results are improbable. 

Methods of Culture. 

It is essential to recognise that while a positive 
blood culture is significant, a single negative culture 
is of no value. Even in severe septicajmia only a very 
few organisms are present per c.cm. Tt is therefore 
neccssarv t o take the cultures under optimal conditions, 
of which*tlie most important is that tbe temperature 
of the patient should be at Its height, or on its upward 


curve. Positive cultures are most likely to bo secured, 
for example, during a rigor. Study of the tempera¬ 
ture chart will show that at some period, usually at 
night, the temperature is highest, and such occasions 
should be selected. Exceptional cases of septicaemia, 
uBunllyscverc if not fatal, are occasionally encountered 
in whichthe patient fails to react at all to the infection 
and temperature does not rise. But the majority of 
blood cultures taken in afebrile states are sterile. 

The sterilisation of the skin is of great importance. 
Blood is most readily taken from the median basilic 
vein and the skin must be thoroughly cleaned with 
ether and painted with iodine. 

The most satisfactory cultures are those taken at 
the bedside by a pathologist, the blood .being directly 
introduced into the culture media. If this is quite 
impossible, blood may be taken, either with a syringe 
sterilised in boiling methylated spirits or by a Wasser- 
mann needle, into a sterile tube with a sterilised rubber 
plug. A tube (the “Behring venule") fitted with a 
needle, and already sterilised, is on the market, and blood 
is withdrawn into this through the agency of a partial 
vacuum. This is quite a sat-isfactoiy arrangement for 
the transmission of blood for culture.. Coagulation 
may be prevented by a trace of potassium oxalate, or 
a i c.cm. of Liquor Trypsin Co. (A. and H.) previously 
sterilised by filtration. Citrated blood is useless owing 
to its alkalinity. The blood can then be sent by post 
for culture, but results are less reliable, if negative, 
than those in which the blood is directly applied to the 
culture media. The culture even of blood-clots, how¬ 
ever, is often of value, especially in enteric lever and 
malignant endocarditis. 

Notlessthan 10 c.cm. of blood should betaken afcany 
examination, and it should be sown in a selection of 
liquid media. >Solid media are as a rule useless. It 
must be ^tressed that the culture of a few drops of 
blood from a patic-nt’s ear or finger is quite useless. In 
order to prevent coagulation trypsin solution is of 
great value. Bilo-salts similarly prevent coagulation 
and are useful in enteric fever and similar diseases, but 
inhibit the growth of some bacteria. Among the best 
media arc glucose broth and distilled water. Cultture.s 
are grown both aerobically and anaerobically, the bulk 
of m^ium being always at least five times as ^ont as 
that of the blood. A positive culture is evidenced 
by turbidity and change of colour of the medium. 
Cultures arc examined daily, and no culture is deemed 
sterile until at least 14 days have passed. 

Results of Culture, 

Contaminated cultures are common, the organisms 
being derived either from the skin or the air. From 
the skin staphylococci and diphtheroid bacilli are 
commonest, and from the air organisms of the subtilis 
group. Of these only the staphylococci present 
difiiculties; if only one tube of a serum contains the 
organism, and if the organism is of the “ albus " type 
tbe cultures are usually held to be contaminated. 
Staphylococcal septiceemia is by no means uncommon, 
and blood cultures taken in the early stages of acute 
bone infections consistently give evidence of it. It is 
also frequently met with in severe infections of the 
subcutaneous tissues. But it is as well to withhold 
judgment if no organism other than the staphylo¬ 
coccus is demonstrated. Streptococci, on the other 
hand, are always to be accepted as evidence of blood 
stream infection, and are, with the typhoid group, the 
organisms most commonly found. Influenza bacilli, 
gonococci, and indeed nearly all recognised pathogenic 
organisms have at some time been reported, but arc 
all in varying degree exceptional. 

The discovery of organisms of the enteric group 
means that the patient has typhoid, or other analogous 
fever, cultures taken within a week of the onset of 

S TOptoms boingregularlypositive. Tliey are probably 
le easiest oiganisms to grow from the bloodstream. 
B. typhosus being easier to recover than members of 
the Salmonella gi'oup. Even within the first 48 hours 
of the illness positive cultures maybe obtained, and, 
contrary to statements scmotinies made, positive 
.J’V', I , 
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cultures are obtainable so long as the temperature is 
raised.; the likelihood of success diminishes after the 
first 14 days. Negative blood cultures at no time 
exclude these infections, and the importance of a white 
cell count, showing leucopenia, and an agglutination 
test after the first ten days, must not be forgotten. 

The growth of pneumococci in pneumonia has no 
important clinical significance beyond confirming the 
diagnosis. In lobar pneumonia most authorities find 
that about 30 per cent, of cases give positive blood 
cultures, and it is suggested that these are more 
frequently found in the more severe cases. There is 
no general agreement on the question as to whether 
lobar pneumonia is a septicasmia which becomes 
localised, or a pulmonaiy condition with an ovei-flow 
into the blood. Pneumococci are also occasionally 
found in blood cultmns of subacute infective endo¬ 
carditis, and in septicffimias following operation and 
post-mortem wounds. 

Sirepiococci in the Blood. 

The recoverj’ of streptococci from the blood is of the 
greatest importance, and in a patient with a valvular 
lesion of the heart almost invariably implies the 
fatal diagnosis of malignant endocarditis. Few 
bacteriologists claim to have secured positive blood 
cultures in simple rheumatic endocarditis. In sub¬ 
acute malignant endocarditis the organism is usually 
Sireptococcus viridans, and in the more rajjidly fatal 
cases hsemolytic types are foimd. A hffimolytic 
organism therefore bears a wome prognosis. If no 
valvular lesion is recognised and streptococci are foimd, 
the diagnosis is one of septica;mia, and the prognosis 
again_ depends to some extent on the nature of the 
organism, since the hoimolytic strains are ns a class 
the more dangerous. The localisation of infection in 
deep abscesses should be looked for, and is of good 
omen; but incisions, whether blood cultures are 
positive or negative, should never be practised until 
pus is beyond question present. It is quite common 
for large swellings to appear and disappear many 
times before true localisation occurs. 

If a hsemolytic streptococcus is present, treatment 
with antitoxic sera is urgent and essential. There 
is as yet no final evidence as to the specificity of 
hsemolytic strains, and in this country the use of 
scarlet fever antitoxin has been found satisfactory 
in cases both of puerperal and other streptococcal 
septicaemias. While intravenous injection is, as a 
rule, harmless, it always causes rigor, and the intra¬ 
muscular route is preferable. At least 30 c.cm. 
should be given in one dose, and up to 100 c.cm. 
may be given without fear of bad results, and repeated 
daily. Such heroic doses may appear excessive, but 
recovery has been observed in- apparently hoxielcss 
infections when they are employed. In pneumococcal 
septicromias therapeutic sera are also available, and in 
the hands of many authorities have yielded good 
results. In the rare cases of meningococcal meningitis 
the appropriate serum should always be used. 

In septioasmias other than these there is no 
indication for specific treatment at present. The 
use of arsenobenzol derivatives, of mereurochrome 
and mercuric chloride, to mention only a few 
suggestions, has been advocated. But at present 
rio satisfactory measures are available. The value ] 
of blood transfusion in any case of septicaemia is 
often Very great. Experience suggests that it is 
desirable to test donors’ cells directly against patients’ 
serum, and not to rely on a “universal donor’’ in 
cases of septiciemia. 

Finally, ifc may be stressed that at least three 
attempts should be made to procure a positive blood 
culture before septicamiia is excluded, and that this is 
particularly important in malignant endocarditis, 
wliere even under the best conditions by no means 
every case gives a positive resulc. Patients Avith 
ciironic valvular lesions may become malingerers, 
and a succession of negative blood cultures with a 
liigli temperature in such patients suggests a careful 
ua cli oA'er the taking of temperatures. On the 


other hand, if blood cultures show, over a period of 
weeks, a growth of streptococci on repeated examina¬ 
tion, particular attention should be paid to the heart 
ns malignant endocarditis becomes, tvith passage 
of time, a more and more inevitable diagnosis. 

R. J. V. PULVTiiRTAFr, M.B., M.R.C.P., 

Pntholopfsfc to the Jfcdlcal and Surgical Units, 
St. Thomas’s Hospital; Plimmer Ilescnrch 
Fellow In Pathology. 




KOVAL NAVAL iMEDICAL SERVICE. 

Surg. Lt.-Conidr. R. W. Nesbitt is promoted to the rank 
of Snrg. Comdr. 

nOYAE XAVAE VOEUXTEEU ItESEltVE. 

Prohv. .Surg. .Siib-Lt. J. E. L. Jlorris to he .Surg. 
.Sub-Lt. 

KOVAL ARMY MEDICAL COUPS. 

Lt.-Col. 31. C. Kentty, liaving atlaincd the age for com¬ 
pulsory retirement, is placed on retd. pay. 

Temp. Lt.-Col. T. S. Klackwell to he Lt.-C'oh, vice Lt.-CoL 
W. J. Weston (deed.). 

Temp. Lt.-Col. H. E. Priestley to be Lt.-Col., A'icc Lt.-Col. 
31. C. Beatty, retd. pay. • 

3Iaj. and Bt. Lt.-Col. C. 31. Drew to he toiiip. Lt.-Col. 
Sfaj. D. Pottingcr retires, receiving a gratuity. 

3rai. A. S. lAttlejohns to bo temp. Lt.-Col. 

ahmy nESEitvB or officeiis. 

The imdcinientioncd, Iiaving reached the age limit 
of liability to recall, cense to belong to the Kes. of Off. : 
Lt.-Col. P. C. Douglass and 3Iaj. J.. 31 Ciithhert. 

TEnitrroniAE army. 

3Iai. n. C. Saiids retires on completion of tenure of 
comd. and retains Ids rank, with permission to wear tlie 
prescribed unifonn. 

W. P. Dorward (late Cadet, St, Andrews Univ. Conlgf., 
Jim. Div., O.'T.C.), E. Hntcheon, and E. J. Fitzgerald to 
be Lts. 

INDIAN 3IEDICAL SERVICE. 

. Lt. G. G. 31. Davis relinquishes his iirob. niipt. 

The undermentioned officers relinquish tlicir temp, 
commns.: Capts. K. Ram and S. 31. A. Khan. 

COLONIAL 3IEDICAT. SERVICES. 

Tlie following appointments have I)ecn made :—Dr. Sf. A. 
Minnhan, Lady 3Iedical Officer, Federated Malay States; 
Dr, W. T. 31. Gilbert, 3redical Officer, Nigeria; and Dr. 
T. S. DnlrjTnide, AVest African 3Iedical Service. 


Payjibnts to .a Medicae S'Iapf.—I n view of the 
increase in the number of patients since the establishment 
of a contributory scheme, the board of management of 
Warrington Infirmary decided that " it is only reasonable 
and fair that a proportion of the Contributory Fund should 
be paid over to the members of the medical stall,” and the 
proportion was fixed at 10 per cent. In view, however, 
of the recent heavy expenditure upon additions and altera¬ 
tions the medical staff decided to return 25 per cent, of 
their total for 1020. The medical board report that the 
accommodation is still altogether inadequate. 

Hospital Work ix the DojnxioNS.—The 
Volkshospitaal, the nursing home of the Dutch Reformed 
Church at Cape Town, which has cost £51,000, has recently 
been formally opened. The ceremony was performed by 
Princess Alice, Countess of Athloue, who made a speech 
in Cape Dutch. 

The Albcrla Medical Caravan is about to begin its 
annual tour among the lonely farming communities 
of the Canadian West. The caravan consists of several 
specially equipped loiries, containing a complete hospital 
outfit, a dispensary, and a dental clinic, and the personnel 
is formed of two surgeons, two dentists, and foiu- nurses. 
Each stopping place is notified in advance, the patients 
assemble there from the surrounding districts, and the 
caravan remains until all the patients have been disposed of. 
liost year more than 4000 examinations were made, 1108 
operations were performed, and 1273 dental cases received 
attention. 
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OPHTilAIiMOLOGICAL SOOjCETy OP 
THE HNITED KISGHOJI. 

THE JUBILEE CONGRESS. 


The Jubilee Congress of the Society took pl.Tco on 
April Srcl, -Ith, and 5th, nt the house ot the Hoyal 
Society of Medicine, under the presidency of Mr. 
Leslie Patox. 

The President presented the ^ettlcship Medal 
to >Iiss Ida Mnnti for her investigations into the 
embryology of the eye, commenting on the excellence 
of her work in this field during the last ten years, and 
proceeded to deliver hl-s Presidential Address on 
S^OME OF THE FACTORS COXTROLUXO THE PosmOX 

AND Movements op the Eyes. 

Ifo dealt mainly with the part played hy the labyrinth 
aivd the proprioceptive impulses from the neck muscles 
in tlie control of the position and movements of the 
eves. In man and animals with frontally placed 
<>yes the retinal stimuli had R predominating place in 
the control of the position and movements of the eyes.' 
and in such animals it was only possible to got good 
evidence of the importance of other lower dyscritic' 
controls when the higher epicrltic retinal controls; 
were cither removed or damped down. But the 
other factors were constantly picsent and in action, 
and when their functioning was interfered with 
important symptoms and signs were produced. The 
lower controls,'as a rule, did not rise to the level of i 
consciousness, and the cerebral cortex was not' 
necessarily involved nn the patli of their arc. It was 
different with the retinal control, and, certainly in i 
jTspect of the visual fibres, this was cpicritic. 

Mr. Paton described the unceasing control esevcised I 
on the position and movements of the eyes by the 
labryinthino organs and by the refleNp from the] 
movements of the head relative to the tiunk. 
control was doflnitelj' connected with the mechanism ! 
■for the maintenance of general bodj' equilibrium 
and of muscle tone, also with that of hearing; and I 
this association produced a complexity of stmeture 
in the central nervous system which it was diClcolt 
to unravel. He eought to make two points in respect 
of lahyrintliine control: (1) the constant nature of 
this control; (2) the fact that the basic nature of the 
end oi'gan involved remained unchanged, stnicturally 
and functionally, tliroughout the animal kingdom ; it 
was throughout n sensorj' organ, responding to 
variations in pressure. In ah cases the activity of 
the sensory cells varied inveraely with the pressure 
on them—i.e., the lower the pressure the greater 
the activity. Tlie reflex connexion of the labyrintlis 
with the eye muscles was obviously a very direct one, 
but it could also be shown that the effect produced 
was the result of the summing up of the effects of 
tlie two labyrinths, so that when one was destroyed 
the remaining one only produced hall the effect. 
!Mr. Baton proceeded to discuss the functions and 
connexions of the sacculus and the utriculus, and 
showed that the maculte utricnli were linked up with 
the obliaue muscles, and each utriculus was linked up 
with all four obliques^ It was clear, he said, that the 
•utriculus must link up with the suponov and'mlcrior 
ivcti. iViien a monkey -was placed face downwards, 
both eyes Uvoked upward; when it was placed on 
its back, both.ovcs looked down. Ilo went on to 
speak of the semi-circular canals and the cvist/e 
avnpnlije and their, respective functions. He said 
that the n>*stagmus which resulted from destruction 
ot a laliyrintli lasted only a tow days. Tlic laby- 
imthinc control ol the position and movements of 
the eyes was only a smalt part of the Inbyemtlune 
function in mamt-aining muscle tone and body 
equilibrium generally. A recognition of the Com* 
plexity of the problem and of the number of 



in knowledge might stimulate the filling of these 
gaps. It was essential to have a better underetanding 
of nystagmus and of some of the more obscure foi-ms 
of ocular palsy and ocular disturbance. 

Delegates fi-om the United States, France, Holland, 
Spain, Italy, Koiway, Sweden, Austria, and Belgiiun 
congratulated the Society oi\ the attainment ot its 
Jiibifee, and pi'csenfed an ivory presidential mallet, 
inscribed in enamel. 

Mr. E. Treacher Collins read a paper entitled 
The Ilarderian Gland—Xerophthahnia ^ Vitamin A 
Deficiency; Keratomalacia» 

His deductions from the dchailod evidence he 
brought forward were as follows : (1) the eyelids and 
para-ocular glands had been developed in, animals 
living in an aerial envii'onment to protect their eyes 
Ii-om foreign suhitances, and to prevent their corneal 
epitfiefiuni from uudei-going keratinisation j (2) the 
fnciynial secretion acted mainly as an irrigating 
antibacterial fluid; (3) the mucous secretion of 
the Hardcrian gland preserved the corneal epitheJimn 
from koratinisatlou in. the animals in. which it was 
present; (1) the disappearance of the Ilardorian 
gland in primates was compensated for by an increased 
development of unicellular mucous glands in the 
rctrotarsal folds and ocular conjunctiva; (5) in 
animals fed on a diet deficient in N-itamin A the 
ITarderian glands soon became atrophied and ceased 
to function, and in the absence of their secretion 
the epithelium of cornea and conjunctiva showed 
keratinisation; (0) in human beings on a deficient 
vitamin A diet the mucous secreting cells' of the 
coTijunctiva atrophied, and keratinisation followed; 
(7) keratinisation might affect the duels of the 
lacrymal nud meibomian glands, so that they became 
secondarily involved; (8) in the absence of its 
mucous secretion the surface tension of the con¬ 
junctiva became altered, so that the fatty secretion 
of the meibomian glands adhered to it, and this 
secretion formed an excellent medium for micro¬ 
organisms; the pathogenic ones excited an inflam- 
mafory reaction which, in the comca, resulted in 
keratomalacia. Inability to roo in a dim light after 
exposure to a bright' Ught> a symptom frequently met 
with in association with xerophthalmia, liafi been 
produced in rats by a diet deficient in vitamin A, and 
was found to be accompanied by a marked delay in 
the regeneration of the visual purple. Further, 
xerophthalmia was frequently accompanied by pig¬ 
mentation of the conjunctiva in dark-skinned races 
of mankind and animals. A 1 per cent., aqueous 
solution ot mucin suitable for application to the eye 
could be prepared from the desiccated Uarderiau 
glands of sheep by the use of sodium hydroxide.' 

The afternoon sitting on April 3rd "Vvas devoted to 
a discussion on 

I Disorders of Secretion of ihc Dniloorine Ghmda 
Associated toith Eye Diseases. 

[ Mr. J. H. Fisher, in. opening the discussion, ppokc 
of the complicated interacting mechanisms which con- 
: trolled the carbohydrate metabolism of the body, and 
I said that in spite of these complexities the ophtlialmic 
I surgeon seemed satisfied, when sugar was found Jn 
the urine, that he understood the mtiologj* of the case. 

I In fact many endocrine glands might be playing a 
part in such a case, and there was great need for the 
biochemist and physician to come to the aid of 
the ophthalmologist. Myasthenia gravis had been 
described in association with hyperplasia of the 
thymus, with congestive enlaigemcnt ot the par.a- 
tIi>TOid«> and' with exophthalmic goitre. That it 
might be duo to some disturbance of eiidocrino 
glands was also suggested by the fact that in women 
the condition improved if prc^nncy occurred. 
I^^Toid extract bad been used in its treatment. 
Osteomalacia attacked both sexes, and in the female 
Avas aggravated by pregnancy. Mj-xoedema was 
well controlled by orgimotberapy. This di.scnse did 
not lead to lens changes; if cataract occuti^ aflcT 
excision of the tlijToid gland, it Was probably; due 
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to simultaneous removal of the paratlij'roids. The 
endocrine glands were factories, each turning out 
its special product which was essential to health. 
iNlr. Fisher suggested that in cases of endocrine 
disorder the biochemists should investigate to the 
utteianost the constitution of tlie blood, from which 
alone the ductless glands drew their pabulum, and 
into which they poured their products. 

Prof. H. MacLean discussed the connexion between 
glycosuria and eye changes. 

Dr. W. CiAEK SoiJTEK, Prof. B. C, Dodds, Mi’. 1 
A. "W. Ormond, Mr. Charles Goulden, and Prof. 
3IELLER (Vienna) also spoke. ^ 

Among many interesting papers and demonstrations 
was one by iilr. W. S. Duke-Elder, who gave by 
means of a series of slides some observations on the j 

Physiological Action oj the Extra-Ocular Muscles. 

He gave an account of experimental work he had 
been doing in order to show the effect of choline and 
acetyl-choline on the extrinsic muscles of the eye. 
The matter arose, he said, during a research upon the 
effect of various drugs upon the extra-ocular 
cu’culation, when peculiar reactions upon the intra¬ 
ocular presstne were registered with choline. Tlie 
extrinsic muscles of the eye differed from muscles else¬ 
where in the body because their fibres were exception¬ 
ally fine and delicate, and it might be that their 
permeability was so great, owing to their fineness, 
that choline could diffuse in them. The reaction 
which took place with choline was traced to a con¬ 
traction of the recti and obliques which was unaffected 
by atropine and was abolished by nicotine and curare, 
illr. Duke-Elder pointed out that this reaction 
coiTesponded in every way with the phenomena 
described by Vulpian as occurring in denervated 
tongue muscle, and by Sherrington in denervated 
skeletal muscle, where pseudo-motor contraction of 
this order was obtained either by the stimulation of 
the sensory or vaso-dilator nerve-supply, or by the 
injection of choline. This peculiarity in the physio¬ 
logical _ action of the extrinsic muscles of the eye, 
that is, behaviour corresponding to that of 
denervated voluntary muscle elsewhere, was discussed 
by Mr. Duke-Elder in relation to the peculiarities 
of the sensory innervation of these muscles, and 
the cm’ious anatomical features of the muscle-fibres 
themselves. 1 

Dr. W. B. Aykroyd read a paper on 
Functional Night-Blindness due to Vitamin Deficiency. 
He said this recurrent difficulty in adapting the eyes 
to dim lights had been thought to be due to vitamin 
deficiency for several reasons. It occurred in! 
association with a poor diet, was rapidly curable by 
ghdng cod-liver oil or mammalian or bird’s liver, and 
was often noted in conjunction with external eye 
conditions similar to those produced experimentally 
in vitamin A-deficient animals. But the tetiology 
of the disease could, not be regarded as established 
beyond question. He described the following 
observations made in Newfoundland and Labrador last 
summer. The diets of a series of cases of hemeralopia 
were found to be obviously deficient in vitamin A. In 
patients the disease developed in less than a 
month after the patient had passed from a diet rich 
J? ''^tamin A to one which was almost devoid of it. 
The conditions of the country, and the mode of life 
followed by the people made it difficult to obtain 
food contMning vutamin A. All the cases were cmable 
11^4 to 48 hours by one or two doses of cod-liver oil. 
TWO hshermen had cured themselves by eating half 
'^1 Iwcr raw. Strong sunlight. However, 

played a part in the causation of this functional 
mght-hlin(mess; men exposed for long periods to 
s^shme in open boats 'Were the chief sufferers. 
Donien and children weii: rarely attacked by it. 
iiowever, norrnal people did Apt develop the condition, 
whatever their exposure to,The sun. In women, 
hemeralopia was usually associated with pregnancy, 
and tended to clear up sponiXueously. Delay in 

he regeneration of the visual ptAple would account 


for the observed clinical facts. Hippocrates was 
aware of the “ liver cure ” for night-blindness. For 
this particular functional form the term “ nutritional 
dysskotopia ” had been suggested. 

Mr. Frank Juler read a paper entitled 

Soinc Cases of Damage to DescemeVs Endothelium. 
He quoted the words of Priedcnwald in his recent 
book on the pathology of the eye : “ The influence of 
Descemet’s membrane on the nutrition of the cornea 
is entirely unknown, for the membrane and the 
lining endothelium combine to form a barrier against 
the passage of fluid and of substances in solution, 
from the anterior chamher into the cornea. When 
the endothelium is injured, the bamer becomes 
imperfect and oedema of the cornea results, which 
manifests itself (1) in the formation of blebs under the 
epithelium, (2) in a general milky haze of the cornea, 
(3) in the development of folds in Descemet’s 
membrane.” Mr. Juler’s experience supported this 
statement. He described cases of (1) oedema of the 
cornea from a fragment of glass free iii the anterior 
chamber, (2) corneal opacity resulting from irrigation 
of the anterior chamber in process of cataract 
extraction, (3) epithelial dystrophy of the cornea in 
two sisters. With regard to the second of these cases, 
the dangers'of irrigation, apart from possible infection, 
were (1) loss of vitreous, and (2) the use of solutions of 
incorrect concentration or irritant action. These 
solutions must not be used too hot or under too great 
pressure. There was also (3) a danger of damaging 
the back of the coinea with the nozzle of the irrigator, 
the latter being especially to be avoided when there 
was recent damage to the endothelium. 

The Genius op William Bowman. 

The Bowman Lecture was delivered by Sir 
Arthur Keith, F.R.S., who began by relating an 
incident which gave an intimate view of Sir William 
Bowman’s pei-sonality. James Syme, when Regius 
Professor of Clinical Surgeiy’ at Edinburgh, had 
publicly condemned the operation of iridectomy for 
the relief of acute glaucoma in 1857, and Bowman 
wrote him a personal letter stating that he found it 
the only certain and indispensable treatment for 
the condition. He did not himself nish into print, 
though eventually Syme sent the correspondence to 
the British Medical Journal in which his attack on 
the operation had appeared. Bowman made brilliant 
discoveries in anatomy in his youth, and in his full 
tide he did more than any other man in the domain 
of ophthalmology. Before he was 25 Bowman had 
advanced medicine by a series of notable discoveries ; 
he had very rare gifts of mind, and he must hav’e had 
some missionary quality which urged him on. It was 
an urgent desire for betterment which probably 
explained his distinction, yet only rarely could one 
obtain a glimpse of his motives. Li histhu'tieth year 
he delivered a lecture at Moorfields in which, after 
speaking of the pleasures of the earnest pursuit of 
knowledge, he referred to cases of blindness caused 
by inflammation of the cornea, and used these words : 
“ These cases occur amongst the poor, a class to 
whom the eye is, if possible, even more valuable than 
to the rich, because without it they can hardly obtain 
their daily bread or enjoy the dommon comforts of 
existence.” Later, in a lecture to students, he spoke 
of a strong yearning for the advancement of know¬ 
ledge, and said his whole soul was over-flowing with 
a sincere deshe to know and to practise whatever 
was right. He shared fully that humanitarianism 
which animated So many great Victorians. The 
master and inspirer of Bowman, said Sir Arthur, was 
Prof. Robert Bentley Todd, his senior hy only seven 
years, and Bowman shared with Todd the chair of 
anatomy and physiology, and was nev-er tired of 
extolling his colleague’s merits which seemed 
indeed to be of a liigh order. His paper, published 
I in The Lancet (1842, i., 660), on the appearances 
revealed by the microscope in a case of fatty degenera- 
I tion of the liver must have been one of the earliest 
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—if not the fu-st—in wliicli the microscope ■was 
employed to elucidate finer pathological changes. 
Bowman himself was quite aware he was opening up 
a new, field, and claimed that the condition lie had 
drawn attention to “was an admirable c:iamplo of 
the kind and degree of insight into pathological 
changes whicli the microscope was calculated to 
aflord.” In tlie course of cariy'ing out his microscopic 
sur\'cy of the glandular system of the body Bowman 
came to the kidney in or before 1841. He, in 1842, 
gave us at a single step our modem conception of the 
organisation of renal structures. For his paper on 
the structure of muscle he was elected Fellow of the 
Royal Society at the age of 26 (1841), and for his 
paper on the stiucture of the kidney he was given a 
Royal MedaU Bowman’s account of the eye was the 
modem one—the eye as revealed by sections viewed 
tlirough a compound microscope. Our conception 
of the cornea remained much as he left it; the ciliary 
muscle had no certain existence until he defined its 
relations, nature, and function, though he supposed 
that it served accommodation by altering the position, 
not the form, of the lens. He detected the circular 
and radial musculature of the iris, though it was 
left for later workers to amend his conception of the 
structural elements of that musculature. He saw 
the optic fibres circle on each side uf the “ yellow 
spot ’! yet dismissed the “ spot ” as of little importance 
in vision, because it was not present in the eye of the 
• dog, cat, rabbit, and bird—animals with perfect sight. 
He refused to regard the rods and cones (bulbs) as 
concerned in perception because they lay on the 
outer or ** wrong “ side of the retina. With a flash 
of insight he speaks of the eye as “ a sheet of ner\'ous 
matter brought towards the siufacc of the body to 
meet the appropriate stimulus,“ and then, in another 
passage, stated that the relationship between the 
retina and the “ sensorium ” was a problem ' too 
inscrutable for our limited powers.” Sir Arthur 
thought it could be said with truth that Bowman made 
a larger contribution to our knowledge of the anatomy 
of the eye than any other investigator. He certainly 
'made mistakes, but when allowance was made^ for 
the primitive methods then at the disposal of micro* 
scopists, and the novelty and vastness of the field 
in which he laboured, the marvel was that he was so 
often right. 

Sir Arthur touched on what he tenned an enigma 
in Sir William Bowman’s life. From bis twenty-second 
to his twenty-sixth year investigations and discoveries 
followed each other regularly, and then his ardom* for 
discovery, judged by results, seemed to have cooled, 
though he still added to the resources of medicine and 
surgery. Still, the last fifty years did not fulfil the 
promise of his earlier ones. An event of significance 
at this time was that in 1842 he was happily married, 
and the lecturer speculated on what might have 
happened had Bowman, in the full tide of his 
discoveries, been appointed surgeon to Ring’s Collece 
Hospital in place of Sir William Fergusson. He 
concluded his lecture by drawing attention to the 
resemblances between Lister and Bmvman, Both 
those great men proved in theu* first publications 
that they were not apprentices, but master workmen ; 
both became Fellows of the Royal Society ; they had 
much in common physically and tbcir t^tes 
monised ; and both had a deeply rooted desire to help 
the poor and unfortunate.^ They were cfiuaUy 
modest and unassuming. If in the turn which mte 
gave to Bowman’s career general smgery could be 
said to have suffered, ophthalmic surgery certainly 
reaped rich reward. 

Prof. VAX DBR UOEVE read a paper on the 
Eye nnd Avinioii Bands. 

He said these bands exercised n great ii^uence on 
the development of the human being and they comd 
cause great,damage ? they certainly were responsible 
for facial and other disfigurements, and might wen 
cause amputation of limbs. In some casM a 

band extended from the eye to the mouth, distorting 
both. Ho projected some p!ctui*es of patients so 


affected and showed that much could be done to 
improve the appearance in some victims. 

ilr. Atfleck Greeves read a paper on 

X Ray Applicaiions hi Superficial Keratiixs. 

He showed that in cases of acne rosacea, a very 
painful condition with ulcers of the cornea and 
scarring, X rays produced a lessening of the pain 
and the photophobia. Often a single application of 
the rays brought great relief. The same measure 
gave good results in recurrent abrasions of the cornea, 
causing immediate and rapid ' healing. He was 
unable to record successes by this means in cases of 
Mooren’s ulcer, though some of these patients reported 
diminution of pain. Neither did the rays cause 
marked improvement in bullous keratitis. 

JEr. J. W. Tudor Thomas gave the results to date 
of a long investigation into the possibflities of 

Transplaniation of the Cornea. 

He brought for exhibition four rabbits in which 
he had succeeded in producing clear comeal grafts. 
He said that transplantation of comeal tissue was 
first attempted 107 years ago, since which date 
many attempts had been made, but, so far, no really 
satisfactory operative procedure had been established, 
(^e sixth of a scries of methods tried had provided 
good results. This consisted of the taking from 
the margin of the cornea of a graft of triangular or 
quadrilateral shape and imiting it to the cornea 
by cross-stitches, a wide iridectomy being performed 
so as to prevent the iris from adhering to the graft. 
Fourteen rabbits were operated upon in this way. 
In 13 of them the gi-afts became united. Two were 
quite transparent at three and four months respec¬ 
tively. Even better results were obtained when the 
grafts were circular. The various stages of the 
research wore clearly shown'by photographs of the 
rabbits exliibitcd on the screen. Sir. Tudor Thomas 
said that, the grafts must be manipulated with great 
care and must not be grasped by forceps or other 
instruments. Olive oil should be used to lubricate 
any instrument wliich might come in contact with, 
the graft, and the latter should be placed in sterile 
olive oil before placing it in the gap prepared for its 
reception. The margins of the ' graft should be 
cut in a slielving manner \ it should be roimd, so that. 
there were no corners to become detached' nnd 
protrude. Parti.al detachment produced opacity, 
which usually affected the whole graft, as also did 
adhesion between the iris and the graft. Cross- 
stitcliing seemed to overcome most of the difficulties. 
He proposed to continue this work ns it was far from 
complete. He intended to defer trying the method 
on a human patient until he had obtained more exact 
information from his experiments on rabbits. 

In connexion with the Congress a reception was. 
held at the Royal College of Surgeons, and Miss Mann 
gave a demonstration of pythons’ eyes seen by the 
slit-lamp and of the ophthalmoscopic examination of 
various varieties of lizards and frogs at the gardens 
of the Zoological Society. 


The Banquet. 

Tlie Jubilee Banquet was held on April 4th at the 
Hall of the Fishmongers’ Company, with the President 
(Mr. T .T-jgT.rR Paton) in the chair. Among the foreign 
guests present were :—^Prof. Fritz Ask, Dr. Bailliart,. 
Dr. Henri Coppez, Prof. Emile do Gr6sz, Dr. A. AV. 
Mulock Houwer, Prof. J. van der.Hoeve, Prof. Josef 
Meller, Dr. Mor.ax, Dr. Jf. Marquez, Dr. E, Marx, 
Dr. Rend Onfray, Prof. Giuseppe Ovio, Dr. E.Pfluger,. 
Prof. F. Terrien. 

"Hie President, in proposing the toast of the Society, 
said that of the 114 original members who held their 
first meeting in June, 1880, 11 sumived. Two 
(Sir Thomas Barlow and Jfx’. J. B. Hawford) were 
present. Sir George Berry had been prevented from, 
attending by urgent political business. Among the 
first vice-presidents had been Geoige Critchett nnd. 
tlmt great clinical obseiwer, Jonathan Hutchinson- 
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Mr. Paton advised any young man wlio thought he 
had discovered a new clinical fact to make perfectly 
sure that Jonathan Hutchinson had not already 
described it. He felt that we were on the verge of great 
advances in our knowledge Of the structure of the 
body ; that we were indeed standing on the houndarj' 
of a new and undiscovered country, some of the 
prominent features of which were beginning to show 
up through the mists of morning. 

Sir Thomas Barlow, responding to the toast, 
described the origin of the society from a group of 
young men who had met in the house surgeon’s room 
at Moorflelds to discuss subjects which interested 
them. The first secretary, Edward Nettleship, had 
been clinical assistant to Jonathan Hutchinson. 
Nettleship had gathered up the experience of Moor- 
fields and its great traditions ; he had had the most 
comprehensive knowledge of the pathology of the 
eye. Another early member was Warren Tay, a 
modest man who had never achieved the reputation 
ho deserved. Other original members were Stephen 
SIoKenzie, Brailey of Guy’s Hospital, Morton, George 
Berry, and Marcus Gunn. Two great men not among 
the original members had had an abiding influence 
on the society—Jonathan Hutchinson and Hugldings 
Jackson. After the club had met for a year it 
had seemed time to enlarge its scope, and a circular 
letter had been sent round. Seniors who were not 
menihers had given generous support, among them 
William Bowman and William Gowers. The club 
and society had made a common meeting ground for 
surgeons, physicians, and pathologists, and that 
common ground had been one of the causes of its 
success. The histoiy of the Ophthalmological Society 
was a lesson to the whole profession on the spirit in 
which specialties should he considered. 

The health of the Bowman lecturer was proposed by 
Sir John Parsons. Sir Arthur Keith, he said, had two 
methods of attack when he found liimself confronted 
with a new specimen of Homo sapiens. His syn¬ 
thetic method had made him the champion jigsaw 
puzzler of the world, and he had recently got into 
trouble with the theologians because he had been 
unable by his analytic method to find the soul. 
Descriptive anatomy was the valley of diy bones 
spoken of by Ezekiel, the prophet, but the prophet 
Hsd had a vision, and Sir Arthur Keith must have 
imbibed that spirit, for no other anatomist was so 
good at making dead bones live. 

Sir Arthur Keith, in reply, said that the society 
had given him that afternoon the finest of all sub¬ 
jects on which to speak.—a great man whose great- 
Hcss had not been fully realised. The history of 
D illiam Bomiian had much to do with the success 
of the Ophthalmological Society. England was the 
recognised home of three great'schools—the physio¬ 
logical, the neurological, and the ophthalmological— 
and between the last two there was something akin. 
Ophthalmology was not narrow ; it dealt with the 
whole body. Men working at the retina were work¬ 
ing at the brain, and it was possible to obtain 
more intimate insight into the great systems of the 
h^an body through the eve than through any 
other part. . ' 

T toast of “ The Guests ” was proposed by Mr. 
J. H. Fisher. 

Prof. VAN der Hoeite, in reply, conveyed greetings 
? V thanks from the foreign guests, and on their 
behalf presented to the chairman an ivory presidential 
hammer. Bowman would, he felt, have approved of 
this gathering, for he had been one of the most inter¬ 
national of scientists, visiting foreign centres and 
entertaining foreign scientists at his home. The 
society had kept to the high standard of scientific 
endeavour bequeathed to it by its first president. 

,, John Bland-Sutton, who also replied, said 
that he had attended the second meeting of the 
society in December, 1880, at the invitation of Mr. 
oriroiiett, a man who had so impressed him as a 
student that he had nearly become an ophthalmic 
surgeon. Critchett had been ambidextrous, and would 


take out the lens of the right eye with the right hand 
and the lens of the left eye with the left hand at a 
single operation, and while he manipulated the cornea 
he had held his cataract knife in his mouth. In those 
days most ophthalmological work had been done by 
general surgeons, but the invention of the ophthal¬ 
moscope had changed all that. The ophthalmoscope 
was the prince of clinical instiuments and bphthalmo- 
logj' the most juMiflable of specialties. 

Mr. Treacher Colbins proposed the health of the 
Chairman and ^Ir. Lesbie Paton briefly replied. 


THE DISTEIBUTIOH OP LEAD IKSIDE 
AND OUTSIDE THE BODY. 
quantitattve initsstig.ations into the rreshnce 

OE BEAD IN VARIOUS SUBSTANCES, AND ON ITS 
ABSORPTION AND EXCRETION. 


In the course of experimental work conducted 
by the Departmental Committee on Ethyl Petrol 
certain investigations were made, the results of which 
arc of general interest independently of the purpose 
for which they were organised. They are concerned 
with the presence of lead in the urine, in dust of streets 
or garages, the amount of lead retained by the lungs, 
and so forth, and were perfoimod under the direction 
of Mr. A. G. Francis, P.I.C. 

Lead in ttrine. —^Minute quantities of lead were 
found to be present in the urine of almost every 
subject examined (average O'OIO mg. per litre). 
Persons Ihnng in towis excrete more than persons 
living in rural districts, and persons exposed, to a 
definite lend hazard excrete comparatively much 
larger quantities. These findings are in confoimity 
with the observations of the United States investi¬ 
gators. The detection and measurement of minute, 
quantities of lead in urine have been made possible 
by the greater refinement in analytical methods 
which has been achieved in recent years. 

Lead in file setUed dust of the streets. —^This inves¬ 
tigation was undertaken to ascertain to what extent 
tlie general population is liable to take in small 
daily amounts of lead. The results of the experiments 
show that the settled dust almost evoryivhere contains 
small quantities of .lead (from nil to 3-3 per cent.). 
It is calculated that dwellers in London inhale, 
on the average, nearly one-tenth of a milligramme 
of lead in a day. It is therefore not surprising to find 
that lead is absorbed' into the system as shown 
by its presence in the urine of normal persons. 

Lead in the settled dust of garages.-—In London 
small quantities of lead are found similar to those 
found in the settled dust of the streets, but far less 
than those in the dust of factories where lead is used. 

Lead in hihricafing oil. —Oil from the crank case 
of cars that have not used ethyl petrol contains no 
volatile lead, and only traces of non-volatile lead, 
the maximum proportion of non-volatile lead found 
being only 0-01 per cent., and this non-volatile lead 
is present in the “ carbon,” that is, it is insoluble 
in the oil itself. 

A verj' slight quantity of lead was found in samples 
of lubricating oils from cars run on ethyl petrol, 
but it was calculated that the proportion of volatile 
lead remaining on the hands of a mechanic at any 
given time would not be likely to exceed 0-6 mg. 

Proportion of lead retained in the lungs.— 
conclusions reached were that (1) Dilution of exhaust 
gas containing lead compounds with air is rapid. 
(2) The likelihood of users of the streets inhaling a 
dangerous quantity of lead when “ puffs ” of lead 
compounds are blown out from the exhaust pipes 
of motor vehicles during the acceleration of their 
engines is remote. (3) The dally dose of lead likely 
to be retained in the lungs of vehicular drivers and 
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other users of the streets under tr«anic conditions 
more severe than obtain in the streets at the present 
time is far belo^v the quantity stated by Leggo to 
bo the minimum quantity of lead which, inhaled 
as dust or fume, may in the course of years set up 
chronic plumbism. 

The AbsorjHwn and jExa-cUon of Lead by Nonnal 
jRabhite hi Citptii'Uy. 

Certain control experiments carried out by Prof. 
W. E. Dccon, F.R.S., on the absorption of lead yielded 
interesting results. Five rabbits -were clipped for 
a space of about two inches square on either side 
of the back a^oining the spine. In five others the 
same area of hair was renioved by a depilatory. 

Two liquids were \ised for application to the skin. 
One of tliese was piupared from oidinar}' petrol. 
The petrol w’as redistilled, the last 5 per cent, left 
in the still being kept for use. Tlie second liquid 
was used for purposes of comparison and consisted 
of petroleum ether which liad been redistilled. 

Five rabbits each received 15 drops of redistilled 
petrol on the shaved parts daily. The other five 
rabbits were treated in the same way except ^mt 
petroleum ether was used. Each rabbit received 
in all iS'-t c.cm. applied to the skin. 

The animals of this series received no lead except 
by contamination of the food or through dust, and 
neither of the volatile liquids which were applietl 
daily contained lend. During the two months which 
the experiment occupied, samples of mine from each 
group were sent on three occasions for analysis 
in Icad'freo bottles and at the conclusion of the 
experiment, when the animats were killed, samples 
of the liver, brain, and kidney were also sent to the 
Committee’s Laboratory. 

The treatment had no effect on health or apiJctiie, 
but one remarkable feature in the experiments was 
the fact that the urine from the petroleum ether 
rabbits was about three times as great as that from 
the petrol rabbits. This feature became less marked 
after the first few weeks, though later it again became 
pronounced. The exact fibres of four typical 
' rabbits were as follows:— 

In tho first 11 clays two rabbits treated wth redistilled 
petroleum efliet passed on an ovemgo 2l0 c.cm. ot urine 
a day. Two simllar.ra'bbits treated with tho last 5 per cent, 
petrol passed on an average &G c.cm. of urine pet day; that 
is, in 14. days these last rabbits passed 1420 c.cm. of urine, 
whilst the petroleum etlior rabbits passed D450 c.cm. of urine. 
During the next seven days, whilst tho petrol rabbits 
passed 2250 c.cm. of lirinC the petroleum other rabbits 
passed 2020 c.cm. of urine. After a break of three weeks, 
during a period of ten days, the petrol rabbits only passed 
1000 c.cm. of urine, whilst the petroleum ether rabbits 
passed 2240 c.cm. of urine. 

The observations showed that normal animals 
in captivity absorb and excrete traces of lead. TI»c 
lead is taken by the mouth with food or is absorbed 
as dust from the nasal mucous membrane. Most 
of that taken by the mouth we know is converted 
into the insoluble sulphide and passed out oy 
frcces unchanged. A very small amount of this 
is absorbed and a variable percent.age, which is 
believed to be constant, is excreted by the urine, 
tho rest being again excreted by the bowel. Some 
load is retained, mainlv in. the bones, liver, and kjdney. 
In acute poisoning as much as 05 per cent, of the 
retained lead has been found m the bones, but in 
chronic poisoning the bones contain vep' iwtlc. 

In the norm.al control rabbits only about 3-# mg. of 
lead was excreted by foxu" rabbits in 54 days. Ao great 

difference occuri'od between the excretion m the 
two groups, though the lai'ger amount of urme 
excreted in the petroleum ether rabbits cairietl with 
it a trace more lead. The livcm, brain, and kidneys 
of these control animals also shoived no appreciable 
amount of lead. ...... ■. i 

Experiments using ethyl petrol applications showed 
that the excretion of the lead under these conditions 


is mainly by tho bowels and, further, that in th& 
amounts used the rate of excretion kept pace, or 
nearly so, with the rate of absolution. The experi¬ 
ments proved that the daily application to the skin of 
rabbits of 0*27 c.cm. of ?per cent, lead ethyl dissolved 
in. distilled petrol is without ill-effect of any kind up to 
130 days, in spite of the fact that the skin was specially 
prepared to facilitate absorption. To obtain a compar¬ 
able experiment with ethyl petrol, on the assumption 
that ethyl petrol contains 1 in 1300 by volume of 
lead tetra-ethji, 7 c.cm. would be required daily. 


UNITED STATES OF AMERICA. 
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The San Francisco Cancer Sensation. 

Dr. Walter B. Coffey and Dr. .Tobn D. Humber, of 
S.an Francisco, observed that the injection of an extract¬ 
or the suprarenal cortex of the sheep causes softening 
and liquefaction of caj'cinomatous tissue. The 
observation came as the result of treatment of 
patients with hM^ortension who happened to haw 
carcinoma as well. Wieri. these experimental obser¬ 
vations w'crc announced to the Pacific Coast Surgical 
Association, reporters of the Ueaist press obtained 
word of them and whole pages were devoted to the 
great discoreiy and to the generous instincts of the 
press for the benefit of humanity as contrasted with 
the conservative reticence of tho medical profession. 
Tvlegrams and letters began to pour in to the offices 
of every ph>-sician and association that might be 
suspected of esoteric knowledge of tlie “cure.” The 
doctors were summoned to give evidence before a 
committee of tho vSenato in \\’’ashjngton what time. 
cancer sufferers began to trek acro.ss the continent 
in the opposite direction. To calm the excited 
multitude it has been necessaiy to appoint- a strong 
comniittoo of investigation including Surgeon-GenernI 
Cummings, Dr. Charles Mayo, Dr. Morris Fishbein, 
Dr. Fmneis Carter Wood, Dr. Jo.seph CoJtBIoodgood. 
and others. Tho expensos of* this committee are to 
be borne by the Chemical Foundation. 

Ostcopatii as Heidtk Officer, 

A vc.ar ago the city council of Ellensburg in the 
State'of Washington appointed an osteopath as city 
health officer. Acting under ad^ice from the State 
Bo.ard of Health the incumbent pbj-siciau refu.sed 
to vacate office nn the ground that the now 
appointee was not a “legally qualified physician.” 
This conclusion of tho State Boaid of Health was 
sust.*iined by the first court but their judgment has 
now been reversed by tho supremo court of Washingt on. 
The supreme court holds that the tornf physician has 
of late years been broadened to include the osteopath. 
The possibility of a health officer refusing to cany 
out the regulations of the Board of Health in regard to 
vaccination and the administration, of antitoxin is one 
that the court does not seem to have had under con¬ 
sideration. An effort will be made to have the whole 
que.stion reviewed. In the meantime the idea is 
.«:IowIv but steadily gaining ground that it is well to 
Appoint to public health positions men who have 
diplomas in public beallh. 

Secret J?f»icd«Vs on the Air. 

Tlie advertising of secret remedies in the more 
respectable journals is becoming le.ss common. 
Proprietors of such wares have, however, discovered 
a profttahlo field of advertisement in the hroad- 
c.asting stations with which this countiy is richly 
endowed. The Tu'st definite steps to correct this 
abuse have been taken recently in Xew York City, 
where tlie Public Health Commissioner, Dr. Shirier 
■\V. Wynne, has held three public hearings on the 
subject. Some 40 radio broadcasters decided that 
Dr. W)^!^ should select a committee of public 
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liealth officials and devise a plan by whicb broad¬ 
casters naigbt receive explicit information quickly 
in programmes of a medical nature. Another 
cormnittee of business associations is to report 
amendments to the code of ethics of the National 
Association of Broadcasters. Opposition takes the 
standpoint that any remedy or device which is not 
illegal has a right to advertisement; the larger 
broadcasting companies, however, agree that no 
remedy should be so advertised if it rests under any 
kind of suspicion. The "Welfare Committee of the 
New Jersey State Medical Association has also taken 
some step's in opposition to radio quackery. The 
secretary of the Board of .Medical Examiners has 
been kept informed of radio speeches that amoimted 
to the practice of medicine and one man has already 
been convicted on a charge of irractising medicine 
without a licence. 

Firsl-aid in Indmlry. 

A method of organising first-aid and accident 
prevention work in industry has been worked out by 
T)r. D. L. Lynch, medical director of the New England 
Telephone and Telegraph Company. At first he 
attempted to spread a knowledge of first-aid by 
medical instmctors, but he has found it more successful 
to train picked representatives from among the 
employees and to let them train their fellow work¬ 
men. These lay instructors are selected for qualities 
of leadership and once they have grasped the principles 
themselves are especially efficient in explaining them 
to other workers who in their turn are more willing 
to ask questions from a fellow employee. These 
trained men help to popularise modem methods of 
accident prevention and to bring for early treatment 
many oases that would suffer neglect but for a 
confidential intermediary. Slany of the medical 
societies tluoughout the country are now reconsidering 
the official attitude of condemnation towards medical 
men employed by “ contract ” with industrial 
concerns. If one may judge from editorial expression 
in some of the State medical journals the profession 
is about ready to endorse this form of medical 
practice. 


lEELAND. ■ 

(FbOJI OtTB OWN COBRESPONDENTS.) 


Road AccidenU and Voluntary Hospitals. 

The burden put upon the voluntary hospitals by 
road accidents is steadily increasing here as in England. 
At the recent annual meeting of the Monkstown 
HosiJital the chairman. Dr. "W. M. Wright, stated that 
SO cases of motor accidents had been treated in the 
hospital during the year, costing double the amount 
expended in respect of all other accidents. Many of 
those injured are well-to-do people, who make little 
or no contribution to the hospital funds. And, 
ngain, for a high proportion of the road accidents 
someone is made amenable at law, and therefore liable 
for damages. In the great majority of such cases 
the hospital gets nothing. The board of Monkstown 
Hospital passed a resolution asking that a law should 
be passed to render insurance against third party 
risks compulsory on all motor-drivers, and making 
the cost to voluntary hospitals in case of motor 
nccidents a first charge on the insurance money. 

The Royal Victoria Hospital, Belfast. 
senior surgeon to this hospital, Mr. A. B. 
Mitchell, has retired from active duties in the wards 
to the great regret of his colleagues. He has been 
consffiting surgeon, and his administrative 
abilities ^11 be retained in its service in his capacity 
of vice-chairman of the board of management. He 
IS succeeded m the. wards by Mr. P. T. Crymble, 
•surgeon to out-patients. Mr. G, B. B. Puree has been 
•elected assistant surgeon. 


The late Dr. Charles Dundee. ■ 

Dr. Charles Dundee, who died, unexpectedly at 
Ballycarry on April 3rd after a brief illness, belonged 
to a medical family well known in County Antrim. 
He was the son of Dr. C. Dundee, of Ballycarry, the 
brother of Dr. W. B. H. Dundee, of Balljuiure. 
He was educated at the Eoyal Academical Institution, 
Belfast, and Edinburgh Dniversity, where he qualified 
in 1913, taking the D.P.H. a year later. During the 
war he served with the Ulster division, and was 
gravely wounded, losing his left arm. He received 
the Military Cross for great gallantry under fire. 
After demobilisation Dr. Dundee was ajipointcd 
assistant tuberculosis officer for Co. Antrim. He 
had a charming manner, and was as, popular among 
practitioners as he w’as in the public health service. 
Moreover, he took, an active interest in the farming 
community amid which he lived. 


VIEiTNA. 

(Prom our own Correspondent.) 


A Fatal Accident with Diathermy, Apparatus. 

A FEW weeks ago public attention was aroused by 
an accident which caused the death of a well-known 
physician specialising in electrotherapy. The physician 
was seen by a servant when he was standing in front 
of the apparatus, the lid of which was open, with 
both his hands inside the machine making some 
adjustment. Suddenly she saw a bunch of sparks 
darting from the apparatus, heard a scream, and saw 
her master fall to the floor. She ran to him and 
screamed for help, bub some time elapsed before 
anyone came to the scene of the accident. Bvgn when 
I medical help was procured, it was first thought that 
the physician, who had suffered from heart trouble, 
had had an attack of angina pectoris ; thus valuable 
time was lost before artificial respiration was 
instituted. Wlien the real cause of the accident 
became evident it was too late. Subsequent investi¬ 
gation showed that the physician had been the 
victim of his own insufficient precautions. He had 
a pair of indianibber shoes on his feet and indiaiiibbcr 
gloves on his hands, but these latter were not in 
perfect condition. He had evidently switched on 
the current whilst working on the apparatus, in the 
attempt to find the origin of a fault in the machine, 
believing that he had insulated himself. This 
accident has c.aused alarm among patients who are 
unwilling to undergo medical diathermic treatment, 
though it has been publicly stated that diathermy is 
absolutely free from danger to the patient. The 
unfortun.ate physician met his death only because 
he unscrewed the lid of the machine and meddled 
with the fittings without turning off the cuirent 
of 220 volts which passed tluough his body. This 
is the first instance on record of death caused tluough 
the medical diathermy set. 

Treatment of Detachment of the Retina by Ignipunciure 
[Gonin's Method): 

At a recent meeting of the Vienna Medical .Society 
Prof. Lindner demonstrated nine patients on whom 
he had successfully performed the so-called Gonin’s 
method of operation for detachment of retina. The 
I method consists in cauterising the torn edge by means 
1 of an electric cautery. Prof. Gonin uses the cautery 
for fom’ seconds, wlfilst Prof. Lindner leaves it in 
situ for from 8-15 seconds. Dr. Guist, Prof. Lindner’s 
first assistant, has constructed an apparatus which 
works like a perimeter, with which he is able to locate 
the exact point to be cauterised. Hitherto the 
difficulty of locating this spot has been a great 
disadvantage of the method, so that Guist’s appliance 
[ is a distinct and important advance. Prof. Lindner 
I claimed that in detaclunent of less than four weeks’ 
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stnniling over CO per cent, of permanent ciux>5 could 
be obtained by the galvanocaulerj'. Older cases of 
detachment, however, raiviy gave very satisfactory 
results. This “ new ” method, although now practised 
by its author for several years, has not many ndlierenis 
outside of Switzerland, where Oonin worlds, and 
Lindner’s clinic is probably the only place in Austria 
whore this operation is being systematically tried out. 

LcOiil Proicclion of Ihc Title “ Dentist.” 

Tlic Boaixl of Education has recently issued two 
orders which arc the result of protracted negotiations 
between the dental section of the 'NVirtscIiaftllchc 
Oi^anisation (Union of Practitioners) of Austria and 
the Govemmciit, concerning the right of a medical 
man to style himself “ dentist.” This is the first 
instance in this countiw of legal xirotcctlon of the 
title of a specialist in any one branch of medicine, 
and it is expected that it will .soon bo followed by a 
general declaration of what training a specialist must 
have in order to claim this title. According to the 
new regulations a dentist must first of all pass all 
the examinations necessary for qualification as a 
doctor in tliis country; then he must work for at 
least two yearn at a dental^ clinic, and, moreover, 
pass an examination showing his proficiency in 
anatomy, pathology, and suigeiy of the teeth, and 
mechanical dentistrv. Furthermore, he must practise 
in dental work exclusively, and may not combine it 
with any other branch ot medicine. Of course, any 
medical man is entitled to do dental work as a part 
of his other medical work, but ho is not to call himself 
dentist, but remains a general prnctitioner. 

Dciedion of Diseased Arteries hy Uroscleclaiu 
At the last meeting of the Gescllschaft dor Aerzte 
Dr. Sgalitzer, from I^rof. Elsolsberg’s chulc, togethor 
with Dr. ICollert, showed a new mctliod for^the exa¬ 
mination of arteries by means of X rays, Tlic arterj’ 
is laid bare under local anajsthosm, and lOylS c.cm. 
of uroseleotan—an organic compound of iodine, in 
which the iodine is fintdy attached to the orgimic 
molecule, is injected into the arten* ivith a fine 
needle. Tliere is no danger of lodism, as has been 
amply demonstrated by usingtWs dnigmpyclography, 
and no free iodine appears m the urme. the , 
injection into the artery is sometimes painful, it is 
desirable to give a few whiffs of ethyl chloride to 
induce light general amesthosia. If the arteries are 
believed to be diseased, the strictest aseptic con¬ 
ditions must be obserx’cd. The injection is in the 
first place done for diagnostic purposes; hitherto 
ten patients have been so treated. In some cases 
(one a case beginning gangrene of the big too) a 
remarkable improvement has been the unexpected 
result The authors, who have been .assisted by a 
surgeon. Dr. Dcrael, liave lutberto tried this method 
only on the arteries of the extremitiw, and have 
demonstrated the pre.sence of emboli, thrombi, 
endavteritic, and arterlo-sclorotic cluangcs of sp.ostic 
conditions. By combining the uroselectan injection 
with vaso-dilating substances, it is possible to 
difTerontiate spastic from organic stenosis of the 
vessels. If deposits of Ume arc visible m the arterial 
wall, before injection, the evidence is m favour of 
oiganic disease. If spastic conditions are found, 
treatment with yohimbm (1-5 mg. per , day) is 
said to give good results, especially m ischiemic 
conditions like nicotine-intoxication or syphilitic 
endarteritis. Investigations of the capillaries under 
the finger-nail margin after i^selectan mjcctions 
gave very interesting results. They show tli.at these 
injections 'distinctly influence the circulation m the 
capill.ary sjTstem in the direction increased pressure 
and flow of the blood stream. The indications for 
tlio new method are as yet not established. But in 
ancurx’sm of the peripheral arteries and in various 
pathological conditions of y*®, venous system it 
should give useful results. So far it has se^ed to 
localise exactly the site of on embolus, and the site 
of election for amputation m cases of peripheral 
occlusion of an artery. 


COXDEEENCE OE" BIEa?H CONTEOL. 

THE CmXG OP IXFOR3tATIOX BY PUBOC HEALTH 
AUTHORITIES. 


A COXFERENCE organised by the National Union of 
Societies for Equal Citizenship, the Society for the’ 
Provision of Birth Control Clinics, the Women’s 
National Liberal Federation, and the Workers’ Birth 
Control Group, to discuss the giving of information 
on birth control by public health authorities,’was held 
at tlie Central Hall, Westminster, on April 4th. 

Birth Control and the Population Problem. 

Dr. Killick JIillard (Jt.O.H., Leicester), who 
presided at the morning session, said he was impressed 
by the profound change in the’public attitude to 
this question in the last few years. The principal 
object of this conference was to emphasise the demand 
to the Jlinistry of Health to remove the.embargo 
against the giving of information on biith control at 
mimicip.al antenatal clinics. If birth control was to be 
justified as a national policy it must be based on 
something broader than individual hardship—that is, 
on tlie assurance that there wore sound national and 
itttomational grounds for believing that unlimited 
increase of population was not desirable. 

5Ii'. Harold Wmairr gave an able exposition of the 
Malthusian doctrine, and explained that the demand 
for increasing population might be met either by a 
falling death-rate or a rising birth-rate, hut there was 
all the dilTerence in the world between the two in 
terms of human well-beingandbappincss. Mr. Wright 
regarded birth control as an unmixed good, both from 
the point of view of the individual and of the race as 
a rrhole. 

Birth Control and 3latcrnal SeaUJi. 

The CiiArmiAX referred to a statement made by 
Dr. Vernon Davies in the House of Commons recently, 
tliat competent gynxcologicarand obstetric aurgeons 
wore opposed to birth control,'and quoted figiues of 
answers received by him to a questionairo on this 
subject to prove that the opposite was the case. 

Mr. nAHOU> CUAPPLE, F.R.C.S., basedhis arguments 
on three fundamental questions ; (1) Were there any 
medical grounds on which married people needed 
information abL>ut birth control ? (2) Had they a 
right to it? (3) Were the public health authorities 
the people who should supply it ? Ho believed the 
answer to .all tliree questions to be in the affirmative. 
The out-patient department of any hospital would 
supply ample evirlence on the first point. A woman 
rvith several children, suffering from an imcompensated 
heart and again becoming pregnant; a tuberculous 
patient, or a woman with kidney disease, furnished 
three gross and obvious examples of cases which 
existed in thousands. People who objected to birth 
control asked why it should not be possible to exert 
such self-control that these catastrophes never 
occurred. Mr. Chappie thought that people who 
put that forward as a serious suggestion must have 
either a very limited or a very fortunate experience. 
For those obliged to share a bed it would impose'a 
physic.al strain too great to be borne. In some persons 
the sex urge was comparatively slight, in others an 
almo.st overwhelming force, lifuch clinical experience 
l<Al him to the conclusion that there was no such time 
as a ** safe ” period. Tlie underljing principle of 
birth control was in lino with the medical view of 
propliylaxis. Modem devices might occasionally 
produce a little local soreness, hut ifr. Chappie hatl 
never seen a case in which real liarin Iind been dono- 
Tlieso methods wore available to the well-to-do, why 
should they ho withheld from people whoso one source 
of information was that of clinics? This kind.of 
teaching could not be given in the out-patient depart¬ 
ments of hospitals. Knowledge need not bo tlirust 
on people who did not want it, those who did want it 
had a right to it. Ho urged local authorities to help 
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Correspottiicncc. 

“ AuJi nltcmm partem.*’ 


weight to his opinion that the game should be under 
taboo before public school ago. 

I am, Sir, yours faithfully, 

J. Armstrong Hartley. 

London, S.W., April 5th, 1930, 


ATHLETICS IN SCHOOLS. 

To ihe Editor of The Lancet. 


INTRAVENOUS INJECTION OF ETHYH 
ALCOHOL. 


, Sir,—W ith deference to Dr. Cove-Smith it- seems 
difficult to agree witli some of his vieu-a on i*owing. 
When rowing is properly taught the muscles of the 
trunk and limbs are brought into play with the work 
apportioned so as to avoid certain of these muscles 
becoming “ overworked at the expense of others.” 
The heaviest strain is put on the back and thighs, 
regions which are best provided to meet it. Tlvc 
hands and arms deal with the finish of the stroke, the 
feather and the clearing of the hands quickly over the 
knees before sliding forward for the next stroke. 
The last of these three pliascs is carried out by the 
action of the triceps, and, although it comes into 
action and dovelopmont more than the biceps or 
other muscles of the upper arm, it scarcely can be 
said to bo “ overworked,” or even ” overworked at 
the expense of the other muscles.” 

• Dr. Cove-Smith states “the return flow of blood 
from the lower half of the body is not adequately 
provided for." I must confess I am too dense to 
discover his meaning hei'C. With feet on the stretcher 
they are merely a few inches below the level of tire 
lups, la the swing hack they are only a very little 

• more than this below the level of the heart. A further 
assistance to emptying the veins is brought about rn 
the constant muscular actions from abdomen to^t 
in the bendings at hips, knees, and ankles. Has 
anyone ever heard of varicose veins, or unduly dieted 
veins of the legs or abdomen occurring as a result pi 
rowing ? Varicose veins of the legs are occasionally 
seen, but the condition is neither duo to rowing, nor 

with Dr. Cove-Smith when he says 
that pro-vlded the individual is of “ sound constitution 
lie ■will derive benefit from rowing, but otherwise lie 
may do himself more harm than good.’ There is no 
great need, too, for uneasiness on tins point. If the 
fact of being unsound has not been discovered before 
taking up rowing, it will very quickly he seen, once 
lie attempts to learn. His coacli will notice it and the 
beginner will he conscious of it himself before he rneets 
with the amount of strain that would be injurious. 
Kowinc is only for those tiiat are sound. It does not 
seem necessary, though, to weigh the question of 
■nhvsinue with as much importance as that of sound¬ 
ness Bowing is a fine developer of physique and, 
nrovided a youth is organicaUy sound, its fascination 
need not be confined to those who are the pick m this 

”what is the “ distinct medical problem at the present ” 
in The middle-aged man, formerly a rowing man, «i.at 
is referred to? Can it bo a tendency to obesity? Tlus 
does not seem to occur more frequently from rowing 
. than from some of the other forms of atUetics. It 
should be remembered, too, that rowing has a good 
percentage of what can be looked on as the hefty type. 
It was only on Saturday last in the head-ot-nver race 
over the Mortlake to Putney stretch of 4} miles on 
eight in the first division was stroked by an oarsman 
of 60 ! And covered the distance in 20 minutes, in 
or about. An outstanding oarsman, it is granted. 
In the same race tliere was a ^w in winch none of 
the members were under 40 ! ^ hat is the 
medical problem” to be put doira as? And irtli 
regard to what are referred to .as the faulty methods 
of training of the last coiitury,” those metln^s 
evidently did not injure the stroke of 00 yearn of age. 
The crew of “ 40 and over would escape them as 
a-ery likely each member would have been too young 
to be in training then. . e 

Dr. Cove-Smith’s views on Rugby football for boys 
are naturally valuable, and personally I give due 


To the Editor of The IjAncet. 

Sir,—I n your issue of Jime 15th, 1029 (p. 1247L 
Dr. J. D. Constantin (Greenwich) described a methoil 
of general anaisthesia by the intr.avenous injection of 
ethyl alcohol advocated by Dr. 51. G. ifarin, of 
Mexico City. Dr. Constantin writes: “The use of 
ethyl alcohol intravenously had not, as far as I know, 
been reported until Dr. Marin’s experiments became 
known. (Thesis presented to the National University 
of Mexico, 1020.) ” I should like to call his attention 
to the fact that in 1027-28 I published in the 
Zcitschrift fiir Krchsforschuny and in the Polish 
medical journal Ceasopismo Leliarslne a method of 
cancer treatment consisting in intravenous infusion of 
33-3 per cent, ethyl alcohol (in Ringer’s or physio¬ 
logical salt solution). To this method I was brought 
by theoretical reasoning, and I was able by many 
animal experiments to ■ prove • that intravenous 
infusion of great quantities of ethyl alcohol, even in 
absolute form, can be given without danger 

I am, Sir, yours faithfully, 
Warsaw. March 2Stb, 1030. • Dr. D. Thtrsz. 


IRRADIATED ERGOSTEROLS. 

To ihe Editor o/ The Lancet, 

Sir,—K een commercial competition combined with 
the modem crar.c for an all-vitamin factor in dietetics 
will soon flood tlio market with a series of proprietary 
food products of questionable quality, specially milk 
products mmranlecd to contain a fair proportion of 
vitamin D. Experimental evidence is far from 
comincing, and remarkably divergent views are 
expressed regarding the general use as a therapeutic 
or prophylactic measure of a concentrated vitamin D 
factor in irradiated milk. .The more one reads of 
■vitamin D, the more is one convinced of the limited 
Vnowledge we fit ill have of this accessory food substance. 
It will be many years before vitamin D problems 
can be recognised on establisbed basis. It is premature,, 
therefore, to employ a principle of doubtful utility to 
improve a standard natural product such as milk. 
To^alter the properties of fresh milk by artificial light 
radiations or by the addition of a foreign product and 
to recommend this for general use is from all points 
of liew against natural laws—^the same laws which 
control vitamin active principles. For, have we not 
been told ever since Funk discovered “ vitamine ” 
that all similar imidentified factors or accessory food 
substances are most likely to be present in natural 
food ? Moreover, if we are at all to accept Dr. 
K, Coward’s recent alarming report that fresh milk, 
the only natural food for infants taken during all 
seasons, contains hardly any vitamin D, then the 
logic of irradiating milk to concentrate the same active 
principle for use as an antirachitic measure in infants 

is unsound. 

Apart from these considerations, reports from 
reliable observers on the dangers of indiscriminate use 
of highly concentrated irradiated milk products 
cannot be over-estimated. Idiosyncrasy undoubtedly 
plays an important part and it is a well-known fact- 
tliafc a certain type of infant cannot tolerate cod-Iivor 
oil in any form. Specially during the summer months 
toxic and unpleasant symptoms of- gastro-intestinni 
derangement are known to follow a minimum quantity 
even of ostclin. Every mother In the tropics knows 
that dermatitis, eczema, and boils result from the use 
of cod-liver oil. In two cases that came under my 
observation, the latent period' of tolerance, so- 
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•common with a new product in cases of imsuccessful 
feeding of infants, was not observed with irradiated 
milk. Unlike the older products, ii-radiated food 
disagreed from the start and unpleasant symptoms 
developed immediately evei'y time it was tried. 

The manufacturers should arrange for a clean, fresh, 
and wholesome product, in quality as near as possible 
to the natural food. The addition of a therapeutic or 
prophylactic principle for special cases shordd he left 
in the hands of the medical attendant. To sell a 
concentrated prophylactic or therapeutic product for 
general use is against all principles of dietetics. 'Why 
has the vitamin D factor alone been advocated as 
a prophjdaotic measure ? The calcium-phosphorus 
ratio as a determining factor in hypovitaminosis and 
rickets has been well recognised. If the public craze 
went as far as the calcium-phosphorus ratio, I daresay 
■ cotnmercial houses would soon arrange to adjust the 
percentage of calcium and phosphorus to meet all 
requirements. And may I also ask why the sound 
principle of Fowler to inoculate milk with live tubei'cle 
bacilli as a prophylactic against tubercle has never 
been thought of ? 

I am. Sir, yours faithfully, 

F. N. Moos, 

March I'ltli, 1930. Superintendont. G.T. Hospital, Bomliay. 




BELIEF OF BLINDNESS IN INDIA. 

To the Editor of The L.yncet. 

Sib, —I feel sure that it is contrary to your intention 
that the well-meaning leading article in The Laecet 
of Dec. 21st should be liable to do an injustice, or 
create an incorrect impression of the actual facts 
concerning the relief of blindness in India or the 
teaching of ophthalmology. As it will appear to 
ophthalmologists resident in India that it may do so, 
may I be permitted to point out that some important 
facts bearing on your article may be foimd in an 
editorial in the Indian Medical Gazette for September, 
1929, on Preventable Blindness in India, and in the 
report of Sir Norman Walker to the General Medical 
Council. Many of your readers may not have the 
opportunity of seeing the Gazette. Tou may therefore 
consider it desirable to represent some of the views 
therein expressed. 

I am. Sir, yours faitlifuUy, 

Eobebt E. Wbight. 

Government Ophthalmic Ho.spitaI, Madras. 



Eelahge.ment OF Addenbrooios’s Hospitae.—^T he 

Hon. Alexandrina Pcokover has opened a second women’s 
smgical ward of 27 beds. It has been named the Musgrave 
ward, in recognition of the services to the hospital of Mr. 
T. Musgrave Francis as chairman for several years of the 
general committee. 

Mesiorial to Henry Hill Hickman.—A tablet 

in memory of Henry Hill Hickman; for the erection of wliich 
part of the fund collected has been allocated (see Tue 
Lancet, April Gth, p. 775), was nnveiled at the Church of 
St. Mary the Virgin, Bromfield, Shropshire, on April 6th 
by Sir StClair Thomson. The tablet was. dedicated by the 
Bishop of Hereford. 

Mremony took place in the presence of descendants 
f Ibckman and the President and five Past-Presidents 
of the Section of Anresthetics of ‘ the Boyal Society of 
Medicine. Among those present' were :— 

- 1 ,^ Plynionth. Lieut.-Colonel G. H. and Mrs. Windsor-Clivo, 
Mr. W. Thomson Madhi and Air. C. H. Howkins (representing 
Birmingham Lniyei-sity Dental School), Dr. J. R. Buhnan. 
‘t," (Iveasurer of the Hickman Alemorial 

Hiiglira (hon. secretary), Air. Raymond Appcrley, 
Fiimc^ Shipway, Dr, Z. Alenncll, Air. M. Ashley Daly, Mr. 
H. E. G. Boyle, and Dr. Ryan. 

The inscription on the tablet is as follows :— 

Bill Hickman, member of Royal College 
hsnHspd Halton in this parisli .Tanuary 27th. 

An’J'il On 1 w- ^®th, 1800 ; died at Tenbury 

rablet nl-Jee! hi,*’' this, chiircbyard April Otli, 1830. This 
thetie\ of*ibe Un^°.i‘’G'’‘^ of the Section of Anics- 

tn tile' mein’A-?'’?'’,, ^‘>‘’“’{•7 of Aledicino OS a centenary tribute 
1 nlm!ntinn™°Tf n* cmiiost known pioneer of anrestbesia by 

Jdm. ^?d.'i 9^0 ** Pliysicion with the honour due unto 


DR. MACK AY. 


.TOXIN YULE MACKAY, M.D. Glasg., LL.D., 

rnlXCIPAL OF U-VIVERSITV COLLEGE, DUNDEE. 

Dr. Jlackay, whoso death at Droughty Ferry on 
March 30th was announced in our last issue, was in his 
71st year. He resigned the chair of anatomy at the 
University of St. Andrews three yearn ago, hut 
continued' to hold the Principalship of University 

College until 
hisdeath. John 
Yule Mackay 
was horn at' 
Inverkei thing, 
F i f e s h i r e, 
where his 
fathcr,thc Bev. 
JamesMackay, 
was minister, 
and studied at 
Glasgow Uni¬ 
versity, where 
he graduated 
in medicine in 
18S2, taking 
his SI.D. three 
years after. 
For 12 years 
he was demon- 
strntor' in 
anatomy at 
the Univemity, 
and lecturer 
in embryologj'. 
In 1894 he was 
elected to the chair of anatomy at University College, 
Dundee, in succession to Prof. A. M. Paterson, who 
was transferred to Liveipool; ■ and later when 
Patemon was appointed to the Vice-Cliancellorsliip of 
McGill, Montreal, Mackay succeeded him as Principal 
of the Dundee College. . It was at a time when feeling 
was running high on the question of union between the 
College and St. Andrews University, and Mackay 
played a large part in the delicate negotiations which 
made the college an integral part of the university in 
1897. Quiet and unassuming in manner, Mackay was 
an elective worker. During his period of oflico 
University College rose from a school of nine faculties 
to one of 14 with two lectureships, and Dundee came 
to hold its own with its rivals. The staff and students 
of the college found in their Principal a personality 
of subtle charm and transparent sincerity, and came to 
regard him with warm affection. 

The services rendered by Pilncipal Mackay to 
medical education are not yet as widely recognised ns 
they should be. It was in 1902 that he was elected 
to the General Medical Council to represent the 
Univereity of St. Andrews, and within four years he 
became chairman of the Education Committee, 
holding that position until 1927. Those 20 years 
were critical for the education of the medical student, 
especially in preliminary scientific subjects, and almost 
every year, as the appendices to the Council’s minutes 
testify, reports were drawn up and presented for which 
Mackay took a large share of responsihility. In 1907 
appeared the interim report on the length of the 
curriculum and ages of students ; in 1911 the report 
on preliminary general examinations ; and in 1922 the 
final report on the revision of the curriculum was 
approved by the Council, Dr. Mackay being formally 
thanked from the chair for his services. As .a result 
of these I’eports the curriculum was rearranged to 
ensure a period of three years at least between 
completion of anatomy and physiology and the 
qualifying examination, opportunities being offered in 
this period for the study of biologj^ and physiology 
in their applications to medicine, surgery, and hiid- 
wiferj', and insistence being laid, on the principle that 
tliroughout the whole period of study the student’s 
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common with a new product in cases of unsuccessful 
feeding of infants, was not observed with irradiated 
milk. Unlike the older products, irradiated food 
disagreed from the start and unpleasant symptoms 
developed immediately every time it was tried. 

The manufacturei's should arrange for a clean, fresh, 
and wholesome product, in quality as near as possible 
to the natural food. The addition of a therapeutic or 
prophylactic principle for special cases should be left 
in the hands of the medical attendant. To sell a 
concentrated prophylactic or therapeutic product for 
general use is against all principles of dietetics. Why 
has the vitamin D factor alone been advocated as 
a prophylactic measure ? The calcium-phosphorus 
ratio as a determining factor in hypovitaminosis and 
rickets has been well recognised. If the public craze 
went as far as the calcium-phosphorus ratio, I daresay 
coihmercial houses would soon arrange to adjust the 
percentage of calcium and phosphorus to meet aU 
requirements. And may I also ask why the sound 
principle of Fowler to inoculate milk with live tubercle 
bacilli as a prophylactic against tubercle has never 
been thought of ? 

I am. Sir, yours faithfully, 

F. N. Moos, 

Marob 14th, 1930. Superintendent, G.T. Hospital, Bombay. 


BELIEF OF BLINDNESS IN INDIA. 

To the Editor of The IoVNCET. 

Sib, —^I feel sure that it is contrary to your Intention 
that the well-meaning leading article in The LuVncet 
of Dec. 2lst should be liable to do an injustice, or 
create an incorrect impression of the actual facts 
concerning the relief of blindness in India or the 
teaching of ophthabnology. As it will appear to 
ophthalmologists resident in India that it may do so, 
may I be permitted to point out that some important 
facts bearing on your article may be found in an 
editorial in the Indian Medical Gazette for September, 
1929, on Preventable Blindness in India, and in the 
report^ of Sir Norman Walker to the General Medical 
Council. Many of your readers may not have the 
opportunity of seeing the Gazette. You may therefore 
consider it desirable to represent some of the views 
therein expressed. 

I am. Sir, yours faithfully, 

Bobebt E. Wright. 

Government Ophthabnio Hospital, Madras. 


Enlargejibxt op Addenbrooke’s Hospital.—^T he 
Hon. Alexandrina Peckover has opened a second women’s 
surgical ward of 27 beds. It has been named the Musgrave 
ward, in recognition of the services to tlie hospital of Mr. 
T. Musgrave Francis as chairman for several years of the 
general committee. 


Memori-vl to Henry Hill Hickman.—A tablei 
in memory of Henry Hill Hickman, for the erection of wliicl 
part of the fund collected has been allocated (see Tm 
April 5th, p. 775), was unveiled at the Church o 
,tk® Virgin, Bromiield, Shropshire, on April 5tl 
by Sir StClair Thomson. The tablet was dedicated by th' 
Bishop of Hereford. 

itte Mremony took place in the presence of descendant 
Ihckman and the President and live Past-President 
ot the Section of Anassthetics of ‘ the Hoyal Society o 
Aledicme. Among those present' w'ere :— 

^'ymouth, Lieut.-Colonel G. H. and Mrs. Windsor-Clivi 
'iia.mo.’.iT ^bwliu and Mr. C. H. Howklns (representiu: 

BwmmgUain Univeisity Dental School), Dr. J. B. Buhnai 
p^krii TiJ.'(treasurer of the Hickman Memorir 
Q-ipi’-i:Hughes(hon.secretary),Mr.RaymondAppcrlcj 
Pr.mcw bhipway, Dr. Z. MenneU, Mr. M. Ashley Daly, Mi 

H. E. G. Boyle, and Dr. Ryan. 

The inscription on the tablet is as follows :—- 

ol"Sim»nns'• Hickman, member of Royal Colieg 

in this parish January 27tl 
Aum snrt “t Tenbnr 

Liblet'is nHrna this, churchyard April 5th, 1S30. Thi 

thctics of tw "utiativo of the Section of Anas 

to the luemnr-?,^?of Medichio as a centenary tribiit 
i nha ation ®'‘''liest kuoii-n pioneer of aniestbesia b 

h im ^ physician with tlie honour due unt 


JOHN YEXE AIACKAA’, At.D. Glasg., LL.D., 

PKLVCIPAL OP U.VlVERaiTV COLLEGE, DCTNDEB. 

Dr, Miuckay, whose tlo.ath at Broughty Ferry on 
March 30th was announced in our last issue, was in his 
71st year. He resigned the chair of anatomy at tlie 
University of St. .iVndrews three years ago, but 
continued to hold the Principalship of University 

College until 
his death. John 
ATile Mackay 
was horn at' 
In verkei thing. 
Fifes hire, 
whore his 
father,the Bev. 
James Mackay, 
was minister, 
and studied at 
Glasgow Uni¬ 
versity, where 
he graduated 
in medicine in 
1882, taking 
his M.D, three 
yeairs after. 
For 12 years 
he was demon- 
strator' in 
anatomy at 
the University, 
and lecturer 
in embiyologj". 

_ In 1894 he was 
elected to the chair of anatomy at University College, 
Dundee, in succession to Prof. A. 31. Paterson, who 
'was transferred to Livei-poolk and later when 
Patei-son was appointed to the Vice-Chancellorship of 
McGill, Montreal, Alackay succeeded him as Principal 
of the Dundee College. It was at a time when feeling 
was rimning high on the question of union between the 
College and St. .:Vndrews Univeisity, and 3Iackay 
played a large part in the delicate negotiations which 
made the college an integral part of the university in 
1897. Quiet and unassuming in manner, Slackay was 
an effective worker. During his period of office 
University College rose from a school of nine faculties 
to one of 14 with two lectureships, and Dundee came 
to hold its own with its rivals. The staff and students 
of the college found in their Principal a personality 
of subtle charm and transparent sincerity, and came to 
regard him with warm affection. 

The services rendered by Principal ilackay to 
medical education are not yet as widely recognised as 
they should he. It was in 1902 that he was elected 
to the General Aledical Council to represent the 
University of St. .iVndrews, and within four years he 
became chau'inan of the Education Committee, 
holding that position until 1927. Those 20 years 
were critical for the education of the medical student, 
especially in pi'eliminary scientific subjects, and almost 
eveiT year, as the appendices to the Council’s minutes 
testify, reports were drawn up and presented for which 
Mackay took a large share of responsibility. Li 1907 
appeared the interim report on the length of the 
curriculum and ages of students ; in 1911 the report 
on preliminary general examinations ; and in 1022 the 
final report on the revision of the curriculum was 
approved by the Council, Dr. Alaokay being formally 
thanked from the chair for his services. As a result 
of these reports the curriculum was rearranged to 
ensure a period of three years at least between 
completion of anatomy and physiology and the 
qualifying examination, opportmiities being offered in 
this period for the study of biology and physiology 
in their applications to medicine, surgery, and mid¬ 
wifery, and insistence being laid on the principle that 
tlu-oughout the whole pei'iod of study the student’s 
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if any, as appear to the Uonrd to bo necessary or courcoicnt 
thofoUouiug provisions of tlio principal Act, that U to say, 
Section 10 {which rcsulatos (ho use of mechanical means of 
restraint), yectiou 41 (whieb relates to the letters of ^latlcnts). 
tiectlon 42 (which relates to the postine’ of notices), Section 47 
■(wblcb relates to the visilH of friends), Section, 49 (which 
empowers the Board of Control to order the esumination of a 
patient by two medical practitioners). Section 50 (which relates 
tolnqvurles as to property). Section .'ll (^wliich rclatc-s to searches 
in the records of the Board of Control), and Sec(ion (which 
. provides for the retaking of patients who have escaired). 

.5. Modlfylnff and adaptintr, in relation to institutions 
maintained by local anthoritica not being mental hospitals, 
the provisions of Sections 27a to 278 of the principal Act (which 
relate to the making of general rules and regulations and tlio 
appointment ami duties of certain olUcers). 


Ho said that the first paragraph of the amendment was 
proposed as a result of representations made to his depart- 
ment that these provisions of the principal Act, which now 
applied only to certillcd patients, should apply also, with 
nccessar>' adaptations, to temporary patients received 
under Clause 5. Ho hoped tJjat tlicso jn-ecautions woulil 
;not be necessary in very many cases, hut they were being 
- inserted as an additional safeguard to the patient. 

- Dr. Veiinon Davies said that ho w’as not altogether 
jireparod to agree that this amendment was an additional 
•safeguard to the patient. ^Yhat they were doing was to 
treat temporary' patients as certified patients, wlnlo not 
calling them ccrlilicil. That might be to the advantage of I 
tho iiaticnt, or it might not. For instance, the provision I 
which regulated tho use of mechauical means of restraint I 
might he absolutely necessary, and he thought it sitould bo 
in tho BUI. The provision relating to the letters of patients 
did not appeal to him to quite the same extent, though 
it was probably a small point. Tho authorities would bo I 
acting illegally in keeping a definitely ccctitlablc patient as , 
a temporary patient, and perhaps the Board of Control 
should bo given tho power to order tho examm.ation of a 
patient by two medical practitioners. Ho could imagine, 
Lowover, that it was likely to cause difilculty. . , . 

Mr. Greenwood said that the Sections m tho principal 
Act were designed for tho benefit of a person In a mental 
Tiosnital It was surely desirable that tlioso forms of 
safeguard should apply to peoplo who were only temporary 
patients. Section 40, which provided for the patient to be 
examined, did not necessarily mean certification, because tho 
Section ended ^vith tho,words: "tho commissioners may 

-order tho patient to bo discharged.’’ 

Dr. Monnis-JoNES said that when ha first read the amend¬ 
ment he was rather inclined to think that they were treating 
• the patients under Clause 5 as If they were certified lunatics, 
but on reading it more carefully ho realised that it wm 
■ necessary. At any moment these patients aught be in 
aucb a state that they required in their own interests some 
of tho safeguards wliich the Jlinistcr proposed. 

The amendment was agreed to and tho Schedule was added 
lo the Bill. 


Repeals. 

On the fourth Schedule (Repeals}, 

Mr. Greenwood moved an amendment to provide that 
Section 229 of the Lunacy Act, 1800. should continue to 
operate in the case of voluntary patients who submitted 
themselves for treatment before this Act came Into force. 
He said that if a person submitted himself for voluntary 
treatment on tho understanding os the law now stood that 
he could secure bis freedom at 24 hours’ notice, it would 
Be unfair to tell Him that if he was under treatment after 
January 1st next he could not get out under 73 hours* 
motice. These people, however, would gradually disappear. 

The amendment was agreed to. 

The Committee stage of the Bill was concluded, and the 
Hill was ordered to be reported to tho House. 


HoosiNO (Scotland) Bill. 

On April 3rd, Mr. WiLLiAii Andeuson, Secretary of State 
for Scotland, presented the Housing(ScotlandJBill.ameasure 
■“ to make further and better provision with respect to the 
•clearance or improvement of unhealthy areas; the repair, 
demolition, or closing of insanitary houses, and the bousing 
of persons of tho working classes in Scotland ; to amend the 
Housing (Scotland) Act, 1926, tho Housing. &c.. Act. 1023, 
tho Housing (h^ancial Provisions) Act, 1924, and other 
•enactments relating to housing subsidies ; and for purposes 
•connected with the matters aforesaid.” ■ 


Sliw Clearance Bill. 

In the House of Commons on April 7th Mr. GnEEinvooD 
.(Minister of Health), in moving the second reading of the 
Housing (No, 2) Bill (the mam provisions of which were 
-described ui an article in The Lancet lastwcck). said that the 
problem of tho slums was becommg more diflicult year by 
year, partly because of the progressive decay of t he old slums, 
.and partly because of the deterioration in recent years of 


more and more property to the slum level. Progress in 
slum clearance had been deplorably sloiv. In tho 30 years 
before 1919, 76 schemes were confirmed, of which 43 had 
been completed. The number of houses and other buildings 
in tho confiimed schemo-s was approximately 16,000. Tho 
number of persons whom it was desired to rehouse was about 
74,000. The number of houses that were to bo built was 
12,000; the number of houses that had already been 
demolished was lietween SOOO and 0000 ; and the number 
of houses actually completed during tlio ten yearn just 
closed was only 0713—a tragically small contribution to tho 
solution of a problem which had become more serious 
within the last ten years. 

Cumbersome Legal Maekiuerg, 

The first reason why they had-not been successful in 
dealing with tho problem was the complicated law and 
procedure at present necessary in order to get a cicarauco 
scheme through and completed. The macliinery was too 
cumbrous to bo effective. Apart from that dilliculties 
luid arisen from the decision of the courts in the case of 
Ucx t*. the Minister of Health cj: paric Davis—what was 
known as the Derby case. Tho eiXcct of that decision bad 
been to hold up progress in many parts of tho country. 
That was one of tho matters dealt with in this Bill. Tho 
second obstacle to a successful attack on the slum problem 
was tho existing grant and all that tliat involved. It was 
quite clear that the grant by the Ministry of Health of 
60 per cent, of the estimated net annual loss was imadequato 
.•md placed too heavy a burden on local authorities. Tho 
meticulous and detailed supervision associated with tho 
grant was both a discouragement to local authorities and 
an inevitable cause of delay. Tho third reason for their 
slow progress in recent years was that local authorities 
had in the forefront of their minds what ho might call 
notmal housing requirements, and their.energies had gone 
in that direction. But the time bod now orrived when, while 
pursuing building under tho Act of 1931, local authorities 
should deal in a generous way with the problem of tho 
slums. To enable them to do so it was clear that they must 
eliminate unnecessary procedure, secure more practical and 
less cumbrous arrangements, and givo the local authorities 
greater freedom and greater financial assistance. It was 
important in addition to tighten up In some respects tho 
existing law in order to make it more eilcctive and also to 
enable local authorities to stop'the degradation of new 
districts towards tho slum level, That was broadly proposed 
in the Bill. Witliin the limited possibilities of reconditioning 
he hoped that the powers which the local authorities already 
had would be used. Tho Bill introduced rational recon¬ 
ditioning in a new way. 

The Financial Jencef. 

Dealing with tbf financial side of the Bill, ilr. Greenwood 
said that a grant-in-aid would be given to local authorities 
i for dealing with clearance areas, improvement areas, and 
I the demolition of individual houses, and the persons rehoused 
in any of these ways would be eligible for a grant. The 
grant was a grant per person—per man, woman, and child. 
The basis had been fixed so that the proportion of the cost 
borne by the local .authorities should be diminished and the 
rate charge therefore proportionately reduced. The amount 
they had arrived at after consultation with the local 
authorities was 46s. per year for 40 years per person 
rehoused under this Bill. For agricultural districts the 
grant would be 80s. per person for 40 years. In London 
and one or two other places where conditions were such 
tliat a considerable amount of rehousing must take place 
on the site where tho people were living, and there must bo 
tenement provision, there would be an additional 25s, per 
person for 40 years. So far as rents were concerned, the 
local authority would be able to charge such reasonable 
rents os they thought fit and to differentiate according to 
the ability of the tenants to pay. Ho estimated that it 
would bo possible in the normal case to let half the houses 
built under this Bill, on a broad average, at least 2«. a week 
less than the rent at present charged for houses under tho 
existing scheme. That would make it possible to accom¬ 
modate displaced persons, as to lialf of them at any rate, 
in houses where tho rent would bo as low as 6s. a week 
plus rates, and tho other half in houses at rents of 7s. a 
week plus rates. That would mean a substantial relief to 
the Iiard-ppcssed slum-dweller. Part IV. of the Bill dealt 
with rural houses, and its object was to secure more energetic 
and comprehensive treatment on the rural housing problem, 

Art Opjioriunily /op Local Authorities. 

He hoped that tho BUI would commend itself to the 
House and would be speedily passed into law. He hoped 
that the loc.al authorities would seize the measure with both 
L^ds and extract from it 100 per cent, of what value it 
contained. Ho also hoped that with this new measure in 
their hands the local authorities would pursue to the verj- 
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cndXwith real vigour, zeal, and determination the final 
conquest of the slums. If they did so they would have 
heliind them the active support of a large body of i>ublic 
opinion. When the time came that every overcrowded 
family had a decent home, whatever it might have cost in 
treasure, the -nation would have rid itself of a gigantic 
burden of disease, misery, and degradation, and would have 
done what it ought to have done before and have laid one 
of the essential foundations of civilised society—the home 
of the people. 

TJnhappu Legacy, 

Hr. Nevuxe CnAHBERL.UN said that Hi*. Greemvood 
had treated this subject of slum clearance with an absence 
of party passion which he warmly welcomed because though 
on remedies there must, no doubt, be differences of opinion 
in the House, yet as to the urgency of the problem, the 
extent of it, and tlie necessity for finding some remedy 
all Hembers of the House were agreed. This generation 
did not make the slums ; they were the unhappy legacy 
left to us from a time when the principles of public health 
were not imderstood and when the standards were very 
different from what they were to-day. To-day, however, 
public opinion and the public conscience were awake to the 
evil of the slums more acutely than ever before. The fact, 
however, that these conditions liS/d been known to exist 
since the war, and had not been put right, was most eloquent 
testimony to the extraordinary difficulty of the problem 
which Hr. Greenwood was attempting to solve. It certainly 
had not been for want of trying. Ho agreed that when they 
considered the number of houses and persons whose con¬ 
ditions had been improved since 1919 under various slum 
clearance schemes they appeared deplorably and lamentably 
small. The worst feature of the slums was overcrowding. 
If there were no overcrowding the slum problem would be 
cut in half, and it ^vas the recognition of that fact which 
since the war had caused the local authorities to concentrate 
nearly all their attention on the provision of new houses. 
Their efforts had been remarkably successful, but it was only 
within the past year or two that ho had felt that the loc.al 
authorities had been sufficiently relieved from the grinding 
pressure of building new houses to enable them to turn their 
eyes towards the problem of the slums witli any prospect 
of success. The Bill was not what they had hoped for. It 
contained very little that was now, hut he thought it would 
produce some effect. The Conservative Party would vote 
for the second reading and at subsequent stages try to 
make it a little better and more practicable than it W'as at 
present. 

A Menace io Women and Children, 

Hiss Lloyd George said tliat the condition of many of 
the workmen’s houses in the country districts was very bad. 
A report published some years ago showed tliat in her 
constituency of Anglesey the death-rate from tuberculosis 
for women was the highest hut ouo in the whole of the 
administrative counties in England and Wales. Yet the 
death-rate for men, who were able to get out into the open 
air more than the women, was only 22. There could be 
only one explanation of that, and that was bad housing. 
The greater menace to the health of the women, who spent 
the greater part of their lives in dark and ill-ventilated 
cottages, applied also to young children. It accounted for 
the fact that in 192“ the infant mortality-rate in Anglesey 
was equivalent to 93 per 1000, which was alarmingly high. 

General Sujojjorl of 

After further debate, 

Lieut.-Colonel Fresl\xtle said he joined in the general 
feeling of the House that tliis Bill was a long overdue 
measure and one which called for the Council of State 
which the Prime Minister had so cordially asked all parties 
in the House to combine and create. Ho had the honour 
of speaking for the whole body of medical officers of health. 
As a past President of the Society of Medical Officers of 
Health, and as one who did perhaps as much as anyone before 
the war as a medical officer of health to bring before his 
colleagues in his profession the necessity for dealing with 
the housing problem, he spoke on their behalf, though 
■without direct mandate, when he said that they •wished the 
greatest measure of support to be given to this Bill in general 
and at the same time the most meticulous criticism of its 
details in Committee. They must be perfectly frank in 
dealing with this problem or they would not be able to deal 
with it. It was perfectly useless to compare the vital 
statistics of one slum area "with those of the area surrounding 
it. People lived in the slums by reason of bad fortune of 
one kind or another. It was often a case of mental deficiency, 
heredity, and poverty. 

Hr. Logax : Hoes the hon. Member suggest that the slum- 
dweller IS a mental degenerate ? 

Ueut.-Colonel Frem.^'Tle asked the hon. Member to 
notice what he had said. Slum-dwellers included mental 
uegenerat^. People would not live in slums if they could 
help it. He believed that his opinion would be endorsed. 


by medical officers of health. Ono of the greatest merits 
of this Bill was its continuity, tliat it rcaUy preserved a 
general continuity in regard to housing measures wliicli 
were gradually getting to work. Medical officers of hcaltli 
generally throughout the country recognised that there liad 
been an improvement in housing. They looked forward 
to the result of the census of next year wJiicIi would tell 
exactly the state of overcrowding as compared with 1921, 
They would then have very definite data on whicli to proceed. 
Meanwhile, all the reports of medical officers went to show 
that tliere was an improvement in housing accommodation, 
although there had been a great change in the transportation 
and disposition of population. There had been a greater 
gravitation towards Greater London which had made the 
position in London more difficult. The. same was true of 
other big centres. The Bill was supposed to enable them 
to close houses and to demolish slum areas and at the same 
time to build houses. He hoped that it might be so. Medical 
officers of health had been working for a long time on this 
question of closure and demolition of houses. Closing and 
demolishing orders had unfortunately been a dead letter 
since 1911 and the result was that in a recent report from 
the medical officers of health in England and Wales, of 
2600 houses recommended for closing and demolition only 
600 were demolished. That was because there was not a 
sufficient supply of new houses. Xo measure—not even the 
present Bill—would be any good unless it helped to provide 
now houses in which to rehouse persons removed from the 
slum areas. One very material reason for delay in clearing 
slum areas was the Rent Restriction Act which was nob 
dealt with in this Bill. A very great difficulty had always 
been that where there was a recognised injustice under the 
law the local authorities would not i)ut it into force. 
Medical officers of health W'ould welcome certain parts of the 
Bill. In Clause 17 tliere was a very valuable power which 
enabled part of a liousc to be closed without closing the 
liousc altogether. There W'as also valuable provisions in 
tlie improvement clause which wore really the only novelty 
in the Bill. The provision for the aged should be extended. 
The method of subsidy was also a valuable feature. It 
attacked overcrowding which was really tlie greatest 
difficulty of all. 

The debate was adjourned. 

The Financial Rc3oluiio7tp 

On April Sth the debate on the second reading of the 
Housing (No. 2) Bill was resumed. 

The second reading was agreed to •without a division,^ 

The House then went into Committee on the financial . 
resolution in connexion with the Bill. 

Miss Susan La\viience (Parliamentary Secretary to the 
Ministry of Health) said that the Government did not give 
any estimate of the cost of tlie scheme because they did 
nob knqw what the cost would be. If the response of the 
local authorities ivas satisfactory the cost would be very 
great. If, on the other hand, the scheme was a failure it 
would cost nothing. 

Tlic resolution wa.s agreed to. 


HOUSE OP COMMONS. 

Wednesday, April 2nd. 

Ministry of Health and Test Work. 

Mr. Hore-Belisita asked the Minister of Health whether 
he proposed to publish the Report of the ilmistry’s inspectors 
on the position of test work.—Mr. Greenwood replied: I 
propose to publish the report on the inquiry. 

Scientific Inquiry on Anthrax. 

Dr. Salter asked the Home Secretary whether he was now 
in a position to present an interim report upon the investiga¬ 
tions carried out by the Scientific and Industrial Research 
Committee on the disinfection of hides and skins from 
anthrax.—Mr. Short, tinder Secretary to the Home Office, 
replied; These investigations are being carried on not by 
the Department of Scientific and Industrial Research, bub 
by the British Leather 3Ianufacturers’ Research ^Vssociation, 
but some account of the progress of the researcli is given on 
page 130 of the recently published annual report of the depart¬ 
ment for 1928-29 (Cmd. 3171). I understand that a full 
account of the results will probably be published in a 
scientific journal, bub my right hon. friend proposes to consult 
with the -eVssociation as to whether some advance statement 
should not be issued, and he will communicate the result 
to my hon. friend in duo course. 

Thursday, April. 3rd. 

Marriage of Mental Defectives. 

^Ir, Sorensen asked the Minister of Health whether he- 
had any information respecting the marriage of mental 
defectives and their offspring ; and whether he contemplated. 
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taking steps to probibit such marriages.—Jfr. Greehwood 
replied; llefcreuces have boon made to this matter from 
time to time in the repotU oi the Board ot Control. Legiala* 
tion would be necessary in order to prohibit the marriago of 
mental defectives; and I cannot at present undertake to 
introduce a measure for this purpose. 

Colonics for Menial Defectives. 

Mr. SonENSKX asked the Minister of Health how many 
colonies for mental defectives existed in England and Wales i 
the total number of patients and attendants respectively; .and 
the total cost; and whether ho contemplated encouraging 
the further establishment of these colonies.—3Ir. Greenwood 
replied: There are 35 institutions certified under tho Mental 
• Deflcieucy Acts which may be regarded as colonies, but 
they are in. >videly divergent stages of development. Tho 
total number of patients is at present 10,S02, but I am not 
in a position to state the number of attendants or the total 
cost. Tho cost of colonies i3 under consideration by a 
committee recently appointed, and their advice must have 
a bearing on tho question of further provislou of accom¬ 
modation of tliis type. 

Board of Control and Menial Trcaimenl. 

Mr. Kinijjy asked tho Minister of Health tho average 
number of patients per doctor in tho institutions under 
the jurisdiction of the Board of Control.—Mr. Greenwood 
replied ; As regards institutions under tho Lunacy Act, the 
•average number of p.aticnts to each member of the resident 
medical staff is : (a) in county and borough mental liospitala. 
2S0 5 (6) in registered hospiUis, 01; and (c) in licensed 
houses, 33. Most of those institutions have, in addition to 
their resident staff, a number of visiting consultants. In 
mental deficiency institutions the average number of 
patients to each member of the staff, resident and non¬ 
resident, is 111. ^ ...... X, , « 

ilr. KiNLEV asked the Jlimstcr of Health the number of 
institutions under the jurisdiction of the Board of Control 
in which tho approved accommodation was in excess of 
normal requirements; and what was that excess.—Mr. 
Greenwood replied: There aro 44 local authorities under 
tho Lunacy Act who have accommodat ion In excess of that 
required for patients witlUn their own area j and tho total 
number of beds is at present S272, Most of this surplus 
accommodation Is, however, occupied by patients^ received 
under reception contracts from other local authorities who 
have insuHlcicnt accommodation ot do not own a mental 
hospitaL 1 am Informed that private institutions under 
tho Lunacy Act have suflldent vacant beds to meet normal 
requirements. In the case of mental deficiency mstitutions 
there is no accommodation in excess of nonnai requirements. 

Mr. Egbert Uicuardson asked the Minister of Health 
in how many instances during the past year tho Board of 
Control, in fulHiling their duty of scrutinising documents of 
certiilcatioa bad ducovcccd that no reason had been stated 
(as required by Section 32 of the Lunacy Act, 1800); as to 
why the usual medical attendant of the patient bad not 
been consulted ; if he was awaro that the omission to give 
this reason constituted a contravention of an important 
safeguard ; and if he would see that in future that no such 
omission was allowed to pass unnoticed.—^Mr. Greenwood 
replied: Statistics are not available in regard to this point. 
Bub tho omission to which my bon. friend refers is a contra¬ 
vention of Section 31 of tho Lunacy Act, and tho Board of 
Control return for insertion of the necessary particulars all 
reception documents which do not comply with the require¬ 
ments of that Section. 

State Grant for Medical Research, 

Dr. Foroan asked tho Secretary to tho Treasury, in view 
of the inadequacy of the present endowment of medical, 
research, what action he proposed to tako to increase tho 
amount of the annual grant in aid,—Mr. Pethick-Lawrencb 
replied; Tho present annual grant m aid of the Medical 
Ecscatch Council is £148,000, and I have no reason to think I 
tliab it is inadequate. My bon. friend must nndexstand ' 
that this is by no means the only contribution made by the ; 
State to medical research. 

Im-portcd MUk and Tuberculosis. 
Brigadier-General CiAFroN-BROWN asked tho Minister of 
Health tho amount of liquid milk and liquid cream imported 
into this country in 1020 ; from what countries they camo ; 
and what precautions were taken to see that^ they were 
free from tuberculosis.—^ilr. Greenwood replied: I am 
infoimed that 58,400 cwts. of uulk and 138,004 cwts. of 
cream were imported into Great Britain and Xorthcni Ireland 
in 1029. .iVJl the milk, except 400 cwts. fmm Denmark 
and tho Netherlands, camo from tho Irish Free State. I 
am sending tho hon. Member a statement sltowing tho 
countries from which tlic imports of cream were received- 
imports of milk from outside tlio British Islands are subject 
to examination for tuborclo under tho Imported ililk Hegu- 


latioiis. There is no examination of imported cream for 
this puri>osc/ 

Small-jiox Contacts and Vaccination. 

Mr. Groves asked tho Minister of Health if ho would 
issue a memorandum to public medical oiliclals deprecating 
tho vaccination of persons who had been in contact with 
smoU-pox, seeing that in cases wliero the small-pox had 
already been contracted , tho operation could'only add to 
tho patient’s troubles, and in those cases where it had not 
been already contracted after such exposure the imposition 
of the operation was, ipso facto, unnecessary*.—’Mr, 
Greenwood replied: No, Sir. I do nob tliink that I should 
bo justified in adopting the course suggested. I am advised 
iliat vaccination, ii performed sufficiently soon after exposure 
to sniall-pex infection, usually prevents an attack of the 
disease. If vaccination is performed too late to prevent 
the disease being contracted it may, nevertheless, modify 
tho severity of tho attack. 

Managcmcjd of London Lock Hoapital. 

Mr. Ernest Brown asked tho Minister of Health if ho 
was now in a position to announce tlio reforms undertaken 
by the board of the Lock Hospital; whether any women 
had been appointed to its governing hoard; and, if so, 
wliat were their names.—Mr. Greenwood replied; The 
governing body of this hospital have given effect to a number 
of tho recomnieniiations contained in the papers presented 
to Parliament last July, and I understand that furtlier 
improvements aru in contemplation. I do not consider 
that the best interests of tho hospital would be served by 
publishing details at the present time of the reforms already 
cffccfcd. As rcgai'ds the remaining ports of the question, 

' tho board of management of the uospital includes the 
following ladiest Jlrs. Hatfeild, J.P.. Councillor Mrs., 
Uendin, .T.P., Commissioner Mrs. Liunb, J.P., Lady Leitrim, 
Miss E. E. M.acNeill, and Miss Mowll, 

Psittacosis. 

Mr. Gn.MiA>t WiuTE asked the Minister of Health tho 
number of cases of psittacosis notified during the month 
of March.— Mr. Greenwood replied; Psittacosis is not n 
notidablo lUscasc, but my department has received Infor- 
matiou of 20 cases of ^ess which commenced lost month, 
and in wliich the patients had been associated with sick 
parrots. I am advised, however, that in tho present state 
of knowledge of psittacosis it is not possible to say definitely 
how many of these persons were in fact suffering from that 
disease. 

Dhih Control Information. 

Mr. E. S>. Yocno asked the Minister of Health whether 
it hod been reported to liim by his medical officers that 
there were any demands or requests fop birth control 
infonuatjon from mothers at subsidised welfare centres.— 
Mr, Greenwood replied: Such requests are only occa¬ 
sionally reported by tho medical officers of the department. 

Lead Paint Prosecutions. 

Mr, SIcKinl-vy asked thi Home Secretary the number 
• of prosecutions ari!>ing out o£ the evasion of the Lead Paint 
Begulation.—^Mr. ClyKEs replied ; These regulations camo 
into force on Oct. 1st, 1027, and no prosecutions were taken 
' in that year. During 1928 and 1020 and the first three 
I months of 1930 proceedings were taken in respect of 33 
contraventions and convictions obtained in 31 cases. 

iIoND.4Y, Aprid T-ni. 

Conditions in Root Induslri/ in Bast London. 

Mr. M.U.ONE asked the Home Secretary whether he liaa 
received the report on conditions of employment in the boot 
industry in the blast End ot London, prepared by Dr. A. D. 
Deniung for the Boot Manufacturers’ Federation and tho 
National Union of Boot and Shoo Operatives; and, if so, 
what action he proposed to take.—Mr. Crynes replied: 
Yes, &r. I have now received and perused this reiiort. 

I fin d that it draws a most uufavourable picture of tho 
conditions under which this industry is carried on in the 
East End of London, but that, so far as concerns matters 
witliin the purview of my department,_ tho conclusions 
appear to bo based not on facts ascertained by iiei-soual 
observation of the conditions at tho works concerned, but 
almost entirely on impressions derived from unverified cx 
patto statements. I understand that though Dr. Denning 
■was offered facilities by the Factory Department for the 
purposes of his investigation ho has never <ii5cussed tho 
position vvitb the department, and the chief inspector 
informs mo, after consulting tho Whole of the staff in the 
districts concerned, tliat they are unanimously of opinion 
that tho report gives a very exaggerated account. I finil 
also tliat tho report contains statements conveying serious 
reflections not only on the competency of the factory 
tnspcctoTS, but also on tUcir attention to duty and even on 
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their honesty;—as, for example, that the inspectors have 
favoured Jewish as against British employers, and that they 
are open to accept bribes. Tliese allegations which, unless 
supported by detailed and reliable evidence, ought never 
to have been put forward, are strongly repudiated by the 
staff, and I cannot hut express my surprise and regret that 
a report containing such allegations and compiled on the 
basis I have indicated should have obtained currency before 
any attempt had been made to subject the accuracy of the 
statements it contains to an independent test. I under¬ 
stand that the report has now been considered jointly by 
the Federation of Boot Jlanufacturers and the National 
Union of Boot and Shoe Operatives, and that a committee 
has been appointed to consider what steps should he taken. 
The chief inspector informs me that he has been invited, 
and has agreed, to attend a meeting of this committee, 
and I propose to await the result of that meeting before 
considering what action, if any, it behoves ino to take. 


flteMral Jtehijs. 


University op Bristol.—^A fc a recent examination 
the following candidates were approved:— 

J/.D.—J. F. 0. BodJiian and T. F. It. Hewer. 

London Clinic.il Socxety.—^. 4 clinical meeting: 
of this society will ho held on April 15th at tho London 
Temperance Hospital, where cases will be on view 
from 8.30 r.M. 

Royal London OpimiAmnc Hospital.—T he 
Gifford Edmonds* Prize for 1930, offered for an essay on 
Central Scotoma, its Pathology and Clinical Siguificancey 
has been divided between Dr. Rosa Ford and Miss Laura 
M. Ligertwood, P.R.O.S. 


Ttt3jjcciion of Imported Meat, 

Sir. Thorne asked the Minister of Health if he was 
aware that the examination of Argentine mutton for caseous 
lymphadenitis was becoming less stringent in all centres 
outside the City of London ; that in the ports of London, 
Liverpool, and Southampton the work of cutting and 
examinmg the glands of the sheep was left to dock workers 
or employees of the importing firms ; that carcasses had been 
passed by the port sanitary authority and afterwards 
condemned by the City of Loudon inspectors ; and wliether 
he was prepared to issue a circular instructing port medical 
officers to carry out examinations effectively.—-JKss Susan 
Lawrence (Parliamenta^ Secretary to the ^Ministry of 
Health) replied : The answer to the first part of the question 
IS in the neg<ative. Sfy right hon. friend understands that 
at some ports skilled men are specially employed whoso 
it is to cut and expose glands for inspection by 
officers of the Port Sanitary Authority. With regard to the 
thu'd part of the question, my right hon. friend is informed 
that it IS not the practice at the Port of London to inspect 
meat which is destined for the city markets, and will be 
inspected there. A conference between the medical officers 
of health of the ports principally concerned and officers of 
my department took place recently, and the conclasion was 
reached that no relaxation should be made of tlio present 
arrangements for examination. Idy right hon. friend docs 
not think that any circular on the subject is required at 
present. 

Tuesday, xVpril Sth. 

Medical Experts and Seve?i‘pear Zi?nii JPension Ca^cs, 

Mr, Graham White asked the Jlinister of Pensions the 
number of seven-year limit cases submitted to the indepen¬ 
dent medical experts and the results.—Hr, F. O. Roberts 
date about 25 cases of material doubt or 
difficulty have been or are being referred to tho independent 
medical consultants for consideration and advice, but not 
more than nine of these have so far been decided, with 
results unfavourable to the claimants. These figures are 
not, however, representative as the now arrangements 
have only quite recently reached their full operation, I 
may add that during the same period 227 applications have 
been admitted without reference to the consultants. 

Extension and Coordination of Insurance Services, 

Mr. McEntee asked the Minister of Health whether he 
was considering the extension and coordination of the 
national insurance services ; and whether he would include 
in any new legislation for that purpose facilities for small 
shopkeepers and business men with limited incomes to 
become voluntary contributors for health purposes.—-Miss 
* f replied : These matters come within the scope 

Committee engaged on a general survey of 
the existing insurance and pensions legislation. 


Belle Vue Spa, Trefriw, jN'orth Wales.—N ew 
primp rooms at this spa, where all forms of arthritis are 
treated, are to be opened on April 26th by Sir W. Arbuthnofc 
Lane, supported by Dr. R. For.tescue Fox. 


Besidenkal Special Schools. —The Shaftesbury 
^ciety and Ragged School Union is extending the Victorij 
Home for Crippled Children, Bournemouth, so as to receiv« 
children from 2 years and upwards, following 
hospital treatment. The accommodation at th( 
^sell Cotes S^ool of Recovery for delicate children a 
^arkstone has been increased by 30 more beds. Th. 

y^® seaside residential school: 

to^^TO plaJes^^ Board of Education will then be enlarge* 


Presentation to Hr. Joseph Beard.—D r. Beard, 
of Carlisle, who has retired from the medical officership of 
the town,'was, on April 1st, presented at a representative- 
gaBicring'of citizens with a casket and cheque in recognition 
of his 22 years’ service. 

National vSmoke Abateseent Society.— public 
conference on by-laws under Section 5 of the Public Health 
(Smoke Abatement) Act, 1020, will be held on May 2nd at 
71, Eccleston-square, Westminster, S.W., at 3.30 P.M. 
Tlie discussion will bo opened by a paper to he read by* 
Mr. C. J. Allpass, chairman, Public Control Committee, 
London County Council. 

Institute op Pathology and RESEAUCiiy 
St. Mary’s Ho^pitai, —Tho programme of the'' year’s 
coui*se of lectures on Pathological Research in its Relation 
to Medicine has readied us. Tlio lectures will be given ns 
usual in the lecture room of tho bacteriological depart¬ 
ment of the Institute on Timrsday afternoons at 5 P.M.r 
beginning on April 24th, when Sir Almroth E., Wright will 
lecture on Twelve Years’ Work on Immunisation of tho Blood 
in vitro. Subsequent lectures will bo as follows : May 1st,. 
Prof. John Mellanby, xVbsorption from the xUiraentary 
Canal. Stli, Dr. W. B. Gyo, tlic Action of Antiseptics on 
the Virus of Filtrable Tumours. 15th, Dr. Leonard E. Hill, 
the Physiology of Diving. 22nd, Prof. 0. A, Lovatt Evans, 
Stages in the Investigation of the Physiology of the Heart. 
29th, Sir Thomas Lewis, Reactions of tho Skin to Cold. 
June Sth, Prof. G. E. Gask, tlie Value of Radium in Surgery; 
12th, Colonel L. W. Harrison, Development of tho Modern 
Treatment of Syphilis. 

Medical Superintendents’ Society.—T he annual 

dinner of this society took place at the Holborn Restaurant 
on March 28th, Dr. E. W. G. Masteimin, president of the 
society, being in the chair. x\mongsb the 93 members and 
guests present were Dr. Barrie Lambert, chairman of the 
Central Health Committee, London Couirty Council; Di*. 
W. Allen Daley, Dr. J. Brauder, and Dr, J. A. H. Brincker, 
principal medical officers of the Council; and Dr. J. J. 
Buchan, president of tho Society of Medical Officers of Health. 
Dr. Daley, in proposing The Society, recalled incidents in 
its 43 years’ Ijistoty. Dr. Jlasfcerzuan, in reply, said the 
name of the society had been changed so as to include 
medical superintendents of all public hospitals and of 
voluntary hospitals and whole-time medical officers in 
responsible charge of patients in public hospitals or insti¬ 
tutions for the sick. Dr. Lambert, replying for The Guests, 
emphasised tho need for co6peration between medical 
superintendents and the London County Council in its 
enormous task. Dr. Buchan spoke of liaison between the 
curative and preventive sides of medicine. 

Se/Vsien's Hospital Society.— dinner was held 
at the Mansion House, London, on xVpril Sth, in aid of the 
funds of the Hospital for Tropical Diseases, Eudsleigh* 
gardens. Tho Duke of York, who presided, said that tho 
work of the hospital fell into three main sections : treatment^ 
research, and education. In addition to officers and men 
of the Mercantile Marine, persons of every race, nationality, 
and creed received treatment. Research into tlie causation 
and prevention of tropical diseases carried on in the labora¬ 
tory of the hospital had resulted in discoveries which. h«ad 
rendered liahitable vast tracts of country, while the instruc¬ 
tion given to members of the medical profession destined 
to practise in tho tropics carried expert ^owledge to every 
comer of the tropical world. The new lecture theatre 
would he known as “ The Manson Clinical Lecture Theatre ”■ 
to remind students of the source of inspiration from which 
their ^owledge sprang. The necessary alterations and 
extensions to the hospital would cost £35,000. Lord 
P^sfield praised the work of the School of Tropical Medicine, 
Sir Arthur Clarke and Dr. G. Carmichael Low replied. 
Sir Leslie Wilson announced that promises for £10,000 had 
been handed to the Duke of York during the evening. • 
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Improvement the Result of Scie/itiflc Discovery. 

The improvement in the West African figures of 
death and invalidings since the beginning of this 
century are in the main the direct outcome of certain 
scientific discoveries made chiefly by medical men of 
many different nationalities and made, many of them 
in parts of the -world quite remote from each other 
and from West Africa. 

Manson, a British subject, in 1877 in China dis¬ 
covered that filaria undergoes development in a 
mosqm’to. Laveran, a Frenchman, in 1880 in Algiers 
discovered the parasite of malaria. Smith and 
Kilborne, Americans, in 1893 in America showed that 
protozoa in the shaiie of Babesia could be transmitted 
by ticks. Bruce, a British subject, in 1895 in South 
Africa associated trypanosomijasis of cattle with the 
tsetse-fly. Eijkman, a Dutchman, in 1897 in Java 
showed that fowls took polyneuritis when fed 
exclusively on decorticated rice. Boss, a British 
subject, in 1897 in India showed that human malaria 
parasites commence to develop in anopheline mos¬ 
quitoes; in 1898 he proved the whole cycle of bird 
malaria in culicines. Grassi, an Italian, in 1899 
in Italy confirmed Ross’s work on human malaria. 
Xiooss, a German, in 1901 in Egypt demonstrated 
how hookwoim infection occurs. Carrol, Reed, 
Lazear, and Agramonte, an American Commission in 
1901, in Havana proved that Aedes transmits yellow 
fever. 

These brilliant discoveries in all parts of the world, 
discoveries made before this century was well begim, 
were "what has rendered possible the progress in health 
of which the West African Colonies can boast to-day. 
They form the basis of subsequent work by innumer¬ 
able observers; every year sees new discoveries and 
it is the application of the combined results by 
medical men and sanitarians which has produced the 
change in the death- and invaliding-rates which I have 
just given you and which has altered completely our 
outlook on West Africa, as on the whole of the tropical 
regions of the world. 

Yet this dramatic change is not without its draw¬ 
backs ; there is, in fact, at present somewhat a danger 
of an overswing of the pendulum ; although the 
change from a quite obsessional pessimism to a rational 
optimism as regards West African health conditions 
has occurred in such a short space of time people are 
already beginning to lose sight of the fact that it is 
only by the rigid application of knowledge and by 
unremitting attention to the details of self-protection 
that such encouraging results have been obtained in 
the past and that they can be continued in the future, 
at least in the near future. There is, I think, a possi¬ 
bility that too much apprehension may be succeeded 
by over-complacency. People in general, too, have 
an overestimated idea of what has actually been 
accomplished in regard to certain matters. For 
example, I have often been asked about the prevalence 
of such things as mosquitoes and tsetse-flies in West 
Africa by people who honestly believe that these 
things have become quite scarce as the result of the 
application through sanitation of the findings of 
research. It is true that such insect pests as those 
mentioned and many similar carriers of human 
diseases may be quite scarce in a given compound 
or a single village or even in a particular town, but 
to speak of any of them as being scarce in West Africa 
as a whole is like affirming that grains of sand are 
aheady scarce in the Sahara. 

As an illustration of how successful the results of 
been in limiting the mortality in West 
Africa, I would mention that many people are of the 
■opinion that there is little more to be done. Men 
who had commercial interests in the tropics 25 to 30 
years ago were compelled to take some action owing 
■to the very fatal effects of West African diseases, 
which rendered the employment they offered entirely 
unattractive, at least to those of their employees 
^ 1 ? j ^9 prolong life. Medical research was 

callett for with insistence, and there were in those days 


individuals interested in trade with West Africa 
who were prepared to expend large sums for the 
purpose of research and sanitation. These men have 
been succeeded by a generation which has never 
experienced a death-rate of 70 per 1000 and which 
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sees no reason to be dissatisfied with a death-rate of 
somewhere about 7 per 1000. 

Research has Outstripped Practice. 

It is, I think, quite correct to say that research into 
the causation of disease has outstripped sanitation. 
A great deal of work is therefore being done at present 
by sanitarians which has the iriimediate .aim_ of 
devising means of applying, in places like West Africa, 
the necessary and known remedies with the least 
possible expense. Tills question of expense is crucial; 
West Africa is no Panama; if we could act to-day 
in a manner quite regardless of expense, I havo.no 
hesitation in saying that we could deal with the 
health problems in West Africa as a whole in a way 
which would rapidly effect a complete transformation. 
But, unfortunately, we are faced with the insuperable 
obstacle of expense. The task before sanitary officers 
in the tropics now is to invent means of eradicating 
disease, not at a cost which the future result might 
easily justify, but at a cost which the present resotirces 
of the colonies permit. In the ultimate result I do not 
anticipate that much, better figures than those 
recorded for non-native officials, and which I have 
given you to-day, can reasonably be expected; 
but what may be exiiscted is that after a period of 
oscillation satisfactory figures will be maintained 
with much less effort -than is required at present, 
on the part not only of the sanitary officers but also 
of every white individual, European or American, 
living in West Africa. 

I should like to say a word with reference to certain 
diseases which in my opinion require further elucida¬ 
tion or prevention. Reverting for a moment to the 
figures quoted we find that of the 27 deaths recorded 
for 1928 among the non-native officials in West Africa, 
20 were directly due to disease. Although many 
different diseases claim victims in West Africa, such 
diseases as yellow fever, alarming and fatal as they are, 
do not cause the steady and serious mortality that is 
produced by certain others which appear less con¬ 
spicuous solely because they do not involve quarantine 
regulations. Of the 20 fatal cases referred to, death 
was ascribed to malaria directly in two, to malaria 
indirectly in one, to blackwater fever directly in four, 
and to blackwater fever indirectly in one. The total 
cases therefore in which either malaria or blackwater 
feverwasthe cause of death was eight—that is, 40.per 
cent. This is a figure which suggests that malaria, 
and even more so blackwater fever, require further 
study. Unfortunately, no investigation upon 
malignant tertian malaria in its association with 
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blackwater has over beea carried out on a scale j 
commensurato with the importanco of these two! 
diseases to white residents in West .iVfrica and else¬ 
where. It has been left to a few isolated individuals 
or small groups of workers to make such scanty 
observations as were possible or to formulate theories 
-as to causation and prevention. It appears to mo 
to be fully time to examine the theories already i)ut 
■ forward, and if these prove inadequate to inaugurate 
a definite scheme of continuous researcli to discover 
the genesis of blackwater fever. .Failing tliis, it 
would be best to act on the assumption that the 
causation of the disease is closely associated with 
malaria. Taking as probably correct, what many of 
us have long believed, that blackwater fever is a 
phenomenon dependent upon malignant tertian malaria 
or upon its sequel®, one might expect substantial 
msults from attacking the problem from the sanitation 
:and personal prophylaxis point of view—that is, by 
.concentrating on still further reducing the infection 
:with malignant malaria, and by adequate treatment 
of the malaria cases which occur. 

Segregaiion, 

There are one or two other points which I should 
like to mention ; for example, it may be well to spend 
a few moments in considering certain aspects of the 
white man’s contacts with the native ; apropos of this 
it will be natural to touch upon the subject of segrega¬ 
tion and the domestic emplojmcnt of natives. The 

subject of 
segregation 
has been the 
cause of 
much heart¬ 
burning and 
acrimonious 
discussion, 
yet it is 
difilcult to 
understand 
why this 
shomd be so, 
as the princi¬ 
ple underly¬ 
ing the whole 
question 
appears to be 
extremely 
simple. If a 
i)ou- immune 
pci'son has to 
live with an 
i n fc cted— 
e-g.,amalaria- 
infected 
population, 
there are two 
ways open 
to him by 
which lie can 
endeavour to 
avoid infec¬ 
tion. The 
first is to 
jilace his 

quarters so far from that population’s quarters that 
the infective anopheline mosquitoes are unlikely 
to reach .and infect him ; this is segregation. The 
second is either to treat and cure the disease in the 
infected population or to eliminate all mosquitoes or 
both ; this is sanitation, and usually it is a much 
bigger proposition. Scgi’egation is advisable and 
necessary wherever sanitation is impossible or imper¬ 
fect. The segregation, of a European from infective 
native quarters is no moi'e a slight on the native than 
is the same European’s practice of living in a mosquito- 
proof house in the-midst of an infected population. 
The object and. with adequate caie and a proportion 
of good luck, the result is the same in both coses— 
namely, the successful avoidance of the bites of the 
infective anophelines. But while segregation is no 
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reflection on the native qua native and is a necessary 
and imavoidable proceeding iii many instances, it is 
none the less an admission that pi'cvcntivo sanitary 
measures are either lacking or have failed, and in 
this sense it ia a reflection upon our success in sani¬ 
tation. The ill-results of non-segregation in infective 
populations 
with inade¬ 
quate sani¬ 
tation are 
exemplified 
in the ex¬ 
perience of 
places like 
Dak.ar and 
yellow 
fever. 

"Wliile on 
the subject 
of segrega¬ 
tion I might 
refer to the 
groups of 
Asiatics 
and par¬ 
ticularly tho 
Syrian. 

The Syrian 
in West 
Mrica lives 
in condi¬ 
tions which 
are the very 
reverse of 
segregation, 
and as a 

coi^equcnce he constitutes somcwhafofaproblem from 
the medical point of view. In order that you may 
understand the position I may say that ia the Protec¬ 
torate of Sierra Leone, for example, one finds the 
Syrian small trader everywhere, usually csconced in, 
the chief’s compoimd and often in the house nest to 
the chief. In many districts he is the self-constituted 
principal adviser of the chief, and he has incidentally 
collected into his own hands much of the trade of the 
various colonies, for example, the whole of the kola 
trade and much of the internal rice trade of Sierra 
Leone ; this he has been able to do largely by a policy 
of non-segirgatiou, by the process of living with and 
among the natives pretty much on their own level, a 
procedure attended doubtless by some financial 
a<lvantage, but certainly by no gain in health. As a 
result of his lack of segregation the Syrian ia con¬ 
stantly and severely attacked by many diseases 
acquired from the native. He is always getting 
malaria, blackwater, and other diseases; in fact, he 
performs the function of a sort of human indicator of 
the prevalence of various tropical diseases in endemic . 
areas. There are doubtless excellent reasons of which 
I am imaware why ho should be persona grata in 
British West African colonies, and it is possible that 
he may never attain there tho dimensions of a pClitical 
problem, but certainly from a health point of view 
his presence in British West Africa appears neither 
beneficial to us nor particularly fortunate for himself, 
and he does constitute a minor medical problem. 

House Servanta. 

Tlio case of house servants employed by white • 
residents in West Africa may also be mentioned 
briefly. In Sierra Leone I have had the experience 
of engaging a cook who, on the day of his engagement, 
onned with the usual testimonials, was suffering from 
acute amccbic dysentery. Fortunately ho was too. ill 
to work and complained, and his condition was 
diagnosed, and ho was sent to hospital. This illus¬ 
trates a danger to tho health of white residents in 
the tropics to which they should not bo subjected, and 
which is largely avoidable. I Ixavo advocated the 
medical examination of cooks and house servants 
and their registration as a necessary means of pro¬ 
tection for tho health of .their white employers, la 
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places where facilities exist a useful medical examina¬ 
tion of servants could he easily carried out. Even 
if it were considered a hardship by a domestic servant 
that he should be refused employment because he is 
a carrier of amoebic dysentery, it would scarcely be 
regarded as other than a benefit by his prospective 
employers to be notified of the danger incurred if they 
engaged him. In fact carriers of diseases like this 
might well be eliminated from the ranks of house 
servants and advised to adopt another means of 
livelihood. There is, I feel sure, a definite need for 
safeguarding the health of the white residents by 
some such means as identifiable health certifi¬ 
cates for house servants. On the other hand, it is 
ec]ually incumbent upon us to avoid as far as possible 
introducing our European diseases to West Africa. 
It does not appear right that persons suffering from 
tuberculosis should be admitted into our West 
African colonies; in view of the extreme suscepti¬ 
bility of the native to this disease, such a procedure 
can be hardly justified. 

The Health op the Natives. 

Let us now tm-n from the consideration of the case 
of the health of the white man in West Africa— 
which gives just cause for congratulation—to what 
I consider to-day the real problem of West jVfrica— 
that is, the health of the natives. The bush native is 
I’egarded by different observers from entirely different 
points of view according to individual interest. 

A Reservoir of Peculiar Diseases. 

Now the point of view from which the medical man 
engaged in research is compelled to see many of the 
West African natives at home in the bitsh imfortu- 
nately and necessarily leads to his concluding that 
the bush native in West Africa is a vast reservoir of 
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peculiar diseases ; that his average physique is poor 
fn-bis health is as a rule deplorable ; that he 
IS aftheted in immense numbers by appalling diseases 
4t\d by deformities resulting from them. It may be 
said of mm that considering his poor diet, his unfortu- 
. personal habits, his environment, and his degree 
or infection with innumerable parasitic and other 
diseases, he is an outstanding marvel of racial 
adaptation and survival. But his partial immunity 


or tolerance of disease is iicquircd at the cost of great 
personal suffering. Of tiio rude lioalth commonly 
attributed to the African natives I have lieard much 
but seen little in the husli during ten years in West 
Africa. On the other hand, if must be admitted that 
he stands up to his diffi¬ 
cult task of surviving his 
afflictions with a truly 
commendable fortitude. 

As van Loon says of primi¬ 
tive man, “ A strange 
creature, surrounded on 
all sides by death and sick¬ 
ness, and yet happy and 
full of laughter.” 

Provision of Medical 
Ailenlion. 

In the Sierra Leone 
Protectorate there , are 
14 million inhabitants, the 
great majority of whom 
live’ in small villages 
remote from the I’ailway 
and laige roads and of 
whom only a small iiro-. 
portion are ev'er at any 
time of their lives witliin 
reasonable distance of 
skilled medical attention. 

The medical officers are 
in the proportion of 1 to 
150,000 of the population, 
and they are necessarily 
stationed as a rule at 
the district headquartei's 
or in military or civil 
centres. It has long been 
evident tliat any adequate 
provision of medical atten¬ 
tion for the 25 million natives of our West African 
colonies is not feasible if only white or native fully 
qualified doctors are employed. For this reason there 
! is now in existence a scheme for the establishment of 
a subordinate medical staff of natives corresponding to 
the subassistant surgeon of India, who, though not 
I fully qualified, attain in many cases a high standard 
of efficiency. The opening up of the countries by 
road and the rapid introduction of motor transport 
is at the same time enabling existing medical officers 
to cover more ground in less time, so that in tlie 
course of years it may be expected that the more 
pressing medical and surgical needs of this great 
population will receive attention. This is an aspect 
of the I’esults of road construction which His Excel¬ 
lency Sir Joseph Byrne, Governor of Sierra Leone, has 
kept in the fore^ound. The new roads will enable 
motor dispensaries to be used, bringing medical and 
surgical aid to thousands. While, however, the 
I treatment of individual sufferers from particular 
diseases is an urgent matter and should be put upon 
a sound footing as soon as possible, the problem of 
the ultimate prevention of these diseases is equally 
m-gent, and steps towards this are being undertaken 
now. The institution of clinics for child and maternal 
welfare, the inspection, and treatment of school- 
children in larger towns, venereal clinics, and the 
visiting of homes by trained native health ■visitors 
are all evidence of an earnest attempt on the part 
of the various Govermnents to bring about improve¬ 
ments in the general health of the native. In this 
connexion the work of the Boyal Sanitary Institute 
deserves mention. In order to meet a growing 
demand this Institute has established a special course 
of tropical hygiene for sanitary inspectors in West 
Africa, the centres being each of the fom’ West 
African colonies in rotation, so that each centre will 
have an examination every fom- years. Such institu¬ 
tions certainly benefit the town-dwellers, hut what of 
the bush native ? As regards the large mass of 
natives in remote areas, I personally have always 
been of the opinion that a very great deal could be 
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done tow.avds the prevention and eradication. o£ 
disease by education of cluUtren^aud adults also, in. 
simple rules of hygiene and particularly by actual 
demonstration of' how various diseases may be 
preveuted. I have urged that such education should 
be given in the 
vernacular and 
should consist 
largely of instruc¬ 
tion in practical 
motliods of 
eliminating 
tXangerous mos¬ 
quitoes, ilios, 
ticks, and smxils; 
teacliiugas to the 
daiigera of insani¬ 
tary methods of 
disposal of excreta 
and refuse and 
other obvious 
instruction. It is 
my firm convic¬ 
tion that a sub- 
B tant in 1 amount 
of useful work in 
preventive medi¬ 
cine can be done 
by simple village 
natives who 
understand no 
language bub their 
own; I hope to 
show you some 
photographs later 
'>vhich illustrate 
this. The diseases 
which retard the 
native, apnrtalto- 
gether from any 
contact he may liavo with white people wjli, for 
some generations, form an incentive to medical 
reseai-ch and sanitary organisations, and will tax 
them to the utmost. 

Readmeas to Receive Ncio Ideas, 

The native of West Africa so far as I know him 
ia a very amiable, la'W-abiding person, accor^g to 
his lights, and in the opinion of many unprejudiced 
observers his lights are wonderfully good, although 
tliey may differ from ours in some particulars. 
Speaking of what I have seei\ in Sierra Leone, the 
opportunities which exist for advance in. medical 
and sanitary work among the natives should not be 
disturbed owing to any general recalcitrance on 
principle on the part of tho native himself. In fact 
it appears certain that in the eagerness of his pursuit 
of health the native of West Africa will be found 
second to none. Given a remedy capable of producing 
good effects in any particular disease, effects which 
are easily observable ■within a limited time, the 
natives will flock to you from great distances. I have 
had, like everyone else, amusing and embarrassing 
evidence of this when the natives have realised, 
after much initial reluctance in permitting the treat¬ 
ment, that diseases such as schistosomiasis and yaws 
coiild be rapidly ameliorated by injections; at once 
persona with entirely different diseases came forward 
asking for injections, and one bad to explain that the 
injection fluid was not a panacea, a statement about 
which they were frankly iacreduloxis. 

A considerable stress is laid by many people upon 
tho effects of native traditional customs on the 
reception by tho natives of the ideas underlying 
modern sanitation and European treatment. It is 
rightly pointed out that one must be very careful 
not to interfere with the tribal customs and that 
traditional ideas must be respected or trouble will 
ensure. There'is, so far as I can see, from a medical 
I)oint of view, no necessity whatever to interfere 
unduly with tribal customs; detrimental customs 
will in time be given up by the natives themselves 


as sooxi as they become convinced that such customs 
I are inimical to their health and well-being. As a 
f matter of fact no native custom which is frankly 
i brutal and apparently useless, however hallowed it 
; may have been in the past by usage and tradition, is 
; openly tolerated by the Government. Further, it 
! would bo difficult to imagine any more subversive 
t change in native customs than the compulsion to pay 
I house tax, yet this revolqtionary interference with 
I their traditions has been borne with considerable 
equanimity, simply because the majority have the 
common sense to perceive that it is advantageous to 
them. This same common sense will enable the 
nat-ivo very quickly to take advantage of anything 
which medicine, surgeiy, and sanitation can do for 
him. There is, therefore, I believe, no need for those 
who ivish to proceed witli the work of ameliorating 
the health of tho natives in the tropics to be deterred 
xmnccessarily by fear of native customs. 

A Survey of Disease in Sierra Leone. 

I have referred to tho future task of medical and. 
sanitary workers in the tropics as colossal and I used 
the word advisedly. It will be my privilege memly' 
to indicate to you the immensity of it in West i;\irica 
by reference to a survey of diseases in the Protectorate 
of Sierra Leone carried out by nio at the request of 
the Government during my last two toiu^ in West 
Africa. Tho survey was inaugurated by His Excel¬ 
lency Sir Hansford Slater, now Governor of the 
Gold Coast, with a view to obtaining some idea of 
the lelative importance of the diseases which affect 
the native. During two tours I examined as 
thoroughly as possible samples of the population 
iiual! parts of the Protectorate. Over 10,000 natives 
were examined ‘d both sexes and at all ages, every 
effort being made to examine all those who wore not 
Ui as well as those who were, in any particular village. 
In, order of importance I placed fomniost the following 
diseases; malai iu. gonorrhcca, yaws. The two 
former, serious as they are, are regarded at preset 
by tho bush natives rather as natural accompani¬ 
ments of life than as diseases. Yaws in the frambojsial 
stego is con- . 



Ana;st heticicprosy olraanyjeara’duratloti, 
tbe angcra (al£o toes) lost, seU-cured ; 
patient noiv alert and actlre. 

_ _ . as of no importance. Hernia and 

I hydrocele and ulcers they ■ complain of greatly, 
J and these probably cause more serious invaliding 
• than any other conditions. Goitre iu certain districts 
is a serious endemic disease. Diseases of the eyes and 
ears are fairly frequent, and intestinal diseases such 
as dysentery and typhoid are also not imcommon. 
Urinary schistosomiasis is endemic in largo areas, 
but only occasional cases of rectal scliistosomiosis 
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■were found. In the following table are shown the 
numbers found to be affected with a few selected 
diseases in the Northern Province, part of the sinvey 
of the Protectorate of Sierra Leone. 


Disease. 

Total 

ei^camincd. 

Total 

affected. 

Arthritis 

2900 

143 

Dermatitis .. 

2228 

1106 

Elephantiasis . • •. .. ' 

. 2904 

49 

Eye diseases 

2194 

134 

Gangosa 

2904 

G4 

Diseases of glands .. 

19S3 

743 

Hernia; hydrocele 

. 2194 

403 

Leprosy . 

2904 

183 

Subcutaneous nodules 

2904 

306 

Ulcers; sinuses ; scars 

2194 

708 

Yaws ; frambcesia .. 

2904 

719 


The photographs here reproduced give an indication 
of the variety and serious nature of the diseases which 
may incapacitate the native of West Africa and 
prevent his leading a useful life. The figures given 
must also be taken into account in endeavouring to 
assess the total amount of personal suffering inyolved 
by such diseases. 


IMPRESSIONS OE PSYCHIATRY 
IN AMERICA.* 

By EDWARD MAPOTHBR, M.D., E.R.O.P. Lond., 
P.R.C.S, Eng., 

MEDICAL SDPEIUNTENDENT, THE MAUDSLEY HOSPITAL. ' 


In discussing psychiatry in America it is 
fimdamental to appreciate that there is no Federal 
unity whatever in this matter; there is no less 
independence and no less difference of maturity 
between American than between European States. 
Psychiatric arrangements of all kinds represent 
48 entirely separata arrangements. No general law 
exists and nothing official which is comparable to the 
Board of Control as a nation-wide and standardising 
agency. The same is true as regards the Province^ of 
Canada. The nearest approaches to any unifying 
organisations are the National Committees of Mental 
Hygiene financed from voluntary sources which 
endeavour by propaganda everywhere to raise the 
standards of care, treatment, education, and research. 
Though unofficial these committees have been asked 
tto undertake surveys of the situation and the require¬ 
ments in various'States and Provinces, and in some 
ways such unofficial bodies if of good Tepute ha.ve 
advantages over organisations like the Board of 
Control. Their view of situations may be more 
comprehensive because they more readily get access 
to places out. of the official orbit such as schools. 
Just because their statements have no necessary 
consequences' they can express their real opinions 
without deference to the political and financial! 
situation of the moment. After the passage of the 
Mental Treatment Bill, an organisation effectively 
corresponding to the National Committees of Mental 
Hygiene in America and Canada will be’ more badly 
wanted than ever before. 

The purpose of my visit to America was not to see 
a truly representative sample in a critical spirit. I 
was admittedly out to see all that was best and most 
interesting—the “ high spots ” as they are called 
locally. Therefore any generalisation!- which I may 
veutme apply only to what I saw, and for the most 
part to psychiatry in America at its best. Only in 
special connexions shall I refer to what seem back¬ 
ward arrangements. I shall make no criticism of 
^American arrangements that is not really a quotation 
of expert opinion there. I. want especially, to 
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emphasise features of American psychiatry that are 
topical. The Mental Treatment Bill seems likely to 
be this generation’s contribution to progress or 
reaction, and it has now reached a fairly definite 
form. There are many points about American 
arrangements which throw a flood of light on the 
situation foreshadowed by the Bill, but I know of no 
evidence that American arrangements were considered 
before drafting it. In the parts of America that I 
visited I saw an amount of psychiatric research in 
progress that could not possibly be equalled' in a 
simUar tour of Great Britain. I do not profess to 
estimate the ultimate importance of anything I saw. 
Results that really make a difference are, of course, the 
product of a very few minds in each generation, but 
in opportunities for solid steady contribution to 
knowledge America is incomparably ahead. The 
view-points in research represent every school, and 
all extremes of com'se, but most of it is perfectly sane. 
I met one tliinker of the “ hard-boiled ” materialist 
school who proposed to oust the tei'm “ emotion ” 
from psychiatry in favour of the plu-aso “ reaction 
through the dienceiihalon.” On the’ other hand, a 
psycho-analyst conducting research on treatment of 
dementia prajcox had painted the walls of his patients’ 
rooms yellowish brown, as a substitute satisfaction 
for the anal erotism which was supposed to _ be 
fundamental. But neither of these was representative. 

The Differences beltccen American and British 
Psychiatry. 

It appeared to mo that the outstanding diffei’ences 
of psychiatry in America included four factors, and 
one main resultant. The four factors were as 
follows :—: - 

1. The enormously rapid growth of jjopulation. 

2. The extent to which official provisions at public 
expense are supplemented by bequests, donations, 
and above all from such sources as the Commonwealth 
IVnd and the Rockefeller Foimdation. 

3. The degree in which the American psychiatrist 
is master in his own house—a degree which is imthink- 
able in our lawyer-ridden land. 

4. The far wider diffusion and the much higher 
level of psychiatric education of all kinds in America. 

The main resultant of these factors is the greater 
tendency in America to look upon the existence of 
mental disorder as a problem to be solved rather than 
a burden to be borne. 

Rapid Growth- of Population. —^This means that 
institutional provisions for mental disorder tend 
always to be in arrears; the results are good, bad 
and doubtful. In general it may be said that the 
shortage reduces stereotypy. It affords frequent 
opportunity for embodiment of new thought by the 
addition of new institutions and of new features to 
old ones. It promotes a tendency to try legitimate 
substitutes for institutional treatment, and. even to 
invest money in attempts at prevention and.' om'e. 
Among the many excellent things that have largely 
resulted from Institutional shortage are the extra¬ 
mural activities of the State hospitals and State 
schools. Clinics based , on these institutions deal 
largely with cases of mental disorder and mental 
defect, who are able to stay at large under supervision, 
either after a period in a State hospital or without this 
preliminary. ■ ■ 

Among the bad results of institutional shortage 
are:— . . .' - 

(a) Overcrowding almost eveiywhere. 

(b) The need in places to treat some patients with 
transient and incipient psychosis in the city gaol. 

(c) Discharge of patients in some places by lay 
and legal authority, in disregard of the ; medical 
superintendent’s opinion, to make room for others. 

(d) A tendency in places to reserve institutions for 
the worst and most antisocial cases of both’ ntental 
disorder and mental deficiency. 

(e) Delay in providing public hospitals for minor 

cases of both conditions. ■ This is usually rationalised 
by a general claim to have disoovere.d .the fallacy of 
early treatment. ■ , 
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la Jlaissacliusctts—the most progressive Stat<}— 
meulal . deficioiicy institutions are unclassified. 
Jlassachusetts is interestmff, and at least logical, in 
that it justifies the nuxecl institutions for mcnt-al 
defectives by the very same arguments that in London 
are thought to justify mixed mental hospitals, but 
which do not prevent mental deficiency institutions 
here from being graded. 

One of the doubtful tendencies due to institutional 
shortage is the. veiy high proportion of cases of both 
mental deficiency ami insanity which are on parole 
with friends—e.g., nearly 5000 out of the 45,000 
insane for whom Kew York State is I'esponsihic at 
any given time. Doubts of the consequence of 
this probation from the eugenic standpomt, even 
•when it' is coupled with extramural supervision, ai’e 
largely responsible for the legislation which in 12 
States combines sterilisation with probation and 
supervision. 

Donalions .—^^luch is due to the enlightenment 
with which this generosity has been applied; the wise 
use of it is the ideal corrective for the politicians’ 
tendency to tliink financially with reference to the 
next election rather than the next generation. 
In most places State iirovision has perhaps necessarily 
focused on the worst cases of mental disorder and 
mental defect. The Commonwealth Fund and the 
Rockefeller Foundation, collaborating largely with 
the National Committees of Mental Hygiene of 
.jVrnorica and of Canada, have concentrated on a 
triple programme, 

1. Upon promotion of the advanced training of 
psychiatrists and of research by the grant of fellow¬ 
ships at centres like the Phipps Psycldatric Clinic 
and at the Boston Psychopathic Hospital. 

2. Upon a programme of propaganda and of 

prophylaxis and early treatment of minor divergences 
through out-patient clinics. One of the moat 
striking movements is the provision of mental 
hygiene'facilities at the univemities as part of the 
health service which is a recognised provision for 
undergraduates. ^ ' . ., , 

3. Upon the Child Guidance movement which 
owes its growth, though not its birth, to private 
generosity. There can. really be no doubt about its 
influence, in reducing unhappiness during childhood, 
and in.averting the anomalies of,character that arc 
continuous with definite neurosis and with criminality. 

The Foundations in jVmerica have always observed 
j;.he w'ise principle that the rdle of private endowment | 
is to give a start to promising novelties and to insist 
that w’hen a given service has proved its case as a 
neetl of .the community, then the time has come for 
the community to provide that service and to finance I 
it locally whether by taxation or by volvmtaiy | 
contributions. It may be rank heresy, but the 
policy of the American Foimdations leaves me, 
wondering whether progress might not be faster in 
this coxmtry if private generosity could be directed 
more to -new ventures and less to established 
institutions (such as voluntary hospitals without 
radical schools to justify them). These would 
inevitably exist as a public service if not privately 
supported. Despite all that psychiatry owes to 
philantliropy in America, I want to stress the fact 
that our nationjil shortage of mifiionaires' is not a 
complete excuse for the gap between the best St.ate 
systems in .^Vmerica and the best in England. .^Vnyon© 
w'ho doubts the gap should make a careful study of 
the whole system under the Department of-Menial 
Diseases for tlxo State of ifassachusetts—including 
its provision for research. Tills system owes coni- 
parativolv little to private benefactions. The 
Institute'of Juvenile Research in Chicago is also a 
splendid organisation for cliild psychiatiy, supported 
wholly by the State of Illinois. 

Tin EiHanciv^tion of ihc PsychialrUL —This 
replacement of the static mind of the lawyer by expert 
knowledge, and the experimental spirit in. control, is 
the gi’eat guarantee of the future in America. • This 
transfer of control is most complete in the most 
highly organist and most progressive Stales; such 
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as Massachussets and New York, and all tendency 
to question it—even by lawyers—seems to be over- 
Before detailing how the psychiatrist in America, 
has secured the management of what are indisputably 
his own affaii's—i.e., arrangements for the neurotic 
and psychotic—I may just refer to the way in which 
he is there getting a voice in dealing w'ith anothei*^ 
form of mental disordei’—viz., criminality. In 
Detroit there is attached to the Recorder’s Court- 
(handling nearly 10,000 felonies- and 30,000 • mis¬ 
cellaneous a year) a complete psychopathic clinio 
with two psychiatrists and a group of social woikers 
and psychologists. To this clinic about 1000 cases 
per annum are referred—felonies and misdemeanours 
in about the ratio of their occurrence. The reference 
may be:— 

(а) Before trial—for opinion as to responsibility. 

(б) After verdict and before sentence, as to whether 
this should be, on the one hand, commitment to prison 
or reformatory and for how long, or, on the other 
probation with supervision. 

(e) For guidance as to problems arising while on 
probation. 

The court follows the clinic’s recomhiendation ui 
I nearly 00 per cent, of reference cases. ^Vhen there 
I is any difference the court almost always takes a 
less severe course than that _ recommended by tbe 
I psychiatrist. This is a good-answer to the view that 
I askingtbealienistmeanscoddling the criminal. Ninety 
' per cent, of cases in which probation is advised by 
tbe psychiatrist keep straight. The general usefulness 
of such reference is shown by the fact that even 
offences in connexion with driving motor-cars are 
found to have a correlation with mental disorder; I 
rejoice to say they are not pathognomonic. Similar- 
arrangements exist at Cleveland, Ohio. Here th© • 
psychiatrist was not a whole-time officer, of the 
court when I visited, but his appointment was beln^ 
considered, since so large a proportion of- all cases 
coming before the court were referred to him, la th© 
two most advanced States of .iVmerica, • the Com¬ 
missioner at the Jiead of the department of correction 
is a psychiatrist. This department is responsible 
under the Governor for all penal arrangements, as is 
the Home Office in England. - Tn the State of Mary¬ 
land the Commissioner for Mental-Diseases has 
authority to transfer any person from prison to a 
mental hospital, which constitutes an absolute power 
to adjust any punishment except that of death; 
Nobody seems inclined t question these anangements; 

Arrangeinaiis for Prevention and Care of Neuroses 
and Psychoses. ■■ '< 

The arrangements for the future in England 
which will follow the Mental Treatment Bill are as 
follows : Hitherto the medical element of the Board 
of Control has been equal to the legal and Jay. Here¬ 
after it is only secure that one of the “Big Five,” 
who arc to settle all policy, shall be a doctor. A 
proposal that he should necessarily be a psychiatrist 
was negatived by the Select -Committee of -the 
House of Commons. The position of the only other 
doctors conixected with this new Board of Control 
was neatly summarised by the statement' thafc'they 
were to be the servants or alternatively tire bands 
and eyes of the “ Big Five ”—who presiunably will 
combine the functions of brain and mouth. Witli 
this may bo compared the. position in the most 
atlvanced States of .-VnierJca—Massachusetts ' and 
New York. Ifoie all psychiatric provision and 
supervision by the State is entirely in the hands of 
a State Department. There is no triplication of 
fimction, as hitherto, between Bo.ard of Control, 
county council, and guardians, nor even duplication, 
as now, between Local Autbority and Board of Control. 
Tliero is a simplification which may bo roughly 
compared to what would exist if all pu'blic irrovis/oiis 
for psychiatry liad.to the Board of Control the relation 
which. Rampton now 1ms. In other words, the St.ate- 
Department is responsible for everything in respect 
of public institutions, .and is r'csponsible for all rules. 
supetvision and management, obtaining from thei 
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legislature the necessary funds for provision and for 
maintenance. In private institutions it is responsible 
for rules and supervision. Over this Department 
for Mental Diseases is a permanent head—the Comr 
missioner—^ivith powers far exceeding in every way 
those of the Board of Control, having direct access 
to the Governor of the State without intervention 
of any Minister or other layman, lawyer, or politician, 
and through the Governor, access to the legislature. 
It is definitely laid down by law that the Commissioner 
shall be not only a doctor but a psychiatrist, with at 
least five yearn’ institutional experience. Though 
nominally his tenure may cease with that of govern¬ 
ment by one party, in practice it is permanent. The 
progressive States of America have done with making 
political appointments to such posts, and with 
attempts to influence the policy of psychiatrists by 
political considerations. Such States have also 
discarded the system whereby the senior civil servant 
desiring such promotion is thought fit to direct the 
activities of the State in respect of psycluatry when 
a vacancy occurs, regardless of previous knowledge 
or experience of the subject. On the best authority 
I understand that in practice the Governor and the 
Legislature in progressive American States consider 
that their province is limited to deciding how much 
can be appropriated for now projects of the depart¬ 
ment, and whether the general financial situation 
permits of finding the money needed for the proposals 
advocated by the Commissioner of Mental Diseases. 
Apparently detail is left to him entirely, and even 
the order of priority of his proposals. With this may 
be compared, by those with time to spare, the oiBcial 
reports of the discussion upon the Mental Treatment 
Bill. America has apparently lost om- English faith 
in settlement of technical detail by the inexpert. 
Within' the Department of Mental Diseases in 
Massachusetts, there is no laivyer, except one 
concerned in recovery of contributions due from 
relatives of patients. There is no layman, except 
the woman at the head of the Social Service Division. 
The Assistant Commissioners or the heads of all 
other- divisions are psychiatrists. 

Of these the Commissioner is chief, with almost 
autocratic powers in reserve. His immediate 
subordinates—each in charge of a division of the 
department-—are what we should call in England 
deputy medical superintendents, seconded to head¬ 
quarters. On occiuT'ence of a vacancy as medical 
superintendent, one of the assistant Conunissioners 
goes back to run the mental hospital, and another 
deputy superintendent comes up to headquarters. 
I^ery month in Boston a dinner is held (subject to the 
loth Amendment), and attended by all the super¬ 
intendents and all the assistant Commissioners, 
with the Commissioner in the chair. At this, free 
discussion of official matters is encomaged. The 
whole scheme seems ideally adapted to reduce to a 
minimum the gap between regulations and reason 
constituting the headquarters spirit with which so 
many of us first became familiar in the war. 


Commitment Law. 

This varies in different States from the extreme oi 
legalism to the fully medical conception. In certain 
States it is still, or recently was, indispensable thai 
the alleged insane person should - be tried in open 
court before a judge and jury, and should plead 
guilty to the charge of insanity. Slighi 
moclmcations of this are common. It is also common 
that upon a writ of habeas corpus an already certified 
person has to be produced in court for the question 
or ms imanity to be settled by a jury, who may 
disregard the medical superintendent’s opinion, 
i his IS the situation in Washington, the American 
home of the politician and the lawyer. 

When I was there a laivyer had just been shot by 
] , whose discharge he had obtained a yeai 

, ?'*8h sHch a writ of habeas corpus, in spite 
the fact that the man had been certified after a 

pievious homicide, and despite the fact that Dr. 
hite, of St. Elizabeth’s Hospital, had opposed the 


discharge. The effect of this piece of poetic justice 
had not yet become evident. ' 

On the other hand advanced medical opinion in 
America is moving steadily in favom- of total 
abolition of the judicial authority in commitment 
procedm'p. It is reasonably pointed out that there 
is no more reason to anticipate ignorance, bad faith, 
or lack of reasonable care in the case of a doctor than 
of a magistrate, and that. if, of two certificates 
requhed, one must bo given by an expert and approved 
psychiatrist, then the patient’s interests are far 
more adequately protected than by any magistrate. 
In Maryland complete dispensation with the judicial 
order is an established fact. A patient can be , com¬ 
mitted for permanent (not mere temporary) detention 
on the certificate of two medical practitioners. It is 
not even provided, I believe, that either should be 
expert and approved. But there is an onus on the 
Commissioner to see the patient either at an ordinary 
or special visit.' The system works perfectly well. 
Abuse would involve ignorance, neglect, or conspiracy 
of the two certifying doctors, the superintendent and 
the Commissioner, and naturally does not occm-. 
Further, the system works well from the doctor’s 
standpoint. -As a rule in Maryland the same situation 
exists as in England with private cases. Even though 
still insane, fiatients are usually discharged upon 
application of relatives who will vouch for care and 
control—except in rare instances of clear suicidal 
or homicidal propensity. Actions for illegal commit¬ 
ment are no commoner than elsewhere and practically 
never successful. 

Paychiulrio Education. 

The education of the public has reached a point 
where the man and woman in the street know about 
the existence of mental hygiene services and are 
prepared to utilise these for their children and even 
for themselves. One of the most interesting 
educational projects in America—a counterblast to 
excessive specialism—is the foundation of the 
Institute of Human Eelations at Yale. Here it is 
intended that, as the preliminary of their professional 
training, the futm-e doctor, laivyer, clergyman, and 
others, whose business is the handling of people, 
shall get a common gi-oimding in at least the elements 
of biojogy, physiology, and psychology, including 
among the practical derivatives of psychology, 
sociology and some psychiatry. It is intended to 
make of this psychobiology an essential common 
ground-work, almost as we build on a foundation 
of dead languages. 

As to pregraduate medical education in psychiatiy 
there is no university or medical school in this 
country which approaches .in thoroughness that which 
is universal in at least ten American universities. Com¬ 
prehensive couises are given in each of four years 
of medical training—a real grounding in medical 
psychology and psychopathology. The students are 
taught clinical psychiatiy by lectures and demonstra¬ 
tions, and personal study of patients by allocation of 
definite cases of nem-osis and psyghosis, but above 
all by direction of attention to the psychiatric aspect 
of those illnesses seen in the ordinary wards and 
clinics. In Columbia as much time is devoted to 
the study of psychiatry as to each of the other major 
subjects—^medicine, surgery, and gynaecology. Since 
quite similar situations exist in Germany and Holland 
and generally in progressive European- countries, it 
seems doubtful whether the thinly veiled pride which 
the run of English practitioners take in their ignorance 
of psychiatry is really referable to our genius for 
practicality. There has hitherto been no diploma in 
psychological medicine in America, but I know that 
Prof. Adolf Meyer is interested in the institution 
of one—possibly of one in each State with equal 
standards. 

For acquisition of technique from those actively 
engaged in various branches of research, and for 
really advanced teaching, American psychiatrists 
have of late yearn mainly gone to Vienna—except 
in respect of neurology, for which all say that the 
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National Hospital, QuecU'Squai’e, is tlie best centre 
in Europe. lii view of the staffing and facilities 
■\vhicb will be available in the, tlu-ee psycliiatric 
institutes which are to open shortly—those in New 
York connected with Columbia and Cornell Universities 
and that at Piiiladelphia, tlie ciurcnt may well flow 
the other way soon. 

In America, most of the ideals held up by the 
Committee appointed by the Board of Control on 
the training of mental nmscs are realities. Tlie 
State of New York is enforcing as a prcluninary 
re(iuisite of nursing a high school education imtil 18. 
The inclusion of general training in the m^tal 
nui'so’s coui’so and, conversely, the mental training 
of both pre-graduate and post-graduate general 
nurses are commonplace. 

ily impression of the general differences representing 
the resultant of the four factors which I have 
emphasised was as follows: As to psycliiatry, 
America is interested chiefly in development, England 
in maintenance. iVmerican attention is fixed mainly 
on what ^vil^ he and English on what has been. 
American ari’angements often seem unfinished, like 
everything that is growing, occasionally crude 
enough to offer scope to the scoffer. But efforts 
limited to maintaining the standards of the past in 
psychiatry, as in everything, arc apt to fail, and 
fixation to be followed by regression. In actual 
stnictuie and maintenance of those types of public 
institutions which exist in England and of amenities 
for patients, I doubt whether America has much 
that clearly outstrips the best in England. The 
most striking places that I s<aw were Blooraingdale. 
near New York—what we should call a registered 
hospital—and a hospital at Northampton, Massa¬ 
chusetts, run hy the Veteran’s Bureau (or Ministry 
of Pensions). Comparing the general maintenance 
cost of ihstitutions in the States of New York or of 
Massachusetts with the cost- in London, there is 
little evidence of better maintenance in /America. 
Nor could I find that the public attitude to in-patient 
treatment there was different. 

' Volunlary PalienU. 

. Owing to the wide extrammal activities of 
^^erican State Hospitals, these , are much less 
suspected than their equivalents in England. But 
though provision for treatment of voluntary patients 
in the State hospitals of Ifiassachusetts and New 
York has existed for many years, the public response is 
negligible. 

In Massachusetts there are practically no voluntary 
boarders. In New York, of 45,000 State-aided 
patients, 052 were volimtary. In New York hospitals 
in 1027 there were 11,500 admissions. Of these, 
5 per cent, were voluntary. Of this 6 per cent., one- 
half were recurrent; of the other half, the groat 
majority would otherwise have been there under 
certificate, while most of the minority belonged to 
the hoboe class. This is an illuminating commentary 
on the Mental Treatment Bill, Clauses 1 to 4, especially 
when coupled with reassurances given by the Minister 
of Health to anxious representatives of local authorities 
that no new expenditure or new building need- be 
feared—that what is intended is treatment of the 
same types in the same buildings by the same staff 

with <hfferent formalities. 

It has been said that if private patients in large 
numbers will voluntarily enter such an institution 
jvs the Eetreat, where some other patients are 
certified, then the poorer classes will resort to the 
oounty mental hospitals as voluntaiy patients when 
this is permitted. American experience shows this 
to be an utterly false analogy. Such institutions as 
Bloomingdale have 70 per cent, of voluntary 
admissions nowadays, but the State hospitals have 
practically none in any real sense. In fact, owing to 
widespread possession of means enough to pay for a 
time the cost of treatment outside a State hospital, 
these ^Vmerican registered hospitals are rapidly 
becoming the places wbei'e all but the very poor are 
treated for incipient and transient psychoses. The 


actual position is that public provision for the 
volimta^ case by the State is as yet almost as defective 
in ^Vmcrica as in England. The only wholly voluntary 
institution, comparable to the Maudsley, is the 
Phipps Psychiatric Clinic. This is splendid, but it 
is neither State-supported nor does it provide in any 
considerable measure for the poor. Both these 
remarks apply equally, I believe, to the forthcoming 
I^ychiatric Clinic at Piiiladelphia and that cormected 
with Cornell University, New York. The other, 
connected with Columbia University and located in 
the medical centre of New York, may bo more 
analogous to the Maudsley. The out-patient depart¬ 
ments of the Phipps, the Boston Psychopathic, and 
Cornell Clinic, New York, were the most striking. 
Hie latter is iom in a general hospital like various 
such departments in London, but on a paying basis 
moi'e like that of the Tavistock Clinic, and is well 
otgauised and flourishing. 

Hospitals uudertaldng initia! observation and 
treatment of psychosis imder temporary treatment 
ordei‘3 are usually managed by the city authorities, 
wliilst hospitals for more prolonged care are main¬ 
tained by the State. The ^ Boston Psychopathic 
Hospital, closely connected with Harvard University 
by the State of Massachusetts, is exceptional in 
this as in all else. But splendid as it is, and negligible 
as are the formalities attending commitment there, 
there were only 58 volimtary admissions out of 1006 
ia 1928. This suggests how little importance the 
public will attach to any difference about admission 
under Clause 5 of the Mental Treatment Bill. The 
reduction of foimalities is far greater in regard to 
admission to Boston Psychopathic than under Clause 6. 

The City Psychopathic Hospitals in many cases have 
university connexions and useful functions in teaching. 
From tile standpoint of the patient I gathered that 
their repute was not high. Of-the BeUe-vuo in New 
York it is fairer not to speak, since it has been decided 
to abandon and replace the psychiatric part, of this. 
Others that 1 saw seem better than most London 
observation waids, but far from ideal. They were 
mostly constructed of glass, metal, tiles, and concrete 
in wliat has been called the neo-lavatorial style of 
architecture. The ease with which they can be 
washed down with a hose doubtless admirably adapts 
them to tlieir special purpose, but it is difficult to 
reconcile with a home-like atmosphere. 

It is not better buildings or maintenance that 
constitute the real difference of ./Vmerican psychiatry. 
The diffei-ence depends upon • the medical spirit 
dominating it, and consequent pre-occupation with 
treatment and research. outstanding feature 

of all j\mericau institutions is the number of doctors 
St. Elizabeth’s Hospital, "Washington, with over 4000 
patients, has 40 doctors, and • Dr. White reckons 
t^.t the right proportion is one doctor per 100 
patients. Elsewhere the proportion accepted is 
one per 160 with a special allowance in proportion 
to admissions. Tliis ratio would just double the- 
number of medical officers in all London hospitals. 
In reality the amount of medical work which is 
possible is much greater owing to reduction of clerical 
work by the use of dictaphones and stenographers. 
Scientific work is encoiuaged by establishment, just 
below the superintendency, of three equal positions— 
that of administrative assistant, clinical director, and 
pathologist—each providing a satisfactory career. 
The medical superintendents of most of the notable 
State hospitals have teaching positions, and all the 
junior staff are stimulated—not forbidden—to form 
connexions with other hospitals outside. In spite 
of this, in .iVmerica, as in England, there is difficulty 
in getting doctors of the best quality to enter 
psychiatry. This exists even in the schools where 
teaching is best; staff vacancies are not readily filled 
from the universities with which the psychiatric 
clinics are connected, and candidates have to be 
sought outside. To some extent the difficulty is 
declining as the repute of psycliiatry grows. But 
one difficulty which remains is creditable to the 
moderation of the medical profession in view of its 




852 THE LANCET,] PBOP. DODDS & DB. ROBERTSON : ACETO-ACETIC ACID AND DIABETIC COJIA. [APRIL 19,1930- 


control of the situation. ■ Though the numhers of 
medical officers are high, salaries are low ; they seemed 
on, the average to be little higher tha,n in England. 
Considering the general scale of American incomes, 
I think this clearly means a relatively lower dnancial 
status. It is a pity if this should prevent advantage 
being taken of the splendid opportunities which exist. 

Judged by the standard of recent achievement, 
psychiatry in America is probably, on the whole, 
the equal of that in any country of the world, but 
it is very uneven in all respects. Hardly anywhere 
is everything all that one might fancy, but some¬ 
where every improvement that we are merely 
talking about is in working order, serving as the little 
leaven that leaveneth the whole mass. America, 
like every country, has its cranks, but the people 
who are directing the development of its psychiatry 
are not that. They have the national readiness to 
try anything once, but to me they seem to be neither 
credulous nor given to making claims. In fact they 
seemed full of the “enthusiasm without illusions” 
that is the true scientific spirit. I have had glimpses 
of the psychiatry of ten European countries. I think 
the future is more secure in America than in any 
other country because it is rooted in the four factors 
of which I spoke. Lastly, in -view of the respective 
estimates • of British and American psychiatry 
prevalent outside the two countries, there is little 
room for that complacent tolerance towards the 
enthusiasms and efforts of others which is apt to 
pass for humorous wisdom in’ England, and seems 
so maddening to all the other nations of the earth. 
Those who can may hope that the leadership which 
has produced the Mental Treatment Bill as it is will 
somehow secure the expensive supplementary arrange¬ 
ments which alone will make it more than a change 
in formalities. Others may hope that, if an oppor¬ 
tunity for real progress is given to the next generation, 
it may be based on knowledge of arrangements 
actually working elsewhere, rather than on lawyers’ 
bogeys subtly evolved from the inner consciousness. 
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This communication is concerned mainly with two 
aspects of diabetic coma: firstly, the factors leading 
to the establishment of the condition ; ■ and secondly, 
thi^e responsible for death in coma. ’ . 

Cause of Diabetic Coma .—^Amongst the views 
expressed by various writers on this subject, those 
ascribing the condition to ketosis or acidosis occupy 
by. far the most important'position. Supporters of 
the acidosis theory maintain that coma is due to the 
Acids following the faulty metabolism 
01 i^s, and that the accumulation of such acids in 
the blood leads to a depletion of the alkali reserve. 
Ahis value sinks from a nonnal of some 52-75 c.cin. 

pob;"- to 20 c.cm. or lower in the majority of 
patients, with - diabetic coma, and the relative con¬ 
stancy of tliis finding has led many' observers to 
regard a depleted alkali reserve and diabetic coina as 
being causally related. "Whilst it is well known that 
acidosis will ^produce an increase in' .the depth of 
respiration, it is equally well realised that acidosis 


occurring in non-diabetic conditions such as prolonged 
vomiting and the terminal stages of nephritis, will not 
produce the symptom-complex of diabetic . coma.' 
The frequently recorded observation that diabetic 
coma can occur with either a normal or only slightly 
depleted alkali reserve, forms another argument; 
against the acidosis theory. ' ; 

The ketosis theory ascribes the onset of coma to the 
increasing accumulation of ketone bodies, such as 
aceto-acetic acid and b'-hydroxybutyric acid, in the 
circulation. The evidence in favour of this theory 
is two-fold: firstly, the concentration of acetone, 
bodies in the blood greatly increases in comatose and 
pre-comatose conditions; secondly, the careful animal 
experiments of Hurtley and Trevan* showed that if 
aceto-acetic ester is injected intravenously into cats 
the amplitude and frequency of respiration is greatly 
increased. As a result of these observations these 
workers suggested ' that. the onset of coma could be 
explained by the increase, of aceto-acetic acid in the 
blood. They attributed the symptoms to the presence 
of the enol group in aceto-acetic acid and showed that 
other substances containing this group also produced 
an increase in the rate and amplitude of respiration. 
The only determinations of aceto-acetic acid in 
the blood found in the literature are those of Marriott,’ 
Geelmuyden,’* and Kennaway.® The latter investi¬ 
gated blood from diabetic patients which, with one 
exception, had been obtained at autopsy. He 
supported the view propounded by Hurtley and 
Trevan. It is interesting to note that his observations 
record concentrations very much higher than those 
about to be described. Kennaway also suggested 
that a continuous series of investigations on patients 
during and after coma would be necessary before 
the theory could be accepted in its entirety, and 'we 
have followed out this suggestion. 

Since no answer has been given to these problems 
it was thought that an investigation of diabetic coma 
from the point of view of the variation in both the 
aceto-acetic acid content of the blood and in the 
alkali reserve would be of interest. 

Observations on Paiietlls .—^The following account is 
based on a study .of seven cases, Of these, four were 
in definite diabetic coma and showed the classical 
symptoms of unconsciousness with Kussmaul respira¬ 
tion, subnormal temperatme, and reduced intra¬ 
ocular tension. Two cases were in a pre-'comatose 
state and were severe diabetics who developed 
gastro-intestinal symptoms, subnormal temperatures, 
and weakness. They were sufficiently well to walk to 
hospital,, and being experienced diabetics realised 
that their condition was urgent. The seyenth patient 
was suffering from inoperable carcinoma of.the breast 
with' secondary deposits. Severe diabetes was also 
present, requiring at least'50 units of insulin a day for 
the control of a very restricted, diet. Iii .view of the 
terminal' nature of the' malignant - disease', it was 
decided to impose no dietetic restrictions, or treatment 
with insulin. This series of cases presented: two 
aspects of diabetes ; the first six were severe cases in 
w’hom every attempt was made to control the condition, 
whilst in the seventh case, also a severe diabetic, no 
such attempt was feasible. . . 

IlelJioda of Investigation.—fho alkali.reserve of the 
blood, was estimated'by'the method of Van Slyke,’ 
great care being taken to ensure, uniformity in the 
determinations. . Thus, saturation of the specimen 
with COj was performed by a gas mixtm'e containing 
5-5 per cent. COj in ah’ in a cylinder. The acetone 
bodies in the blood were estiniated by the method of 
Behi-e and Benedict’ in the form of volatile and 
non-volatile acetone bodies. Since the blood contains 
little or no acetone® .these estimations correspond 
respectively to aceto-acetic acid and yS-hydroxy- 
butyric acid. - 

Results: Ketosis.—In. Table. I. 'will be found a 
record of the aceto-acetic ■ and-. yS-hydroxybutyric 
acids in the blood of the seven' cases referred to 
above. The observations, quoted were the highest 
figures found during the course of tfie condition. 
It. wiU b.e remembered that Case 7 was the patient 
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'with inoperable malignant disease. Despite the fact that 
insulin administration was discontinued this patient 
Kiid not go into coma. The diet was liberal and the 
jjatient was allowed to eat fats freely. The blood* 
sugar rose to 500 mg. pel’ 100 c.cm. and the urinary 
output of sugar rea<med 11’7 mg. per 100 c.cm., wliilst 
the daily excretion of urine varieti from 2000 to 

Table T. 


■Case. 

Condition. 

Accto-acetlo 

acid. 

, ^-hydroxThutyrio 
add. 

1 

1 

Coma. 

mg. per 
270 

100 c.cm. 

?8-8 


24-5 



' 

43*5 

61*5 • 


, 

25-0 

40*0 

5 


11*5 



Non-comatose. 

40-5 


7 

3S-3 

1330 


2000 c.cm. This patient showed no symptoms of coma, 
•the alkali reserve averaged 05 c.cm. CO* per cent., 
ind on the day, before death was 03 c.cm. 

' iVn inspection of the table reveals the interesting fact 
"that the amount of aceto-acetic acid in the blood bears 
no relationship to the clinical state. Thus, one of the 
patients in the pre-comatose group possessed a higher 
concentration of aceto-acetic acid than three of the 
patients in the comatose gi’oup, whilst the seventh 
patient had a higher figure than three of the patients in 
coma. It is admitted by most workers that ^-hydroxy- 
"butyric acid bears no relationship to the ajtiology of 
coma, and the results in the table bear out this view. 


Table II. 


' Case. 

Alkali reserro: 
o.cm. COg per cent. 

Case. 

Alkali reserve: 
c.cm. CO, per cent. 



8 

42 



9 

40 



10 


4 


11 

29 


■ Acidoaia .—^Turning now to the acidosis theory, 
observations on four of the above patients together 
•with four from a different series of cases of diabetic 
coma are recorded, and in Table II. will be found the 
lowest alkali reserve content of the blood. It will be 
seen that the figures are very variable indeed, ranging 
from 8 to 42 c.cm.. These observations confirm the 
fact that there is no constant relationship- between 
reduction of the alkali reserve and diabetic coma. 

In cases of non-diabetic acidosis, such as that 
occurring in uraemia, or persistent vomiting, the 
nlkali reserve may be reduced to as low a figure as 
12 c.cm., as happened in a patient examined by us, 
without the patient losing consciousness. To conclude. 


Table III. (Case 3). 


Data 

In' 
1929. 

Time. 

Aceto- 

acetlo 

odd. 

fl-hydroxy- 

butyrio 

acid. 

AU-aU 

reserve: 
c.cm. CO, %. 

58/12. 


mg. per 
43*5 

.00 c.cm. 

400 

24 


43*5 


24*5 



41*7 

64*5 

32*5 



18-2 

17*7 

47 



10-9 

5.0 

53 

■29/12. 

2.0 a.m. 

2-4 

25-0 

53 


2.30 a.ia. death. 


"therefore, a patient may bo in diabetic coma with 
cither a high or a low alkali reserve, and, alternatively, 
non-diabctic patient may have a very low alkali 
xeserve and still be conscious. 

In order to follow the course of events in diabetic 
•coma, blood analyses were performed at three-hourly 
intervals rmtil recovery or death took, place. In 
Table III. are recoxded the variations in the acetone 


bodies and alkali reserve in a fatal case of diabetic 
coma. . 

It will be seen that the aceto-acetic acid content of 
Uic blood fell steadily until the fatal termination. 
The alkali reserve rose, and it. would appear that 
neither of these values bears any relationship to the. 
cause of death. It is also interesting to note that this 
patient only received half a. draclim of sodium' 
bicarbonate and yet the' allcali reserve rose steadily 
until death supervened. A' post-mortem examination 
failed to reveal any complications. 

Closely parallel figures to those in this table are. 
found in Table IV., the analyses ,in this case being. 
performed on a patient who recovered. These- 
observations seem to show that neither the acidosis 
nor ketosis theory adequately explains the cause of 
diabetic coma. 

In addition to the fact that the concentration of 
aceto-acetic acid in this patient’s blood when in fully. 
established coma was considerably below that of our 


Table IV. 


Date 1 
In 

1930. i 

Time. 

Aceto- 

acetic 

acid. 

^-hydroxy- 1 
butyrio ! 
acid. ' 1 

AikaU 
reserve: 
c.cm. CO, %. 

1 

1 

mg. per 

100 c.cm. 


22/3. 

10.45 a.m. 


1 40 I 

• 14 


12 noon. ' 

Recovered consciousness. 



3.0 p.m. 

40 

• 35 

47 


10.30 p.m. 


21*6 


23/3. 

10.30 a.m. 

333 

30 


24/3. 

10.30 a.m. 

20 

30*8 

51 


non-comatose patients, it increased after the patient 
recovered consciousness. This unexpected observation 
was confirmed in subsequent cases, and therefore* 
provides another argument against the enol theory. 

The Caiiae of Death in Dj^eiic Coma. . 

Three possible causes of death in cases, of unconi-- 
plicated diabetic coma may be puf forward-: 
(1) advancing coma—i.e., acidosis or ketosis according 
to the theory supported { (2) nitrogen retention j 
(3) circulatory failure. , ., 

In the previous pages it has been shown that even 
with appropriate treatment causing reduction of the 
blood-sugar and .a concomitant rise in the allmli 
: reserve the patient may still die. Nitrogen retention 
occuia in some cases of diabetic coma but appears 
to bear little relationship to the question of death or 
recovery. Cases of combined urxemic and diabetic 
coma are, of course, excepted from this series. The 
last theory—namely, that of circulatory failure^- 
must bo adopted if only by a process of elimination. 
It has I’eceived considerable support from such writers 
as Joslln, and more recently Graham* and one of us 
(B. C. D.).*® A constant finding infatal cases described 
by previous writers and also obseiwed in this institution 
is a persistently falling blood pressure. In the last 
three.cases the blood pressure was unobtainable at 
the brachial artery, and was certainly below 00 mm, Hg 
systolic. Another invariable symptom is collapse of 
the veins, making it exceedingly difficult to obtain 
blood by the usual routes. Some workers (Graham, 
Kennedy) have described alterations in the appearance 
of the blood removed from such patients and have 
remarked on the difficulty of obtaining it by a 
syringe. They describe it as being sticky. This 
phenomenon has been attributed to the concentration 
of the blood and is associated frequently with a 
raised hsDmoglobin content. In order to investigate 
this problem, the variations in the haemoglobin and 
total solids content of the blood were studied. As 
this proved more elaborate than was originally expected 
it will foi-m the subject of a future communication, 
and it will here suffice to refer to the findings very 
briefly. r 

Observations on a series of patients in diabetic coriia 
showed that the haemoglobin content as estimated by 
Newcomer's method did not rise above the normal figure 
of about 15 g. per 100 c.cm., whilst tho total solids' 
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yielded similap results—i.e., they did not rise above 
the highest normal figm-o of 23 g. per 100 g. of blood. 
If the patient recovered from coma it was found that 
the heemoglobin content fell rapidly, as also did the 
total solids. It appears, therefore, tliat although there 
is little evidence in this I’ecent series of concentration, 
yet there is definite evidence of dilution following 
recovery. In support of this it was also observed that 
the veins became fuller when the patient recovered, 
and one in whom there were no veins palpable or 
visible at the elbow, and from whom the blood had to be 
collected by arterial punctm’e when in coma, developed 
normal and full veins on recovering consciousness. 

Many observers (Bock, Field, and Adau',*‘ Eosen- 
bloom,^= McCaskey,*® Starr and. Fitz*^) have recorded 
the death of patients in coma with no acetone bodies 
in the urine. This has led them to postulate the 
production of an unknown acid body. It would 
appear that the phenomenon might be explained on 
the line of ch'culatory failure, since in Case 3 treatment 
had reduced the acetone bodies to within normal 
limits and had raised the alkali reserve, yet death 
supeiwened from circulatpi'y failmu. 

"With regard to the alteration in the composition of 
the blood in coma, it is perhaps permissible to digress 
from the chemical aspect and mention the leucocytosis 
which always occurs in diabetic coma. This is not 
described in the majority of text-books and in our 
experience is very little known. It is described by 
Allen and Joslin.^® In all cases examined by us there 
was a definite leucocytosis with over 20,000 white cells 
per c.mm. It seems, therefore, that this should be 
borne in mind in the differential diagnosis of any 
condition giving rise to leucocytosis. 


Summari/. 

1. Astudy of (a) the aceto-acetio acid and {b) the alkali 
reserve content of the blood in patients in diabetic coma 
failed to support the theories of ketosis and acidosis 
respectively as a cause of this condition. Thus, 
in many oases non-comatose diabetic patients were 
found to have a higher aceto-acetic acid content than 
the comatose patients, and it was found impossible to 
correlate the blood analyses with the clinical condition 
of the patient. 

2. On recov'ery from coma it was found that 
the aceto-acetic acid content rose, thereby further 
indicating that the enol theory of diabetic coma is 
improbable. 

3. In the fatal cases it was found that death was 
preceded by a persistently falling blood pressure, and 
the importance of circulatory failure is indicated. 

4. The occurrence of leucocytosis in coma is 
confirmed. 

We have to thank Dr. G. B. Beaumont, Dr. G. B. S. 
Ward, and Dr. D. B. Bedford for giving us permission 
to examine then- patients. 
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Donc.^teb Isolation Hospital.—^T he Doncaster 
^rporation's new Isolation Hospital, on .the edge of the 
borough, which has coat £63,000, was opened recently, 
luere are uve blocks of wards and a sanatorium with 
accommodation for 98 patients, an adminiatratiye block, 
and a home for the resident medical olHcor. 
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In The Lancet of Feb. 4th, 1928, we recorded six 
cases of tumours of the spinal cord which had been 
under our care within one year. The present 
cdmmunication deals with points of special interest 
presented hy three additional cases. Two were 
women, aged 42 (Case 1) and 24 (Case 3) respectively, 
and one a man, aged 32 (Case 2). There was no 
occupational incidence, nor was there a history of 
injury preceding the onset of symptoms in any of the 
cases. In Cases 1 and 2 the tumour was situated in 
the thoracic region of the cord, in Case 3 in the 
cervical region. This last case was of special interest 
because a swelling had appeared in the side of the 
neck about six months before spinal symptoms became 
manifest and led us to make a tentative diagnosis of a 
“ dumb-bell tumdur ”—i.e., a tumour having one 
part outside and another part inside the spinal canal, 
the parts being joined by an isthmus passing through 
an intervertebral foramen. . This diagnosis proved 
ultimately to he correct. 

A feeling of coldness or numbness was one of tlie 
earliest symptoms in each of the cases. In the 
cervical case this symptom was first referred to the 
right bond, in the other two_ cases (thoracic) it was 
refeiTed to one or both lower limbs. One thoracic case 
had, in addition, a tingling sensation in both feet 
as an early symptom, and the other had a sense of 
constriction in the lower part of one thigh. The 
cervical case developed “ tingling ” in both hands about 
four months after the onset of the numb feeling. In 
this case, also, loss of power in the right hand and arm 
quickly followed the initial feelings of numbness, and 
within four months the patient was quite unable to 
use this limb. In the two thoracic cases slight stiffness 
developed in one leg, associated with some lagging of 
the foot, three months after the initial symptoms in 
one case, and six months after in the other. All three 
cases had suffered from a “ girdle ” sensation at some 
period in their course but not at the beginning. This 
sensation was not one of pain hut rather of constriction 
—like a “ tight band ” around the body. Only one 
(Case 1) exhibited root pains and these were not 
constant and only appeared late—about ten months 
after the onset of other symptoms. No tenderness 
over any of the vertebne was made out and no 
abnormality of the spine was found. 

The spinal level diagnosis was arrived at from a 
careful study of the physical signs, but in all cases 
confirmation was sought, prior to operation, by 
lipiodol injection Into the spinal subarachnoid space 
by puncture of the cistema magna as described in our 
previous papei-. Before the lipiodol injection the 
spine.was X rayed to exclude any lesion of the column. 
JHter the injection the spine was X rayed immediately, 
six hours later, and again at the end of 24 hours. 
The Wassermann reaction in blood and cerehro-spinal 
fluid of aU cases was negative. The cerehro-spinal 
fluid, as obtained by lumbar puncture, in all cases 
was colourless under normal or lowered tension, not 
spontaneously coagulable, and showed no Increase 
of cells and only the slightest increase of protein. 
The Queckenstedt (jugular compression) test produced 
in the cervical case a rise in cerehro-spinal fluid tension 
of from 40 to 70 mm. only, thus indicating some 
obstruction in the cerehro-spinal canal, but in the 
thoracic cases the fluid tension quickly rose from 
H5 mm. to over 300mm. in Case 1, and from 65 mm. 
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to over 300 mm. iii Case 2, and ao failed to indicate any 
gross i^lockago of the canal. 

Pathology of the Tumours. 

The tumour was extramedullary in each case. 
In Case 1 it was soft, lohulated, and encapsuled, lying 
within and adherent to the dura posteriorly, and 
indenting but not infiltrating the posterior aspect of 
the coixl. It was ovoid and nearly an inch in length, 
quite free from nerve roots, and was easily and 
completely removed with a piece of the attached dura. 
Case 2 also presented a soft lobulatod tumour under¬ 
neath and incorporated with the araclmoid but not 
adherent to the dura. Fully one and a half inches in 
length, it lay on the right anterolateral aspect of the 
cord, filling up half the dural canal and compressing 
and displacing the cord to the left. The fourth dorsal 
posterior root on the right side crossed the lower part 
of the tumour and had to be cut in order to facilitate 
I'emoval, which was complete but piecemeal. 

• lu Case 3 a liard lobulated mass was piesent within 
but slightly adheient to the riglit^ posterolateral 
aspect of the dura, and indented but did not infiltrate 
the right side of the cord. The mass within Ihe dura 
measuicd about thi'ee-quarters of an inch vertically 
and was connected to a pedicle which passed through 
the intervertebral foramen between the axis and tho 
.third cervical vertebra. The inner end of this pedicle 
formed a congested bulbous swelliug in the extradural 
space and the outer end was connected to a larger mass 
in tho rght side of the neck. The pedicle fitted the 
intervertebral foramen tightly and had produced an 
expansion of the opening by pressure. The mass m 
tho neck was multilobular. A few small lobules lay 
close to the foramen and one, much larger, about the 
size of a pigeon’s egg—the main portion of the tumour 
~-lay b<^wecn the muscular planes formed by the 
rectus capitis anticus major in front and the scalenus 
medius and levator anguli scapul® behind. .(Vll parts 
of tho tumour appealed to be enclosed in a common 
capsule and no trace of tho right third cervical nerve 
could be made out. The whole of the intrathecal 
•portion of the tumour with the attached dura was 
removed piecemeal and the pedicle cut across flush 
with the dura. No attempt was made to remove 
the pedicle or the larger extraapinal portion of the 
tumour at this stage. 

The tumour in Case 1 proved on microscopical 
examination to bo a tyincal meningeal endothelioma. 
It was composed of small whoiis of spindle-shaped 
cells with a considerable nimibcr of hyaline concentric 
masses, a number of them showing deposits of lime 
salts—so-called psammoma bodies—^but only a few 
hyaline strands were visible. In Case 2 the tumour 
was also a typical meningeal endothelioma of similar 
type. Tho spindle-shaped cells were rather loosely 
arranged in small whorls and contained uiany hyaline 
strand and numerous hyaline concentric masses— 
so-called psammoma bodies—but no calcareous 
deposits. 

In Case 3 the tumour was of a rather different typo, 
ilicroscopically it was foimd to be a very cellular 
fibroblastic growth with rather a whorled formation. 
The spindle-shaped cells showed a marked tendency 
to palisade arrangement, especially around the 
vascular spaces. There were no hyaline concentric 
masses. The timiour ap])eared to be a neurofibroma 
and probably originated from the sheath of the third 
cervical nerve. 

Clinical Features. 

Tho principal clinical features of the three cases are 
briefiy sunmiarised below. The signs were those 
pi-esent when the patients came under our observation. 

Case 1.—A female, aged IS, bad bad symptoms for one 
year. Feelings of coldness and numbness commenced in 
tbe lower pact of tho right tliigb and extended within six 
months to the corrcsiwnding part of tho left thigh. A 
feeling of band-liko constriction in these parts was next 
observed .and shortly aftoiarards the right leg began to 
“drag,”, and the patient occasionally tripped over a stone 
and fell. Cold and numb feelings were next experienced m 
the feet, and these gradually sprc.ad up throughout both 


degs and thighs. Two months later (eight montlis after 
tho Imtlal symptoms) the left leg began to “ drag ” ^so, 
BO that the gait became spastic and jerky. At this time 
the patient began to experienco involuntary flexor spasms 
of tho hamstring muscles, first in tho right leg hut soon in 
both. Spasticity in the legs and tho associated difliculty 
in walking became so marked that she was obliged to take 
to bed a month later (i.c., nine months ^ter tbe onset 
of the initial symptoms). The lower part of the back and 
perineum next began to feel numb and, within a montli 
of taking to bed, she began to experience at intervals a 
tight band-like feelingin the right side of the lower abdomen. 
This soon disappeai’cd, hut the corresponding part of the 
left side then became similarly olTected-' A feeling of 
tightness across the upper ahilomcu also appeared at this 
time, and the patient frequently experienced a sharp pain 
shooting from tho angle of tho Imt scapula i-oimd below the 
left breast. She then began to have considerable aching 
pain in the legs, the flexor spasms increased in frequency, 
and two montlis later—about 12 months after the initial 
symptoms—she (ximo under our. care. Normal desire to 
micturate was gradually lost during the illness, but she 
was able to empty tho bhadder voluntarily until after coming 
imdcr our care. The bowels had been constipated since 
onset. 

She showed complete and marked spastic paraplegia. 
Both legs were flexed at the knees and hips, and were painful. 
She was quite imahle to stand or to move her legs, but there 
was no obvious muscular atrophy. Some cardiac failure 
w.os present; she was dyspnccic, requiring a hed-rcst, and 
her feet and ankles were cedematous, and moist rales were 
iicard at the bases of the lungs. • Cystitis soon developed 
and later incontinence of urine and fsces. Sensory changes 
wero present in both lower limbs and in the body up to a 
line encircling the tnmk at tho level of ensiform cartilage in 
front and the sixth dorsal spine behind. Sensibility to 
brush and pin-prick wero diminished in front from the 
level of the ensiform cartilage down to the level of the 
umbilicus on the right side and to tho level of the anterior 
superior iliac spine on the left; below these latter levels 
sensibility to brush and pin-prick was completely lost. 
Tlicrmal sensibility diminished from the level of the cnsifomi 
cartilage down to the level of the anterior superior iliae 
spines, and was absent below this level. Deep sensibility 
was present but diminished from Poupart’s ligament donn- 
wards—more so in the left leg. Posteriorly, sensibility in 
brush and to heat and cold auninished from the level of 
the sixth to the nint h dorsal spines on tlte left side, and from 
the sixth dorsal spino to the seventh space on the right 
side, and was alHpnt below these levels. Sensibility to 
pin-prick was diminished on both sides of the hack from tho 
level of the s^ixth to tlie tenth dorsal spines and was absent 
below this. Vibration sense was absent throughout both 
legs, and diminished over tlie symphysis pubis and anterior 
superior iliac spines—more so on the left^ocrum, lumbar, 
and dorsal spines up to and including tho tenth dorsal. 
The kuee-and ankle-jerks were exaggerated on both sides, 
and ankle-clonus was present. Both plantar reflexes were 
extensor. Thp abdominal and epigastric reflexes were 
absent, but the arm-jerks were noimal. Tho spinal level 
diagnosed was tbe seventh thoracic segment. . Lipiodol 
was held up complcloly at the level of the disc between tlie 
second and third flioiacic vertebras. Six hours later, how¬ 
ever, most of the lipiodol h.ad isassed right down to the lower 
end of the meninges, about one-sixth remaining at the 
above site, .nnd a few drops being visihlo here and there on 
the way down. No further change was noticed after 21 
hours. Partial “ spin.^l block” was thus indicated. 

C.\SE 2._ A male, aged 32, had hod symptoms for ten months,' 

He complained of a “ cold feeling ” in the front of the 
thighs ami lower part of the abdomen, and of tingling in 
both feet ami, aliout three months later, numbness of both 
feet and legs in addition. Gradually the right log began to 
feel stiff and at this time a feeling of tightness across the 
lower abdomen, about the level of the iliac crests,-was 
experienced for about two weeks.^ Tli© bowels were per¬ 
sistently constipated, and after micturition ho always felt 
as if the bladder wero not completely emptied. Little 
cliangc occurred until four months later when, with slowly 
increasing stiffness in tho rigl»t leg, tho right foot began to 
•• drag,” and both feet became so numb that he was “ unahlo 
to feel the ground.” One day, about a week after this, his 
right leg “ gave way ” under him, and shortly afterwards 
hi3 left leg began to feel still also. Spasticity in both legs 
then quickly increased, so that he was unable to get about 
and began to experience spontaneous flexor spasms in one 
or both legs. TJio feeling of tightness across the abdomen 
then returned, ho_ began to have much difllculty iu 
controlling the urinary sphincters, and shortly afterwards 
ho caiuc under our care—ten months from tho onset of the 
initial symptoms. ■ • - - 

Both legs wero moilcralely spaf-lic and spasticity increased 
on flexion. Occasional twitching movements were seen in the 
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1 eg muscles. Incontinence of urine was present. (Cystitis 
developed shortly afterwards.) He was a sparely-built 
man, thin, but without local muscular atrophy. From the, 
level of the nipples to a horizontal line midway between 
the ensiform cartiiage and the umbilicus sensibility to 
pin-prick was diminished. Prom one inch below the nipples 
down to the same horizontal line sensibiiity to a brush 
and to heat and cold was diminished. Below this level 
thermal sensibility was absent, and sensibility to brush 
and to pin-prick was absent on the right half of the body 
and in the right leg and almost absent on the left. Pos¬ 
teriorly pin-prick, brush, and thermal sensibility were 
diminished from the level of the seventh dorsal spine down¬ 
wards. Pin-prick sensibility was reduced down to the 
level of the tenth dorsal space on the right side and the 
eighth on the left; brush down to the eighth on both sides 
and thermal down to the tenth. All three sensations were 
completely lost below these levels. Vibration sense 
diminished from the eleventh dorsal spine downwards, and 
was absent throughout both legs and over both anterior 
superior iliac spines. The knee- and ankle-jerks were 
exaggerated oir botli sides, the right more than the left; 
ankle-clonus was present and nrorc marked on the right side. 
The plantar responses were flexor and equal. The abdominal 
reflexes were absent and the arm-jerks normal. The 
spinal level diagnosed was the fifth thoracic segment. Most 
of the lipiodol was held up at the lower part of the body of 
the second thoracic vertebra i the rest passed to the lower 
limit of tile meninges leaving one or two droplets on the 
way down. There was practicaiiy no ciiange in 21 hours. 
I ncom plete “spinal block” was indicated. 

Case 3.-^A female, aged 23, had had symptoms for ten 
months. After an attack of influenza a rounded swelling 
had appeared fairly suddenly in the right side of neck about 
six months before the onset of spinal symptoms. Quickly 
increasing to the size of a wainut, it had then seemed to 
remain stationary, except that occasionally it would be 
slightly painful and feel a little larger. Spinal symptoms 
began with numbness, loss of feeling, and weakness in the 
right hand. This numbness and weakness gradually spread 
up the right arm until, lour months later,, the weakness 
had become so marked that the patient was unable to feed 
herself with this limb. About this time also tingling 
• sensations appeared in the right liand and trunk; and 
shortly afterwards she began to experience loss of feeling 
in the left hand. The left arm soon began to feel numb 
also, and weakness and tingling sensations set in. Two 
mouths later the right leg began to feel weak and " loose 
about the knee ”—as if it would not support her—the right 
foot began to “drag,” and tingling sensations were 
experienced in the thigh. In another two months the left 
leg began to feel stiff, the left foot began to “ drag,” and 
tingling sensations were felt in this thigh also, and the 
patient was only able to get about with tlio greatest dilliculty 
and with assistance. At this time she accidentally burnt 
her left hand without feeling it. A month afterwards 
tingling sensations were experienced throughout both legs, 
and a tight band-like feeling around the chest at the level 
of the axilliB. This feeling of constriction persisted, with 
occasional intermissions. About this time, however, 
sensation began to return in the right hand. About a 
mouth later flexor spasms began to affect the left arm and 
shortly afterwards she came under our care. The bowels 
were constipated and urinary symptoms wore absent until 
after coming imder our observation. ' . 

There was a rounded swelling about the size of a w;almit 
on the right side of the neck, partly under and partly beliiud 
the sternomastoid, and with its upper edge about one 
and a half inches below the lobe of the ear. It was firm, 
non-fluctuating, and not adherent to akin or sternomastoid, 
but appeared to be fixed deeply in the neck. It was slightly 
tender at its lower part but only on deep pressure. Weakness 
and stiffness were present throughout both upper linibs, slight 
on the left and more marked on the right. There was also 
some weakness of the right shoulder muscles and a tendency 
to contracture of the flexors of the right forearm, band, and 
fmgers. The right arm was generally slightly thinner than 
the left but there was no local muscular atrophy. The 
lower limbs were spastic and uniformly thin below the 
knees. Lying in bed the patient could flex her knees and 
thiglis but could only move her ankles and toes very slightly. 
She was quite unable to stand unsupported, but could 
take a few'short steps if assisted and her body supported, 
SeusibUity to brush, pin-prick, and heat and cold was 
diminisibd throughout the left lower lunb and the left 
half of r^e trunk up to the level of the second rib in front 
and the. vine of the scapula and second dorsal spine behind. 
Throughc'^ the left upper limb sensibility to brush and pin- 
nrick was -diminished up to the level of the acromion process 
^“'-'ud acif-'to the lower margin of the deltoid muscle in 
accon. w-a-fmal sensibiiity was lost completely in the 
andahomefou back pt the left forearm and very much 
ughjnit the rest of this arm. Vibration sense 
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was diminished throughout the left leg, left anterior superior 
iliac siiine, left forearm, right wrist, and over the vertebral 
spines from the second dorsal downwards. (With the exception, 
of vibration in the right wrist the sensory changes in this 
case were unilateral.) The knee-jerks were much exaggerated 
and patella clonus was present—a little more easily obtained 
on the right side. The ankle-jerks were much exaggerated 
and clonus was present, slightly more marked on the right, 
than on tlio left. Both plantar responses were extensor. 
There wm a slight Oppenheim’s reflex on the right side. 
Epigastric and abdominal reflexes were absent. Arm-jerks 
were all exaggerated, r.ather more so on the right side. 
The spinal level diagnosed was the fifth cervical segment. 
A small portion of the lipiodol injection passed right down 
to the lower limit of tlie meninges, the bulk, however,, 
remained in the cisterna magna with a portion extending 
down to the middle of the body of the axis. Twenty-four 
hours later there was practically no change, so that an almost 
complete “ spinal block ”—the upper limit of which Avas 
at the middle of the body of the axis—was indicated. 

Commmlary. 

These cases- were operated upon under intra- 
pharyngeal nitrous oxide oxygen anaesthesia. The 
operative technique and the after-treatment were 
essentially the same as described in our previous 
communication, except that in Cases 1 and 3 the 
dura mater was left open after removal of the tumour. 
In the case of the dumb-bell tumour (Case 3) only the 
intrathecal part was removed, it being intended to- 
remove the extraspinal portion at a subsequent 
operation, but the patient continued to vomit after 
the operation and dieT rather suddenly 15 hours 
later. The autopsy revealed the cause of death to be 
acute dilatation of the stomach, the stomach ahnost 
filling the abdomen. The prognosis in the other two 
cases was considered rather unfavourable mi account 
of the previous cardiac failure and the cystitis in Case 1 
and the severe cystitis in Case 2. Both, however, 
stood the operation well and slowly and steadilj' 
improved afterwards. 

In Case T the patient began to have some return of 
feeling in the right foot within a week of the operation, 
and ten days later she was able to feel both her feed 
and legs being touched with the hands. Three weeks, 
after the operation the'tight band-like feeling aroimt 
the waist had disappeared and she was able to flex 
the right ankle and Imee and flex and extend the toes. 
Both legs, however, were rather painful and somewhat 
more spastic than before the operation. Three and a 
half months after the operation she had i-egained 
complete control of the sphincters and she began her 
first attempts at walking again. By this time the 
stiffness in the legs had considerably lessened, but 
occasional flexor spasms occurred. ‘When last seen, 
eight months after the operation, this patient was 
able to flex and extend the legs fully, although ■with 
some effort, for there was still some spasticity and 
adductor spasm. She was able, with some assistance, 
,to take short walks dally, but when walking she kept 
her knees rather flexed and took short steps. Sensation 
had completely returned except for some diminution of 
vibration sense in the left ankle, diminished thermal 
sensibility in the sole of the left foot, and absent joint 
sense in the left great toe. Plexor spasms of the legs 
were still troubling her, particularly at night, and a 
slight feeling of constriction was present around the 
waist. The left plantar reflex was doubtfully extensor. * 

In Case 2 sensation commenced to return in the 
logs two days after the operation. IVithin ten days 
he was able to draw the right leg up and could feel 
a pin-prick in tliis leg distinctly. A week later he 
could feel a pin-prick in the left leg and deep pressure 
in both, and two days later he began to regain control 
over the bladder. About ten weeks after the operation 
he could move both his legs, but spasticity had 
increased. A month later the spasticity had become 
very marked and adductor spasms so troublesome 
—^his legs remaining crossed—that orthopaedic treat¬ 
ment was decided upon. The right obturator nerve 
was cut, tenotomy of the right adductor longus was 

. ♦ Two months later her condition generally had greatly 
improved and she could walk much more freely without 
assistance. 
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perfomietl» and tlio remaining adductors and ham¬ 
strings on both sides were stretched. - These measure? 
effectively, corrected the crossed-leg ” deformity, 
hut some contraction of tho hamstrings persisted. 
Within a fortnight, however, he was able to lift 
both legs off the bed and move them at all joints. 
He bad now, also, complete control over the bladder. 
Progress in walking continued slowly but was con¬ 
siderably hampered- by increasing contr.acturc of 
the hamstring muscles, preventing him from 
straightening his legs. ConsedUcntly, some eight 
months later, further orthopedic treatment was 
undertaken. Tenotomy of tho hanistTiuga on both 
sides was performed and tlie legs wore ijut up in 
plaster, fully extended, for three weeks. At the end 
of this period he commenced walking again, was 
able to stand erect, and soon was getting about with 
much less fatigue and more comfort. The bowels 
and bladder were acting normally. When last seen 
-—some 15 months alter the vemoyal of the 
timiour^he looked and felt very well indeed. IIo 
was able to w’alk erect and quite smartly but with 
just a suggestion of stiffness at the knees. He had no 
tingling, pains, or spontaneous ftexor spasms in his 
legs and no tightness around the body. He had 
■complete control over liis sphincters but constipation 
\Yas rather troublesome. While the legs showed 
spasticity in extension, he could flex and extend them 
easily at all joints. The knee-jerks wore exaggeiatcd 
and equal, and ankle-clonus was present on both 
sides. The plantar responses were slightly extensor. 
Sensory recovery was marked. Sensibility to pin¬ 
prick had completely recovered. Tliennal sensibility 
also was normal, except for a zone of slight diminution 
encircling tho body from the level of the nipples to 
tlmfc of tho ensifoi’m cartilage. Sensibility t o tho 
brush was still diminished, but only slightly so, in tho 
legs and trunk up to about tho soveutU doreal spino 
behind and the nipples in front. Vibration sense 
was still slightly diminished from the knees downwards, 
a little more so in the right leg than in the left. 


Cltnital anil laboratorj jSohs. 
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PBESKNCE OF ANTIBODIES TO IIEBPES 
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AND 

E. Arnold CAR:mcnAEL, M.D., M.R.C.P. I.ond., 

CniEF ASSISTANT, TROFESSOIUAL MKDrCAI, UNIT, 

ST. BARTUOLO.MEW'8 UOSriTAt. 


Two main theories concerning the tetiology of 
encephalitis lethargica are current. Some hold that 
the disease is caused by the virus of herpes simplex, 
which under oxceptional circumstances becomes 
neurotropio in man. This view is based on the 
occasional recovery of herpes virus from the brains 
■oE patients dead of encephalitis lethai^lca and on 
the fact that herpes virus can produce not only an 
Hcute or chronic encephalitis in rabbits, but also, 
as Zinsser ^ has shown, a chronic encephalitis in 
certain monkeys which is not \miike encephalitis 
lethargica in man. Others, however, are xmconvinced 
by tius evidence and maintain that the cause of 
^}ucephaUti8 lethargica is an unknown specific neuro¬ 
tropic virus. (Sec Zinsser’s * recent review of the 
problem.) 

It seemed tliat some light might be throw'n on the 
ictiologj- of encephalitis lethargica by examining sera 


from post-cncephalitio patients for antibodies to' 
herpes. If herpes vims w’erc-the causal,agent of 
encephalitis lethargica, antibodies might bo expected 
to bo present in view of the following considerations. 
First, many neurologists believe that post-encephalitic 
parkinsonism is a manifestation of a chronic imectiou 
with the agent of encephalitis and not a mere residuum 
due to desti-uction of nervous tissue. Secondly, 
rabbits infected with herpes, including those suffering 
from a chronic form of encephalitis, possess neutralis¬ 
ing antibodies in their serum. FJexner * reported in 
1023 that convalescent epidemic encephalitis serum, 
was somewhat more protective against herpes virus 
in rabbits than wero a few samples of normal liiunan 
serum. Since our investigation was begun Zinsser 
and Tang * have published the results of a study on 
tho same lines. They found that 39 of *16 post* 
oncephalitics (S6'7 per cent.) had antibodies to 
herpes in their seiimi, while only 11 out of 17 adult 
controls (64*7 per cent.) showed antibodies. Normal 
chilihen gave an even lower percentage of ijositivo 
results (-IS't per cent.). Zinsser and Tang were 
naturally reluctant to draw conclusions from these 
figures. They tested for anti-herpes xwoperties in 
sera by incubating the scrum to be tested with 2 to 
4 minimal lethal doses of virus and inoculating 
rabbits intracerebrally. This method,' though it 
apparently gave consistent results, is exiiensive in 
animals and allows very little margin for ijossible 
variation in tlxe susceptibility of the rabbits. 

Our investigations were undertaken because wo 
had at hand a simple method of testing for anti¬ 
bodies to herpes. Wo found, as Gay and Holden * 
and Wilson Smith* have done, tliat.some strains 
of heip^s give very satisfjujtory lesions when inoculated 
introdermally into rabbits, and that with such 
a tecimique sharp neutralisation of virus by immune 
serum can be shfiwn. We used a strain (B.L.l) kindly 
given to us by Dr. J. R. Perdrau r this at firat gave 
unsatisfactory intradeimal lesions, bub after a few 
passages in tissue cultures was very satisfactory fer 
our purposes. Tlie virus multiplied'I’ea^ly in cultures 
of rabbit testis in ililute rabbit semm, as lately 
described by one of us (/Vndrewes’). Fluid from 
tissue culture wa.s mixed with an equal volume of 
immune senun, .-ind after a few minutes’ contact 
at room temperature, 0*1 c.cm., was inoculated 
intradermally. ^ . 

HesuKs, 

Human sera were found to fall sliaiply into two 
groups. Either they did not influence at all tho 
size of the lesion x>roduced by the vmis, or they 
neutralised a thousand infective doses completely. 
It will be seen from Tabic 1. that 21 out of 28 (or 
75 per cent.) control sera contained antibodies to 
herpes; such antibodies were less evident in the 
few sera examined from noimal persons, chiefly 
medical students, than in sera of assorted hospital 
patients, but the possible significance of this ^ffeience 
has not been further studied. In Table II. are set 
forth the results of testing the sera of 25 post¬ 
encephalitic patients i brief details are given of tho 
history of their disease. Antibodies were found in 
the serum of 18 out of 26 patients (or 72 per cent.), 
approximately the same percentage as in tho control 
group. 

,i\li the patients whose serum was le.sted were 
asked whether or not they had ever suffered from 

herpes simplex.” the nature of wliicli was described 
to them. Very few replied in the afllrmative, bub it 
is not felt that much reliance can be placed upon the 
answers obtained. In addition, to the unselccted 
grou}) of normals in T.able II., sera were examined 
from seven subjects, all- workers at the National 
Institute for Medical Research and all liable to 
frequently recurring attacks of labial herpes. .tVnti- 
bodics wero present in all seven of tliese sera. It 
ia of particular interest that one of them hod liad 
an attack of herpes six days before he was bled, 
while another had an attack four days after blood was 
taken. Herpes simplex Is one of the few known virus 
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within the last four years. I do not think the rnethod 
so suitable'to children imder 14 years of age, since to 
them a general anaisthetic is usually less alarming 
than the appearance of electrical apparatus. The 
process here called diathermy is strictly a com- 
liination of true diathermy and fulguration. 
Broadly speaking, the stage of true diathermy 
coincides with the production of sulHcient heat 
within the tonsil to kill the tissue and boil contained 
liquids. Fulguration is the condition of electrically 
" arcing ” off the surface of the tonsil in order to 
seal efficiently and permanently both arteries and 
lymphatics. There are no contra-indications to 
this method which would not apply' to the simplest 
of surgical operations. The general health of the 
patient should he noted and oral sepsis eliminated 
as far as possible. As already mentioned, each 
tonsil is surrounded by a maximum surface of 
mucous membrane, and this fact ensures the success 
of cocaine spray amesthesia. No general aniesthetic 
has ever been required and, of course, the use of 
ether would be precluded by the presence of high 
tension electricity. I have found it quite unnecessary 
to inject cocaine, and it has always been sufficient to 
spray the throat with not more than 2 grains of 
cocaine hydrochloride freshly dissolved in two 
drachms of water. 

The tonsillar electrode is usually a small metal ball 
momted on a curved insulated handle of ebonite. A 
variety of holders have been constructed to cope with any 
angle of application. As the result of experiment, no 
advantage was found in using more than one indifferent 
electrode, and Anally a .sheet of thin lead, 8 in. by 0 in., 
has been selected as standard ; It is covered by four thick¬ 
nesses of plain lint salmated in 20 per cent, salt solution. 
This electrode is securely strapped to one wrist and bears 
a large M.S.A. diatheimy terminal. The frequency of 
oscillation of the diatheimy machine is not at all critii^, 
and the several well-known makes of apparatus which 
I have tested all gave excellent results with a diathermy 
current of two amperAs. This current can constantly be 
obtained once the necessary setting for the particular 
machine has been determined and, when used with the 
resistance of an average patient, rapidiy causes a rise of 
temperature in the tonsil to approximately 100° 0. As 
soon as amesthesia is complete the indifferent electrode 
is Axed to the forearm, ■ tlie patient comfortablj- seated 
in a auppori/ing chair, and the tongue depressed by means 
of a glass spatula. Tlie active electrode is then placed in 
Arm contact with the tonsil and the current switched on. 
The tonsil soon shows, radiating from the centre of the 
active ball electrode, a zone of coagulated tissue, which 
rapidly desiccates. Complete destruction of the tonsil is 
effected slightly beyond this area of coagulation. The 
■ whole process lasts but a few secondsj after which the 
active electrode is deliberately arced a few times from the 
surface of the tonsil in order to seal any vessels. It may be 
a little difflcult at Arst to determine the depth to which 
coagulation has taken place, especially if the operator is 
unfamiliar with more general surgical diathermy. Much 
u.seful information was acquired by the writer from sections 
of raw beef treated with varying electrodes and intensities. 
It is occasionally advisable to complete the tonsillectoniy 
in two, or very rarely, three, stages, but this only applies 
to very large tonsils, or, alternatively, to extremely nervous 
patients. 

Post-operative Procedure. 

The patient is invariably seen at the end of a 
month, and again after three months. Should .a 
fragment of lymphoid tissue have escaped. It is, of 
com-se, removed at this stage. There is no need to 
hospitalise the patient and the discomfort is relatively 
slight. The operation is practically painless. During 
the^ 36 hom'S or so following the treatment the 
peritonsillar tissue becomes oedematous, which I 
believe to be the rule in all operations involving 
mucous niembrane. A suitable hypnotic such as 
iUlonal will ensure the first night’s sleep. I find 
approximately 20' per cent, of cases show a rise in 
temperature, which rapidly subsides in., a few hours, 
and for this reason I have lately ordered all patients 
to remain in bed for 48 hours after operation. An 
antiseptic mouth-wash is ordered to be used after 
each meal, but gargling is absolutely forbidden, 
lest undue strain be placed on the throat. The 
coagulation slough commences to separate in a few 


days and the process continues for about ten days 
or a fortnight. During the latter part of this period 
the slough may prove slightly malodorous, but this 
does not seem to be realised by the patient, and of 
course disappears with the departure of the slough. 
Secondary infection of the slough or underlying 
tissue has not occurred in any instance. The general 
reaction always remains slight and the local 
disturbance reasonable. No secondary hmmorrhage 
has occurred throughout this work. A soft glassy 
scar, with practically no contraction of tissue, 
invariably results, and is assumed to be evidence 
of a downgrowth of epithelium. 

I believe that this application of diathermy to 
tonsillectomy possesses at least all the advantages, 
of other methods, and yet none of their disadvantages. 


^actzti&s. 


HAEVEIAN SOCIETY. 


At a meeting of this Society on April 10th, with 
Dr. P. Montague Smith, the President, in the chah, 
Sir Thojevs Horder opened a discussion on 
High Blood Pressure. 

His interest in the subject, he said, was chiefly 
clinical; he differentiated between three types of 
case. In the flist ^’oup he placed those patients 
ivith evidence of definite organic disease due to arterio¬ 
sclerosis or atherom.a—i.o., those in .whom there was 
diffuse arterial degeneration. This was the largest 
group of the three. Patients with this type of high 
blood pressure. showed associated changes in the 
heart and kidneys, and later developed the renal 
condition severally termed granular kidney, inter¬ 
stitial nephritis, and gouty nephritis. Symptoms 
were protean and included heart failure, angina, 
renal insufficiency, retinal changes, htemorrhages, 
thrombosis, and urannia. Prognosis and treatment 
were less hopeful with this type of case than with 
the others, and it was important to assess the state 
of the myocardium. The second group was also 
the next largest. It comprised those cases in which 
the onset of symptoms and the development of high 
blood pressm'e were associated in the mind of the 
doctor, but in which there was no certain evidence 
,of organic change in the heart, kidneys, or bloodT 
vessels. These cases he- classed as hyperpietics, but 
the line dividing them from the arteriosclerotic type 
was indefinite. Finally, there was a small group in 
which the renal element was dominant; there might 
be a mixed nephritis or frank parenchymatous 
nephritis. The patients were usually -women in the 
late tliu-ties with a blood pressure registering 240 to 300 
systolic and 120 to 130 diastolic. They had albumin¬ 
uria, retinal changes, and no mdema; they usually 
died in urtemia. 

Hyperpiesia. 

The cases in the second group might be subdivided 
into five minor classes. First, the plethoric typo of 
man of sedentary habits, with a tendency to overeat. 
Hypertension in these cases might be in some de^-ee 
compensatory to cope with increased metabolism. 
Secondly, there were cases where hypertension was 
due to some exogenous poison, the conmionest of 
which was alcohol. Thirdly, there were menopausal 
cases. 'Wojnen in the late forties often entered on a 
stage of hypertension which might last some months 
or years and then, gradually or occasionally suddenly, 
subside. At one , time he had thought a systolic 
pressure of 175 the limit beyond which these cases 
should be considered pathological, but he had seen 
women with a sj'stolic pressure of over 200 emerge 
from this phase, and he was no longer prepared to 
set a definite limit. The diastolic pressm-e did not 
rise pari passu with the systolic in this group, and the 
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greatei’ the lag the better the prognosis, since the, 
diastolic pressure represented the permanent strain.! 
on the heart and vessels, lien often seemed to go 
through a similar phase of hypertension, hut later in 
life than women. Boys at puberty often experienced 
a similar rise in pressm'e, especially those hoys in 
whom the heart had given cause for concern. Some 
cardiologists said that they could detect thickening 
of the brachial arteries in these cases hut he did not 
know how they did it. He considered that the rise 
in tension might he a compensation for heart strain, 
since he was not one of those wl)o held that tho heart 
could nob bo strained by exercise. Fourthly, there 
was a group of nervous hypcrpietics. In many of 
these the patient’s luiowJcdge of Ids high blood 
pressure helped to keep it high. Qoud effects could be I 
got in these cases by encouraging eciuanunity. I 
Finally, were there possibly cases which might be I 
called essential hyperpiesia ? Such patients had a 
blood pressm'e of 200 systolic, 100 diastolic, all their j 
lives, without evidence of toxic or other causes. I 
They complained of headache, giddiness, and lassitude. 
If these cases were undemtood they might help to 
explain raised Jirtcrial tension in general. Were they, 
perhaps, the expression of an endocrine distm-bance, 
and, if so, of the adrenal or the pituitary, or both? 

The will-o’-tho'Wisp of focal sepsis had received 
much attention in, cases of hyiJerpiesia. A diffuse 
sepsis might also be considered, affecting tho whole 
of the upper rospiratoi’y passages or a large section 
of gut. The evidence was elusive. Oiir predecessors 
who called these patients gouty were as near the tmth 
perhaps as ourselves in our eternal search for sepsis. 

Exacerbations of symptoms occun-ed from time to 
time, accoraimnicd by waves of hj^ertension. Inten¬ 
sive treatment should bo undertaken during these 
attacks. The prognosis was serious until oiganic 
disease was excluded ; even then a patient with high 
tension could not bo regarded as a good life* ^Ho 
disliked any case in which physical examination failed 
to reveal anytliing abnormal, and if thero was a 
family history of arterial disease ho liked it even less. 
A man was not only as old as his arteries, but liis 
arteries were tho resultant of the arteries of his 1 
forbears. ! 

TfcaUnent. 

Early diagnosis of high tension should lead to 
prophylactic treatment. It was impossible to change 
a temperament, but strains and stresses could be 
diminished. Ecassuraace in these cases was a form 
of treatment, and, if accepted, often caused a fall in 
tension. It sbotiid be explained that high blood 
pressure was not a disease but a symptom, and 
probably a valuable adjustment. Rest and diet 
must have their place ; it was less important to limit 
the diet in any particular than to reduce the whole 
amount taken. Much fluid should he avoided, since 
water was secreted by the kidneys, not merely 
diffused, and therefore threw more work on them. 
Portal depletives such as mercury and salines were 
valuable, and constipation shoiild be corrected. Warm 
baths and high frequency had their place, and vene- 
punct.ure w-as valuable during exacerbations; he 
preferred to remove 60 to 100 c.cm. of blood daily 
for a few successive days rather than to take a larger 
quantity on a single occasion. Drug treatment 
included iodine, iodides, and occasionally nitrites. 
Digitalis was often helpful; in these cases the heart 
often needed tonics when it was erroneously 
imagined tluat depressants were required. Anabolin 
were still on trial but had given no impressive results 
so far. ThjToid and bromide were useful for meno¬ 
pausal and nervous cases. For each individual the 
state of the heart, the kidneys, the vessels, the 
nervous system, and the tissues must be assessed. 
Success depended on the care given to the individual 
case. 

Discussion. 

Dr. Geoffhey Evaks agreed with Sir Thomas 
Horder that it must ho decided in every case whether 
tho Condition was functional or organic, but he 


doubted whether* a distinct line could be . drawn 
between the two. In the menopausal cases ho had 
found that the blood pressure rose, and then eitheij 
returned gradually to normal, or remained high and 
increased, or else fell beJou' normal and remained 
there. The first of theso courses he regarded as 
indicative of functional disease, the second of organic. 
The mtiology was the same; possibly some patho¬ 
genic agent caused a simultaneous change in fimction 
and in structure, but one change might outbalance 
the other. The prognosis was better when structural 
clianges wei-e not appiyent. The cause, of the coji- 
dition should always he sought. lie. described the 
case of a medical student who at the age of 10 was 
told by one doctor that he had a high blood prossuiv, - 
and by four that he had not; he lived a tranquil 
temperate life to avoid arterio-sclerosis, and at tho, 
age of 48 liad a systolic pressure of 240 and a diastolic 
of 120. Ho had been developing this hyiJertension 
gradually, without any cause being discovered.. 
Progress of the disease was in waves—stationary 
phases followed by exacerbations. Sir Clifforti -Vllbutt 
had given the name of hypeipiesia to tliose cases 
with persistent high tension and without unemia in 
whom death usually occurred, from cerebral liaimor-. 
rhage. Theso were the cases_which did not respond 
to rest and diet. At about 35 they began to develop 
retinal htemorrhages; a few years later renal 
s,vmptoms appeared, and at 45 they gave,the typical 
picturo of chronic interstitial nephritis. They dkd 
of urcemia, cardiac faiUue, or .hremorrhage. 
structural and renal changes dcvelopetl the piogE£«si> 
became worse, hut even in tlic absence of such ebaages 
death might occur from cerebral h.'emorrliage, • , 

Dr. J • P. Haj.t^ Daij,t said that hyperteiisicc 
was a symptom of many causes; it was therefcje' 
diUicult to fonuulate a scientific treatment. Ovei- 
feeding led to the retention of waste products ■which 
were not easily secreted by the kidney, Afaxcdiag 
to the French school the liver was Im ■ impertaas 
detoxicating agent; ho considered that in tliU cen- 
ditioD the liver dysfOnctiou was part of the vk&nl 
condition. Exercise was niore important to 
its action than cholagogues or salines, Comrtl cl 
the condition shoiJd bo aimed at rather than ' 
meut. The patient should regiflatc'Lis life asilL 
diet; meat appeared to have no effect on th** 
kidney, and provided the diet wa.s adaptedto iia 
minimum metabolic level ifc need not le oth'-^V 
altered. As to intestinal toxauuia, the ccJr7i^’ 
which had so far been investigated had a 
iwt a pressor, action ; oral sepsis aris more ' ’ 

He did not agree that a man was as old as U. 
many patients with seriously diseased . 

for years. The,reniU condition laid muci mov J? 
on the prognosis. Attempts at reductico ■ 

by tags were usuaUy dangerous; in me-S’,. ’ 

the high pressure was essentiaj for 
The diastolic pressure was more imporfij- fC , .1, S 

systolic because It was more coSto 
affected by emotion. A diasloIiV Ti^n^-i ✓ 
than 120 was usually imiicalire a' 
kidneys. Apoplexy usually ocra-,-' 7. “ 
cases with tho highest 
betweeu 160 and 100 systolic ri'4v-'5 
section as an emergency 

patient for three days ifenmi' aAS j 

go^ results wth imaholin.l;Ier;ler,3r^ t 

obtained from potassium ii aeil U r ?‘9 
cqimUy WeU .with Frescl 


The 


of' 

.ith 

riAiatic 


iodine, not the potnssiiia 


menopai^al casts. tu 


^ he I.aJ 5^^ V les away. U 
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effected a reduction of pressure with relief of sym¬ 
ptoms lasting for a period up to six weeks. He 
thought that intestinal toxasmia was associated with 
high blood pressure in those cases with foetor oris 
and sallow complexions, since these symptoms 
always increased during exacerbations. Expm’iments 
on intestinal toxins had been cari'ied out by injection 
of a dose of the toxin into an animal; the fact that 
no rise in blood pressxu’e resulted gave no indication 
of what would result from chronic intoxication. 
These substances might act by causing an hyper¬ 
trophy of the suprarenal medulla, with increase of 
circulating adrenalin. A similar mechanism was at 
work during the menopause, when the ovarian hor¬ 
mone failed to exert its counteraction on the supra- 
I'enals, and accounted for menopausal hypertension. 

-Dr. Adolphe Abe-Yhams said that the school of 
Lewis did not hold that the healthy heart could be 
strained by exercise, but the toxic heart might. 
Might not some of the boys at puberty seen by Sir 
Thomas Horder bo cases of veiled renal disease ? 
The subject would be less involved if the height of 
the blood pressiu-e was always correlated with the 
symptoms. He took it that Sir Thomas Horder 
agreed that practitioners must insist that hyper¬ 
tension should not he considered to be artorio-sclerosis 
in every case. 

Dr. GttBEHT Orme said he had seen many cases 
of transient hypertension during the late forties 
among male mill hands in the North of England. 
In all the cases which survived normal tension was 
regained after about two years. 

Dr. B. CovE-Sarmr said that probably everybody 
had his own normal standard of blood pressure, and 
no definite line should be drawn in deciding where 
abnormal pressures began. He found it difficult to 
bring increased tension into line with cardiac strain 
as a compensatory mechanism. Digitalis was a 
useful stimulant to the myocardium in cases of hyper¬ 
tension, and he knew of no evidence that it increased 
the blood pressure in the normal man. 

Reply. 

Sir Thojias Horder said that he could not prove 
that his young boys were not cases of potential 
nephritis, but he had never heard of any nephritic 
developments later. Changes in the vessels were 
not necessarily an indication of their condition ; they 
might be healed, in which case the man was as 
young as the repair of his arteries. He treated his 
patients during exacerbations, not with reassurance 
merely, hut with rest in bed, a vegetable, fruit, and 
milk diet, a fast day once a week, intensive iodine, 
and venesection. As to heart strain, if Dr. Abrahams 
would watch the finish of the boat-race he would see 
the text-book picture of heart strain among the 
rowers: pallor, dyspnoea, and the typical facies. If 
the coronary circulation was under the same control 
as the general circulation, then hypertension might 
very well be compensatory for heart strain by 
increasing the blood-supply to the myocardium. 


bbistol imedico-ghibuegical 

SOCIETY. 


- meeting of this Society held on April 9th, 

ix Feebier, Walters, the President, being in 
the chair, Dr. A. D. Phaser read a paper on the 

Caus.^l Organisii or Acute Rheumatic Fever 
and its relationship to chronic rheumatism, cancer, 
t-u diseases. An investigation into the 

pathogenesis of acute rheumatic fever had, he said, 
culmnated lu the isolation of a causal organism 
ana tne reproduction of the disease in animals. The^ 
organism had a very complicated life-history and had 
been round associated with many .other diseases of 
obscure origin. It was seen in an Aschoff nodule as a 
nuclear body ocemTing singly or in pairs like dumb¬ 


bells, giant pneumococci, or a cottage loaf. It might 
ho surrounded by a clear halo, as if oncapsuled. The 
staining reaction to haematoxylin varied, being 
sometimes dense black, sometimes light brotvn. It 
could not he identified by special stains. A Gram- 
positive coccus had been isolated from a case of 
rheumatism. It grew well now on weekly subculture 
and required no special media. It was non-ha;molytic 
and foimed acid with glucose, lactose, maltose, 
saccharose, and salicin. It acidified and clotted milk 
and produced small, uniformly pink colonies on bile 
agar. On nasgar the colonies were moderately large, 
rather opaque and ihoist, with even edges. It looked 
the same after repeated subculture as it had at first. 
It gave the impression of reproducing by budding. 
Cultures had been injected intravenously into rabbits 
and had caused no obvious symptoms beyond wasting, 
but the animals had died in less than eight weeks. 
Autopsy revealed large firm vegetations on the mitral 
and aortic_valves and small white areas in the kidneys. 
Microscopically there was marked interstitial fibrosis 
of the inner half of the myocai’dium and the papillary 
muscles. In the outer half there were small focal 
are.as of colls amongst disintegrated muscle-fibres; 
these consisted of largo irregular cells with densely 
staining nuclei together with the cottage-loaf cells. 
The vegetations on the valves consisted of masses of 
cocci, mostly Gram-positive. There was, however, 
no inflammatory reaction in the underlying tissues. 
The renal abscesses proved to be more in the nature 
of infarcts, but no cocci were found in them. Culture 
produced a pure growth of the same coccus as bad been 
' injected, and this culture produced the same lesions 
when injected into anotlier rabbit. The hmgs 
showed rheiunatic pneumonia and two curious types 
of structure lying in the small arteries or capillaries. 
One type was an irregular mass of nuclear material 
without definite structure, with rounded, clearer, 
bulging ends. Their appearance suggested sporulating 
byphee of some kind of fungus. Some of them clearly 
showed the conjugation of two cells within a capsule, 
one smaller than the other. The other type was a 
mass of acidophil cytoplasm containing small particles 
of nuclear material of irregular shape and size. .fUnund 
these structures was marked endothelial proliferation, 
while the alveoli contained many cells and sometimes 
fibrinous exudate, together with many cottage-loaf 
cells and cells with budding nuclei spores. 

Dr. Fraser then described the postmortem findings 
in a case of chronic rheumatic fever which died 
during an acute attack. The large bowel had shown 
acute hyperasmia with black ridges running along the 
mucosa in the long axis of the bowel and scattered 
ulcerated areas, covered by a yeUowish-broivn thin 
membrane. Examination of smears from the ulcers 
had shown the usual flora with a predominant large 
bacillus, varying in its reaction to Gram stain. iVmong 
masses of mononuclear cells in the bowel wall had 
been polymorphonuclear leucocytes and cells with 
the budding nucleus. There were also large diplococci, 
some of which took Gram stain. Two fungi had 
eventually been isolated from the ulcers. 

The Odihycetc and the Ascomycete. 

One of these fungi, an oomycete, was parasitic on 
the other, an ascomycete. The latter had not yet been 
obtained in pure culture. Ascomycetes rhcumaticus, 
as he called it, grew well on all ordinary media and 
was a facultative anaerobe. It formed acid in glucose 
but had no effect on other sugars. In milk it caused a 
slight acidity and opalescence. It did not liquefy 
gelatin. Its colonies onnasgar were large, smooth, and 
waxy with irregular edges, and after some time 
hyphse grew doivn into the medium. For the first 
day or two the cultures were like budding yeast cells, 
but longer oval cells appeared later and long septate 
branching hyphai with large rounded cells at their, 
ends. Occasionally two cells could be sejm united 
by a conjugation tube. Similar cells were found in the 
lungs of rabbits injected with this organism; the 
animals died within a week, with nodules in the heart, 
kidney, brain, and intestine. 
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Oomyccles rheumalicus reproduced itself by oospores 
and zoospores. It fermented glucose, lactose, | 
. inaunito, soli^in, and maltose, and acidified and clotted 
milk. It grew ■well on most media, but not on carrot, 
unlike the ascomycete, and was a facultative anaerobe. 
It was a slender, septate, filamentous organism, 
rapidly breaking up into coccal bodies and motile 
bacilli in culture. In shako cultures of glucose nasgar 
the medium was blown apart as if with Bacillus- 
icelcMi. Rabbits died in a few days when cultures 
were injected; their lungs sliowed many small 
mononuclear cells staining sky-bluo with Xeislmian’s 
stain. The organism was found in the blood and 
lung juice, and when cultured thence usually produced 
colonies of bacilli and cocci. The oomycete thus had 
a sporulating hyphal stage. It also had a gameto- 
phytic stage which was seen in the meninges and 
cortex, of infected animals. When the gametophytic 
nodules wore cultuied in broth, numerous motile 
short, fat, Grxuii-positive bacilli appeared. Tliese 
lost their motility, became Gram-negative, and split 
into small Gram-negative diplococci. The bacillus 
formed acid and gas in glucose, l^tosc, mannite, 
maltose and sal^cin, and acidified milk but did not 
liquefy gelatin. On nasgar it foimcd largo, smooth, 
glistening colonies with a more or less oven edge. 
The small diplococcus produced small opaque 
yellowish colonies. 

Subcutaneous injection was the best method of 
^producing the disease, and the result depended on 
the stages injected. Tjrical rheumatic endocarditis 
and pericarditis had been produced. The lungs 
reproduced the appearances seen in human rheumatic 
fever and yielded the conjugating cells of the 
ascomycete. In successful cases the synovial tissues 
showed cells and structures identical with those formed 
by the ofimycetc, and the meninges and bowel also 
had typical lesions. 

T/iO FiPiyi in Ol/icr Diseases. 

The sporangial cells and cottage-loaf cells of the 
oQmycctc were to be found, said Dr. Fraser, in the 
tooth sockets in chronic rheumatism, and baciUarj* 
filaments and gamete cells in a mucinous matrix 
might be seen in the cheesy masses in ci’oviccs or 
pockets of the teeth. The organisms had also been 
found in sinus washings and pus from acute otitis and 
mastoiditis, in two cases of nasal catarrh, and in almost 
every case of tonsillitis, and in a number of catheter 
specimens of urine from cases of Infection of the 
m’iuai’y tract. 

In polyps and other simple tiuuours, spores and 
sporangial cells were always, present, while the 
amount of fibrous mycelium v.aricd. . Cancers showed 
the same fcatui'es and in addition cyst-like cavities 
containing variously shaped nuclear bodies within a 
clear membranous capsule. Tumours with these 
cysts putiified very rapidly and yielded short, tliick, 
square-ended bacilli having all the culture character¬ 
istics of the oospore bacillus. Sarcomas had been 
found to contain a predominating number of the 
tubular mycelial hypliK. The urine and sputum of 
cases of neoplasm always contained • some of the 
elements of the obmycete. The fibrous mycelium 
and oGsporcs of the oomycete had been found in a 
collection of gastric ulcers, gall-bladders, vaginal 
smears, and sputa from pneumonia, as well ns in the 
stools of infantile diarrhoea. 

The President congratulated Dr. Fx’aser on his 
work. He queried whether there might prove to bo 
some relationship between this oomycete and the 
slmptococci which Rosenow had found so -widely 
distributed. He asked if Dr. Fraser had any idea 
as to the source or original host of this fungus. 

Dr. Carey Cooaids said that Dr. Fraser’s presenta¬ 
tion of his views was such as almost to persuade one to 
believe in this all-pervading fungus. For the present, 
however, he felt obliged to adopt an attitude of 
reserve, for the following reasons: (1) Ho Iiad 
examined specimens from a considerable' mmiber of 


cases of acute rheumatic infection of the heart and 
other tissues and the appearances that he had seen 
were identical with those described by Dr. Fraser. 
The dumb-bell cells, however, he had regarded as 
phases in an endothelial reaction - to irritation. 
(2) The experimental lesions that Dr. Fraser showed 
w'cre similar to those which he (Dr. Coombs) bad seen 
ill animals inoculated with streptococci derived from 
a number of sources both in this coimtry and else¬ 
where, (3) The indirect evidence in favour of a 
streptococcal basis of rheumatic, infection was, he 
thought, worthy of note;, there was, for exami»le, 
its relation to tonsillitis, a lesion thought by most 
obser\'ers to be streptococcic in origin. If Dr. ih’aser’s 
view that streptococci are but one phase in the life¬ 
cycle of a fungus were true, the whole of bacteriology’ 
must bo rewritten. 

Dr. P. Watson-Williasis expressed surprise that 
Dr. Fraser should not have found sporangial cells in 
rheumatic pneumonia, but he recalled that Poynton 
and other observers had failed to find any oi^anisms ■ 
in iVsehoff’s nodules. He had frequently had washings 
from nasal sinuses examined by direct smears. As a 
rule nothing but morphological cocci had been reported 
present, but it was true that occasionally yeast-like 
bodies had been described in the smears. 

Dr. Fleming asked whethei’ Dr. Fraser’s theory 
helped to explain the peculiar uniformity of the 
incubation period wliich followed streptococcal-. 
infection. 

Dp. Alexander asked if Dr. Fraser thought that 
this oomycete converted healthy tissue colls into 
cancer ceUs. 

Dr. R. C. Clarke found some difficulty in believing 
that such difieieut diseases as colds in the bead,, 
gastric ulcer, erosions of the cervix, and glioma of the 
brain were merely varying reactions to the same 
infection. 

Dr. A. T. Todd said that by the injection of simple 
serum in animals similar rheumatic and cardttic 
lesions bad been obtained. He suggested that the 
citects in Dr. Fraser’s animals might bo - duo to 
anaphylaxis. He agreed with Dr. Fraser that there 
was an antagonism between chronic rheumatism and 
cancer; why tliis should be so if the two conditions 
were caused by the same organism he did not under¬ 
stand. 

Reply. 

Dr.FBASEB admitted that the whole book of bacterio¬ 
logy would need to be i-ewritten if his obsoiwations 
proved correct; he recalled American observers 
who bad recently shown mutation between bacilli, 
cocci, and amoeboid organisms. . He claimed that the 
typical pericarditis which he had produced by the 
injection of the- obmyceto in animals was not produced 
by an injection of streptococci. ^UI sorts of unknown 
appearances had been explained by calling them 
phases in inflammatory reaction or contammation. 

A few months ago he had described true Aschofl’s 
nodules in the lung. Ho pointed out that sporangial 
forms became umccognisable in dry smears, but 
showed their definite structure in wet preparations. 
Ho was con'vinced that many cases of pneumonia were 
due to this mycotic infection; the pneumococci if 
carefully examined appeared to be in reality oomycetes. 
Cancer was a fungous growth of oomycetes and 
ascomycetes; the spermatozoids entei-od the tissue 
cells and activated them so that they became cancer 
cells. He thought he had only got on to the edge of' 
a new group of infecting agents, but at any rate with 
tliis fimgus ho could produce experimental rheumatic 
lesions in animals. He hod never seen anaphylaxis 
in an animal produce conjugating cells iu the lungs. 


Burning a HospiTAL.-^Owing to the Dorsbt 
County scheme for a new institution; Yeovil Isolation 
Hospital, at Windwbistle Bridge, a few miles away, is 
no longer needed., Having In view the possibility of infection 
tbo Town Coxmcil decided to bum tbo building, and lost 
week it ■was saturated with paraffin and petrol and completely, 
destroyed. 
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SOCIETY OP MEDICAL OPPICEES OF 
KEALTH. 


At a meeting of tliis Society held on April 11th the 
chair was taken by Dr. J. J. Buchan, the President, 
and a discussion on 

JilENTAi. Deficiency and Lunacy in Relation 
TO Public Health 

was opened hy Dr. W. j\I. Ash. The relation between 
mental deficiency, lunacy, and public health was, 
he said, of the closest, and any attempt at separation 
would be generally inadvisable. Up to the end of the 
nineteenth century mental deficiency and lunacy 
had been dealt with by nothing more nor less than a 
brutal prison service, bnt to-day they were on a par 
with other public health services, and prevention 
should start at an early age. The object of child 
guidance was to unravel the tangle of social, physio¬ 
logical, medical, and psjxhological conditions which 
caused a particiilar child to become a misfit in society. 
Here was an excellent example of team work. The 
social, physiological, and medical members of tlie 
team were already part of the public health service. 
The psychological member should also be a part of 
that service, and his clinic should be a department of 
the general maternal and child welfare and school 
clinic. The importance of the early recognition of 
mental defect was admitted by all, and school medical 
officers were supposed to be capable of deciding when 
expert advice was necessary. The expert should 
therefore be available as part of the school medical 
staff. The suggestion that mental health in school 
children should be under an independent mental 
health service was not a good one. Mental and 
physical health could not be separated, a,nd a dual 
arrangement would cause overlapping and unnecessary 
interference and expense. Nor was there any line of 
separation between mental deficiency under and over 
the age of 16. Children under five, children of school 
age, adolescents, and adults formed a continuous 
series at any phase of which mental hygiene was and 
mental treatment might be necessary. The purely 
legal breaks at the ages of 5 and 10 were fortunately 
minimised by the happy circumstance that the Chief 
Medical Officer of the Ministry of Health was also 
the Chief Medical Officer of the Board of Education, 
while the Ministry of Health was the parent body of 
the Board of Control. Similarly, the local medical 
officer of health was also school medical officer, 
maternity and child welfare officer, and often mental 
deficiency officer, and received information from the 
time of the birth of the child under the Notification of 
Births Act. This unity of health service provided 
continuity of supervision throughout life. Again, 
there Was no line of demarcation between the dull 
and backward and the feeble-minded or between the 
educable and the ineducable defective, and there 
was great advantage in having them all under one 
control. There was, in fact, no phase of a mental 
health service which could not with benefit be incor¬ 
porated into the existing organisation of the public 
health service. The expert on mental diseases should 
be on exactly the same footing and as much an integral 
part of the public health service as the expert for 
tuberculosis, orthopaedics, or ear, nose and throat. 

The health visitor was maternity and child welfare 
nurse, school nurse, tuberculosis nurse, mental 
deficiency visitor, blind persons’ visitor, and now 
infant life protection visitor. She was essentially 
a highly trained woman, her duties carried her into 
almost every household within her area, and she was 
almost universally welcomed as an advisor and a 
director as to where expert advice could be obtained. 
Mental deficiency carried with it a stigma, and a 
special visitor from a department dealing with mental 
health would often be resented. Earl Russell had- 
urged in the House of Lords that early mental 
treatment should at all costs be kept away from the- 


machiriery of insanity. Obviously the best person 
to use as tho first line of ascertainment in mental 
health was the general he.alth visitor. 

Unily of Command Essential for Efficiency. 

The report of the Mental Deficiency Committee 
strongly urged close cooperation between the mental 
treatment service, the poor-law and lunacy adminis¬ 
tration, the public assistance committee, and tlie 
education authority. Cooperation was all very well in 
theory, but if the best practical results ivero to be 
obtained unity of command was essential. The 
Board of Control and the Royal Medico-Psychological 
-dissociation were opposed to making medical officers 
of mental services part of the staff of the public health 
service, but their objections were not very comdneing. 
The suggestion that such officers would not be of 
senior standing was without foundation. The heads 
of departments in Derbyshire were entirely indepen¬ 
dent clinically, and Dr. ,;Vsh was merely their 
administrative chief. It had been said that the 
administrative officer was not a mental expert, but 
nor was the mental expert an administrative e.xpert. 
The administrative officer did not claim to be an expert 
in Hie various departments which ho administered at 
present. The mental expert would soon find that 
detachment of his service would not make him 
independent bnt would bring him into subservience 
to a layman, probably a lawyer, as had happened 
under the Education Act of 1921 and the recent draft 
order under the Local Government Act, 1029, whereby 
school medical officers were placed mider directors of 
education and poor-law medical officers were to have, 
been made subservient to the public assistance officer. 
In conclusion. Dr. ilsh deprecated the tendency to 
specialisation. 

Dr. Reginald Worth outlined the provisions of 
the Local Government Act and the Mental Treatment 
Bill. He supposed that a general health committee 
for the treatment of physical and mental illness would 
be one of the most important branches of the public 
, assistance committee in each county, and that'mental 
health would require a special subcommittee to 
provide for the treatment of aU mental disorder. 
Here at last was an opportunity for the treatment 
of the mentally sick and defective to rejoin the stream 
of general medicine. The centralisation of mental 
hygiene under one authority in a local government 
area was a sound policy, but its success would depend 
upon the administrative machinery adopted. The 
Royal Medico-Psychological Association had always 
urged that the mental hospital and mental deficiency 
services should not be dissociated. 

The mental Treatment Bill. 

The passing of the Mental Treatment Bill was a 
great event; while preserving ample safeguards 
against wrongful' interference with liberty it provided 
facilities that could not fail to result in widely extended 
early treatment which would ultimately prove 
preventive. The opportunity which Clause 5 afforded 
for early treatment was of the highest v,alue, but the 
I’equirements introduced during the committee stage 
were seriously disappointing. The committee had 
left very little difference between “ recommendation ” 
and “ certification,” a most important distinction if 
“back-parlour” treatment was,to be avoided. AU 
that shoiUd be asked of the recommending practitioners 
;was a declaration that the person was incapable of 
volition and likely to benefit by temporary treatment. 
Safety lay in notification and visitation, and not .in 
any enlargement of the terms of recommendation. 
Altogether too much stress had been laid in the 
debates upon the inspection of institutions. Visitation 
*^olved much more than inspection. No doubt the 
effect of conversations between commissioners oh 
the one hand, and patients, superintendents, i or 
medical officers on the other, depended largely on the 
personality of the commissioner; nevertheless, his 
status was not unimportant, and it would be a great 
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pity if Commissioners wlio weio not members of the 
Boartl ceased to hold His ISIajesty’s commission. ^Vn 
error which had been made in the discussions was the 
assumption that there would be a large reduction in 
the niunber of certified cases under cai'e.^ The 
provision of temporary treatment was not going to 
reduce the number of persons ultimately requiring 
certification by more than 15 per cent. 

Dr. W. A. Potts agreed that mental disease and 
mental deficiency must be a branch of public health, 
but that did not mean that the two forms of mental 
disorder could be tmated in the same institution. 
He could not agree that mental disease could often be 
attributed to a single cause. Theitj was nearly 
always some psychological factor in addition to many 
physical factors. He thought that all cliild guidance 
clinics should ultimately he linked up with the school 
medical service, but in some cases it might bo advisable 
to have an independent clinic in the first instance. 
If the work were to be part of the school medical 
service it must be caA'vied out on a very compte- 
hensivo scale, and there were at present very few 
workers competent to undertake child guidance., 
He coidially agreed with Dr. ^Vsh about the dangers I 
of specialisation \ nobody could deal with mental ^ 
disease unless he had had a tliorougli all-round 1 
training, for every kind of treatment might be wanted j 
on occasion. The nari'ow specialist was, as a rule, I 
quite ineffective. ' 

Dr. Potts described the evolution of the Hallaro 
Hospital at West Bromwich from an ordinary poor- 
law hospital with one uon-resideut medical officer 
and less than 20 trained nurses, as it had been five 
years ago. Now it had four resident doctors and 
seven visiting specialists, an up-to-date theatre, a 
bacteriological laboratory, one of the best X ray rooms 
in the coimtry, and every kind of equipment. In the 
old days patients entering the obsoivatlon waids 
liad almost all been certified or drafted into the house 
as senile dements. Last year—excluding mental 
defectives and senile cases over 70 years of age— 
49 per cent, of those admitted had be^n dischaiged 
improved and only 7 par cent, certified. Mental 
disease and mental deficiency were absolutely distinct, 
ilental defect was an inborn condition characterised 
by abnormality of the br.ain cells and cure was 
impossible ; the essential * treatment was training. 
Every case of mental disease, on the contrary, should 
be looked upon as curable if taken early enough. 
The two conditions required different types of medicjil 
officer. Sledical^ students* received an absolutely 
inadequate training in mental disease and none at all 
in' mental deficiency. Ho had asked a number of 
young practitioners what they knew about mental 
defect} while most of them had heard of it, none of 
them had ever seen a case or knew anything whatever 
about it. To this, of course, school medical officers 
were an exception. Yet menial defect was on the 
increase and its incidence wa.s greater than, that of 
mental disease. It w'as sure to increase as long as 
birth control was taught to the Jiealthy and not to the 
defective, the’alcoholic, and the improvident. 

Since the passing of the amending Act it ^vas no 
longer necessary to prove the existence of mental 
defect from birth. It had therefore become possible 
to certify cases of epilepsy and encephalitis lethargica 
which liad devcloijed during adolescence. The serious 
danger thus arose of a tendency to w'ait imtil tlieso 
cases became certifiable instead of treating them. 
There was a widespread opinion that encephalitis 
lethaigica was not amenable to treatment because 
serious lesions had been found in the brain in fatal 
cases. It by no means followed that all cases had 
tbeso lesions, and in fact enceplialitis lethargica, if 
taken early enough, could bo cured by energetic 
treatment. Dr. T. C. Graves had even succeeded in 
curing cases of five years’standing. 

After .a brief discussion, in which Dr> C. T. iLUTLAND, 
Dr. T. W. Hill, and Dr. Binnib Dunlop took part. 
Dr. Ash replied 
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At a meeting of this Society held on March 12th, 
with. Dr. H. S. Davidson, the President, in the chair. 
Dr. LEmi Murrat (Liverpool) read a paper on 
MYoaiECToanr: A Record of 151 Consecutive Cases. 
Myomectomy, said Dr. Murray, w.is not yet generally 
done as frequently as it should be. Conservation 
in gynsccology, although it could be overdone, was 
an excellent feature of our modem work. Women' 
were marrying at a later age than formerly, and their 
uteri therefore were more likely to contain fibroids. 
He proposed to demonstrate statistically that: (1) 
ntmierous fibroids (the largest number he had removed 
was 4 1) could be taken from the substance of the uteru-s 
as safely as the uterus itself could be removed ; and 
(2)after-rosults as regards comfort, menstrual function, 
and safe fertility were almost always satisfactory.' 
Married women in the late thirties or early forties 
should not, he said, be submitted to hysterectomy 
merely because they had been sterile for years. 
Ho did not think it right to interfere in any 
r.adical way with the natural probabilities of married 
life even in women with several children provided 
that the fibroids necessitating interference could be 
removed with moderate ease. To broaden his survey 
he had included CO cases in the non-pregnant woman,^ 
of most of whom later information was available. 
In any statistical survey cases of myomectomy in 
the non-pregnant should, he said, be sepoi'atcd from 
those can-ied out during, pregnancy. The two 
operations were different in character and conduct; 
ill the former an attempt was made to remove every 
fibroid. Of 137 cases of fibroids operated on in'the 
non-pregnant state fibroids of appreciable size were 
in each instance “dug out” of the musculature of 
the uteni.s; all intraUgnmentary fibroids were 
excluded. Neither degeneration (of any degree), 
nor infection (a very rare complication), was any real 
1 barrier to oper.alion. In-the operation itself he laid 
' special stress on hemostasis. Mechanical or clastic 
clamps were unnecessary and there was no need to 
reduce the resulting uterine mass by trimming or 
I excision; involution occurred just as well and as 
I quicldy without. Examination at the end of three 
' montlA showed tliat tJie uterus, ivas normal in size 
and shape whatever its outline was at the end of opera- • 

I tion. He recoTnmended exploration of the uterine 
cavity in all caees where hmmorrhage was a symptom. 

Dealing with a series of 137 cases of myomectomy 
in tho non-pregnant, for thiee and a half years, 
lending December, 1920, ho had, said Dr. Murray,. 

I carried out 1 myomectomy to 2'8 hysterectomies 
[for fibroids; for the preceding, two and a half 
years the relationship had been 1 to 3*7. Only 
I one case had ended fatally by embolism (0*73. per 
I cent.), whereas his mortality for hysterectomy for 
I fibroid was 1*5 per cent. • ISvo cases of recurrence 
had been observed and in one of these the uterine 
cavity, which four years later contained a fibroid 
polyp, had been explored at the original operation. 
Of the first series of 00 cases, 35 women under the • 
age of 42 had had a reasonable chance of pregnancy, 
and of these 34-3 per cent, had had one or more 
pregnancies since the operation. The latter series 
of 77 cases had already produced, in,40 possible cases, 
23*4 per cent, of pregnancies. For tho total of 137 
cases up to tho end of 1920 the proportion of preg- • 

1 nancies was over 27 per cent. Many cases of acute 
necrobiotic degeneration could, he thought, be tided 
over the danger period by repeatetl doses of morphia. 

Of ten cases operated on during pregnancy, six 
went to full term or viability, three miscarried 
within 24 hours—probably inevitably—and one died 
as the result of an injudicious operation carried out 
on a diabetic. Five cases associated with a diagnosis 
I of intra-uterine death (three, strangely enough. 

! proving to bo hydatid moles) all did well, and two of 

I * Jour. Obst. aud Oj-n,, 1020, xxxUI.. No. 2. 
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them. had. a further pregnancy. Of two cases at 
fnll term with irreducible obstruction, one case was 
easily delivered, by Caesarean section, of a living 
child, and four fibroids, the largest a red intramural 
fibroid the size of a fist, was removed. The other died 
of a low-grade peritonitis, six days after a Caesarean 
section with an extensive myomectomy; the latter did 
not appear to have contributed to the fatal result. 

Dr. Murray concluded by reaffirming his opinion, 
expressed in 1925, that myomectomy was an operation 
of less difficulty and danger than was supposed, was 
available in a lai’ge percentage of cases of women of 
child-bearing age, and should in such circumstances 
bejpreferred to hysterectomy. 

Diagnosis op Pregnancy. 

Dr. Edwin Robertson read a paper based on the 
work of the pregnancy diagnosis station at the 
Uriversity Department of Animal Genetics. The 
Aschheim-Zondek test is simple, involving only 
injection of mice with urine, and later a naked-eye 
examination for the presence of blood-filled follicles 
in the ovaries—the Blui-punkt of Aschheim and 
Zondek. iMicroscopic examination of the ovaries 
shows that the action of the pregnancy urine is one 
of maturation. The comparatively massive dosage 
used in the test probably deranges the maturation 
processes involved, thus producing the atypical 
hffimorrhages seen in the follicles. The ovary-stimu¬ 
lating factors in the pregnancy mine are similar to the 
ovary-stimulating factors which can be extracted from 
theplacenta, notonly inthe type of reaction produced 
in the ovary—i.e., matm-ation—but also in being 
destroyed, precipitated, and dissolved by the same 
agents. Therefore the active substances in the urine 
are probably only products of the placenta excreted 
for some reason as yet undefined. Hence a positive 
test is a placental sign and means, at least, the presence 
of placental elements. Now the function of the 
ovary depends upon extra-ovarian factors which are 
for the most part situated in the anterior lobe of the 
pituitary, and it has been shown that the ovary- 
stimulathig powers of the placenta are similar to 
those of the anterior lobe of the pituitary. Wiesner 
has explained this mutual relationship in a most 
convincing way. “ The internal secretion of the 
ovary is necessary for the inception and maintenance 
of the conditions of pregnancy, and the stimulus of the 
placental hormones is reguued for the continuation of 
the ovarian function beyond the initial phase which 
occurs under pituitary influence.” This particular 
r61e of the pituitary and the activity of the placenta 
are reflected in the mine of pregnancy ; urine which 
will produce ovarian matmation is therefore probably 
from a pregnancy. 

Of the total 907 tests hitherto made, 479 have been 
controlled and found correct. Of these, 288 were 
positive and 179 were negative. Thirteen additional 
cases were labelled incorrect, but fom of these were 
so designated through a misinterpretation of the test 
result by the clinician. Nine incorrect results out 
of 479 tests gives a 98 per cent, degree of accuracy. 
The test is also useful in detecting the presence of 
active placental elements and also hydatidiform 
mole and chorion epithelioma. Incomplete abortions, 
ectopic pregnancies, missed abortions, and cases of 
retained placenta have all conformed to the rule that 
if the elements present are alive and active then a 
positive result will be obtained and vice versa. It is 
thought that both hydatidiform mole and chorion 
epithelioma are extremely active in the production 
of the ovary-stimulating substances and that the 
presence of lutein cysts in association with these 
conditions is strong evidence in favour of this view. 


X,ysozyme. ^Dr. I). Nabarro writes that in liis remarlcs 
n^de at the meeting of the Medical Society for the Study 
of Venereal Diseases (The Lancet, AprU 5th, p. 753) it 
was not Mr. Percy Plemming to whom he referred as having 
discovered and named the material now known as lysozyme, 
Mr. Alexander Fleming of St. Mary’s Hospital. It 
was Prof. Eominger, of the ChUdren’s Hospital at Kiel, 
Who was quoted as favouring injections of sterilised milk. 


Kibkhis anir sA IBaakSi 

SuRGiCiVL Diagnosis. 

By American Authors. Edited by Evarts 
^UiBKOSE Gr^vham, A.B., M.D. Bixby Professor 
of Sm-gery, School of Medicine, Washington 
University, St. Louis. London : W. B. Saunders 
Company, Ltd. 1930. In three vohunes. £7 10s. per 
set. Vol. I. Pp. 019. Vol. 11. Pp. 871. 

This work, of which two vohunes have been issued, 
promises to be a credit to American sm’gery. 
Though the title of “Surgical Diagnosis” might 
have excused a somewhat narrow outlook, the 
editor has wisely interpreted his task in a broad 
sense. The artieles in the first two volumes deal 
w'ith mtiology, pathology, and to some extent with 
treatment in so far as they illuminate diagnosis, 
and wlfile due stress is laid on the clinical aspects, 
laboratory methods aro not neglected. The list 
of distinguished smgeons who contribute to the 
work prepares the reader for a smgical feast, and 
his expectations are realised. The first volume is 
devoted to the consideration of wounds, infections, 
post-operative complications, diseases and injiuies 
of the vessels, bones, muscles, fascia:, and tendons, 
including fractm’es and dislocations, and so is in 
considerable part orthopasdic in charactei’. The 
two major sections are by Dr. Leroy Charles Abbott 
and by Dr. John -Ubert Key. Both are excellent; 
that by Dr. Abbott provides a resuimS of orthopaJdic 
sm'gery which could hax'diy be bettered, either in 
clarity of exposition or inclusiveness. The section 
on fractures, while admirably serving its pm'ppse, 
suffers from the necessary omission of those questions 
of treatment which constitute the more fascinating 
aspects of this branch of surgery. The article on 
diagnosis of joint disease and injury by Dr. Nathaniel 
rUlison deals with a very difficult subject cleai'ly 
and concisely, while the name of Dr. Kanavel as 
joint author of the section on infections of the hand 
is sufficient guarantee of its quality. The illustra¬ 
tions thi’oughout this volume are excellent, with the 
possible exception of some of the X rays of abnormal 
conditions of the spine; some skilful retouching 
of the negatives would have improved the teaching 
value of these. 

The second volume opens with a chapter on 
gyniecological diagnosis, and tliis is followed by 
sections on the skin, face, neck, and thyroid, the 
alimentary canal from stoniach to colon, with sections 
on the spleen, on hernia, and on acute abdominal 
emergencies. The chapter on gynaxcology suffers from 
compression. The diagram of air distension of the 
tubes produced as Fig. 570 is hai-dly worth a further 
reproduction as Fig. 589. No reference in the text 
is made to the illustration of radium therapy (Fig. 540), 
and it is hardly good enough to justify its inclusion. 
On the other hand, a few more illustrations 
would have been helpful in the section on the face 
and jaws, particularly in regard to diseases of the 
tongue. The same criticism applies to' the chapter 
on diseases of the neck which is entirely unillustrated. 
TTie alimentary canal receives clear and careful 
treatment, but it seems unfortunate that the sections 
on liver, gall-bladder, and pancreas, which presumably 
are relegated to Vol. III., could not have been discussed 
with the remainder of the digestive tract. 

While congratulating Dr. Graham on the way he 
has carried out his editorial duties, we would make 
two suggestions. The first is that his own bracketed 
comments or interpolations, valuable as they are, 
would be better incoiporated in the article by agree¬ 
ment with his contributor. The second is that the 
bibliographies at the end of each section should be 
rearranged on a uniform plan, to include the 
quoted authorities in the text, the vmnumbered lists 
of papers and the references in foot-notes. 

These volumes are in themselves a fine achievement, 
and will make all those who come across them eager 
to possess the completed work; 
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Diseases of the Eye. 

Sixth edition. By Sir John Hekbfjit Pabsons, 
D.Sc., F.R.O.S., P.R.S., Ophthalmic 
Surgeon, IJniversity Collcgo Hospital; Surgeon, 
Royal London {Moorfields) Ophthalmic Hospital. 
London: J. and A. Churchill. 1030. With 21 
plates and 318 tcxt-figiu*es. Pp. 078. 18«. 

Tins test-book from the pen of an acknowledged 
authority can bo safely recommended to students 
and practitioners. Though recent advances are incor¬ 
porated the author limits his book to practically its 
fonner size. The slit lamp, although it has produced 
no revolution in ophthalmology, has already proved 
itself of ser\-icc in practical diagnosis, and a new 
diagram shows how the minute structure of the lens 
can bo illuminated by tliis lamp, ^Inother diagram 
shows how a foreign body in the cornea can be 
exactly located with its help. Tho importanco of 
the presence of solid particles in the aqueous which 
could not bo detected without tho slit lamp is 
also stressed. Other useful additions are diagrams 
explaining " Kbnne’a step ” in the perimetric diagnosis 
of glaucoma, a figure showing senile marginal atrophy 
of the cornea, and several figures taken from drawings 
or photographs of the lato Mr. Coats (for years 
pathologist to Sloorfields) illustrating retinal vascular 
degenerations and the atrophic nerve in tabetic optic 
atrophy. The accoimt of the treatment of wounds 
of the cornea and sclera is somewhat fuller than 
before, __ 

PBAcncAL Psychology and Psychiatry. 

Sixth edition. By 0. B, Burr, M.D,, late ^fedical 

Dhector, Oak Grove Hospital, Flint, Mich. 

Philadelphia: F. A. Davis Company. 1030. 

. Pp. 318. §2.15. 

Tins small book is evidently- written by an 
experienced psycliiatrist, whoso psychology is of a 
practical sort. The opening chapter, which is mamly 
a free paraplu'ase of Bertrand Bussell, will not 
appeal to tho English reader, but after skipping 
this he will find the rest well arranged, adeq^uate while 
avoiding unnecessary elaboration, and full of sound 
practical advice. The psychology is that of the old 
“ faculty ” brand, hut is clearly put and well related 
to the disorder of the faculties occurring in mental 
disease. Tlic chapter on aberrations in the ^hei*e of 
sex is cvwious In its selection of material and fails to 
mention masturbation at all. lu that on definition 
and causes of insanity tho author leans to the physio- 
genic and ignores tho psychogenic side; • bo includes 
vicious habits as causing 25 per cent, of cases, whereas 
most people would regard these as restUts of the 
disorder of mind. The descriptions of syndromes are 
excellent; occasional trifles may arouse critical 
comment—c.g., the suggestion that dementia pr^ecox 
may be caused by typhoid, and reference to the 
syphilitic bacillus ” ; nor would most people regard 
adolescence as the period from 25-35 years of age. The 
assertion that “ paranoia and pellagrous insanity ” 
iire mental defects from congenital causes or arrest of 
development in infancy must surely be an error of 
proof-reading, some transposition of matter having 
doubtless occuned. The chapter on management of 
insanity from a medical standpoint is soimd, practical, 
and reliable; that from the nursing standpoint 
excellent as to general principles; while the final 
.sections on mental hygiene, though brief, emphasise 
all essential points. 

The author prefaces the hook ou' the title page as 
being “for use in training schools for attendants and 
nurses and in medical classes, and as a ready reference 
for the practitioner.” In this country wo should con¬ 
sider it too theoretical to bo more than an interesting 
addendum to a handbook for training nurses; tho, 
medical student will find it valuable illumination for 
his course in psychological medicine ; but it w i 
general practitioner and the newly joined junior 
medical officer in a mental hospital who will appreciate 


it to the. full. To complete tho information required 
by these readers a chapter on. legal matters and 
procedure for certification or other conditions required 
by American law in the management and care of 
mental patients might be added. 


XoTABLE British Trials. 

The Trial of Browne and Kennedy, Edited by 
"W. Teigxmodth Shore. London: W. Hodge 
and Co. 1930. Pp. 218. 10s, Cd. 

BrowTJc and Kennedy w’ere hanged two years ago 
for the murder of Police Constable Guttei'idge. Tlie 
chief legal intex-est lay in the question whether the 
two should be tried jointly or separately. Tliis is a 
question for the discretion of the judge at trial; if 
ho exercises his discx’ction judicially and no injustice 
results, no other court will interfere. As usual 
tho Court of Criminal Appeal had no ground for 
criticising the liandling of the case by so exjxerienced 
a judge as ilr. Justice Avory. Kennedy had - 
incriminated Browne in a remai*kably full state¬ 
ment to the police. Joint tiial could bo said to have 
embarrassed the defence. When this point was 
taken on appeal agaimst their conviction, tho Lord 
Cliief Justice ridiculed. tho doctrine tlxat, if two 
persons of bad character commit a crime together, 
they must never be tried joixitly because the cliaracter 
of one may hurt the other. The trial is devoid 
of medical interest save for the fact that the muxder 
was committed wluio the criminals were in possession 
of a motoi'-car stolen from a doctor’s garage. The 
car had contained certain medical appliances, 
subsequently discovered in Browne’s premises \ 
his explanation of how he came by them 
w'as unconviucing. The murderers carelessly left 
a spent cartridge case in tbe car when they abandoned 
it A few hours after the theft. The gunsmith’s 
evidence identified the ixistol which had fired the 
shot. Apax-t from this important advance in detective 
science, tbe trial was scarcely more notable than any 
other trial f<»r murder. 

Browne and Kennedy carried firearms, intending 
to use them to avoid capture. They shot the' 
constable dead while doing his duty; fm’ther shots 
were callously fli i-d into liis eyes. Had these outlaws 
not been brouglxt to justice there would have been 
great public uncariincss. Could a refeiendum have 
been taken on tin- question whether their punishment 
should be death ox* a long term of imprisonment,.it 
' might have xevcaled strong support for the retention 
, of capital jnmishmeut. 


Blood Groupiko i.s Relation to Clinical 3Iedicinb . 
By IiAURENCE H. Snyder, Sc.D., Associate 
Professor of Zoology, North Carolina State College, 
Raleigh, N.C. London; Baillifere, Tindall and Cox. 
1029, Pp. 153. 22s. Od. 

This book reixresents the only attempt in the English 
language to envisage the present state of knowledge 
in regard to the bloo groups. It contains little that 
is entirely new, but is of value in that it brings together 
for the first time in English a large number of facts 
until now only available in scattered articles in various 
journals, many of them in foreign languages. Nothing 
appears to have escaped the author and the biblio¬ 
graphy is monumental. In common with most recent 
workers on the subject ho regards it as practically 
established that the whole coxistitution of the blood 
groups can be explained by the postulation of the 
original agglutinogens A and B of von Dungern and 
Hirachfeld; tho description of .the various agglutino¬ 
gens which filled tho literatxire on the subject a year 
or BO back he regards as having hod their roots in 
errors of tcchffique. He regards tho view of Bernstein 
on tho inheritance of tho grou^ps (based on the concep¬ 
tion of tho triple allelomorphism of the dominants A 
and B and the recessive 0) as adequate to meet all the 
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requirements of the situation as at present known. All 
the author’s own observations on the subject, and 
they are numerous, are in conformance with this 
hjqiothesis. Chapters IX., X., and XI., dealing with the 
inheritance of the groups, are particularly valuable. 


JOIiBNALS. 

Journal of Pathology and Bacteriology. Vol. 
XXXIII. No. 2. 1^. 233-195. April, 1930.— 
The number is dedicated to Prof. W. 11. Welch, an 
honorary member of the Pathological Society of 
Great Britain and Ireland, on the occasion of Ws 
eightieth birthday on April Sth, 1930.—Primary Malig¬ 
nant Intrathoracic Tumours, by J. SlaxweU (London). 
Of 239 tumours at St. Bartholomew’s Hospital, ISI 
were primary bronchial carcinomata; it is suggested 
that the oval-celled carcinoma arises from the basal 
layers of the mucosa. Some of the mediastinal 
tumoiu’s are sarcomata arising in lymphatic glau^.— 
An Embryonic Tumour of the . Liver containing 
Striated Muscle, by H. L. Sheehan (ilanchester). 
In a girl of six the liver contained a number of 
papilliferous cysts, one of which became malignant.— 
An Unusual Case of Diffuse Tuberculous Infiltration 
of the Myocardium, by J. G. Thomson (Aberdeen).—^ 
Antivaccinal Serum : Evidence for Slow Union w’ith 
Vims in I'itro. by C. H. Andrewes (London). In the 
body the antibody of antivaccinal serum is effective 
almost at once in preventing the effect of virus; 
in vitro the vii’us is neutralised only after several 
days.—Specific Antibody Absorption by the Virases 
of Vaccinia and Herpes, by W. Smith (London). 
The viruses absorb their corresponding antibodies.— 
Multiple Blalignant Neoplasms, by J. W. Orr (London). 
In 7207 autopsies, 1046 of which shoAVed malignant 
disease, there were eight in which two independent j 
malignant tumours were present._ There is no j 
eiddence that one tumour has any influence on the 
development of another.—Fatal Granulomatosis of 
the Central Nervous System due to a Yeast (Torula), 
by P. B. Smith (Harrogate) and J.' S. Crawford 
(Ilkley). A woman of 31 with generalised blasto¬ 
mycosis, the lesions apart from the nervous system 
being inconspicuous.—Invasion of Epidermis by 
Carcinoma, by J. S. Dunn (Manchester). A mucinous 
carcinoma at the anus growing into the epidermis 
and resembling Paget’s disease of the nipple.:—Tissue 
Culture in the Study of Immunity to Herpes, by C. H. 
Andrewes (London). Herpes virus multiplies and 
forms inclusive bodies in tissue cultures of rabbit 
testis and may be carried on through serial cultures. 
It grows equally well in tissue cultures made from the 
testes of immunised rabbits. Immune serum prevents 
infection of the cells but has no influence after infection 
has. occurred.—The Inheritance of the Blood Group 
Factors, by G. K. Kirwan-Taylor (London). The 
examination of 250 fathers, mothers, and babies 
supports Bernstein’s theoiy that there are three 
allelomorphs. A, B, and O.—Two Cases of Foetal 
Kickets, by J. Preston Slaxwell (Peking). Two clear 
cases in children born from mothers Avitli severe 
and untreated osteomalacia. H. M. Turnbull (London) 
reports that the bones of one of the cases show the 
changes of rickets combined Avith those of Barlow’s 
disease.—The E61e of the Spleen in the Production 
of Antibodies, by W. W. 0. Topley (London). Experi¬ 
ments suggesting that the spleen is concerned in the 
elaboration of antibody or of some precursor,;—^The 
Toxicity of Irradiated Ergosterol, by J. B. Duguid, 
M. M. Duggan, and J. Gough (Cardiff). . Large doses 
dp not produce loss of .weight, arterial calcification, 
.&c., if the rats are fed on' an ordinary mixed diet; 
positive results are obtained Avith a synthetic diet 
rich in calcium.-—-Epithelial Proliferation in the 
Lirng of the Babbit brought about' by Intrapleural 
Injection of Solutions of Electrolytes, by J. S. 
Young (Leeds). The reaction to salts is determined 
almost exclusively by the cation. Trivalent metals 
are mpi-e. effective than diA'alent and these than 
monoA'aleiit.'' .tVhiong the' heavy metals capacity of 


cause ceU groAvth is inversely proportional to solution 
pressure.—Spinal Metastases in a Case of Cerebral 
Glioma of the Type known as jlstrooytoma FibrilJare, 
by D. S. Bussell and H. Cairns (London). Pin-head 
metastases in the subarachnoid space.—^The Genus 
Willia, by J. F. D. Shi-ewsbury (Birmingham). 
A systematic account of three species of this genu.s 
of yeasts.—^A Transplantable Melanoma of the 
Mouse, by H. E. Harding (London), and B. D. 
Passey _ (Leeds). Arose in skin of ear. A large 
proportion of the cells in the tumour are extraneous 
phagocytes stuffed Avith melanin,—^IntraAotam and 
Supravital Staining : the Cellular Beactions following 
Mild Irritation of the Peritoneum, by D. F. Cappell 
(GlasgoAV). Consult the original for details.—Acute 
Disseminated Encephalomyelitis as a Sequel to 
“ Influenza,” by J. G, Greenfleld (London). Two cases 
folloAving A’^ague febrile attacks, one fatal in Aa’c days, 
the other in seven AVeoks. Tiie perivascular demyelin a- 
i tion and other lesions are of the same type as those 
found in the encephalitis Avhich sometimes follows 
small-pox vaccination or measles. This “ post¬ 
vaccinal encephalitis ” is a disease per se,—^Experi¬ 
mental Vaccinal Encephalitis in the Monkey and the 
Babbit with Special Beference to the Problem of 
Encepbalitis folloAving Vaccination in Man, by E. W. 
Hurst and B. W. Fairbrother (London). The essential 
lesion of experimental infection of the brain with 
vaccinia Aorus is a fibrinous haimorrhagic and poly- 
Inoiphonuclear meningitis, completely differeut from 
post-vaccinal encephalitis.—The Eeaction of the 
Central Nervous System to Vaccinia Viiiis by 
J. McIntosh and E. W. Searff (London). The lesions 
produced in the brains of rabbits by virulent strains 
of vaccinia virus are essentially the same as those 
found Jn post-A-acoinal encephalitis in man.—^A 
Primai'y Carcinoma of the Kidney, by I, Gray 
(Aberdeen). Diffusely infiltrating tlie organ.—-A 
Specimen of Implantation of Secondary Carcinoma 
witliin the Intestines, by J. H. Teacher (Glasgow). 
About a hundred small tumours of spheroidal-celled 
carcinoma in the loose_ areolar tissue of the sub¬ 
mucosa of the small intestine, probably from .a 
carcinoma of gall-bladder.—The Gonococcal Comple¬ 
ment-fixation Test: Improvements in Teclmique, 
by I. N. O. Price (London). Gonococci dissolA'ed 
in alkali and precipitated by alcohol yield a good 
preparation by Avhich tlie time taken by the test can 
be materially reduced. 


Eepnrts anti ^nalgtxcal lletarbs* 


GHELTOVA TONIC FOOD BEVERAGE.' 

(Cheltine Foods Co., CaELTEXiiAM.) 

This food, AA'hich is of a light chocolate colour, is 
prepared for use by mixing tAVO spoonfuls to a break¬ 
fast cup with hot milk and sweetening according to 
taste. It is intended for, occasional or regular use, 
and it may be regarded as an appropriately balanced, 
food material. It claims.to be rich in Autamlns A, B, 
and D, and to contain C.- ^ On analysis the folloAving 
results Avere obtained :— 


Carbohydrates .. ’ 


Per cent 
59-51 

Fat 

.. . 

. .. 12-47 

Protein .. 


17:50 . 

Mineral matter ^ . 


- 6-00 

Moisture 

. 

5-40 


The carbohydrates are. derived’, inter alia, front 
germinated grain and from cocoa; there is no oA'idence 
that starch other than that natural to the cocoa is 
present. The mineral matter contains 0-41 per cent, 
of phosphorus (PjOj) and 0-4 per cent, of iron in a. 
soluble state. ‘ Lecitbin and an active diastase are 
also present. 
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POST-GRADUATE MEDICAL EDUCATION. 

Last week tliere wa.s iiublislied by the Sliuwtry of 
Health, a doeumeiit of the highest siguificanco iu the 
cause of G^cdical education, aud one, moreover, which 
indicates . that a course advocated, and often 
vehemently demanded, for the pjist 20 years, is now 
to be' taken. A central scheme of post-graduate 
education in Loudon has passed from the stage of 
hope < to that of accomplishment, and when the 
movement took jilaco it took placo quickly. A 
committee appointed in the year 1025 by 3Ir. hfEvlLLU 
Chamberlain, then ifinister of Health, “ to 
draw up a practical scheme of post-graduate medical 
education centred in Loudon,” have made tbeir Report, 
and tht recommendations are both uuaiiimous and 
eminently workable. We summari.so this Rei)ort 
briefly eUowhcro, and it should be noted that imme- 
lately-upon its appearance an aunouncemeut was 
made on tho part of the Jlinistry of Health accepting 
the findings of tho committee. For Sfr. Greenwood 
said- that the Government, in agreement -with the 
views of tho comuiittce, would grant £250,000 for 
building and equipping a medical school as an integral 
l)art of a post-graduate ccutrc in Loudon, to be placed 
at.the Hammersmith Hospital, Wo^m^70od Scrubs. 
This hospital of 400 beds became the property of the 
London County Council at tho beginning of this 
month, under tho terms of tho Local Government Act; 
the Council’s cooperation in tho dovelopmcut of tho 
scheme may ho relied upon, as may that of the 
University of Loudon. 

The necessity of providing post-graduate medical 
education in Loudon has been insisted upon for years 
wherever and -whenever medical education has been 
under discussion, but active work to secure that end, 
though.'for loug in motion, hag had Uttlo material 
result, however fair the early promises. Hcucc to 
many who have had the cause of medical education at 
heart it may seem almost incredible that a plan has 
arrived^ ready for -working, under -which obstacles, 
hitherto fatal to anything like a general scheme of 
Loudon post-graduate teaching, have suddenly faded 
away. Tho early work of Jonathan Hutchinson 
and the Medical Graduates’ Clinic, tho later activities of 
the Fellowship of jMediciiie, subsequently amalgamated 
-with, tlie Post-Graduate Medical- Association, have 
all appeared fruitless because, for this sound reason 
or that, a’ centre at -n'liich ■\vas provided even tho mini¬ 
mum of what was necessary could not be established. 
But these pioneer efforts have had their part in 
briugiug about tho position which hag now been 
reached, and this should bo a source of gratification 
to mauy wlio bitberto have experienced only dis- 
appoiutmeut in tbeir various efforts.. The initial step 
forward -was taken when Ur. Chrisxopieer Addison, 
tho first Jtinister of Health, set up tho Post-Graduate 
IMedical Committee, which sat under-Lord Athlouc, 
and issued a report some nine years ago. This was a 
strong committee, and its appointment was an official, 
recognition of tho fact, over and over again insisted 
upon by those iu whoso bauds the conduct of medical 
practice lay, that the sound medical curriculum 


wliich we iiossess—this'no one denying—needs in these 
days post-^aduate additions, revisions, and. refur- 
blshings, if it is to play its duo'part iu the mainteuance 
of national health. It had been seen that in tho 
conduct of medical practice post-graduate education 
will soon become an integral part; as was indicated 
by the growing habit of taldng study leave; and while 
post-graduate classe.s became recognised as a necessity 
for oiRcers in the Services,. those familiar, -with' tho 
working of medical practices at home knew that the 
family practitioner needed opportunities for 8ui>*ple- 
mciitiiig Ids scientific equipment every bit as much as. 
bis colleagues directly iu the service cf the State. Tho 
fludiugs of tho Athlouo Committee were in no sense 
a revelation, when tho committee put on record tho 
‘outstanding needs, first, for the establishment-in 
London of a central school of hygiene, and, secoudly, 
for a post-graduate hospital with a medical school 
attached. Such were the conclusions of those who had 
taken part already in long discussions on various 
aspects of the question, and who gave evidence, many 
of them, before tbe Athlone Committee. But, alas, the 
conclusions of these debates always appeared to 
demand the unattainable; and now, suddenly, 
both needs Lave been met;. For since the issue 
of tho Athlone report tho London School of 
Hygiene and Tropical ifedicino has been established, 
while more recent legislation has made possible, the 
acquisition of a general hospital to bo apidied 
with an attached school, to post-graduate neo^. 
Uuriug the long years of di.scussiou it came 
to bo geuerally admitted that no progress in a.’post¬ 
graduate scheme of medical education for Loudon 
would over be made until a hospital witli a sulficicut 
number of beds could be obtained to which a medical 
school could be attached, where training could bo 
given fitted to the needs of tho graduate, siiico graduate 
aud undergraduate medical teaclnug cannot bo made 
to run hand in liaj)d at tho same institution. Tho 
hospital lias been found, and so have the moans for 
its proper development aud adaptation. 

Thus far very good, but much cause for thought 
I remains ; there need for definition of tlie scoi)o,of 
' tlio -work ahead if just judgments are to bo forme Tof 
the policy that may ensue in respect of mauy things. 
For example, the selection of thy officiate is going 
I to exercise many minds. Post-graduate education 
j is a term that covers much, especially when thu 
I efforts represent what a Ifatiou with ■\7ide posses.sioas 
feels moved to do in its Metropolis. Post-graduato 
education is needed as much by tho family practitioner 
I as by tbo officer iu the Services, and as much by those 
I at homo as those abroad; while, with every desire that 
London should take a rightful place as aniuternational 
ceuti-c of medicine, wo must not -^vish to depend either 
on tho goodwill or on the fees of strangers for tho 
' success of a new Loudon post-graduate school. Hence 
it is a varied clientele whom tho school should .serve, 
and serve equally well, and proportionately to tho 
different demanda on its activities aud resources, 
i Instruction, therefore, of very different sorts may be 
needed, and a personnel of very different sorts may 
be looked for in tbe teaching staff. A salary that could 
reasonably bo offered to a good teacher along certain 
lines of post-graduate training could not be offered to 
: another and . more widely known man, and though 
tho latter would be tho teacher whom some of tlie 
adherents to the school would expect to hear, ho 
might none tho les.s ho but ill-fitted for an educational 
api»ouitment. Perhaps a rota of teachers of the. 
needed learning and variety might he obtained from 
the undergraduate .tcacbiiig centres; tho obstacles 
here are obvious, but need they be unsurmountable 1 
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This is hut an example of the matters -svliieh remain 
to be dealt tvitb. They are details, and only details 
by comparison mth the arrival of a . great central 
scheme, but there wOl be room in their adjustment 
for the display of adequate leadership, and it is not 
too soon to give them consideration. 


PULMONARY ASBESTOSIS. ' 

The introduction of that extremely useful substance 
asbestos into industry has unfortunately given rise to 
a new occupational risk and to yet another form of 
chronic pulmonary fibrosis. The m.aterial has in one 
form or another been known since the days of Greek 
and Koman civilisation—the ancient writers refer 
to it as “ unquenchable stone ”—and CiiiVnuEMACNE 
is said to have had a table-cloth made of it, which 
was cleansed by tlirowing it in the fire. In earlier 
days the hornblende variety of asbestos Wiis often 
referred to as amianthus. Sir Thomas Browne, the 
author of Religio Jledici, in one of his poems sighs 
that he might have amiantine toes wliich would not 
suffer from the gout. The indestructibility of 
asbestos has no doubt been the primary reason for its 
introduction into trade processes; asbestos will 
resist great heat, strong acids, and alkalis, whilst 
owing to its fibrous structure certain v.afieties of it 
can be carded and spun like a textde. A report* just 
published by the Home Office deals with the effects 
of asbestos dust on the lungs and on the dust suppres¬ 
sion in the asbestos industry, and is written by Dr, 
E. E. A. JifBEEWETHER and llr.C.W. Price, respectively 
medical and engineering inspector of factories. 
Dr. SIeebwether’s report is based upon data obtained 
in an extensive investigation made during 1928 and 
1929, initiated by the Home Office, following the 
discovery of non-tuberculous fibrosis in the lungs of 
an asbestos worker, of sufficient severity to necessitate 
treatment in hospital. Prior to tlus the Home Office 
had knowledge of only two deaths in which the 
inhalation of asbestos dust was a contributory-cause ; 
a survey of the industry in 1910-11 had not revealed 
any serious hazard. The well-known triad—exposure 
to dust, fibrosis of the lungs, and high mortality-rate 
from puhnonary tuberculosis—has long been recognised 
in industrial processes involving the use of free 
■crystalline silica, but, as Dr. Merewethee remarks,, 
the fact that a serious, even fatal, degree of fibrosis can 
be produced by other dusts has not been generally 
appreciated, A peculiar feature of the fibrosis 
produced by asbestos dust is the occurrence in the 
sputum or lung-juice of bodies, described by Prof. 
lilATTHEW Sxew'aet, wMch have a curious resemblance 
to a minute crustacean.^ These consist, as Burton 
Wood and Groyne have shown, of a series of discs 
around a central spicule of asbestos. 

The manufacturing processes fall into one of two 
groups according as they employ (more or less) 
pure asbestos and asbestos along yvith other dusty 
substances. The former group has been the subject 
of this inquiry on the groimd that the effect of 
asbestos dust alone must bo worked out before the 
complicated factors can be assessed! The popula¬ 
tion jit risk in this group of the industry is not exactly 
known, but is estimated at 2200. A certain' amount 
of selection was used in the examination, new-comers 
and long-time workers being chosen. The men 
examined were with one exception at work on the 
day of examination ; their number (excluding 11 cases 
who had previously worked in other dusty occupations) 
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was 363, or 16-5 per cent., of the estimated total 
'workers in the industry. Of these, 95 (or 26-2 per 
cent.) showed .a diffuse fibrosis of the lungs .attributable 
to the inhalation of dust; 21 others had prccursive signs 
of the disease. In 133 cases radiograms were made ; 
62 of these showed definite diffuse fibrosis, 25 were 
only suggestive. Dr. Merewethek is careful to 
emphasise the fact that only a proportion of the'' 
workers have been examined and that it would bo 
unfair to assume that roughly 1 in 4 asbestos workers 
have fibrosis; the group examined was loaded 
with a high proportion of men w'ho had been five 
years or more in the industry. The actual figures 
were these. There were no cases of fibrosis among 
those who had been employed less than 4 years, 
.36 cases in those employed from 5-9 years, 27 cases 
in those employed 10-14 years, 15 cases in those 
employed 15-19 years, and 17 cases in those employed 
over 20 years. Considering the relation of fibrosis 
to age the largest number of cases were found iu 
the age-groups 30-39 and 40-49 ; Dr. Merewether 
deduces that the important factor is the length of 
exposure, and that the ago factor is negligible. The 
difficulties iu ascertaining the incidence of fibrosis 
amongst workers iu particular xirocesses seem insur¬ 
mountable as many xirocesses are housed in one room 
and workers are transferred from one process to 
another. But there is clearly a lower incidence and 
probably .a later onset among the spinners as a group 
than among those who crush, card, or weave asbestos. 
No evidence was found to indicate that one variety 
of asbestos is more potent than another iu producing 
fibrosis. Concentration of dust and length of exposure 
are interdependent factors. For a number of years 
disablement, it seems, is curiously slight, even more so 
than in the case of silicosis. This may be duo in part to 
the character of the disease, and in part to the fact that 
the work is not as a rule streuudus. . The affected 
worker often continues at work with occasional 
breakdowns from bronebitis untO he his aware of 
shortness of breath upon exertion. A terminal 
broncho-pneumonia or other acute infection may 
supervene while the man is still at work ; avith others 
there may he a period of invalidism. Particulars are 
given of ten cases up. to the end of 1929 in which an 
advanced degree of ahestosis without tuberculosis 
was the primary cause of death, nine being verified 
post mortem. The length of exposure jn these cases 
varied from 9 to 24 years. The rate of progress 
seems to vary within wide, limits. "With continued 
exposure to high concentrations of dust the fibrosis 
may bo fully developed in from seven to nine years ; 
with a lesser the fibrosis may take 15 to 25 years to. 
mature. So far as the available data go there is no 
special liability to pulmonary tuberculosis amongst 
asbestos workers. 

Preventive measures are dealt with by Mr. C. W. 
Price iu the second part of the report. The factories 
and workshops concerned number at least' 160, of 
which 18 are textile factories. Small premises are 
the rule. The majority are well-housed and weU- 
ventilated, but there are some open-sided sheds 
which axe difficult to keep clean, and some which are 
congested ivith material. The arrangements for 
ventilation vary. much. Dust removal systems 
where used effect a measure of general ventilation; 
over-head extracting fans are unsuitable and little- 
used. Extraction by downward displacement has been 
considered for. we.aving rooms and Mr. Price considers 
it imght, with suitable safeguards, replace the 
localised exhaust ventilation, although it could not be 
successful without efficient heating. While very 
dusty processes are already recognised, he points out 
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that ill jirocesses sucli as siiiiming and weaving, in 
wliicli in other textile trades special methods for dust 
control are not rc(iuired, precautions must also he 
taheii in asbestos works. Tlio manufacturers arc 
clearly confronted with the necessity of attaining 
conditions which ivill ensure much less dust iu the 
atmosphere than can be tolerated safely in com¬ 
parable trades not using asbestos. The recommenda¬ 
tions in the report include tbo application of cliicient 
localised exhaiist ventilation at dust-producing 
points; the substitution of enclosed mechanical 
methods for hand conveyance, and for dusty hand¬ 
work generally; the cfTcetivo enclosuro of dust- 
producing machines and plant; and the substitution 
of wet methods for dry. Young persons should 
be excluded entirely from specially dusty work. 

- STATE MEDICAL SERVICE. 

The objects of tlic State Medical Service Association 
have been revived iu the National ifodic-al Service 
Association, the constitution of which was adopted 
last week at a meeting held at the House of Commons 
by invitation of three medical Jlembers—namely, 
:\ir. S 0 .MERVILLE IlASTiNGJ^, Dr. Alfhed S.u.ter, and 
Dr. Ethel Bentham. ^lembership of the now 
Association is to bo open to all registered medical 
men ami women and dentists, to registered medical 
and dental students, ami to others who are in 
sympathy with its objects. The primary aim^ is 
to advocate and make clear to the medical profcssioii 
and to the public the advantages of a national medical 
service, and for this purpose it will hold public 
lucetiugs, publisli aiul circulate literature,^ and 
other^nso promulgate its cause. The Association 
will also take steps to promote and secure legislation 
giving ciXcct to its objects. Iu a footnote to the 
constitution it is stated tliat a national medical 
service should include the establishmeut of a medical 
service-available to all members of the community 
and providing every necessary form of medical, 
surgical, obstetrical, dental, and preventive treatment, 
coordinated as one service under tho Ministry of 
Health. It ^Yill bo recalled tliat these were sub¬ 
stantially the aims of tho State Sledical Service 
Association founded in 1912 with the late Prof. 
Benjamin JIoore, F.R.S., a.s president, Dr. Jane 
^Y.\LKEn as hon. treasurer, and Mr, Cilvrles A. 
PaiucePv as hon- secretary, the activities of which 
were overshadowed by the coming of tho war. This 
Association was founded because its promoters felt 
that the time had come for freeing a large section 
of medical men and women from the distasteful and 
incongruous task of assessing and collecting fee® 
for services rendered; in its stead they should bo 
guaranteed an adequate and certain salary during 
their active years of service, coupled with a system 
of gradual- promotion and followed hy a generous 
pension. Under such a scheme the present hospital 
system would bo placed, it was urged, on a firm financial 
basis, hospital staffs being properly remunerated and 
hospital doors opened to all sections of the commumty. 
Tho scheme was frankly described as tho oiganisatiou 
of tbo medical profession as a branch of tho nation s 
civil service. The now Association has, we understand, 
as yet gone little beyond the drafting of its constitution 
and- acceptance of the principle that an efiiciciit 
medical service can only be built up if the doctors 
who arc serving in it are allowed a largo say in the 
conditions of service. Its xiromoters feel that the 
time has come for the State to accejit responsibility 
not only for certain special affections such as tuber¬ 
culosis and venereal disease, but for the i)rovision'of 


ciHeicut treatment for all who require it. There is, how¬ 
ever, nothing of the reforming bigot about them, and 
there is no suggestion of placing all doctors under 
Government control while improving, from tbo public 
XMiiiit of view, the medical activities of the State. 


^t matatio na. 

“ No quid nimig." 


PATENTS FOR FINE CHEMICALS. 

In suinmarising the icport of the British Science 
Guild on tlie British patents system, we commented 
on it from the point of view of the medical inventor.* 
In a recent address to the Society of Chemical 
Industry® Mr. F. L. Pyman speaks from the point 
of view of the manufacturer. He points out that 
chemical firms incur enormous expenditure when 
they undertake the research which leads to the 
prejjaration of new or improved substances. It is 
not uui-casonable for them to expect a temporary 
monopoly of the drugs u'hich are di^covei-ed througli 
their enterinise. In the absence of a monopoly they 
have little incentive to market the product, Dakin's 
solution, for instance, is a valuable antiseptic which 
is little advertised simply because it was not patented 
and can be manufactured by anybody. Supposing 
that a manufacturer prepares all the many possible 
derivatives of a certain drug which has purgative 
pro|>erlies, and eventually finds one which is an 
cliicient purge and is at the same time free from 
objectionable actions. If he puts this substance on 
the market under a registered name—the “ some¬ 
thing brand ” of the drug—other manufacturers will 
speedily market it as the “something else brand,” 
If lie sells it disguised as a constituent of an undeclaretl 
mixture the medical profession will be px'ejudiccd 
against it. Tiie only other course open to him Is to 
keep his knowledge to himself and try to find some 
allied substance with a simiLar action “ new ” enough 
to be patented. Obviously, Mr. Pyman concludes, 
au adeqiuato system of monopoly patents is essential 
to tho manufacturer as an incentive to researcli. 
to the marketing of products, and to the disclosm-e 
of processes. 

Mr. Pytuan welcuuies the proposals of the British 
Science Guild as a means of protecting “ biological” 
products without infringing the ethical code of the 
medical prtifession, but is not at all so sum of their 
value for ” chemical ’’ drugs. “ Dedicated ” patents 
might well protect such inventions as “ quinanil ” 
and thyroxin, but a patent is in effect a i-ewaiA for 
disclosure, and the manufacturer cannot be expect-ed 
to disclaim the reward in the way that the medical 
research worker is expected to do. If tho manufac¬ 
turer cannot ijatcut the fruits of liis entei’X)riso iu 
endowing research he will try to keep his processes 
secret. Jlr. Pjonan instances tho case of histamine, 
the activity of which was demonstrated in 1910. Soon 
aftei'waixls Mr. Pyman devised a new and improved 
synthesis which was patented by Sir. 'Wellcome and 
hhnself. If the employing firm had been able to 
obtain only a patent which they could not control 
they would have had no' inducement to allow Mr. 
Pyman to publish his method, and he feels that the 
result of substituting “ dedicated ” for monopoly 
patents will bo to restrain the patenting of improved 
processes for the manufacture of known compounds, 
and consequently to hinder the publication of scientific 
work, iloreover, as he points out, chemical inventions 
often proceed step by step, and tho manufacturer 
who cannot obtain a monopoly for his drag will 
endeavour to protect some intermediate product 
essential for its synthesis. Ho advises all interested 
X>arties to scrutinise very carefully the iJroposed 
cliangcs in the patent system before they are allowed 
to jias-s into ia^\^ 


* Ti»: LA.Ncrr. Mai-ch 1930, pp. C9S. 718 . • 
'* Jour. Soc. Chem. ludintry, Moroh 2lst, 1930, p. 151. 
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SENSATION OP HEAT AND COLD. 


OPHTHALMOLOGY IN EGYPT. 

The third .annual report of the Giza Memorial 
Ophthalmic Laboratory, recently published, contains, 
in addition to a summaiy of the work for the year 
1928, a brief account of the laboratory itself. It 
was founded as a memorial to the men of the Egyptian 
Labom- Corps and Camel Transport Corps who gave 
their lives while seiwing with the armies of the British 
Empire during the Great War. The funds for its 
erection were voted in 1921 by the Imperial War 
Graves Commission in London, and with the approval 
of the Egyptian authorities, the scheme of Mr. A. P. 
MacCallan, at that time Director of the Ophthalmic 
Section of the Department of Public Health, was 
adopted, for the erection of a laboi’atory for patho¬ 
logical study and research in connexion with diseases 
of the eye. The Egyptian Government having 
granted a further simi for equiijment, the laboratory 
was opened in 1925 on part of the site given by the 
Egyptian Government for a new Ophthalmic Hospital 
at Giza, which was itself opened in 1926, since when 
the two institutions have worked side by aide, it 
being arranged that the Director of the Laboratory 
should be a Eiuopean ophthalmic surgeon who should 
also be an honorary surgeon in the adjoining 
ophthalmic hospital, and that he should be assisted 
by a European pathologist and two Egyptian doctors 
specially trained in ophthalmology. The report, 
vu'itten by the Director, Mr. Howland P. Wilson, 
of the work done in 1928 includes accounts 
of clinical and pathological cases of interest, and is 
well illustrated. Much attention is devoted to 
trachoma which affects as many as 90 per cent, 
of the Egyptian population, but no new light is thrown 
on its pathogenesis. The results of different methods 
of treatment, both of trachoma and of acute pui-ulent 
ophthalmia, are compared; injections of milk appeared 
materially to shorten the diuation of the acute stage. 
Both in this publication and in the BuUelin of the 
Ophthalmological Society of Egypt.for 1929 the value 
of subconjunctival injections of phenolaine in the 
treatment of comeal nebula) is spoken of, a method 
first employed in India by V. Nesfleld, A number of 
cases of proptosis from tumour and other causes a,re 
also described in the Bulletin, which affords evidence 
of sound ophthalmological work. 


A SANATORIUM PHYSICIAN ON THE 
STETHOSCOPE. 

In his report for 1929 Dr. J. Gravesen,*^ medical 
superintendent of Vejlefjord Sanatorium in Denmark 
—that institution in which so much pioneer v/ork 
has been done since its foundation by Prof. Saugman 
30 years ago—takes stock of the present state of the 
tuberculosis problem as far as the early diagnosis 
and most effective treatment of pulmonary tubercu¬ 
losis are concerned. It really is amazing what a 
change has come over this scene during the last few 
years, and Dr. Rip-van-Winkle after sleeping for a 
decade or so would now wake up to quite a new 
world. It is not new only in that ephemeral world of 
treatment, in the durability of which none of us trusts, 
but also in the field of pathological anatomy in which 
some of us have been tempted to find truths and facts 
more lasting than brass. Only a decade or two ago 
the first deposits of tubercle in the limg were to be 
found in the apex, above the clavicle. Now they 
have shifted further down; and it is in the early 
infiltration demonstrable by the X rays, below the 
clavicle, that the radiologically-minded, radiographi¬ 
cally-trained, pathological anatomist now seeks the 
beginning of things tuberculous in the lungs. The 
practitioner may ask : “ What concern is it of mine, 
this new vogue ? ” The answer to this question by 
sanatorium specialists like Dr. Gravesen is more or 
less as follows: Thanks to the understanding and 
perfecting of serial skiagrams of the lungs, it is now 
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possible, if a specialist in this field is employed, to 
detect the signs of incipient pulmonary tuberculosis 
much earlier th.an was the case only a few years ago. 
Phenomena which less than ten years ago were 
regarded as early signs of tuberculosis are now 
considered as late signs thereof. The first onset of 
the disease, the stage in ivhich there is an early 
extension of the infection in a limited area of the 
lung (the early subclavicular infiltration) is often, 
probably in most cases, mistaken for a “ cold,” 
influenza, or the like. .tLfter invaluable time has been 
lost, and the early and most curable stage of the 
disease has been irrevocably passed, the patient is 
put on the waiting list of a sanatorium, whose medical 
superintendent ultimately examines him and finds 
advanced disease in a case ” sent for diagnosis, query 
early tuberculosis.” Dr. Oi’aveson 3vrites :— 

“ In t!io face of this tr.3gic situation, wo may derive 
help from recent gains in our knowledge which empluosise 
rmcquivocally the fact tliat tlie earliest beginnings of 
pulmonary tuberculosis are associated with insignificant 
and often quite negative stethcwcopic signs . . . tlio stetho- 
scopic ex.amination, even when it is carried out )vitli all the 
finesse which, in the course of time has been devised for its 
rescue, is an exceedingly imperfect device which must of 
necessity bo supplemented by serial skiagrams, supported 
by fluoroscopy, if it is to be a guide to the detailed diagnosis.” 

Bo it noted that this is not the opinion of a specialist 
who has studied no other special branch of medicine 
than radiology, and who despises other means of 
diagnosis, such as auscult.ation and percussion, 
largely because he has not practised and mastered 
them. It is the opinion of a sanatorium x^hysician 
who, though speci.alising in r.adiology, has perforce 
had to familiarise himself with every knmvn test of 
tuberculosis. Dr. Gravesen does not hesitate to 
describe the outcome of recent advances in our 
knowledge of the genesis of pulmonary tuberculosis 
as ‘‘a new era,” with preventive and therapeutic 
possibilities transcending anything hitherto achieved 
in this field. Though the stethoscope will assuredly 
be used as long as man survives as a more or less 
intelligent being on the earth, it would seem that the 
time is passing -when, in the hands of a distinguished 
and emphatic specialist, it proves, in the span of ten 
minutes or so, to be the sole arbiter of our fate. 


SENSATION OF HEAT AND COLD. 

The study of the skin as a sense-organ has attracted 
less attention than the study of the other organs of 
special sense, and i^hysiologists are not yet agreed on 
the natm’e and exact situation of the end-organs 
responding to thermal stimiUation. Heat-therapy 
in'its various forms is so frequently employed as an 
adjunct to treatment that any advance in the know¬ 
ledge of the anatomical and physiological basis on 
which it must ultimately- rest is welcome. In the 
current number of the Journal of Physiology is a 
report by H. 0. Bazett, B. McGlone, and B. J. 
Brocklehurst on an investigation, carried out in the 
department of physiology at the University of Penn¬ 
sylvania, on the temperatures in the tissues which 
accompany temperature sensations. By inserting 
thermo-couples into the skin at various depths, in 
the neighbomhood of warm and cold spots, the 
temperature changes were indicated by galvanometer 
deflection and recorded simultaneously with signalled 
temperature sensations. Small metal applicators, 
heated or cooled by cu'culating water, were placed 
over the selected areas of skin. Surface measure¬ 
ments showed that the temperatui-o of the applicator 
was never reached by the skin, but was only slowly 
approximated. The rate of penetration of the 
thermal change was found to be 0‘5 to 1-0 mm. per 
second, and was slowed by vascular dilatation. 
Warmth was found to be conducted more rapidly than 
cold. The latency of sensation was measured and 
correlated with the rate of penetration, allowance 
being made for the time taken in nervous processes. 
The estimated depth of the organs concerned was 
found to be 0-6 to 0-2 mm. for the end-organ for 
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Avormth, aad 0’16 to 0*1 mm. for that for cold, in tho 
akin of the forearm. If tho very superficial position 
of these structures should ho conlirmed by other 
investigators, it is interesting to note that they are 
In a zone to wliich actinic rays can penetrate, a fact 
which may point to a xjossiblo explanation for the 
physiological interaction of heat and short-wave 
stimulation of the skin. The rapid falling-off of the 
temperature changes in tho deeper tissues is demon¬ 
strated very conclusively by the photogvaphic records 
of the actual temperatures at the various depths. Tho 
fact that paradoxical results, indicating temperature 
clianges opposite in sign to those anticipated, were 
I'ecorded in some instances is a fiurther proof of 
the difficulties encountered when attempts are made 
to raise tho temperature of deep-lyiug tissues by 
superficial applications to the skin, llecont research 
work in this country has shown that when the skin is 
heated by radiant heat tho rise of subcutaneous 
temperature is depeudent on the wave-length 
employed.^ By focusing the light of a carbon-arc 
lamp on" the skin with a glass lens it was found 
possible to raise tbe subcutaneous temperatme 
several degrees higher than by employing a source 
of dark heat. Tho latter produced more scorclung 
and was not tolerated so well. The coordma- 
tion of recent work on the warming of tho deeper 
tissues of the body is important, not only from 
tho clinical point of view, but also because 
it must prove a very important consideration in our 
estimation of the value of any method of heatmg our 
houses and possibly of cooking our food. As far as 
clinical methods are concerned the most efficient way 
of raising the temperature of the deep tissues, of a 
whole limb or of an organ, and so far the only rehable 
and accurate method, is tho passage tluough these 
tissues of the diathermy current. The temperature 
can then be raised at will to tho optimum desired and 
by passing the current in the direction, of the longi¬ 
tudinal axis of the limb the whole column of blood 
is warmed. But when the diathermy cui^nt is 
applied with a view of raising the teniperature of 
the body as a whole, it is frustrated by the compen¬ 
satory heat-rcgulatiug mechanism of the body ^d 
the normal body temperature is regained shortly after 
the onset of treatment. 


STOCK VACCINE IN BRONCHO-PNEUMONIA.^ 

There are well-known difficulties in estimating 
the value of any' particular lino of treatment in 
such a disease as pneumonia, but it might bo thought 
that any really efficacious method would reveal 
itself in reducing the mortality of broncho-pneumonia 
in young cliUdren. There is, however, wide disagree¬ 
ment as to the value of vaccines m this disorder. 
An interesting study has recently aiijpeared m a 
special number of the Journal de jl/cdcc?«c de -hyoH 
devoted to diseases of children where Dr. Ch. Garddre 
•and Dr. J. Savoyo deal with their experiences la 
12 unquestioned cases of bronebo-pneumoma in 
children between birth and two years of ap. The 
cases were rigorously selected in the sense that only 
those patients with the classical symptoms and 
signs were admitted to the series, and every effort was 
made to exclude cases of bronchitis _ or other mud 
complaint, only too often included in, statistics of 
broncho-pneumonia. Lobar pueuinouia was eliminated 
as far as possible by radiological examination; 
tuberculous broncho-pneumonia w.as excluaed oy 
post-mortem findings or the presence of a positive 
tuberculin reaction*, tliroat swabs were taken 
whenever the appearance of the fauces was suspicious ; 
and finallv all cases admitted in the last stages of 
the disease—i.e., dying witlun 21 hours—>vere 
omitted from tho series, as were examples of 
broncho-pneumonia in marasmic infants. Of the 
72 coses that rciuaincd 31 were treated systematicaUy 
with a stock vaccine in dmly increasing doses 


until the temperature came down to normal, while 
at the same time the classical measures for treating 
pneumonia were adopted. Among these tho mortality 
w'as 58 per cent. The remaining 38 cases were 
treated with various otlicr remedies such as anti- 
pneumococcal serum, protein shock (mjections of 
milk), and autogenous vaccines. -.tVmong these the 
mortality was 75 per cent., showing a difference 
of 17 per cent, in favour of stock vaccine. Tho 
authors, however, are careful to point out tliat thi-ee 
or four deaths more or less in either of the groups 
would have completely altered the final result. 
But while tho value of their vaccines remain uncertain 
there arc several points of interest in.their analysis 
of the results. For example, the greatest apparent 
bcnclit from the vaccine was found in the age-group 
ti-12 montlis, while it failed comiiletely, as indeed 
did any form of treatment, to help the secondary 
forms of broncho-pneumonia following whooping- 
cough, measles, and chicken-pox. Autogenous vaccines 
prepared from organisms present in the nasopharynx 
during an attack proved less efficacious than stock 
vaccine containing the organisms habitually met 
with in broncho-pneumonic lesions. Antipnenmt,- 
coccal sei-um was not only disappointing but actually 
harmful. The care paid by Dr. Gard^re and Dr. 
Savoyo to the accuracy of their diagnosis and their 
appreciation of the difficulties of assessing the results 
are to bo set against the smallness of the series. 
The evidence they adduce in favour of stock vaccine 
justifies a moro extended trial ' mider similar 
rigorous conditions. _ 

NOISE IN HOSPITALS. 

nospiTAL patients often, have to put up with a 
perpetual disturbance by small noises, and Dx*. 
Harvey Aguew ^ jioints out that this nuisance Is 
largely due to the echo and amplification of sounds 
right through the building. This is, he says, pax’tly 
a result of modern fireproof construction wth tile 
or concrete on a rigid framework of steel. . In resi¬ 
dential houses the royerboration which characterises 
an empty room or building is overcome by furnishing 
and by variou.s surfacing materials which absorb 
the sound and so prevent it from being tlirown fi-om 
wall to wall. The cuelliciont of absorption of various 
substances lias beon established on the basis of 
comparison with an open window; tho absorptive 
value of which is taken as one, Caipets have a 
coefficient effect of U-15 to 0’3, and heavy'rugs from 
0-3 upwards. Tiles made of fibre, felt, or mineiul 
products may have a coefficient of 0‘4o to 0*7-l, but 
linoleum or varnished wood only of 0’03, concrete of 
0*0lo, and terrazzo or marble 0*01. Ordinary 
smooth pLaster ceilings are said to I'eflect a higher 
percentage of soiuid waves than a mirror does of 
light waves. The long, open.tunnel corridor and lift 
shaft transmit sounds from end to end of the hospital. 
Much noise can be eliminated by breaking the corridor 
at frequent intervals wdth self-closing doors and, 
enclosing the lift shaft and stair wells. Cross-beams 
across a coiridor ceiling help to break sound waves, 
and ward doors set back from tho corridor line stop 
conduction along tlie walls. ^ .iUthough terrazzo is 
a clean and durable flooring it is noisier than linoleum 
or rubber, and amplifies the sound of footsteps while 
linoleum deadens them. Better tliau ordinary concrete 
are cinder concrete or " aerocrcte; ” the latter is 
made with a specially prep.ared cement W'hich breaks 
up tho admixed water into g.ases and inake.s the 
concrete spongy and light. Few modern buildings 
show any serious attempt to make the walls sound¬ 
proof. A good filler for this puriiose is powdered 
gypsum, which is also^ strongly fire-resisting. Dr. 
Agnew quotes Prof. Sabine as saying that a 2-iuch 
air space has .as much in-sulating power as a UJ-inch 
solid brick wall, provided tho space is not bridged 
by aiij'tliing rigid ; but even a single nail driven 
right through will cause vibration on the inner surface. 


‘HiU.I,.: Journal of Actinotherapy, Morcb, 192». 
* Feb. 20th, P. 125. 


* Canadian Med. Assoc. Jour., March, 1930, p. 414. 
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In a new building sound transmission along the 
ceiling can be reduced by suspending the ceiling from 
special hangers broken by felt pads. Old ceilings 
can.be coated with a sound-absorbing material, such 
as an acoustical plaster made of pumice particles 
bound with cement or gj^isum. The entry of street 
noises into wards can be reduced by reflectors outside 
the windows and baffle boards faced with soimd- 
absorbing material fastened vertically 4 inches inside 
the window. iNIuch annoyance may be caused to 
patients by loud buzzers or bells on the telephone 
system, the clicking of noisy locks, and the noises of 
plumbing. Knobs and clicking latches can be 
replaced by hooks, and doors can be provided with 
checks and springs. A new plumbing silencer has 
recently been perfected. 

That elaborate precautions for the supression of 
noise are no unnecessary fad has been shomi, it is 
stated, by Laird’s experiments at the Colgate Psycho¬ 
logical Laboratory. He foimd that a passing truck, 
without wakening a sleepei-, may so disturb him that 
his systolic blood pressure rises 20 mm., while increased 
muscular tension is recorded by a galvanometer. 
Obviously this response must have an exhausting 
effect upon the nervous system, and in a patient who 
is seriously lU may make possibly a difference between 
recovery and collapse. _ 

THE SPREAD OF PUERPERAL SEPSIS. 

The earlier part of Dr. Macgiegor’s report*^ on 
puerperal infection in maternity hospitals describes 
a series of outbreaks which were all severe; rapid 
in spread, and extensive in incidence, considering 
the number of patients exposed to risk. In one 
group infection was introduced by the admission 
of a case of septic abortion; in a second group the 
origin of infection was imcertain, but cases recurred 
after the wards had been closed for some days and 
reopened with a new nursing staff ; while in a third 
group the infection possiblj^ came from a woman 
with persistent pyrexia -ascribed to broncliitis; or, 
later, from a midwife with a septic finger. The report 
makes it clear at least that puerperal infection can 
spread readily under the average conditions obtaining 
in a nursing home, and that it tends to be persistent. 
On the other hand, cases of septic infection often occur 
in hospitals 'without giving rise to other cases, and 
this is no doubt because they are recognised early and 
strictly isolated before removal. No relationsliip was 
found between the presence of hasmolytic streptococci 
in the throats of the staff and the incidence of infec¬ 
tions. Prev'entive measures. Dr. Maegregor points 
out, include the exclusion of parturient, women who 
are infected, or presumably infected, from hospital 
wards. He quotes Dr. James Young’s suggestion 
that cases untouched before admission should have 
their own institution, and that cases which have been 
subjected to certain kinds of interference before 
admission should be accommodated elsewhere. But 
oases where there has been manipulative interfei-ence 
do not necessarily become septic, and infection 
may occur after a single vaginal examination or after 
no interference at all. “It is doubtful,” says Dr. 
Maegregor, “ whether a water-tight administration 
based on segregation of patients in different institu¬ 
tions in accordance with the degree of interference 
before admission would be practicable or even a 
satisfactory method of meeting the difficulty.” In 
the groups of cases investigated the infection appears 
to have spread with ease among patients whose 
confinements were otherwise normal, in spite of 
precautions and great alertness on the part of the 
staff. The transmission could therefore scarcely 
have been due to a temporary or accidental defect of 
technique. It is more likely, he thinks, that infection 
was propagated by hands, instruments, or dressings, 
than by infection of the staff and their conversion 


‘ Puerperal infeepon in JIaternity Hospitals: A Report to 
the Department of Health for Scotland. By A. SI M. Maegregor, 
M.D., Medical Oitlcer of Health for Glasgow. H.M. Stationery 
Office. ,1930. Pp. 20. U<J. ■ 


into carriers of the organism. But it is reasonable 
to assume that infection may occur from a lesion on a 
nurse’s finger or an organism carried in her throat. 
Apparently the passage of infection among parturient 
women is insulficiently hindered by the teclmique 
in vogue, and it must be decided whether the conduct 
of labour in institutions is susceptible of improvement 
to a point at which the danger is, at any rate, reduced 
to a minimum. The i-eport suggests that the evolu¬ 
tion of a “ faultless technique ” demands further 
attention. , 


LIMITATION OF NARCOTIC DRUGS. 

The report which the Advisory Committee on 
Traffic in Opium and Other Dangerous Drugs has 
i-ecently submitted to the Council of the League of 
Nations shows that an important stage has been 
reached in its deliberations. The Committee has 
devised a plan for estimating the world’s legitimate 
requirements of narcotic drugs, and a workmanlike 
schenie for approximating world production to these 
requirements and apportioning the amomits to be 
manufactured and suirplied by the various producing 
countries. It is proposed that each country should 
furnish annually to a central authority an estimate of 
its requirements for medical and scientific purposes 
of the drugs in question, production to be limited to 
the total amount of these estimates. The calculations 
would be based on the actual legitimate consumption 
at the present time, but each country is to be allowed 
to budget for a margin of supplies to cover possible 
fluctuations, provided that the amount is_ stated 
separately. In addition, facilities aredo be given for 
establishing reserve stocks, but it is proposed to 
endow the central authority with power to intervene 
in the event of estimates appearing to be excessive. 
A pooling arrangement is to be made by manufacturing 
countries to each of which will be apportioned the 
amount it will be eligible to contribute to the pool. 
If the scheme can be put into opei-ation and worked 
successfully, the problem of controlling the narcotic 
drug traffic will be solved at its very source, and the 
domestic supervision of the traffic by each nationality 
will be greatly facilitated. 


INCIDENCE OF TUBERCULOSIS AMONGST 
HOSPITAL NURSES. 

In the March number of the Canadian Medical 
Associatio}i Journal Dr. E. L. Ross gives an account 
of 60 nurses who were admitted to the Manitoba 
Sanatorimn suffering from tuberculosis. These nprses 
were in course of training or had finished their course 
at 20 different hospitals, but 54 of them came from 
Institutions in Manitoba, so that the investigation 
applies almost entirely to this province. Of the 60 
nurses who developed clinical tuberculosis, 50 of 
them broke down during their period of three years 
training or within one-year of finishing it. Fifteen 
of them were below the age of 20 when this happened 
and 34 not yet 22. In a previous series of 60 break¬ 
downs it was found that 81 per cent, of the nurses 
had begun their training before or at the age of 22. 
The figmes suggest that the younger nurses are more 
likely to break down and that infection is apt to 
occur dm-ing or shortly after training in hospital. 
The incidence of tuberculosis amongst these nurses 
was about 6 per cent., a figm-e far above that for 
other women of their age.-group ; this agrees with 
the observ,ations ^ made by Dr. J. Heimbeck in 
Oslo, where tuberculosis was much more rife amongst 
nurses than the general population. He found that 
it developed far more commonly in nurses who had 
a negative than in those who had a positive Pirquet 
reaction at the outset of their training. Of Dr. Ross’s 
60 cases, 34 had an acute onset which suggests a 
recent infection; in 19 of them the lesions were 
hilar or basjil, and most of them did well with 
pnemnothorax treatment. . In this country,’ also, 

* Arch.,Int.,Mea., 1928, xM;, 336.’ 
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it is familiar experience that acute tuberculosis 
ilevcloiJiiii? in n young adult frequently alTects the 
middle and lower portion of the lungs'and, though 
-apt to spread rapidly and end fatally, is none the less 
amenable to rest, and especially to pneumothorax 
treatment, in the early stages. The tyjJe and course 
of the disease do not seem to differ from that which 
occurs in other women of that age*period, but it 
seems unquestionable that nurses are especially 
liable to contract tuberculosis. We should be glad, 
to know .whether Dr. Heimbeck’s observation that 
the tuberculin teat is so frequently negative in those 
subsequently affected is true for other communities. 


THE CESTRUS-PRODUCING HORMONE. 

A GiiEAT deal of work on the ovarian hormones is 
being done both hero and abroad, and in some ways; 
their nature and significance has lately become much | 
clearer. The problem is difficult because their 
recognition in fluids and organs depends on biological 
tests, which makes it impossible to 'be siii-c that 
all the cDstrus-producing extracts prepared from many 
tissues, including those of the male, are identical in 
constitution. In such ciwumstancea the isolation 
of the active substance in a pure form, especially 
when crystalline, is of considerable importance. 
Even so, the elucidation of its chemical constitution 
may be difficult, and its artificial prejiaration still 
more difficult. The first report of the pieparation of 
the hbwhone in crystalline form was made by E. A* 
Doisy at the Thirteenth Internatioual Physiological 
Congress in August of last year. This author has 
not yet publislied his f\ill results, but in the pre¬ 
liminary statement then issued he said that the amount 
required to restore the sexual cycle in castrated 
female rats was one cight-milliontlx of a gramme of 
the crystalline material. Since this announcement 
' several other workers have obtiuned crystalline 
products ot similar activit)^. Last December A. 
Butenandt, using a preparation from the urine of 
pregnant women, succeeded in obtaining a sufficient 
amount of the crystalline material, to which ho gave 
the name “ progynon,” to study its chemical properties 
in some detail. This work has already been reviewed 
in these columns.* Details of the method of.testing 
used have recently been published,® and the aaiinal 
tests are described in full. Complete details of 
preparation have not _ yet appeared. Tire name 
suggested by Butcuandt is open to objection, inasmuch 
as it was in use previously, and refers to a commercial 
(non-crystalline) product which was, in fact, the 
material furnishing the starting-point of Butenandt’s 
research, and not its final result. Crystalline prepara¬ 
tions have also been briefly described by laqucur, 
Dingemause, and Kober,* and more fully by H. 
Wielaad, W. Straub, and DorfmuUer,* and by 
Marrian.® Butenandt considers that, on the basis of 
the ani ma l standardisations, the products of the two 
former groups of workers are much cruder than his 
own preparation. It is w'ell known that varying 
results are obtained according to the exact method 
used in carrying out the animal test, so that such 
criteria of purity need careful investigation and 
comparison before they can bo accepted as conclusive. 
Butenandt, in his most recent publication mentioned 
above, now states that by giving a divided dose of 
lus crystalline product spread over a period of 48 hours 
"the activity is increased to the astonishing figure of 
to 40 million mouse units per gramme of material. | 

A considerable contribution to this interesting 
subject is now made by Frattini and Maino in a paper 
on the preparation of the follicular hormone in a 
crystalline water-soluble form.® The term “ follicular 

»,TUK L.\nckt, Jan. 4tli, p. 42 ; Jan. lUh, p. 94. 

* nntenxindt. A., and Zeigner, E. von: Hoppe-Seylcr’s Zeit. 
Jiir physiol. Chem.. 1930. clsxxTlii., 1. ^ 

• Nature, .Tan. 18th. 

* Zclt. XQr physiol. Chem.. 1929, cliixvi., 97. 

• Jour. Soc. Chem. Ind., March 2lBt, n. 237. 

* Frattini. D.. and Maino. 21. A.: Arcbiy. Istlt. Blochim. 
■Jtul., 1930, li., 3. 
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hoiTuonc” is used to indicate the supposed source of 
the hormone in the liquor'folliculi of the Graafian 
follicles. Since this point is disputed, it seems better 
to wse some other description, of which the terms 
“ msti-us-producing hoimone ” or,'as A. S. Parkes 
has suggested, “ oestriu ” appear to’ be the least 
confusing and clearly refer to the most marked action 
oftluisc preiiarations—iianiely, the restoration of the 
ccstral cycle in the ovariectomised female animal. 
These workers have found it possible to obtain., and 
in a crystalline form, an oestius-pi-oducing hormone 
from the ov.iry and urine of pregnant women by 
a method for the extraction of this substance different 
from those employed by other workers. Further, 
they have been unable to obtain this crystalline body 
from the urine of non-pregnant ivomen at any period 
of the menstrual cycle, or from the urine of males. 
The main features of their method are as follows:— 
Preliminary purification is obtained by treating 
concentrated urine or the filtrate obtained' from 
macerated ovaries with neutral salts. Fi-om the 
precipitate the active hormone is extracted with 
alcohol. The impurities are removed by acids and' 
alkalis, and by successive precipitation with salts 
of the heavy metals which are subsequently eliminated 
by sulplmration and extraction with ether.’ The 
crystals obtained after evaporation of the ether are 
necdle-like in character, as illustrated in photo- 
micrograiihs. They differ a little in size according 
to the souree of origin. The physical and chemical 
properties are provisionally mentioned, but are to be 
described more fully in a subsequent paper. Sterols 
are suggested as a possible chemical constitution of 
the substance. Physiologically it appears' to bo 
somewhat less active than the preparations described 
above, the mouse unit by the divided doso’method 
being given as one-millionth of a gramme. Whether. 
these various crystalline substances are the some 
substances or whether they still consist, even after such 
exhaustive purification, of mixtures of the active 
substance with some crystalline " impurity ” remains 
for the future to decide. At present full reports are 
lacking in must of the cases mentioned above, and it 
would bo premature to compare these results until 
full details are available. The degree of purity 
already reached is such as to tax the most sensitive 
methods of cliemical analysis and research, and this, 
combined with the exorbit^t amount of material 
required as the starting-point, exerts restraining 
influence on extensive phemic^ work on this sub¬ 
stance. Tliese difficulties are evidently being at 
present rapidly overcome, and the importance of this 
extremely potent preparation justifies the expenditm-e 
of so much energy and skill on the elucidation of the 
problem. _ 

IMMUNISED SERUM IN POLIOMYELITIS. 

On various occasions we have referred to the 
treatment of poliomyelitis %vith serum administei'cd . 
at an early stage. _ The greatest difficulty in this 
mode of treatment is to recognise the disease early 
cnoVigh, but there is also another difficulty—namely, 
that the only efficacious serum available lias been 
that of himiau beings who have suffered from' polio¬ 
myelitis. Attempts to produce artificially a serum 
with antiviral properties have hitherto been unsuc¬ 
cessful, and tlie oiily animals whose blood has been 
shown to contain specific antibodies are monkeys 
which have actually had the infection. In .a recent 
paper,* however, Dr. R. W. I^airbrother, who is work¬ 
ing at the Lister Institute in London,-describes, the 
production and the testing, of a serum witli anti- 
poUomyelitic properties wliich has . been obtained ' 
from the horse. The animal received, over a period 
of some two months, IS graded 'injections of an 
emulsion prepared from the spinal cord of monkeys 
which had died of poliomyelitis. The strain of vii-us 
with which these monkeys had been infected was 
an especially powerful one, and it had been found 
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to give very consistent results. Tlio disease which 
it produced had an incubation period of about five 
days, and death always followed three or four days 
after the onset of symptoms. The minimal infecthig 
dose was found to be between 0-0005 , and 0-003 c.cm. 
of emulsion. The injection of emulsified spinal cord 
material from these monkeys produced in the horse 
no definite sign of reaction as determined by pulse 
and temperature. Blood was withdraivn before 
beginning the inoculation and at intervals during the 
latter part of the series, and the serum was submitted 
to severe tests to determine its protective properties. 
The method of testing consisted in mixing small 
portions of serum with an amomit of infective 
emulsion equivalent to at least 100 times the minimal 
infective dose, and injecting the mixture iutra- 
cerebrally into monkeys. Control animals received 
similar injections of virus emulsion mixed with 
saline. It was found that the normal serum of the 
horse taken before inoculation had no effect on the 
virus, the incubation period in the monkey sub¬ 
sequently infected being within the usual limits. 
The serum taken from the horse towards the end of 
the course of inoculations showed definite antiviral 
properties and, provided the amount of serum was 
equal in quantity to the amount of infective emulsion 
employed, no poliomyelitis resulted in the monkeys 
from injection of the mixture. Tlie power of the 
horse’s serum to neutralise the virus was found to 
increase pari passu with the strength of the inocula¬ 
tion which the horse had received, the serum of the 
third bleeding having a distinctly stronger action 
than that obtained at the first bleeding. jVfter a 
resting phase of two months, more blood was taken 
from the horse and was tested in a similar way. The 
results of this test wore deprived of their full signifi¬ 
cance by an intestinal infection in some of the monkeys, 
but it appeared that during the resting phase the 
antibodies in the senun had decreased. An attemiit 
was later made to assess the curative action of this 
serum by injecting it into pionkeys at various intervals 
after they had been infected ivith the powerful strain 
of poliomyelitic virus which was being used. Unfor¬ 
tunately, however, these experiments were vitiated 
by the occurrence of another infection in the experi¬ 
mental animals. Some comparative tests have also 
been made with human convalescent serum, and 
from the results obtained it appears that the anti¬ 
viral content of the' serum obtained from the horse 
at the end of the course of inoculations was at -least 
as great as that of the human convalescent serum. 
Since the diagnosis of poliomyelitis in the earliest 
stages is as yet impossible, the production of serum 
from animals may not have an immediate practical 
application, but if serotherapy is to be useful during 
epidemics it is apparent that the serum must be 
available in large quantities in order that it may be 
given even to doubtful cases and possibly to certain 
contacts. Por this reason Dr. Pah-brother’s work 
may well prove of great practical importance. 

At its session on March 28th Dr. Arnold Netter “ 
told the Sooidte Medicate des Hdpitaux de Paris 
about a case which he described as “ rapid cure, 
following injections of Immunised monkey serum, 
of poliomyelitis in the preparalytic stage.” The 
patient, a child of five, received, in the course of four 
days, 40 c.cm. of serum from an immunised hamadryad 
monkey and also 50 c.cm. of antipoliomyelitic horse 
serum. Beoovery was complete. 


THE ENGLISH CONJOINT QUALIFICATION : 

ADMISSION OF FOREIGN GRADUATES. 

The new edition of the regulations for the diplomas 
of L.E.C.P. and M.B.C.S. contains important altera¬ 
tions which will take effect after July. . 

Candidates for the licence are required to complete five 
years of professional study. Before 'beginning this they must 
pass a recognised examination in general education and also 

*_Bui[. ct de la Sec. A[6d. des H6p. de Paris, April 7th, 


an examination in chemistry and physics equivalent to 
Part I. of the “ pre-medical examination ” in chemistry, 
physics, and biology. The professional examinations are 
two in number, and each has two sections, as follows :— 

First Professional Examination. —Sect. I. rinatomy and 
Physiology. Sect. II. Pharmacology and Materia Medica. 

Final Professional Examination. —Sect. 1. Pathology. 
Sect. II. Medicine, Surgery, and Jlidwifery. 

The most important alteration is in the conditions 
under which students and graduates from abroad are 
admitted to the Final Examination. The new 
regulations may be summarised as follows :— 

1. A candidate holding a licence in India, whether ho has 
completed four or five years’ curriculum—is required: 
(a) to 2>as3 a recognised Preliminary Examination in General 
Education, in accordance with the Begulatious of the 
Examining Board in England ; (h) to pass the First Examina¬ 
tion in Anatomy, Physiology, Pharmacology, and Materia 
Mcdica ; (c) to complete two years’ (24 montlis) Jfedical and 
Surgical Hospital I’ractico in a recognised Sledical School 
and Hospital in this country after passing Sect. I. of the 
First Professional Examination. Admission to one subject 
of the Final Ex.amiuation is allowed after 18 months of such 
Hospital Practice. 

2. A candidate who has qualified in India after a full 
curriculum of not less tlian fivo years at certain recognised 
Medical Colleges is exempted from Sect. II. of the Firet 
Examination and requires only one year’s Hospital Practice 
before admission to the Final Examination. 

3. Candidates who have not obtained a licence or other 
qualification in India, are required to pass the Preliminary 
Examination and the Pre-ifodical Examination, to com¬ 
plete the full curriculum and to pass the First and Final 
Examinations. 

4. Candidates who have completed part of the curriculum 
at a recognised Sledical College, hut have not qualified in 
India, are required to pass a recognised Preliminary. Exam¬ 
ination in General Education, but are exempted from the 
Pre-3fedical Examination, and aro allowed to count such part 
of the curriculum thus completed in India, They must pass 
the First Examination and complete ^ the full curriculum 
before admission to the Final Examination. 

6. Candidates holding the Diploma of the National_ Board 
of 3Iedical Examiners of the United Stales of America- arc 
admissible to the Examinations for the L.R.O.P., 3I.B.C.S.^ 
under the same conditions as Members of recognised Hniver-. 
sitics in the British Possessions. 

C. Jlembers of recognised Universities outside the Brilish 
Possessions are admissible to the ^Examinations under the 
following conditions : (o) Graduates in Medicine and .Surgery 
are required to pass the First Examination, and subsequently 
to complete 12 montlis’ Hospital Practice at a recognised 
Medical School and Hospital in this country, before admission 
to any part of the Final Examinat on ; (6) TJndergiaduates 
aro required to complete the full curriculum of 33 montlis for 
the Fin.-!! Examination at a recognised Medical School and 
Hospital in this country, after p.issing the First Examination. 
Hitherto it has been possible for foreign graduates 
to proceed at once to the Final Examination. 


Prof. J. J. K. Macteod, F.B.S., will deliver the 
Oliver Sharpey Lectures at the Boyal College of 
Physicians of London on Tuesday, April 29th, and 
Thursday, May 1st, at 5 p.M. His subject will be 
Diabetes as a Physiological Problem. 


Koval Institute op Public Health.—^T he 
preliminary programme of the next annual congress of this 
institute, which will be held at Portsmouth from June 4th 
to 9th, has been issued. Among the discussions which will 
take place in the various sections is one on National Health 
and the Local Government Act of 1929, and one on Radium 
and Cancer Clinics (Section of State Medicine and Municipal 
Hygiene). Papers read to the Naval, Military, and Air 
Section will include those on Post-Encephalic Parkin¬ 
sonism and Military Pensions and on the Control of Malaria 
at H.M. Naval Base, Singapore. The Section of Industrial 
Hygiene will discuss Health in Seafaring Occupations, the 
Health of 'Women and Girls in Industry, and the Health of 
Doc^ard Workers among otlier subjects. The Prevention 
of Sickness and Death in Motherhood is the main subject 
for debate at the Section of Women and Children and the 
Public Health, while papers will ho read on the cognate 
subjects of Post-Puerperal Disabilities in Women and the 
Hygiene' of tlie Domiciliary Labour Room. In the Section 
of Tuberculosis the Present Position of Surgical Treatment 
of Pulmonary Tuberculosis will be discussed. 
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LXVIII. 

SIGNIFICANCE OF PI^OTOZOA, SPIROCILETES, 
^VND HELMINTHS IN THE BLOOD. 

PAllT I.* . 

In no other branch of medicine docs laboratory 
diagnosis assume more vital importance than in the 
diseases of tropical origin ; so that in order to estimate 
the import of a positive blood examination, and so as 
nob to underestimate the eigniiicance of a negative 
finding, it is essential that the practitioner should be 
familiar ■with the life story of organiems found in the 
blood in tropical disease. In other words, in almost all 
blood infections the investigator is playing a game 
of hide-and-seek with minute parasites which are 
influenced by a number of incompletely understood 
circumstances. Therefore, onenegativcresuIt,oreven 
a series of negative results, need not necessarily 
invalidate a diagnosis which is rendered probable on 
clinical grounds. 

The Malarial Parasite 

In tropical practice molaiia assumes tho chief place, 
and at the outset it is necessary to bear in mind that 
this tenu embraces not one disease, but a group of 
fevers due to three distinct parasites. Tho life cycle of 
the benign tertian and the quartan in tho blood stream 
differs very considerably from the malignant or su6« 
ieriian. In tho two former tho process of schizogony 
takes place in tho red blood corpuscles circulating in 
the peripheral blood, while in tho latter tho greater part 
of this process is evolved, within the capillaries of tho 
internal organs. It is necessary to recapitulate a few 
well-ascertained facta concerning these parasites and 
their associated diseases. 

The benign tertian is the most widely spread form of 
malarial infection. The parasite is apparently common 
in the true tropics, subtropics, and even in temperate 
coimtries such as Kussia and Holland, but appears to 
be absent or extremely rare in tropic.al and "West 
Africa. It is the form which is most abundant in the 
blood stream during the febrile paroxysms and, unless 
it persists unchecked and the bodily resistance is low, 
no grave aniemia may ensue, though it may be difficult 
definitely to diagnose this form of malarm in the 
quiescent or afebrile periods. Kclapses of benign 
tertian malaria may ensue at long intervals after the 
initial attack. It is comparatively common for tho 
first relapse to take place one year after the first 
paroxysm; and in the interval tho patient may shown© 
outward evidence of infection at all. Tlie parasite 
appears to have a life span of considerable length in the 
hiunan body and to be viable (or liable to recur in 
appreciable and easily recognisable nunibcrs) for three 
years from the initial infection. It is improbable that 
it can persist for a longer period, a fact which is not 
adequately recognised—too often this non-apprecia¬ 
tion is the cause of errors in dia^osing (on clinical 
grounds) recurrent malaria in an individual who has 
left a malarious district for ten years or even, longer. 
During the actual rigor the parasites can be foimd in 
the greatest numbers in tho ring stage, at a later period 
as more mature schizonts. It is a common error to 
suppose that it is fruitless to examine tho blood during 
the apyretic periods, or immediately after the defers 
vesccnco of the fever. I i-egarcl it as essential that a 


• Part II. wlU appear next week. 


prolonged blood examination should bo done by an 
experienced microscopist in every case of suspected 
malaria, for often, in the absence of any other sugges¬ 
tive circumstance (such as anaemia and splenomeg^y) 
scanty parasites in. the garnet ocyte stage may bef ound, 
and the definite recognition of one such organism 
will definitely clinch the diagnosis. Tho benign 
tertian parasite is readily affected by quinine in so far 
as the number of circulating parasites rapidly become 
distorted and disappear, but tho gamctocyte stage is 
tho least susceptible and often persists after quinine 
therapy has been instituted for some considerable 
time. In contradistinction to the other two foims, 
periodic i-elapses with large numbers of pai-asites 
m the blood are liable to recur in spite of prolonged 
and full therapeutic dosage with quinine. It can 
be taken as proven that in every benign tertian 
paroxysm parasites can be demonstrated in the blood 
with ease—but some weeks afterwards diagnosis by 
this means may be impossible, so that finer changes in 
the red blood cells, basophilicstippling,polychromasia, 
and the proportional increase of the large mononuclear 
cells (mononucleosis), have to be relied upon to suggest 
a probable diagnosis. 

Quarian malaria has by no means such a wide distri¬ 
bution as has benign tei’tian. Wlierever it occurs in 
the tropics it has a patchy local distribution and it is 
found sparingly in more temperate climates, such as 
Macedonia, Bulgaria, and Italy. It most commonly 
occurs in children in whom it may cause singularly 
little disturbance, and it may not produce any 
obvious outward fonn of disease. AiJparently, 
this parasite is most easily tolerated by man, and, as a 
rule, produces less dr.'^matic attacks of fever than does 
the benign tertian. The parasite may bo easily recog¬ 
nised in its more advanced stages by Its peculiar 
morphologx’. It persists in appreciable numbers in the 
blood during the apyrexial period and may sometimes 
bo found when the patient is apparently in good health. 
Its other characteristics are its longevity in tho blood 
stream—as far as is kiiowa- this greatly exceeds the 
other two species—so that a single infection may 
persist and prodiice relapses for as long a period as 
seven years. For these reasons quartan infection in 
the blood can be move easily detected than in benign 
tertian. Its parasites are less easily destroyed by 
quinine than are those of the other two species, so it 
comes about that xuialtered forms may ho demonstrated 
in the blood stream for ten days or mom, subsequent 
to its adminstration. 

lu the maliynnnt or suhlcrlian infection a much 
more complic.-xtcd problem presents itself. As has 
been already stated, the parasite reproduces itself fay 
spornlation in the capillaries of the internal organs, 
such as the spleeu, liver, pancreas, heart, and brain. 
The blood-supply of these vital parts may bo seriously 
iuterferedwith or evm temporarily blocked, A proper 
understanding of these facts will assist tho practi¬ 
tioner in recognising the ijrotean clinical manifesta¬ 
tions of Bubtcrt'ian infcction.s and at the same time 
will enable him to appreciate some of the difficulties 
in microscopic diagnosis. Examination of the peri¬ 
pheral blood in subtorti.’in malaria is often negative, 
liiis may hai)pen when in fact largo nmnbers of 
parasites are proliferating in the internal organs of the 
body. The intermediary stages of schizogony do not 
normally occur in the peripheral blood, so that the 
youngest or ring form, and tho fully developed 
crescent or gauiotocyte stage, are the only ones 
wliich are nomiaUy to be found circulating in the 
blood in subtertian iixfections. I am convinced 
that in early cases of subtertian malaria the 
parasite in tho ring stage may be found in the 
blood stre.am without being associated with any 
external signs of illness. Tho onset of what 
may evcntu.ally prove to be a very serious or some¬ 
times fatal illness is so insidious that as a matter of 
routine I find it advisable to examine the blood of 
every ono I’etuiniug from tho West Coast of .jVfrica, 
whether or no they present a liisto^ of previous febrile 
attacks. On the other hand, during an acute attack, 
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such, as the well-known bilious remittent .form, the 
parasites may exist in enormous numbers and multiple 
infections of red blood corpuscles may be found. The 
gametocyte, or crescent stage, is rarely seen in fresh 
infections in Europeans in the tropics. It appeal’s 
usually in longstandmg cases where anaemia and 
cachexia are very evident, or in patients who have 
returned to temperate climates after suffering severely 
from subtertian fever. In fact, the circumstances 
underlying the appearance of this parasite in the peri¬ 
pheral blood are so variable that it is difficult to describe 
them concisely. Subtertian malaria may provoke the 
most serious or even fatal symptoms, and yet the 
parasite may not be demonstrable in the peripheral 
blood. This is often true in cerebral malaria with 
coma, ui what is known as the pre-blackwatcr fever 
state, and even in an average severe case of subtertian 
fever. I have seen cases with multiple rigors, bilious 
vomiting, and splenomegaly in whom repeated and 
prolonged search of the blood has failed to reveal a 
single parasite. In order to facilitate microscopic, 
diagnosis in this important fever, the thick drop 
method is frequently employed, though with the 
possible exception of crescents, which may be more 
easily demonstrated, its utility to the clinician is 
questionable. There are other distinctive characters 
of subtertian malaria. It has the shortest life-.span in 
the human body, and a patient leaving the endemic 
area need not fear relapses after a residence of nine 
months to a year in a temperate climate. During the 
whole of this period, however, the liability to the 
development of pernicious symptoms and to black- 
water fever may persist when he is exposed to over¬ 
fatigue or to cold. Subtertian infections are 
susceptible to the action of quinine, and the less mature 
stages, such as the rings, rapidly disappear from the 
blood stream under its influence. The crescent, or 
gametocyte, is least aSected by therapeutic doses, but 
appears to he more readily destroyed by plasmoquine. 
When the aniemla is advanced—and it may approach 
the pernicious type in malaria cachexia—I have found 
that the ring forms and the crescents are particularly 
difficult to demonstrate, and it is these cases which 
should be regarded as most serious from the point of 
view of prognosis and liability to the development of 
blackwater fever. From the foregoing it will be imder- 
stood that a diagnosis of subtertian malaria has some- 
. times to be made in the absence of a positive laboratory 
finding. Subtertian infections are more usually asso¬ 
ciated with definite splenomegaly, secondary blood 
changes, and a leucopeuia than are the other two 
forms. 

Double or Multiple Infections .—^Malaria may compli¬ 
cate any other form of disease, especially enteric and 
dysentery infections, and it may even complicate itself. 
In the tropics it is comparatively conunon to find double 
infections of benign tertian and subtertian and such 
an occurrence necessarily influences treatment and 
prognosis. Serious or alarming symptoms arising in a 
case of supposedly simple benign tertian fever can. 
very often be ascribed to a coexisting infection with 
the latter parasite, and this is usually the case in 
which blackwater fever supervenes consequent upon 
a paroxysm of benign tertian. Very rarely all three 
species of parasites are foimd in the same individual, 

Phiup Mansox-Bahb, D.S.O., iSI.D., F.B.C.P., 

Physician to the Hospital for Tropical Diseases, London; 

Consultant to the Colonial Office and Crown 
Agents for the Colonie.s. 


Hospitai. Costs.—L ast year each of the 1164 
in-patieuts at Leeds Hospital for Women stayed an average 
o h’hd cost £6 17e. 5id. ; out-patients cost 

about ..8. each. At York County Hospital (2605 in-patients), 
the cost was £8 9s. Id., a reduction of 14s. lOd., and the 
average stay 24 days, a reduction of one day. On the other 
Mnd, at the Peildiug Palmer Cottage Hospital, Lutterworth, 
CO days), the expenditure per head; at 

108. bn,, was an increase of £1 78. Od. on the preceding 
, B’lSeley District Hospital, 186 in-patients 
(17-7 days stay) cost £2 6s, 6d. per head per weelc, - 
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THE EFFECT OF 

TJLTBA-VIOLET LIGHT TBBAT3IBNT 

ON YOUNG CIlDmilEN. 
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ANil 

URSULA cox, 3LR.C.S. Eno„ D.P.H., 

ASSISTANT .MEDICAL OFFICER FOR CHILD WELFARE, MRM7.VQHA.M. 


Recent observations on tho therapeutic use of 
ultra-violet light have made the doubters more 
doubtful, hut have failed to lessen the enthusiasm 
of the advocates. What chiefly emerges is the 
insufficiency of objective data. Those actually using 
the ultra-violet lamps and watching the effects on 
their patients are almost always convinced that 
rapid beneficial results are obtained, hut these impres¬ 
sions are of little value except as personal convictions. 
The difficulties of obtaining objective data were 
evident in the investigation which we are abouc to 
describe, but certain definite facts undoubtedly emerge. 

We have been closely concerned in tlie supervision 
of the Birmingham Cliild Welfare Light Clinics, of 
which there are now nine in the city. These clinics 
treat children under five years of age, mainly for 
rickets and debility, and during 1928 no fewer than 
1376 children attended tlxo clinics, making 16,481 
attendances. • This seemed to offer a large field for 
investigation, but careful inspection of the records 
showed that only 346 wfere sufficiently complete for 
• detailed study. In a large number attendance at the 
clinics had been interrupted by illness in tho house; 
in others the final medical examination had been 
omitted because the mother failed to attend with the 
child. It -will he understood that prolonged regular 
attendance is often difficult to obtain. 

The procedure for admission to the light clinics is 
as follows. Children are recommended by the doctors 
at the child welfare centres and by family practitioners. 
They are then called to the medical examination 
clinic, where they receive a complete physical 
examination and, if considered suitable, light treat¬ 
ment is prescribed. In some cases other suggestions 
are made and no light treatment is ordered. Tho 
dose normally given is a fourth of the erythema dose 
(calculated on an average adult), and this is checked 
by giving an erythema test to each child, any undue 
sensitiveness indicating a reduction of the dose. 
Treatment is given twice weekly, and the dose is not 
progressively increased, since the mercury-vapour 
lamp is used, and there is no pigmentation. Tho 
lamps are all of the Kelvin Bottomley and Baird 
pattern, either 220 or 440 volts. The child attends 
for six, eight, or twelve treatments, and is then seen 
again by the medical officer. 

The 346 records were selected for tho following 
reasons :— 

(а) Kegular attendance at the clinic. 

(б) A weight record at the beginning and end of treatment. 

(c) No interourrent event which made the evaluation of 

the result dilHcult—e.g.. Intercurrent illness, hospital treat¬ 
ment, country holiday. 

The conditions from which the children were 
suffering can he classified broadly in the groups shown 
in Table I., and defined as given below. 

1. General Debility .—This group comprises children of 
poor physique, unusually underweight and not gainmg, 
frequently flabby and antemic, and of subnormal vitality. 
The condition frequently follows auaenf^ illness or infection- 
It Hoes not include "children siiiferTng from any deflnite 
I catarrhal condition j these are all included in the next group 
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2. Catarrhal Cases, —This group jiicludcs those children 
suHering from or excessively liable to catarrluil infections, 
such as rhinitis,' lonsillitiB, l>ronchitis, and otorrlicjea. The 
majority suffer also from general debilitj*. 

3. /tjc7:('/a.~0nly those eases are included in tias group 
where rickets is shown by X ray of the wrist hj^ncs. 

• -1. ^lalnuirUion. —TJiis group includes those, cases not 
suffering cither from-catarrhs or general debility but who, 
from ono causo or othoi'—c.g., inadequate diet, insufficient 
rest—are considerably below the normal weight and aro 
failing to gain. Often no definite cause for the condition 
was assignable. 

' 6. Debility Duo to Mismanagement. —This group includes 
tho.se children who may besunmicd up ra y the spoilt child,” 
and whoso phj'sical healtli lias suffered. 

« 0. Amyotonia, —This group includes children who have 
nothing much Avrong witli them hut wlio are lethargic and 
flabby. Frequently they arc overweight. 

• 7. Nervoua ExcilabilUy.- —This group includes nervous 
children who are over active and excitable, thin, not gaining 
weight, and frequently suffering from .sleeplesenesa, night 
terrors, and anorexia. 

Table I.~ Ctassijiculiun. 


Age-groups. 


Conditions. 

(1) i 

12 wk. 
to 1 rr., 

(2) ' 
1-2 TT. 

(3) 

2-3 yr.; 

(4) 

3-4 yr. 

(5) 

4-5 yr. 

General debHltv 


07 

14 

0 

12 


'22 

34 


10 


Malnutrition .. 

9 

7 

2 



lUckots 

DcblUtydue to mis- 

4 

20 


1 

1 

management 

2 

13 




Amyot.nnJft. .. 

2 ' 

10 




Nerrous excltabUltv 

3 1 

1 3 


I 


Other conditions* ■. 

5 ! 

4 




Total .. ' 

78 ' 

1 IQO 

55 


20 


TotclnSIO. 

* Other coudltlons Include bronchitis, astlima, and skin 
conditions. 


It will bo seen that the conditions treated tvere 
various, but the comiJosite picture is that of a 
child.failing to gain in weight, and a cause of anxiety 
to the parents from the obvious evidence of failure in 
normal health. These children had almost all attended 
child welfare centres and the usual advice about 
diet and hygiene had been given. 

Weight. 

The simplest objective data of progress lay in the 
observation of the weight record of the child during 
treatment. The cases were placed in age-groups, 
and the average gain in wei ght ascertained as compared 
with the average for the normal child. The result is 
recorded in Table II. 


Table II .—Effect on Weight. 


! 

A«e-gtoup. 

1 

No. 

Average 
period ol 
treat- i 
ment li\ i 
weeks. 

Average | 
gain in i 
weight : 
per week i 
in 

ounces. ^ 

1 Percentage 

1 gain as > 
compared 1 
with 1 
1 normal 

1 child. 

Avecago 
gain in 
weight of 
normal 
child per 
week in 
ounces. 

1. (under 1 yr.) 

■ 78 

11 

4-1 

113-8 

3 0 


,100 

12 







1-9 



4. (3-4 ) 

I 27 

12i 

2-2 

1 

1 


This shows a higher average gain in each age-group 
than, is made by the normal child, and this in a group 
of children who wereall more or less unhealthy and had 
failed to gain weight for some time. Further analysis 
was obviously required, however, and Table III. was 
prepared, showing the actual numbers gaining above, 
below, and at the average rate In each age-group, and 
also showing the tyjje of home from which the children 
came, in case this factor should influence the result. 
It will bo noted that the larger proportion came from 
good homes. This is due to the selection of those 


cases making a regular attendance. The Table shows 
clearly that the type of home did not affect the result 
in any definite way. In passing, it should be’noted 
that no free food or cod-hvor oil is allowed in any of 
these cases by the clinics. 

Table III. shows a more marked effect from light 
ti'eatmeut on the weight of children between one and 
four years of age. This is-possibly associated with 
the fact that the city child is out-of-doors less at this 
period than before or after—i.e., the period following 
thcperambulatorstageand preceding the independent 
stage. Taking all the groups, 5-1 i>er cent, of the 
children gained above the average, 2-i per cent, below 
the average, and 21 per cent, at the average. None 
lost weight, and this the authors believe should bo 
attributed to the cautious dosage used. Any excess 
of ultra-violet light appears invariably to causo a loss 
of weight. • ■ . 

Table III. 


.Age- Type of 

group. > home. 

{caln abovelcain below 
average. | average. 

Gain at ' 
average. 

j Total. 


17 

17 • 

_ 

t 34 

I. Fair. 

S 

8 


i 18 


8 

7 


15 

: V. poor. 

5 

6 

— 

I 11 

•Total .. 

1 38 (48%) 

38 (18%) 

1 2 (3%) 

1 — 

' Good. 

1 38 

6 

. ,18 

62 . 


13 

4 

IG 

33 


; 10 

- 4 

6 

26 . 

1 V. poor, j 

; 21 

2 

. 10 

39 

iTotol ..! 

88 (55%) 


56 (35%) ! 

1 _ ■ 


' 15 

-3 

8 

1 26 

III. ' Fair. 


1 2 

3 

0 



0 1 

2 

! • 7 

■ V. poor. ] 

8 


. 3 

1 13 

iToMl .. 

35 (58%) 

: 1(13%) i 

1G(29%) 1 

1 — ■■ 


10 

5 

— . , 

15 - 

IV. . Fair. , 


1 


■ 5 . 





2 

1 V. poor. 1 


1 

— 1 

.5 

Total .. j 

20 (74%) 

7(26%) 

1 — 1 — 


7 

9 

. _ 1 

16 

V. - Fair. 1 


5 

1 . 1 

8 

! Poor. 1 


— 

' — 1 

2 

j V. poor. 1 

— 


! “ 1 

— 

'Total .. j 

; 12 (46%) 

14 (54%) 

- . 1 

■ - 

Total] .. •• 

190 (54%) 

82 (24%) 

74(21%)': — 


Fair 73 

Poor 52 

Very poor 


of boinc. 1 (41%) ^ 


115%) 




Classification of Types of Homes.—" Good " implies 
the respectable artisan or middle-class household, 
where diet and hygienic conditions are reasonably 
good. Fair " implies the artisan homo where the 
diet is adequate but hygienic conditions not very good, 
probably from causes over which the parents have no 
control. ** Poor ” implies the home where the income 
is inadequate and diet and hygiene both very 
defective. ” Very poor ” means the liome below the 
poverty line where the diet is most inadequate, in 
quality if not in quantity, and the hygiene very bad. 

General Health. 

In 271 cases the records were suiriciehtly complete 
to make it possible to estimate the degree of improve¬ 
ment obtained in general health. In order to 
eliminate any criticism, the greatest care was exercised 
in the classification, and if any doubt existed the case 
was not placed in the “ improved ” class. The totals 
show surprisingly pood results, considering the 
severity of the classification. A very high proportion 
(83 per cent.) improved, and no less than 37 per cent, 
showed marked improvement and 6 per cent, striking 
improvement. In each individual group there was a 
definite improvement in over SO per cent, of the cases, 
except in ^he mismanaged group, wheio it is a question 
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of affecting the motheT rather than the child. The 
catarrhal cases included some with enlarged tonsils and 
adenoids awaiting operation (the delay usually amounts 
to three months after the child is placed on the waiting- 
list), and the improvemeut in health obtained by light 
treatment in this period is of definite value, though 
it would be preferable to avoid the delay in most 
cases. 

The malnutrition cases received a certain amoimt 
of advice in addition to light treatment but these, as 
well as the majority of other cases, had already been 
under the care of the child welfare centres for some time 
and were sent as failing to improve. 

The rickets cases are classified not in relation to 
rickets, but in relation to general health. The rickets, 
of course, healed in every case, but in very poor homes 
the general health does not improve concurrently, 
and it will be seen that in two cases there was no 


Conclusion. 

Careful observation of the effects of light treatment 
on city children gives definitely encouraging results. 
The curative eSects of ultra-violet light on rickets is 
an established fact. Whether it is of real value in 
other directions remains to be proved. On young 
children, at the period of life where light deprivation 
is most common in cities, it appears to act as a definite 
stimulant to metabolism. The effect on nervous 
symptoms is particularly interesting and very well 
marked. Is it possible to suppose that a more 
effective elimination of fatigue toxins is secured ? 

The well-marked effect on weight is striking. The 
height records were not sufficiently accurate_ to 
quote, but it is probable that the increase in weight 
is associated with increased gro\rth. 


t^ujle rv. 




ti 

-J • 

^ Improvement— 




1 



Condition. 

' CB 
{ O 

i IS 

1= ' 

g 

o 

> 

j ^ 

ii 

a 



1 o 

1 H C. ' 


! " 


a 



1 a 1 

A 

3 

1 ^ 


Z 



) 

M 

; 

w 


Gen. debility.. 

: 8G 

76 

29 

i 39 . 

8 

10 

Catarrhal cases 

',75 

! (88%) 

(34%) 

i (45%) 

(9%) 

(12%) 

! 61 

32 

i 25 1 

14 

Malnutrition .. 


a 

(43%) 1 (33%) 

(5%) 

(18%) 

20 

1 17 ; 

' (85%) 1 

10 

1 7 . , 


3 

EIckota .. 

1 

(50%) 

(35 %) 

-- 

(15%) 

32 

30 I 

12 

i 14 

'1 


Debility due to 


; (93%) 

(37 %) 

1 (41%) 

(12%) 

(6%) 

24 

13 

10 

3 


11 

mlsmanaeement 

Atnyotozua 

14 


(42%) 

S 

(12%) 

o 

(16_%) 

Nervous 

1 11 

i (100%) 

(57 %) 

(29%) 

(14%) 

— 

1 9 

o 

( 7 1 



exoitahlUty 

1 

1 (82%) 

(18%) 

1 (04%) j 

! — 

(18%) 

Total .. .. 

262 

' 220 

103 

i 99 

1 18 

42 



i (83%) i 

1 [ 

(39%) 

j (37 %) 

1 (0%) 

! 

(10%) 


improvement. The total number of rickets cases 
treated during the year was 293, and the small 
number included here is due to the incomplete records 
in this group. However, the results obtained are 
better than with cod-liver oil in home treatment; 
as a rule, the mothers bring their children for treat¬ 
ment but will not trouble to come for the final medical 
examination. With cod-liver oil the rapid improve¬ 
ment of nervous symptoms is not obtained and the 
mothers do not persevere with the treatment. 


Table V .—Effecla on Particular Symptoms. 


SjTnptom. 

Cases. 

Total 

Improving. 

Improvement. 

Improvemeut—- 

Marked. 

Striking. 

None. 

Appetite 

Sleep 

Nervotis 

condition .. 
Flabby muscles 

120 

77 

7G 

71 

93 

(78%) 

59 

(77%) 

50 

(66%) 

58 

(82%) 

49 

(29%) 

22 

(29%) 

31 

(44%) 

38 

■ (32 %) 
29 

(38%) 

20 

(20%) 

20 

(37 %) 

6 

(5%) 

(10%) 

8 

(11%) 

(1%) 

27 

(22^%) 

(23%) 

26 

(34 %) 
13 

(18%) 

Total .. .. 

314 

260 

124 

133 ! 23 

184 


Four symptoms were studied: anorexia, sleepless¬ 
ness, nervous excitability (fretfulness, bad temper), 
and lack of muscle tone. The result obtained was 
usually good, though 18 per cent, to 31 per cent, of 
cases in which there was failure to obtain improvement 
are noted. It must, however, be remembered that 
the mismanaged group is included, and without 
change of environment these are little affected. 
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. EOYAL naval MEDICAL SEEVIOE. 

Surg. Lt.-Comdr. E. \V. Nesbitt to be Surg. Comdr. 

ROYAL N.AVAL VOLUNTEER RESERVE. 

Proby. Surg. Sub.-Lt. J. M. Eidyard to be Surg. Sub.-Lt. 


EOYAL AEMY 3IEDICAL COEPS. , 
Capt. 31. C. Patci-son to be Maj. (jiroy.). 

Capt. J. P. Wilde relinquishes bis temp, commn. 
Lt. P. JfcL. Eichardson to be Capt. (prov.). 

TERRITORIAL ARITY. . 


H. C. 31. Willianis to be Lt. .... 

Capt. G. Whittaker to coind. 8th (Lond.) Hygiene Co, 


.VJUrr DE.VTAL CORPS. 
Capt. L. Somerville-Woodiwis to be Maj. 


TEURITORIAL AICrST RESEUVB OP OFFICERS. 
Capfc. G, Eager, from Active List, to be Capt. 


INFECTIOUS DISEASE IN ENGLAND .AND 
WAJLES DURING THE WEEK ENDED 
APRIL 5th, 1930. 

Notifications .—The following cases of infectious 
disease were notified dui’ing tlie week:—Small-pox, 
457 (last week 449); scarlet fever, 2420 ; diphtheria, 
1404; enteric fever, 54.; pneumonia, 1530 ; puerperal 
fever, 40 ; puerperal pyrexia, 102 ; cerebro-spinal 
fever, 22 ; acute poliomyelitis, 1; acute polio¬ 
encephalitis, 5 ; encephalitis lethargica, 14 ; dysentery, 
9 ; ophthalmia neonatorum, IIS. No case of cholera, 
plague, or tj^phus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on April 8th-Uth was as 
follows:—Small-pox, 582 under treatment, ^3 under 
observation (last week 670 and 28 respectively) j scarlet 
fever, 2114; diphtheria, 2751 ; enteric fever, 21; meiwles, 
1067 ; whooping-cough, 70 ; puerperal fever, 30 (plus 
18 babies); encephalitis lethargica, 121 ; poliomyelitis, : 
“ other diseases,*’ 22. At St. ^Slargaret’s Hospital there 
were 16 babies (plus 7 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns including 
London there was 1 . death from small-pox, 3 (0) 
from enteric fever, 134 (69) from measles, 9 (1) from 
scarlet fever, 30 (4) from whooping-cough, 61 (6) from 
diphtheria, 46 (15) from diarrhoea and enteritis 
under two years, and 01 (13) from influenza. The 
figures in parentheses are those for London itself. 

The death provisionally classified to small-pox iv^ 
assigned to Stepney (3Iet. Boro.). The deaths from enteric 
fever were reported from Dudley, Southport, and Hull- 
Fatal cases of measles were again widely distributed, with 
larger numbers at Slanchester, 0 ; Viest Ham and Chester, 
each 4. Whooping-cough claimed 4 victims at Birmingham j 
diphtheria 9 at Liverpool. Diarrhoea accounted for o 
deaths at Birmingham and 4 at Liverpool. Birmingham 
and Swansea each reported 4 deaths from intluenza. 

The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 41 per 1000 
births), including 53 in London. 
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POST-GBADUATE MEDICAL EDUOATIOK. 

The committee appointed by the Ministry of ITealth 
in July, 1025, to draw up a practicable scheme of 
post-graduate medical education in London have 
now presented their report.' They begin by sketching 
the history of the subject and the present urgency 
of the problem. The lack of adequate provision 
for instruction in public liealth and for research 
in preventive medicine was remedied in 1022 by the 
establishment of the London School of Hygiene 
and Tropical Sfedicine. which was made possible 
by a gift from the Rockefeller Foundation. A defect 
that still remains is the absence of any hospital 
and medical school exclusively devoted to providing 
practical courses for doctors who -wish to refresh 
their knowledge, learn about new developments, or 
participate in the clinical practice of a hospital. 
The committee urge the imperial, international, and , 
national value of a British Post-graduate Medical 
School and its special value to the country doctor. 
They set themselves to establish, in tlio words of 
■ their terms of reference, " a practicable scheme" 
and have therefore not attempted to recommend 
anything too ideal to be translated into practical 
effect witliin a reasonable time. The scheme, they 
felt, must include a hospital, already large and 
capable of expansion, with the regular and ready* 
provision of a substantial and increasing sum for its 
maintenance. It must also include the provision 
and maintenance of a medical school with staff, 
equipment, and premises at no point inferior to the 
best obtainable. 

Schemca ConsWew/ but not Uccomviendcd. ' 

The committee considered first the building and ' 
nuiinteuance of a new institution. This would have' 

__' Report of ttio Post'Graduatc Medical Education CommUtec. 
n,M. Stntlonorr Office. 1030. Pp. 37. Od. 


(had the obvious advantages that site, design, and 
(equipment could have been, chosen in the light, of 
; most modem advice and tliat ample room could 
I bo provided for expansion. The committee soon 
1 realised, however, that this could not be called a 
■ practicable scheme, as its cost would delay its 
completion, at least for a considerable time. The 
con^ittce felt it essential to have at least 400 beds 
available very soon after the inauguration of the 
scheme. They reckoned that the cost of the con- 
stmetion of tl«» new builcUng could not be' estimated 
at less than £500,000, while the cost of maintenance' 
would be not less than £100,000. 

&condly, the committee considered turning some 
existing hospital and medical school into the post¬ 
graduate centre. This would have preser\-ed the 
traditions and reputation of an existing school, 
wpuld have enlisted the help of a medical staff of 
high calibre and an enthusiastic group of lay supporters, 
would have ensured a building conveniently located 
and already serving a large area, and w’ould not 
liave involved the expenditure of large sums on bricks 
and mortar. The committee felt quite definitely, 
however, that undergraduate'teaching must cease 
in tlie selected hospital and school, and they found 
that no suitable Jiospital was willing to accept this 
condition. 

Tbii-dly, tliere was the. possibility of using one 
of tbe existing voluntary hospitals without medical 
schools. The West London Hospital at Hammersmith 
was considered with especial eax-e, as post-graduate 
medic.al education has been provided there since 
1802. When the board of ma'nagementof the hospital 
were infomied tliat the committee'desired the post- 
gradu.ate institution to have ‘100 beds and tliat the 
board were to bo held lesponsiblo for their main¬ 
tenance, tlicy viewed tlieir financial i*espon8ibility 
very gravely but accepted it in principle. Detailed 
discussions proceeded, and it was estimated that 
about £330.000 would bo needed to convert the 
hospital into a post-graduate centre and auothei* 


The Proposed Post-gr.u>uatb Medical Centre for I.ondox. 



A bird d-cyo view of tho IlouimcrsuiUU Inilrmnry and Wurkhotiso os it was planned in 1005 by tbo archUectsj, Messrs; Giles, Goncli. 
and Tryllopo (23, Cruvcu-strcct, London, \V.C.2), bnt wliJch waa notf uliy carried outfrom reasuin; of economy. Tbo illustration 
is. however, of interest as iiidicatine' tbo lines on which tbo buUdiujsa lend themselves to completion. The actual lay-out nuiv 
bo f-oen on tho map overpaeo reprodvicod from I3tanfbrd’« Atlas of Loudon. Tho norlbcnr block of buildluea Is th<? 
•wotkhouee, now called tbo llaiiuiicrsmith ItistitutioQ. and tbo southern block is tlio infirmary, now called the Uainmcrsiuith 
liospital. All tho hiiiltliu^s were rcquIhlUoncd ns & liospitnl daring tho lato war. and remained in use as the Special Sunric.il 
llo&pital of tbo Ministry of I’cnsions from 1918 to 1921. Tho wlioloottholiwtilutioii Is luidcr medical direction Dr J Jcnkliw 
bcLUt; superintendent of the hospital and assistant master of the institution. 
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-.£50,000 to eauip the hospital and school. The cost 
of maintenance would probably prove to be about. 
£100,000 per annum. The financial difflculties 
before the Board were therefore serious, but the 
scheme was apparently the only practicable one. 
While everybody concerned was hesitating, the 
committee found themselves faced early in. 1020 
with another ijossibility, involved in the proposed 
Local Govermnent Act. They realised that when 
the Act became law nearly thirty public hospitals 
woidd be transferred to the London County Council, 
and tbe possibility of using one of these public 
hospitals for their post-graduate scheme could not 
be ignored. 

T/ie Scheme Recommended. 

After considering the public hospitals available 
and excluding the unsuitable ones, the committee 
reduced the possibilities to six and then to two, and 
finally selected 
the .Hammer - 
smith H o s - 
pital, which is 
s ituat ed in 
Ducane-road, 

Shepherd’s 
Bush, on a site 
of 14 acres. It 
Avas built in 
1905 and has 
400 beds, of 
which 334 are 
at present 
medical and 
surgical, 15 
gynajcological 
and obstetric, 
and 50 pa 2 di- 
atric. There is 
a resident 
medical super¬ 
intendent and 
■four assistant 
officers, with a 
■consulting staff 
■of six surgeons, 
two ophthalmo¬ 
logists, tAVO 
physicians, tAvo 
■dermatologist s, 
two bacterio¬ 
logists, a dentist, and a radiographer. There is 
thus ready to hand a relatively modern building 
Avhich is exceptionally Avell laid out lor its 
purpose and has the requisite number of beds. 
The committee feel that this gives them an asset 
equivalent in value to a large part of the capital 
sum Avhich Avould otherAvise have to be found. They 
cannot submit an accurate estimate, but they do 
not think that it ought to cost more than £250,000 
to convert the Hammersmith Hospital into a post¬ 
graduate institution, to equip it, and to provide 
residential accommodation, partly there and partly 
at a hostel elsewhere. The committee are unable 
to see any reason Avhy the maintenance of the hospital 
should not remain, as it would do otheiAvise, a charge 
■on the ratepayers of London. The hospital Avill 
continue to be a public hospital for the sick poor 
of the city, and the committee do not feel that its 
association Avith the British Post-graduate Medical 
School Avill lay any increased charge upon the I’ate- 
payers. If there should be any increased charge 
it Avill be more than made up for by the restoration 
of patients to earning capacity and the deA'elopment 
of medical knoAvledge. 

^Uthough the committee regarded their financial 
problem very seriously they have by no means 
sacrificed the medical and administrative points of 
vioAV. The Hanmiersmith Hospital serves a laige 
■area oii the AA'est side of London AAith a population 
Avhich is already dense and is still increasing, and 
■iloes not share with the West London Hospital the 
•disadA'antage of admitting a very high .proportion 


of surgical casualties. The clinical material provided 
should therefore be just Avhat is required. Since 
the London Coimty Council has only, just come into 
possession of the hospital it is obAuous that a detailed 
scheme for a system of government has not yet been 
discussed. The committee, however, thought it 
better to submit their general scheme for acceptance 
before entering into the difficulties of administration. 
.iVnqther advantage of this hospital is the space around 
it, ■\vhich leaves ample room for building a medical 
school and for any expansion Avhich may be necessary. 
The. West London Hospital has only tivo and a halt 
acres of land. 

The IIoslcl and Special Deparlmenls. 

The committee think it best to build a hostel 
at some central spot Avithin easy reach of the Loudon 
.School of Hygiene and Tropical Jlcdicine, the other 

London hos¬ 
pitals, and the. 
centres of 
recreation and 
social ameni¬ 
ties. They hope 
to find a place 
Av h i c h can 
easily be 
reached by 
road and rail 
from the Ham¬ 
mersmith Hos- 
pital. The 
Central Loudon 
Hailway, Avhich 
serves Ham¬ 
mersmith, AA'ill 
be particularly 
convenient for 
students, as it 
also passes close 
to hospitals 
where special 
courses are 
likely to bo 
provided and to 
institutions like 
the Royal 
Society of 
Medicine Avhere 
students will 
look for medical literature and other aids to 
study. 

-'Vlthough special courses can be provided at special 
hospitals the committee considers that the centre 
itself will not be comiilete unless it includes depart¬ 
ments for the study of tuberculosis, A'cncreal disease, 
antenatal .and postnatal conditions in Avomen, and 
radiology. The Hammersmith Hospital, has at 
present X r.ay and electrotherapeutic departments, a 
modern maternity Avard Avith 10 beds, and an ante¬ 
natal clinic. It has, however, no tuberculosis or 
Annereal disease department and no organised out¬ 
patient department. The provision of these three 
departments must therefore be accepted as an 
inevitaole part of the capital cost of converting the 
hospital into a post-graduate institution. There will 
also have to be a ueAV nurses’ home to accommodate 
100 nurses at first, and caii.ablo of enlargement to 
take 200 or 250 nurses. 


The Hospitai. Breakfast Hour. —^Warneford 
Hospital, Leamington, in response to the request of the 
majority of the staff and patients, has abandoned the 
noAv practice of washing patients and gwing them breakfast 
at a later hour. 

Princess Christian Maternity Hoaie. —Princess 
Helena Victoria, daughter of the founder, has opened an 
extension of this Windsor Home, an adjoining house having 
been purchased to provide additional accommodation. 
The King, Avho has hitherto made a gmnt of £100 a year 
from the State AiJartments Fund, has increased the annual 
grant to £300. 


I 


I 



Map shoAviug on a scale of four inches to the miio the ))osition of the HammersudtU 
Hospital and its accessibility by tho Ealing extension of the Central London Railway 
Avith (at present) tho nearest station of Ea.st Acton. St, Cjuintin Park Station 
conneots Avith Kensington and Earis Court. Westoru-aA-enuo is the new arterial 
road out of London. 
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PHYSICAL TREATMENT CENTRES. 

To the Editor of THE Lancet. 

Sib,—I n liis Miiroy Lecture, reporteO, in your issue 
of April-Qtb, Dr. ..Uison Glover alludes to the new 
Regent's Park Physical Treatment Centre, and also 
mentions the work of centres already existing in 
Kensington and Sheflield. He describes the Regent’s 
Park Centre as capable of dealing with 100 patients 
it day. The Edgar .:Vllou Institute, Shcflleld, wliich 
covers a clinical field similar to that of the Regent’s 
Park Centre, and which was^ inaugurated bcfoi*e the 
war, has for many yeai-s been called upon to ti-eat 
considerably more than -100 cases daily; indeed, it 
has treated over OOO cases in a smgle d.ay. In 
medical matters too much regaid should not be given 
to arithmetical considerations; but in view of the 
fact that patients are only accepted at the Edgar .«\llen 
Institute on the advice of their outi doctors, the 
figxires given m.ay bo of interest as indicating the wide¬ 
spread demand for physical treatment. 

I am, .Sir, yours faithfully, 

R. G. Abebcbombie, M.D., 

iledlcal Director, EOffar Alien InslUulc. 

Aprfi nth, 1030. Sbcffleld. 


“THE BLOOD PICTURE AND ITS CLINICAL 
SIGNIFICANCE,” 

To the Editor of The L.^nxct. 

Sin.—Tlio review of Prof. SoIiiUing’s book whicli 
appeared in your issue of April 5th_ (p, 751) may 
bo not unfairly critical of the English trauslation 
or oven of tile original German edition. But as one 
who is at present working with Prof. SchiUmg' 
I should like to bo permitted the opportmuty of 
mentioning a few points which may Help to allow ■ 
a clear conception of this work to be foimed. 

The method of blood examination described has I 
been for many.yeai'S and is the routine method in^ 
use hci’e at the Charit4 in Berlin, in tbo^ majority 
of the teaching hospitals and private clinics, and in 
the consulting rooms of many physicians in Germany. 
The method is simple and briefly is as follows ; Two 
clean slides am taken—on the one, two thick smears 
are made, each consisting of thi-ee to four drops of 
blood, on the other slide a normal thin blood smear 
is made. In routine practice these ai-e taken home 
and allowed to dry. Tlien the thick-drop piepara- 
• tion is stained with Giemsa reagent, the film is fixed 
with alcohol and then stained. The thick-drop slide , 
is examined under the microscope for eosinophil j 
leucocyte cells, for polychromatic erythrocytes, 1 
the remnant.s of W'hich are visible as delicate blue 
networks lying between the leucocytes. They are | 
present almost n-ithout exception iu cases of anaemia 
but are rarely found in normal adult blood. Net-forms,, 
tom net-forms, and dot-like dissolution (basophiUe 
punctation) are noted, and considered as evidence of 
toxicity.. The coarser fornis arc of value in the 1 
. diagnosis of lead poisoning. The stained film then 
is taken, examined imder_ the low power of the I 
microscope, and an approximate estimation of the 
number of erythrocytes made with special attention 
to their size, intensity of colour, and shape. The 
leucocytes in a few flcld.s ai-e noted and classified as 
to whether Ihev appear in normal r.atio to the 
erythrocytes, markedly decreased m number, sonie- 
' what increased or greatly increased. In practice 
■ after examining a few films, one can judge the nuinber 
. of leucocytes so that th© estimate should not differ 
from tlrat of u full leucocyte blood count by more 
than 2000 to 3000 per c.mm. Then under the high 
power a difTerenti.'il count of 100 leucocytes in made. 


Four fields are taken and 2a cells counted hi each 
field. They are noted on a special chart under the 
heading of basophiles, eosinophils, neutrojihils. 
which are divided into myelocytes, juvenile, “ stab,” 
and segmented fonns, lymphocytes and nionocytcs. 
Tho percentage count of the various forms of colls 
is taken and unless special abnomialities have been. 
foimdfSuch as marked poikilooytosis, anisocytosis, &c... 
denoting a severe anaemia in which a full red cell 
count and Iiaemoglohin percentage estimation ifs 
suggested, tiro routine examination is concluded. 

The sme.ars take but five minutes to make; the 
films can bo stained at any later time, and then 
within half an hour, and the blood count takes ten 
minutes. This method gives the clinician a good 
indication of tho blood pictme at the time of examina¬ 
tion and in practice is done frequently and where in 
tho majority of cases a full blood count would not 
have been undertaken. It is not possible for me to- 
discuss here tho value of the blood picture, but the 
presence of eosiuoirhils as seen in tho thick droi> 
or the presence of many juvenile or stab neutrophils, 
ft sldft-to-the-lcft (Arneth), suggesting a rapid, 
severe regenerative process often without any evidence 
of a leucocyfcosis is of value iu the diagiiosis of an 
obscure sepsis or the course of an infective process^ 

In brief. Prof. Schilling has made practical a 
method of blood examination tliat can be carried 
out iu routine practice. The blood sedimentation 
lest is carried out as a routine by the ward clerks,^ 
as aie the blood counts. It is' a simple methods 
and is recognised as of undoubted value in the 
recognition of active pyogenic infection, of neo¬ 
plasms, and repeated estimations are of especial 
prognostic value, for example, iu watching the- 
course of an individual case of pulmonary tuber¬ 
culosis. The guttadiaphot is as yet iu the experi¬ 
mental stag©. Personally I am investigating cei-tain 
aspects of rheumatic diseases, and I feel this method 
of blood examination may be of value in givingr 
further evidence on which, at a given time,' tlio 
diagnosis of activity or inactivity of an infective- 
process may be made. 

I am. Sir. yours faitlifully, 

PaiNcis Bach, Mf.D. Oxf., 

Cbadwick Travcllio^ Scholar.. 

The ChorHA. Dorlin. April 7th, 1330, 


CLINIC^VL RESEARCH. 

To the Editor of The Lancet. 

Sut,—“M.D., P.R.S. Edin.” has mistaken my 
meaning when I said " thei’e seem to be several 
equ-aliy elective methods of treathig the same- 
disease,” and perhaps he will be kind, enough to read, 
the letter again. Or possibly from his own experience 
ho can tell us whether chemotherapy; rectal perman¬ 
ganate, specific vaccines or, what I recently; witnessed., 
keeping the patient drunk with brandy, is the best- 
way of ti'eatiug pneumonia. Treatment is the primary 
business of the general practitioner for tliree reasons t 
first, because it is the patient’s one and only object 
for coming to see us at all; secondly, because, although 
we see a good many cases eacli day, we see each 
patient several times, and diagnosis is only necessary 
the first time ; ami, thirdly, because diagnosis is easy 
in the majority of cases, or has already been made^ 
lor us by a cons'ultant. 

It is always possible to recall straightfonvard casein 
where other men have made a wrong diagnosis. F 
myself recently saw a man with tabes who had been 
treated for tluvo years, by .a colleague whom 1 respects 
for sciatica *, and there are few pleasures iu life equal to 
that of pulling the mote out of our bi-other's eye. But 
if that colleague were to take over 'my practice I 
have little doubt he would find a beam in’my own e>v. 
The reason for such an error is inlierent in human 
nature; my colleague knew as much or more about 
tabes than I do, but when he first saw the patient 
the disease was too sUght to be recognised, and tho 
Xmtient usually denies infection unless he thinks tho 
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<ioctoT lias already found it out for himself. A 
tentative diagnosis is made and the pains are 
alleviated hy a simple remedy; the working hypothesis 
gradually becomes fixed in his mind ;. “ trifles light 
as air ” become “ confirmations strong as proofs of 
Holy Writ.” Nothing is so difficult as to review a 
case one has treated on and off' for several years. But 
hy the time the patient gets to Doctor No. 4 the 
diagnosis is obvious to a foiu'th-year student. 

Nervous diseases are the happy hunting ground of 
the diagnostician ; but they are quite exceptional 
in general practice, and we can easily recognise them 
as out of our ken (if that is the case) and send them 
to a consultant, who will rejoice exceedingly if he 
finds an “ organic ” disease ; if it is “ functional ” he 
will treat it with contempt and leave us to ti’eat the 
patient, quite oblivious of the fact that functional 
disease is much more serious to the sufferer than most 
organic diseases ; true, he m.ay not die of it, but he 
makes life a miser-j’' to himself and others,' which is 
worse. 

I ended my letter by suggesting that an attempt be 
made to discover which are the common diseases and 
that they be studied fii-st. 

I am, .Sir, yours faithfully, 

FiiEWEX Moor, M.D. 

Westeate-on-Sea, April 10th, 1930. 


PEVEBELL SMYTHE HICHENS, D.M. Oxp., 
P.E.C.P. Lond., 

CONSULTINO rnr-sicuN to the oeneievl hospital, 
NORTE.AMPTON. 

The news of the death of Dr. Hichens, which 
occurred on March 2Sth, came as a great sorrow to 
his many friends. Since his retirement from prtictice 
in 1924 he had lived in Guernsey and for the last 
18 months was increasingly an invalid. 

Peverell Smythe Hichens was born at Speldhm'st, 
Kent, in 1870, the second son of the Kev. Canon P. 
Hichens, rector of St. Stephen’s, Canterbrn-y, his elder 
brotherBobert being the novelist. He was educated 

at King’s 
School, Canter¬ 
bury, Clifton 
College, .and 
Magdalen Col¬ 
lege, Oxford. 
Prom there he 
, went to St. 
Thomas’s Hos¬ 
pital in 1892, 
and took his 
B.M. at Oxford 
in 1895. After 
. demonstrating 
pathology and 
surgery, and 
holdingresident 
appointments 
at his own 
hospital and at 
Brompton, he 
developed 
symptoms of 
lung trouble 
and spent a 
year or more 
at Nordrach, 
in the Black 
Porest, where 
Otto Walther’s 

. methods were 

3 ust beginning to attract attention. In 1901 he 
was appointed physician to the General Hospital, 
Northampton, and soon acquired a good con¬ 
sulting practice in the town and country. In 
1903 he took his D.M. at Oxford) and in 1911 was 
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elected a Pellow of the Boyal College of Physicians, 
having been a Member since 1899. His interest in 
tuberculosis ■was quickened by the honourable 
mention he obtained for his essay for the 
King’s Sanatorium Prize in 1902, and in the 
following year ho published an important paper on 
sanatorium treatment with special reference to 
Nordrach methods, with which a prolonged personal 
experience had made liim familiar. At once he 
began to awaken local interest in the foundation of 
an institution for the open-air treatment of 
tuberculosis and his efforts were finally crowned 
with success when, in,1909, the county sanatorium 
was opened at Creaton and ho was appointed its 
consulting physician. Of his work an old colleague 
at the hospital writes : “ I know how sound Hichens 
was in his judgment of a case and how conscientious 
and painstaking he was in anything he undertook. 
I think he liked sometimes to reg.ard himself as old- 
fashioned .and to affect a regret that the art of medicine 
was becoming increasingly complicated by fresh 
methods and fresh discoveries. Of these, however, 
he was always among the first to make use.” His 
war service was distinguished. Under the old 
teiTitorial hospital scheme he was a major attached to 
the 1st Eastern General Hospital at Cambridge, but 
he quickly managed to exchange from this into a 
field ambulance and got to Prance in 1915. There 
he was in command, first of a casualty clearing 
station and subsequently of a general hospital at 
Calais. He was not demobilised until the summer 
of 1919. 

His chief interest outside medicine was in the 
Church and all the time he was in Northampton he 
did a great deal of hard work as vicar’s warden at 
All Saints’ Church. He was a m.an of considerable 
general culture. He rend constantly and knew his 
English literature well; he had a wide knowledge of 
music and was a good pianist, while every holiday 
produced some charming water-colour sketches. 
'The same colleague writes: “ I always think of him 
as rather old for his years. This may have been 
duo to a slightly pedantic maimer, but with this was 
combined a constant kindly courtesy wliich made him 
liked and respected by everyone with whom he came 
into contact.” 

In 1906 Dr. Hichens married Constance, daughter 
of Lieut.-Colonel L. Downes, and he lear'es a 
widow, a married daughter, .and a son 


HEBBEBT JAME,S ILOTT, M.D.^Vbebd. 

Dr. H. J. Ilott, who died at Midhurst on April 3rd 
at the age of 77, was formei'ly one of the best known 
practitioners in Kent and came of a medical f.amily 
which has been associated with Bromley for over 
200 years. His ability was early shown by his .achieve¬ 
ments as a student at St. Bartholomew’s Hospital, 
where in 1872 lie was senior scholar in medicine, 
surgery, and midwifery, and in 1873 won the Kirke’s 
gold medal for clinical medicine. A year later ho 
graduated at Aberdeen with highest honours, and 
after a period as house surgeon at Croydon General 
Hospital settled dorvn in the family practice at 
Bromley. Here the remainder of his profession.al life 
was spent, and it was not until a few years ago that 
he retired and went to live at Midhurst. He ryas 
lately elected Master of the Society of Apothecaries, 
but failing health prevented liim from midertakiug 
the duties. - 

Dr. Ilott leaves a widow, with a son and a daughter. 


Coventry and Warwickshire Hospital.—T he 
number of in-patients increased last year by nearly 309, 
and out-patients ■were more numerous by over 2000. In 
1010 there were 1433 in-patients ; last year the number was 
5099. At £0 17s. lOd. last year the average cost of an in¬ 
patient was Os. 3(7. less than in 1928. The cost of each 
patient at the Alcock Convalescent Hospital (average 
stay 17-S days) was £4 Bs., an average of 4a. lOd. per day. 







■rilU LANCET,] 


P.UIUAMENTAB.Y INTELTAGENCE. 


[APRIL 19, 1930 885 


]P arlisimntarg 3nt«lli0eitte. 


NOTES ON CURRENT TOPICS. 


3LENTAL TREATilENT BILL. 

Ox April lltJi tho IIouso of Commons considered tl»o 
• Mental Treatment Bill on report. 

Poiccr to Receive Vohiniaru Ralienti. 

On Clause 1, Dr. Vernox Davies moved to delete from 
tho fti'st Subsection the -words •* for ment.%1 illncsa.’* He 
said that tho elimination of these words would not have 
a detrimental effect on the Bill, and would simply bring it 
into line -with tho Lunacy Act. He thought that tho 
amendment would have a very material effect in encouraging 
people to come at the earliest moment to submit themselves 
totreatment. . ^ 

Mr. GiuseXIVOOD (Mmistcr of Healtli) satd thcro was 
nothing derogatory in describing in a Bill the plain fact about 
tho disease from -winch a person waa suffering. Tliey 
must define diseases, and there could not be any words less 
obiectionablo-and more neutral than the term “mental 
illness.” There was a differenco of medical oplaiou on this 
matter, as was shown in Committee, and therefore it was 
better to retain the words. Ho did not think tliat voluntary 
patients would, be deten-ed by them from, seeking treatment. 
.:Urcady they went in large numbers to these inst itutions. 

Tho amendment was negatived. 

The Board of Conlrol and ihe^eic Service. 

Ur. Kixlet moved an amendment to dissociate the Board 
of Control from any connexion, direct or Indirect, -with the 
new service for tho treatment of voluntary patients, and 
to substitute for tho Board tho Mimstec of Health. He 
said that tho amendment was of fundameutal Importance, 
and on the decision of the House upon it would depend 
whether tho BUI would bo of real value to tho public. Ho 
(Mr. Kioleyl waa whole-heartedly m favour of this new 
' public health service for the prevention of lunacy, but ho 
held that tho Board of Cont rol should have nothing what^er 
to do with it, otherwise it would bo doomed to failure. The 
Board of Control have been condemned m the public mind 
for many years, and that condemnation had been laUly 
iustifled because the Boyal Commission had stated that the 
Board as hitherto constituted was nob worthy of contmued 
existence. Fundamental alterations in tlio coirstitution o. 
the Board were proposed in tliis BUI. Ho did imt ^y 
that the individuals who comprised the Board of Control 
liad been responsible for the failure, but ho did suggest 
tlmt tho record of their work so far as they could ascertam 
from statistics proved that if there was one thing that -w« 
important in their public health service it was that the 
Board should not he permitted to enlarge its scope until 
it could prove to tho nation by results that the power it 
possessed had been well used. From all that he could 
disco%'er there was no justification for any statement that 
tho Board had been successful. He was amaced tliat long 
before now there had not been a minute and severe investiga¬ 
tion into the whole of the operations of the Board. In 
answer to questions addressed to tho Jlmistcr of HeiUth 
during the last few weeks ho had ascertained that on tho 
average 22,000 people were admitted to asylums every 
year, and that over 30 per cent, of these were recorded aa 
deaths within 12 months. Over a period of ten years out 
of the 22,000 admitted each year, 10,000 were discharged, 
and 8000 or 0000 died. Over tho same period the number 
of suicides had increased from 40 in tho first of tho ten years 
to 01 in the lost year; another reason suflicient to condemn 
the Board of Control. According to a reply given to 
only a week ago by the Mimster of Health, in the publicly 
owned institutions the patients bad the advantage of the 
service of a resident medical officer to the extent of one 
' doctor lor 280 patients. Dnder no circumstances could the 
arrangement ever give tho results that they were entitled 

• Mr Messer, in seconding the amendment, said that the 
Board of Control liad outlived its usefulness at least in the 
eyes of tho public authorities wlio bad been appointed 
under tho Ministry of Health to discharge the functions 
necessary in dealing uith mental cases. Tho Board w« 
necessary in the days when private ^titutiou-s were the 
only ones dealing with cases of tins kind, and when it waa 
necessary in tho public interest that there should be close 
examination of all complaints concerning institutions for 
mental treatment. But as time had gone on county councils 
liad found the Board of Control not a help, but a hindrance. 

Sir HixosLBY Woon said there was not a word in the 
report of tho Boyal Commission to support tlio rather 


statements that had been made that’ day. The 
proposal of the amendment to substitute- tho Minister of 
Health for the Board of Control in regard to these voluntary 
mental patients involved considerable administrativo 
difficulty, lb would mean a duplication of machinerj'' and 
of staffs which would he vcjy unfortunate unless there T\'as 
overwhelming necessity for it; He thought that the Board 
of Control would give a measure of protection to the persoim 
who took advantage of the treatment under tliis BtU. Ho 
hoped that it would be possible for the Minister to retain the 
lay element on tho Board of Control, as it would strengthen 
tho Board in the eyes of tho public. 

Colonel Wedqwood begged-the House to consider that 
the liberty of tho subject was ouo of tho most sacred charges 
upon every Member of Parliament. Every British citizen 
should have at least some appeal to a court to escape from, 
tho control of the expert and tho bureaucrat. 

A Defence of.the Board. 

Dr. MoRRie-JoXES said that Colonel Wedgwood objected 
to meutiil patients being treated by-an expert. Who did 
he suggest should treat them ? The right hon. gentleman, 
bo assumed, to save lifs life would submit to a grave operation 
at the b.'inds of a surgeon, bub ho would not trust a medical 
commissioner in lunacy. 

Colonel Wedowoop : I should choose my mvn surgeou. 

Dr. MORRis-JoxEs said that liberty, after all, was a 
limited matter, and ho was sorry to hear tha very strong 
remarks (hat had been made about the Board of Control. 
Ho realised that ilr. Ednley had moved this amendment 
quite sincerely, but he suggested that ho was entirely 
misinformed and misguided, and he had made references - 
to a body which was doing very diflicult work which were 
not worthy of his work during the committee stage. The 
Board of Control were dealing with thousands of people, 
not one of whom was normal mentally, and he (Dr. Morris- 
Jones) thought they liad.done their work extraordinarily 
well in the circumstances. Their namo was unfortunate, 
Tho British people did nob like the word ” Control,” and 
it was very unfortunate that in 1013 they were given the 
name of uoard ol Control.’*^ He would read to tho Hous«? 
the views of a great expert, Sir Maurice Craig, on the Board. 
Sir Maurice had srated i— 

“ I am aw-arc that there is a diversity of opinion as to who 
should be the central authority responsible for supervising 
patients in the early stages of mental disorder. For many years 
1 felt, with others, that the Board, of Control were too much 
steeped in the traditional treatment of mental disorder, and that 
it jmgbt bo dilllcutt fur them to free themselves from this 
outlook, and in coitscqucneo I feared It might. In practice, bo 
dUhcidt to have the body visiung patients who are not insane. 
But It bos been impossible to watch tho work of the Board of 
Control during recent years without oppreclatlng how much they 
have taken ui> the taore modern views of psychological medicine, 
indeed, they have shown such power of adapting their functions 
to the medical outlook ami I am now of opinion that this body is 
fitted to undertake tho Bupcrrislon - of all mental pntiouts, 
including those in the early stages of Illness.” 

That wa-» an unhia.sod opinion. This was the conclusion 
which the Boyal Cojumi5.sion came to in regard to tho 
Board:— 

” Wo are satibflcd that the criticisms to which this Department 
has been eubjocted are to a largo extent Ill-Informed, and that 
where crWclsm is iu?tifled the cause Is to bo found rather in 
defects In tho existing system than in any want of zeal on tho 
part of members of the Board. Haying had opportunltle.s of 
observing tho caro and thoroughness with which their work Is 
done and the wide scope of their acU-rttles and their vigilance, 
wo think that tho Board have discharged their duties imder tho 
present codo In a manner deserving of great commendation ; hufc 
they aro handicapped by three factors beyond their control.”. 
That was a very fitting- and unimpartial testimony to 
tho Board of Control. Voluntary patients under tliis Bill 
would gaiu ttcmendously fi-om the protection afforded by 
the Board of Control. It was amazing to him . that tho 
Board should be so constantly assailed on all 'sides. He 
was sure that they -were c^uite prepared to go on doing 
their work conscientiously m spite of any criticism. Ho 
(Dr. Morris-Jones) had great hopes in regard to Clause 1. 
Medical men would make groat use of it, and try to get 
patients voluntarily to seek early treatment, • 

JSon-Ceriifiable Treaiinmt for the Maseea. 

Jlr. Greexwood said that Clause 1 did not represent the 
vicW 3 of bureaucrats or experts, but tho conclusions of tho 
Boyal Commission. The voluntary patient had existed 
under tho law for a considerable time, and all that they wcri» 
trying to do in this Bill was to render this early form of 
non-ccrtifiablo treatment, wbich at present was avmlablo 
only for the well-to-do, available also for tbo mass ul tbo 

E copic. The experience of the voluntary patient system 
i the post showed that tho Board of Control liad really not 
been a force working against the success of the system. 
During 1020 there were admitted to registered hospitals 
662 certified patients and 608 voluntary patients. In tho 
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«ca3e of licensed houses, 971 certified patients were admitted 
^aud 767 voluntary patients. The point was that nearly 
•one-half of the entrants into registered hospitals went in 
voluntarily. Therefore, there was not in the minds of these 
j)eople that fear which had been suggested. By this amend- 
'.inent the House was not asked to abolish the Board of 
•ilontrol, or to supersede it by the Ministry of Health. That 
■would require a very far-reaching Bill drastically amending 
‘the principal Act of 1890. Obviously that could not be 
•done in this Bill, particularly at the present stage. What 
•the amendment asked was that the Ministry of Health 
:should he directly responsible for certain aspects of mental 
.illness, whilst retaining the Board of .Control for the major 
portion of the responsibility for such illness. That would 
mean that in most cases there would be going to the same 
rinstitutions medical visitors of the Board of Control and of 
the Ministry of Health. There would bo duplication of 
inspection and of administration. The problem was more 
complicated than that. Hon. Members must not suppose 
-that the voluntary patient was in a category wliich was 
-unalterable, or that if he came under Clause 5 he would 
•always remain so, or that if ho was certified he was certified 
-for ever. These three categories of persons were ever- 
•changing. Mental disease took many forms ; it was more 
-acute in some cases than others, and one form passed into 
-another. It seemed to him bad administration to take 
•one particular category of people suffering from mental illness 
and to say that they shovUd be supervised by the Ministry 
-of Health, and that the other categories should come under 
the supervision of the Board of Control. What were they 
going to do about the people who oscillated between one 
■category and another ? Hon. Members were asking for on 
.administrative system which no Minister would pretend 
'to work, because it would be utterly impracticable. 

. Mr. WoMERSLEY asked the Minister whether he would 
•accept an amendment giving the local authorities a right 
-of appeal to the Minister of Health against any decision of 
the Board of Control ? 

Mr. Greenwood : On that matter I stand precisely 
where I stood during the Committee stage. 

Mr. Beckett said that during the sis years he had been a 
Member of the House he had been brought into touch with 
iihe Board of Control on a great number of occasions, and ho 
•could not remember a single case in which ho had felt 
.satisfied when the case was finished that the right thing 
had been done. He could not remember a case where the 
•correspondence from the Board was, in his opinion, fair, 
honest or candid. His experience was that the Board 
.always sought to detain persons under their control. In 
•one case he was able to trace all their lies, their malevolence, 
"their libellous statements and their maliciousness. He 
took the matter to the Ministry, and finally, by threats of 
publicity, he was able to get an apology. A case like that 
left a very uncomfortable feeling in the mind that in many 
• cases in which he had failed, had ho been able to get as mucli 
information as he did in this case, and had the Board of 
Control made one little slip in their facts, as they made in 
“this case, he might have been able to do much more. His 
•experience of the Board of Control had convinced him that 
it was permeated by the very worst type of charity organisa¬ 
tion mentality. He wished they could have got the Minister 
to meet them on this point. No one said that this Bill was 
ymnecessary ; it would do a lot of good, but it was giving 
increased power to a body over which the House had no 
effective control, and in which a great many'Members had 
no confidence. 

Dr. Vernon Davies said that they had listened to a 
Tather unfortunate speech in which a Iilember of the House 
had thought it necessary to make a distinct and deliberate 
-charge against the Board of Control. The Board could 
not answer for themselves, and although he had no love for 
-officials as a class, and believed that there was a great deal 
“to he said against the introduction of a new despotism, he 
did not think that officials should be subjected to a charge 
rin that House unless the Minister was given an opportunity 
to rep^. He (Dr. Davies) could not agree to this amend¬ 
ment because one of his principal objections to the Bill 
■■was that it lowered the status of the Board of ControL 
Certain hon. Members seemed to have a wrong idea of the 
functions of the Board, It could almost be dewibed as 
a judiciahbody. They acted as-judges on all documents or 
.medical certificates to see that they were absolutely in order, 
iney were the guardians of the liberty of the subject. The 
power of a body like that should, if possible, he increased, 
lo reduce them in status, as was being done under this Bill, 
by plying under the Minister of Health, weakened their 

position. They would simply become a department of the 
'^ivil Service, He went further and said that they would 
^ tyranny. If Members asked a question the 
, Health would only tell them what he wanted 
^uem to know, or what Ms department wanted them to 
_know. \ • 

The amendment was nega-^ived by 206 votes to 18. 


Mental HosjnlaU and Voliijilar^ Patients, 

Mr. Winterton moved an amendment to provide that 
unless a voluntary patient was of unsound mind within the 
meaning of the Lunacy Acts 1890 to 1922, ho should nob 
bo received as a patient, either rate-aided or paying, in a 
public mental hospital. Ho asked whether the Government 
or anyone else who supported this Bill suggested that an 
ordinary lunatic asylum was the proper place in which to 
treat these patients ? The Lancet had said a little while 
ago: “ If a person with mental disturbance voluntarily 
asks for treatment in a hospital or homo, why should he 
more than any other invalid have to be notified to the Board 
of Control ? '* There seemed to be no ground whatever for 
saying that a voluntary patient should be treated in exactly 
the same way as a hopeless lunatic. 

Mr. Brockway seconded the amendment. 

Miss Lawrence (Parliamentary Secretary to the Ministry 
of Health) said that these patients could no more ho “ sent ” 
to any place than any Member of Parliament. They were • 
nob lunatics, but people who were a little worried about them¬ 
selves, and they went into the institutions wliich dealt with 
all classes of cases, varying from lunacy to the mildest 
form of mental worry. There was no clear-cut distinction 
between a case of hopeless melancholia and a person who 
had become depressed. If that were so, what was the sense 
of saying tliat tlie same institution should nob ho allowed 
to treat the extreme forms of a^easeaud the mild forms of 
the same disease ? She thought it very likely that, with the . 
enormous amount of fresh institutions coming into the 
hands of the local authorities, where public opiaion would 
allow it they might set apart separate buildings if they 
found a reluctance on the part of voluntary patients to go 
into the other mental institutions. But at present people 
did go to the mental hospitals. 

Dr. Vernon Davies said at the present time there, was 
no other accommodation for these patients except the mental • 
hospitals, and though he was bitterly opposed to sending 
them to those hospitals, which were already overcrowded, 
he recognised the difficulty. Pressure must bo exerted' on 
the local authorities to supply other places for these people. 
Under the new Local Government Act, the borough or 
county councils .could establish convalescent homes for 
these cases where they could be free from the ordinary 
asylum environment. But, of course, they would have to- 
be under the care of a medical man with some experience of 
the subject. At present, however, they must include the 
mental hospitals as places for the accommodation of these 
cases. 

Lieut.-Colonel Fremantle supported the views put 
forward by Miss Lawrence and Dr, Davies. 

The amendment was negatived. 

Notice of Reception, Death and Departure of Yolnniary 
Patients, and Provisions as to the Discharge 
of Patients, 

On Clause 2, Colonel Wedgwood moved an amendment 
which proposed to^ qualify the reference in Clause 1 to 
persons becoming incapable of expressing themselves as 
willing or unwilling to continue to receive treatment by 
requiring that they should bo so incapable “in the 
opinion of a magistrate.*’ 

Mr. Greenwood said that he was in favour of the exclusion 
of magisterial interference to the greatest possible extent. 
The real objection to the intervention of a Justice of the 
Peace was that it had always been associated in the public 
mind with certification. 

The amendment was negatived by 192 votes to 30, 

The further consideration of the Bill on Report was 
adjourned. 

POST-GRADUATE MEDICAL STUDY. 

In the House of Commons on April 9th Mr. Neville 
Chasiberlain asked the Minister of Health what action 
the Government proposed to take on the Report of the 
Post-graduate Medical Education Committee. 

Mr. Greenwood (Minister of HeMth) replied: In view 
of the public interest in this matter I hope that the House 
will permit me to make a statement which exceeds the usual 
limits of a reply to a question. The Committee was . 
appointed by my predecessor. He was as Minister of 
Health its chairman and I succeeded him. The Report 
will be in the hands of Members to-day. The proposal of 
the Committee is that in order to remedy the most serious 
outstanding defect in the existing provision for the education 
in medicine of post-graduate students, a British Post- 
j graduate Hospital and Medical School should be. established 
in London. 

j Organisation and Financial Position, 

j The organisation of the British Post-graduate Hospital 
I and Medical School recommended by the Committee consists 
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of on existing public hospital, the Hammersmith Hospital, 
■with 400 beds in modem wards, which on April Ist became 
the property of the London County Council under tho Loai.1 
GoTcrnmcnt Act, 1020; a modtcalschoolin conjunction witli 
tho hospital; and a residential hostel on a site in central 
London. The Committee estimate that the tlnancial provision 
required to establish and maintain the British Post-graduato 
Hospital and Hedical School, apart from the cost of tlie 
maintenance of the beds in tbo public hospital, which in 
their view should remain, as it is now, a charge on the rate* 
payer, wU be as follows s First, a capital sum not exceeding 
^50,000 for building a medical school, which together 
with tho hospital will form tlie main part of the new 
organisation, and for providing educational-'equipment. 
Secondly, the sum necessary to maintmn the medical school 
03 a recognised school of the University of London. Tliirdly, 
the capital cost of building tho residential hostcL The 
Government have accepted the recommendation of tho 
Committee as to the organisation of the British Post¬ 
graduate Hospital and Medical School. They are much 
impressed with' tlie importance of securing without avoid¬ 
able delay tho advantages of a proper S 3 T>tem of post-graduate 
medical education in London, not only from the domestic, 
but also from the Imperial and from tho international 
points of view. The Government will, accordingly, be 
prepared to contribute from public funds a maximum 
sum of £250,000. for building and equipping the medical 
school as ’ an integral part of tho scheme recommended 
by the Committee; and to make provision for grants 
through tho University of London towards the maintenance , 
of the school on the lines already applied to comparable 
institutions of umversity rank. Tho Government earnestly 
hope that they may secure tho cooperation of the I^ndon 
County Coimcil'and of the University of London in the 
scheme as recommended by tho Committee, and they are 
entering into communication with those bodies on the 
subject. 

** London House.” 

The Government understand that an appeal ivill shortly 
be made to tho public for assistance in the establisluncnt 
in London of a residential institution to be called ‘‘London 
House ” foe the use of students from the Dominion not 
only in medicine but In other arts and sciences. It Is also 
part of the proposed scheme that ” London House ” shall 
offer accommodation to a limited number of British students 
domiciled in Great Britain and Northern Ireland in order 
to furnish coUegiato association between them and students 
from tho Dominions. Such an Institution would, in fact, 
secure the object aimed at by tbo Post-graduate Mescal 
Bducation Committee in recommending tbo provision 
of a hostel. • -Tlie Government are in full sympathy with tho 
movement and they look forward with full confidence to 
the success of the appeal when it is made as crowning a 
scheme to -which the taxpayer, the ratepayer, and the 
general public will be contributing their appropriate shares 

Exiiamion if Required'. • ' 

3Ir. CnAilDERLAiN : I am sure that the siatement which 
the right bon. gentleman has just made will give profound 
satisfaction as soon as its full implications are appreciated. 
In. congratulating Iiim upon the final success—which I am 
sure he iviH agree is largely duo to the very distinguished body 
of surgeons and physicians constituting tho Committee^ 
may I ask Lim wliether tho hospital which has been chosen 
is considered to have a sufficient number, of beds, for the 
pmpose for Tvliich it is required, and whether, if not, there 
is room for extension if it is considered desirable ? 

Mr. GIU 3 E^.^TOO 0 : Yes, Sir. Tlie scheme envisaged by 
the Committee makes provision for a larger number of beds 
than is now available at Hammersmith. • The Committee 
were unanimous in their choice of Hammersmith, and-therc 
is sufficient available ground for extension and the number 
of beds to-makc the hospital effective. 

‘ 3Ir. Mauley asked whether it was proposed that colonial 
students as well as students from the Dominions would be 
able-to reside at “London House,” as there were post¬ 
graduate students from Africa taking courses in tropical 
medicine? 

• Mr. Greenwood ; If I used the tcim Dominions’ narrowly 
I am sorry. The hostel will be available for students from 
all parts of tlie British Commonwealth. 

In answer to Miss Batriione, Mr. Greenwood said tliat 
men and women would both be included in tlie scheme, but 
the scheme was intended for post-graduates and not for 
ordinary students. It was to assist people who already 
posso.ssed qualifications. 

Miss Ratiibone : Does the right bon. gentleman not tliink 
it likely that women students will bo included among iiost- 
gr^uate students ? 

Mr. Greenwood : Yes, certainly. 


HOUSING (SCOTLAND) BILL. 

Oa April lOth, Mr. ADAiisojf (Secretary of State for 
Scotland) in moving the second reading of the Housing 
(Scotland) Bill, said its object was to secure that the slums 
of Scotland, which had long been a stoiiding reproach, 
should bo done away ivith, and that in place thereof thero 
should be houses of adequate size in which healthy, happy 
lives could be lived. The report of tho lloyal Conmoission 
on Housing in Scotland, which was issued in 1017, revealed 
a picture of the housing conditions in Scotland as a whole 
wbicli showed unsatisfactory sites of houses; and villages, 
insufficient supplies of water, unsatisfactory provision for 
drainage, inadequate provision for the removal of refuse, 
widespread absence of decent samtary conveniences, houses 
in many of the mining areas badly constructed, incurably, 
damp labourers* cottages on farms, whole' townships undt 
for human occupation in the crofting counties and islands, 
and primitive and casual provision for many of the seasonal 
workers. That Commission recommended that there were 
required in Scotland 121,430 houses to meet the needs of' 
the people, ■* • • 

Tho Commission were not satisfied, however, with thcr 
standard of housing accepted at the time of their report, 
and they were strengthened in that opinion by a reference- 
lo the census figures which-showed that half the houses in, 
Scotland were of one and two rooms only, ' They recom¬ 
mended, therefore, the raising of the standard, and to achieve- 
this it was estimated that an additional 114,560 houses wero- 
required or a total of 235,000 houses before the people of 
Scotland could be regarded os adequately housed. Each- 
I Government since the issue of the Commission’s report 
I hod made its contribution to the solution of this problem, 
and although up to Feb. 28th last, the latest date for 
which returns were available, there bod been provided under 
all forms of State assistance by local authorities and private 
enterprise a total of 107,451 liouscs. As it was estimated 
that 10,000 houses were required annually in Scotland to 
meet tho normal needs and to provide for the new yearly 
demands, it would be realised that since 1010, when the first 
scheme of Government assistance was passed by Parliament, 
building operations bod, on the average, omy just kept 
pace with the normal needs of the Scottish people. 

The Preifcni of ihe Slums. 

However commendable the efforts of the local authorities 
up to date had been, the houses built had not succeeded to 
any extent in solving the problem of the slums, or the housing 
of the poorer section of the community. Some' steps* 
however, had been taken in that direction'with the aid of 
tho 60 per cent, grant under the 1023 Act,'and 11,205 houses 
liad been built at low rents, specifically to take the place of 
houses wliicb were occupied but were imfit for human, 
habitation. This, however, was only a small contribution 
in comparison with the magnitude of the problem, In 1010- 
tho local authorities in Scotland estimated that 34,755. 
houses were required to replace' houses .that should be 
closed, while 41,880 houses were required to relievo over¬ 
crowding. Recent available figures indicated that there 
were at least 13,000 houses occupied in Glasgow that should; 
bo closed ; in Edinburgh over' 5000 ; in Greenock about 
14,000 ;■ in Dimdec about .2000 ; and in Aberdeen about- 
1500 ; besides a large number in'other parts of the country 
for which bo would not attempt to give figures- Over- 
ctowffing was not confined to what were generally known as 
slum areas ; it was just as common outside those areas; and. 
In the interests of health, decency, ^^ld morality it must bo- 
prevented If possible. According to the latest census^ 
returns, more than 2,000,000 jiersons in Scotland, or over' 
43 per cent, of the population, were living more than two- 
In one room. ^ 

Rc-ftousinj Grants. 

The Bill proposed that grants should bo given not only 
for tho re-housing of persons displaced by the closing of 
uninhabitable houses, but also for those displaced by tho 
operations of a local authority to abate - oveicrowding. 
The Government proposed to work through tho locaf 
authorities, ivbo would be given State assistance. Experience 
had shown that certain improvements in tho machinery for- 
clearing slums were necessary, and tho Bill embodied those 
improvements. It was necessary to separate tho clearance 
procedure from the development procedure, and this con¬ 
stituted the main dilferenco between the procedure under 
the present law and that proposed under tbo Bill. Part I. 
of the Bill dealt with the clearance or improvement of 
unhealthy areas. Part II. dealt with tlie repair, demolition, 
or closing of insanitary houses. Under Part III. local 
authorities were required "to^ consider the hou.'^ing needs of 
their district from time to time, and as occasion arose, to 
submit proposals to the department for the provision of 
new houses. Tho financial proposals contained in CTau-sc.s 10 
to 21 substituted for tbo present jiercentage grant a now 
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"with an income, all from investment, not exceeding £185, 
or 'with an income, all earned, not exceeding £582, there 
would be no increase in the income-tax bill. The same was 
true in the case of a married man with three cliildren unless 
his income from investment exceeded £735, or, if earned, 
it exceeded £882, Income-tax payers talked as if they 
paid Is. in the £ on all their incomes, but out of 2,250,000 
income-tax payers there were not 60,000 who paid the 
full standard rate of Is. No person with an income below 
£3000 paid the full rate, and the great majority did not 
pay more than from a few pence to 2s. in the £. As regarded 
life insurance, the old rates of 2s., 3s., and ls. would remain 
unchanged. The extra 6d, on the income-tax standing 
alone W’ould produce about £29,000,000 in a full year. 
Allo\ving for the cost of change in graduation (£5,000,000 in 
a full year), the yield "would be about £21,000,000 in a full 
year and £21,000,000 in the current year. As regarded the 
surtax, he proposed to correct an anomaly by placing it " 
on the basis that the rate of tax payable in any year w’ould 
fall to be determined by the financial needs of that year. 
The increase in the standard rate of income-tax would, of 
course, be borne by surtax payers as well as other-income- 
tax payers. But the financial needs of the current year 
were such that he felt bound to call upon the surtax payers 
to supplement the additional payment of income-tax by 
an additional surtax. He proposed an increase in the 
initial rate from 9d. to Is. in the £, and in the case of incomes 
over £50,000 an increase from Os. to 7s. Od. This would 
yield £12,500,000 in a full year and £7,500,000 in the current 
year. The capital now coming under charge to estate duty 
had now passed £500,000,000, and the yield of estate duty 
had reached £70,000,000. For estates exceeding £2,000,000 
he proposed to increase the rate from 10 per cent, to .50 per 
cent. Amendments would be made to the existing scale 
from £120,000 upwards by increases of 1 to 2 per cent, 
from £120,000 to £260,000, with a growing increase from 
£250,000 onwards to reach a rate of 50 per cent, on estates 
exceeding £2,000,000. He expected that the yield would 
be about £7,000,000 in a full year and about £3,000,000 
in the current year. The total effect of the changes in 
income-tax, surtax, and estate duty would be a yield of 
£31,500,000 in the current year and £43,500,000 In a full 
year. 

Land Values — Safeguarding; Duties, 

As a first step to the levying of a contribution upon land 
values he was taking steps to prepare a valuation of all 
sites in. the country, A separate Bill would be introduced 
to iirovide for this valuation. The £10 duty on betting 
certificates -would be repealed as from the end of October. 
This woiild cost about £200,000 in a full year and about 
£180,000 this year. Four safeguarding duties under, the 
eadsting law w^re due to expire this year—namely, lace 
(June 30th), cutlery, gloves, and gas mantles (Dec. 21st). 
The duties would be continued till these respective dates 
but "Would not be renewed. The cost was estimated at 
£521,000 this year and £823,000 in a full year. The Finance 
Bill "would contain minor relief» from stamp duties os they 
affected certain schemes of rationalisation and amalgama¬ 
tion, The cost would be £250,000, Small alterations 
proposed last year affecting motor-cycles, commercial motor 
vehicles between 2 and 2^ tons, and petrol electric vehicles, 
would take effect on July 1st in the first tw'o cases, and on 
Jan.= 1st in the last case. The cost would be £20,000 a 
year to the Exchequer and £90,000 a year to the Koad 
Fund. The beer duty would be raised as from April 16th 
by 3s. per standard barrel, leaving rebate, unaltered. This 
amounted to an increase of Id. per gallon .which was too 
small to justify an increase of price and the brewers had j 
given assurances that there-would be no drop in gravities. 
The yield would be £3,100,000 in a full year and £3,760,000 
in the current year. Legislation would be proposed (a) to 
prevent (1) avoidance of estate duty on landed estates and 
investments through the medium of private companies; 
(2) avoidance of surtax by single premium insurance policies; 
and (b) to give revenue authorities rather wider powers of 
obtaining information in regard to ownership of income. 
Provisions would be made for a new assessment of all 
property in Great Britain for income-tax Schedule A, This 
would come into force for next year 1931-32, and would 
include the metropolis. From 1931-33 the reassessment 
would take place automatically at quinquennial periods. 
Minor provisions would he made to deal with points of 
hardship, or to make slight readjustments in the inland 
revenue duties. , 

National Finance, - - 

Reviewing the national finance for the past year, Mr, 
Sno-wdensaid that there was an actual deficit of £14>523,000, 
instead of an estimated surplus of £4,090,000. Expenditure 
exceeded the original estimate by £6,748,000. Tlie total 
imtional expenditure for. 1930-31 '(excluding self-balancing 
items) was estimated at £781,909,000. If provision was 
made for the deficit of 1929, and for a small adjustment 
m respect of Northern Ireland’s share of the increased 


taxation, the total was £787,209,000. The estimated 
revenue ivas £739,045,000. The lapse of the safeguarding 
duties' was allowed for in the estimate of £250,000,000 fot^ 
customs and excise. Other minor changes involved a loss 
of £450,000.^ The increase in the beer duty, increase of 
direct taxation, and the Suspensory Fund would bring the- 
total revenue up to £780,415,000, leaving a surplus for con¬ 
tingencies of £2,230,000. 


HOUSE OP COMMONS. 

Wednesday, April Otii. 

Tannic Acid Treatment for Burns. 

Dr, Vernon Davies asked the Home Secretary if the- 
senior medical inspector of factories had reported to liim on 
the tannic acid treatment for bums; and, if so, what 
decision had been arrived at wdth regard to its use in factories’ 
and workshops.—Mr. Short (Under Secretary to the Home 
Office) replied : Yes, Sir, My right hon. friend has received 
a report from the senior medical inspector. His conclusion,, 
reached after careful inquiry, is that this form of treatment 
is not suitable generally for the first-aid treatment of hums 
at a factory or w'or^hop. It can only be properly given in 
works where there is an ambulance room properly equipped 
and in charge of a properly qualified person, and in the 
treatment of minor bums it has ho advantage over sterilised 
burn dressings. In the case of severe burzis it may be 
valuable where the. patient cannot be moved to hospital 
without considerable delay, but othenvise the protection of 
the bum by a simple dressing is the proper procedure. He 
does not therefore advise any modification of the existing 
instructions. 

Dr. Davies : Will the hon. gentleman inform the Home 
Secretary that there is a very large body of medical opinion 
which totally disagrees with the advice that has been 
tendered to him ? 

Afoffal Paiicnta and Suicide, ' 

Mr. Kinlby asked the Minister of Health the number of 
cases of suicide and attempted suicide, respectively, which 
occurred in each of the past ten years in institutions imder 
the jurisdiction of the Board of ControI.T—Mr. Giu2EN"WOOD 
replied: The Board of Control have no information in 
regard to cases of attempted suicide. In mental deficiency 
institutions suicidal acts are extremely rare. The annual 
reports of the Board of Control state each year the number 
of patients who have died in institutions for the insane as a 
result of suicidal acts conimittcd either while in residence or 
on leave or before admission. The figures for the lost ten. 
years are os follow: 1020, 47 ; 1021, 46 ; 1022, 62 ; 1023,. 
39 ; 1024, 44 ; 1026, 47 ; 1020, 65 ; 1027, 69 ; 1028, 64 ? 
1929,61. . .. 

Staffs of. Menial Hospitals^ 

Mr. Kinley asked the Minister of Health the total of 
persons employed on staff duty during each of the past ten 
years in the institutions under the jurisdiction of the Board 
of Control.—Mr. Greenwood replied : The only figures 
available relate to the charge and ordinary nurses employed 
in county and borough mental hospitals. The numbers on 
Dec. 'Slst in each of the last ten * years were as follow: 
1920, 14,880 ; 1921, 15,439 ; 1022, 16,563 ; 1923, 16,824-? 
1924, 16,080 1026, 10.460 ; 1026, 10,865 ; 1027; 17,263 ; 

1028,17,662 ; .1929,17,748. 

Thursday^ April lOra. 

Various Industries {Silicosis) Order, 

Mr. Hollins asked the Home Secretary when he intended 
to introduce legislation to amend the Various Industries 
(Silicosis) Order ; and whether ho would include, witl^ 
the amending Order, provision for compensation for partial 
incapacity due to silicosis.—Mr. Clynes replied :: Amend¬ 
ment of the Various Industries (Silicosis) Order to include 
cases of partial incapacity is dependent on the passage of the 
Bill which the Government have introduced to amend the 
provisions of the Act which relate to medical arrangements 
for examination and diagnosis. The Bill has already been 
read a second time in the other House, and it.is my intention, 
as soon as it has passed, to take up the question of the 
amendment of the Order. . • ‘ 

Birching in Borstal Institutions, ■ - 
Mr. Benson asked the Home Secretary who was the final 
authority to sanction birching' in Borstal institutions.—; 
Mr. Clynes replied: Cases are very rare, only one since 
* 1928 ; and when I replied to my hon. friend’s supplementary 
question on March 31st I was imdcr the impression that suds 
an order would not require my confirmation. 

Imporiat,ion of Chemicdlly-lrcdfed Flour. 

Viscount Elmley asked the Minister of' Health'-ifhe 
would briefly indicate the natm*e of the regulations relating 
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■to tlic inipostatioa of cUemically-treated flour t —Mr. 
■Greenwood replied; The only - regulations are those 
<ontained in the. Bread Acts of 1S22 and 1830, tho general 
•effect of which is that no flour may contain any ingredient 
Slot being tho genuine produce of corn or grain. 

Tuberculin-lcstcd Herds and Agricullural Shows. 
Brig.'General CuiTON Brown asked tho Minister of Health 
■whether ho had. considered tho representations made to 
Jiim by the Royal Agricultural Society and other similar 
.societies as to tho order prohibiting tuberculin-tested herds 
from exhibiting at their shows; and whether he could 
uuake it possible for these societies to comply with his 
requirements by scgicgatiug the tuberculin-tested cattle at 
"their shows.-T-ilr- Greenwood replied: I received a 
•deputation from tho Royal Agricultural Society and two 
-other societies, and they mfonned mo that they aro imablo 
•at present to make tho requisite arrangements for segrega¬ 
tion. The prohibition must, therefore, stand so far as the 
shows of these societies are concerned, but I am prepared 
"to consider its withdrawal in tho case of any shows where 
satisfactory arrangements can be made, 

; Sale of VUacrcdjn. 

- Mr..HANTitJRY asked the Minister of Health •whether his 
.attention had been drarvn to tho extensive sale of vita- 
<ream, which'was seriously competing unth the sale of 
genuine British cream; and whether he would consider 
"the advisability of amending the law so that it should be 
sold under tho designation of cream substitute with the 
jinalysis shown cjearly on the parcels exposed for sale.— 
Mr. Greenwood repUed : My attention has been drawn to 
•the sale of this article, but I regret that I cannot undertake 
to introduce legislation on the subject at the present time. 

Hew Toicn-jilanniitg Zegialalion. 

Lieut.-Colonel Fremantle asked the Minister of Health 
if ho still considered a further measure of to^m-planning 
•ossentiM to proper housing development •, and whether he 
proposed to introduce logislatioa for the purposes.— 
'Mr. Greenwood replied : It is still my intention to introduce 
Amending town-planning legislation as soon as opportunity 
licimlts. 

‘ ' ■ Brilish Spectacle Frames and Ophthalmic Senefit. 

Sir Geobob Penny asked the Minister of Health whether, 
an iMuing fresh regulations regarding tho administration of 
national health insurance through tho approved societies, 
lie would stipulate that spectacle frames dispensed under 
"tho scheme should bo of British origin.^Mr. Greenwood 
Toplied: 1 will consider what stops I can take to encourage 
"tbe use of spectacle frames of British origin in connexion 
■with ophthalmic benefit under tbe National Health Insurance 
SJehemo. 

Welfare of Vie Blind, 

2Ir. Tom Sumi asked tbe Minister of Health if he •was 
AWare of the suggestion of tho advisory committee on the 
-welfare of the blind that the reduction of tile age limit from 
.50 to 40 years for the receipt of a blind pension would bo fully 
justified ; and whether he proposed, in the near future, to 
take any action on the matter.—^5Ir. Greenwood^ replied : 
'Tho answer to the first part of tho question is in the 
Aflirmative. With regard to the second part, this matter 
-Is under consideration in connexion with others affecting 
-tho welfare of tho blind, hut I am not in a position to make a 
tstatemeut on the subject at present. 

Dealh-raio from Tuberculosis. 

Mr. Kinley asked the Minister of Health whether there 
-were any local authorities whose tuberculosis figures showed 
Ilittlo or no decline during tho past tea years ; and whether 
ho proposed to take any action in the _ matter.— 
Mr. GnEEiOkVOOD replied : There are a few areas in England 
And Wales in which there has been little or no decline in the 
death-rate from tuberculosis during the past ten years. 
’The factors which may bear upon this matter are receiving 
‘.special study in my department. 

Health Insurance Benefit. 

Sir Kingsley Wood asked tho Minister of Health 
"wbether bo would make a statement as to the results of tho 
recent investigation by the Government actuary into the 
•claims experience of a representative group of insured 
persons ; and what action ho was taking as a result of such 
report. 

Mr. D. G. Somerville asked the Minister of Healtli 
-whether bis attention had been called to tbe statement 
by tho controller of tho Insurance Department of the 
Ministry of Health to the effect tluit the growth of sickness 
•claims was out of all proportion to the increase in the burden 
•of unemployment, and that a complete explanation would 
have to bo sought elsewhere; ivbetber such explanation 
-was being sought; and on what lines. • ' ■ 


• Mr. D. G. Somerville asked the ilinister of Health if 
his attention had been called to the warning of hi^ controller 
against malingering on the part of persons drawing benefits 
under the National Health Insurance Scheme ; and whether 
ho ■was satisfied that tho standard of administration by 
ove^ society concerned was sufficiently high to ensure that 
additional benefits were not sacrificed by laxity.— 
Mr. Greenwood replied: I am aware of tbe position with 
regard to the increase in expenditure on sickness and disable¬ 
ment benefits, which has been a matter of concern to mo 
for some time past. The report of the Government actuary 
on the subject will be laid on tho table of the House witliin 
tho next few days. Tho causes of the. increase are luider- 
investigation by tbe dcpaiiments.concerned, and steps aro 
, being taken to deal >vith any laxity which is brought to 
light. 

Sir K. Wood : Havmg regard to the grave anxiety 
among the approved societies, can the right hon. gentleman 
take any steps, for instance, in connexion with medical 
certification under tho Act ? Is there any possibility of 
improving that ? 

Mr. Rhys Davies : Will the right hon. gentleman ask 
big staff to find out W'hether there is not a definite decline 
in the claims for the first quarter of this year compared with 
any previous period ? 

i£r. Greenwood : I cannot carry the figures in my head, 
I have only seen the results of the actuarial investigation 
in the last six days and I have not had time to examine them. 

Mr. BdcdaN/VN : Before the right hon. gentleman takes 
any action will he consult the House, because the insured 
persons have rights equally with the approved societies ? 

Mr. Greenwood : The approved societies represent tho 
members. ’ • 

Slum Area t>» Tunbridge Wells.- 

Dr. PiULi.iP3 asked tho Minister of Health whether any 
scheme had been placed before him by the municipal council 
of Tunbridge Wells for dealing with the slum area kno^m as 
.^bion-sQuare, which consisted of 1C bouses with two outside 
taps a-s ineir sole water supply, and had a group of water* 
closets in tbe centre of the square a few yards from tho front 
entrances of the bouses.—Mr. Greenwood j ,T1io answer is 
in tho negative. 

Insulin for Insured Persons. 

Dr. Moeris-Jones asked tho Minister of Healtli tho total 
cost of insulin supplied to insured persons for tho year 
ending Dec. Slst, 1029 ; and the price per unit paid.— 
Mr. Greenwood replied : The total cost for tho year was 
approximately £10,000. The price per 100 units was 
I approximate!V 2s. 2d. during tbo first five, and Is. 8d. 

I during the last seven, montlis of tho year. 


j51u>h Clearance tn CrecnictcA. 

Mr. Palmer asked the Minister of Health if ho could 
state tho slum-clearance areas of Greenwich selected by tho 
local authority.—Mr. Greenwood replied: So far as 
I pjn aware five areas have been made . the subject 
of representations by the medical officer of health of this 
borough. Tlipse ate known as the Eastney-street, East- 
street, Charlton, Dean-street,Tbames-street,and Watergate- 


streot areas. ox. 

Nursery Schools. 

Ddchess of Atiioll asked the President of tbo Board of 
Education how many nursery schools local education 
authorities hod asked him to approve as a result of the 
circular sent out by him some montlis ago jointly with tbe 
Minister of Health.—Sir Charles Trevelyan replied: 
There are at present 37 proposals for now nursery schools 
before tho Board, but I cannot say how many of these are 
tbe direct result of the circular. 


Fumes from Electric Power Stations. 

Mr. Lovat-Fraser asked tho Minister of Transport if 
he had received any complaints of offensive fumes emitted 
from electricity generating stations in tbe neighbourhood 
of Regent's Park; and, if so, what action he proposed to 

_ jir. Herbert SIorrison replied: Complaints 

with regard to the emission of fumes from tho generating 
stations in the neighbourhood of Regent's Park have been 
brought to my notice, and the Electricity Commissioners have 
been in communication with the ■undertakers on the subject. 
Tbe London Power Comp.any ore conducting a series of test« 
on a full scale plant wliich is now in operation in connexion 
■with ono of their chimneys. The Maiylcbone Council have 
appointed a committee of experts to advise them in tbo 
matter. I do not think any furtber action on my part is. 
called for at tbe present time!. 

Vaccination and Small-pox. 

Mr. Freeman asked tho Jlinistcr of Health tbo number of 
children compulsorily vaccinated in 1029, the number for 
whom exemption was claimed, the number of deaths of 
children from small-pox, and the number of deaths of children 
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Carshallon, Queen Mary's Hospital for Children. — Jun. Asst. 
M.O. £500. 

Central London^ Throat, Nose, and Ear Hospital, Cray's Inn-road, 
ir.C.— Res, H.S. At rate of £75. 

Charing Cross Hospital, 1F.C. — Physician for 3fcntal Disorders, 

Connaught Hospital, Orford-road, E .— Sen. Res. H.S. At rate 
• of £150. Jun. Res. H.S. At rate of £100. 

Cornwall County Council. — Locum Tenens, Tuberculosis Oflicer. 
£50 

Durham County Hospital .— Jun. H.S. At rate of £120. 

Evelina Hospital for Children, Southwark, S.E .— H.S. At rate 
of £150. 

Exeter, Royal Devon and Exeter Hospital. — ^H.S. to Spec. Depts. 
At rate of £150. 

Gloucestershire Royal Infirmary .— 2nd H.S. At rate of £100. 

Great Tannouth General Hospital .— Jun. H.S, £12.5. 

Halifax Royal Infirmary .— First H.S. Also Third H.S. At rate 
of £175 and £100 respectively. 

Hastings, Royal East Sussex Hospital. — Jun. Res. M.O. At 
rate of £100. 

Hospital for Ejnlepsy and Paralysis, Maida Vale, IV. — Res. ISf.O.,. 
also H.P. At rate of £150 and £100 re.spcctively. 

Hospital for Sick Children, Qt. Onnond-strect, W.C. — Res. 1^1.0. 
for Country Branch Hospital, Tadworth. At rate of £250. 

Hospital of St. John and SI. Elizabeth, 60, Grove End-road .— 
Res. H.P. At rate of £100. 

Huddersfield County Borough. — &c. £1100. 

Hull Royal Infirmary. — H.S. to Snec. Depts. At rate of £150. 

Infants Hospital, Vincent-sguare, — H.P. At rate 

of £75. 

Inverness, Northern Infirmary. —H.P. £100. 

Lancaster Royal Infirmary .— Part-tlmo Radiologist. 

Leamington Spa, JVarneford General Hospital .— Hon. Ophth. 
Surgeon. . 

Leicester Royal Infirmary .— Hon. Surgeon. 

Manchester Royal Infmnary .— Asst. 31.0, for 3Iassago and 
Electrical Dept. £100. 

Middlesex Hospital and Medical School, JV .— 3Icd. Regis- 
trarship. At rate of £300. 

Montrose Royal Asylum .— Asst, 31.0. £325. 

■ Newcastlc-on-Tyne.-—Hon. S\irg. to GyncDcologicnl Dept. 

Prince of Wales's General Hospital, Tottenham, N .— Hon. Asst. P. 
Also Hon, Surg. Reg. £100. 

Queen's Hospital for Children, Hackney-road, E .— H.S. At rate 
of £100. H.P. At rate of £100, Also Cas. O, At rate 
of £100. 

Royal Waterloo Hospital for Children and Women, Watcrloo-road, 
S.E .— H.S. At rate of £100. 

St. Thomas's Hospital ,— Asst. 31.0. in Physico-therapeutic 
Dept. £250. Also Sen. 31.0. in Venereal Dept. £675. 

Salford Royal Hospital .— H.P., also Cas. H.S. Each at rate 
of £125, 

Sheffield RoyalHospital .— Res. Ophth, H.S., also Rea, Aninatbetist, 
Each at rate of £80, 

Sheffield Royal Infirmary .— Asst, Cas. 0, At rate of £80. 

Southampton, Royal South Hants and Southampton Hospital .— 
Cas. O. At rate of £1G0. 

Stafford County Mental Hospital.—-2nd Asst. 31.0. £600. 

University College Hospital Medical School, W.C .— Chair of 
, Bacteriology. £ 1200 . 

Wakefield, Clayton Hospital .— Two H.S.’s. Each at rate of £150. 

Wigan, Royal Albert Edward Infirmary and Dispensary .— 
, Surgeon in charge of Orthoprcdic Dept. 

Wolverhampton Royal Hospital .— Hon, Asst, Surgeon. 

Worcestershire County Council .— Asst. County 31.0. £600. 

ForA', Booiham ParA'.—Jun. Asst. 31,0. £300. 


BIRTHS. 

C'HURCHEn.—On April 8th, at Grange-gardens, Eastbourne* 
the wife of D. G. Churcher, 3I.D., F.R.C.S., of a daughter. 

Edwards.—O n April 4th, at St. John’s Hill, Shrewsbury, tho wife 

„ nf Frank H. Edwards, F.R.C.S.E., of a son. 

Hughes.—O n April 10th, at The 3Iall. East Sheen, S.W., 
the uifo of Roystou Hughes, L.D.S.R.C.S. Eug., of a 
daughter. 

3IABRIAGES. 

Duthie—^Allen.^—O n April 10th, at St. Peter’s Church, Hale, 
Ogilvie 3raxwell Duthie, 3I.D., to 3Iary Barbara, youngest 
daughter of 3Ir. and 3Irs. E. Wagstaffe .:Ulen, of Hale, 
Chester, and GIossop, Derbyshire. 

Hardwick—J.vaies.—O n April 2nd, at St. 3rewan Church, 
Cornwall, A. G. P. Hardwick, 3I.R.C.S., L.R.C.P., M.O., of 
Island House, Newquav, Cornwall, to Suzanne Clemens 
James, younger daughter of 3Ir. and 3Irs. R. James, 
Nakajauka, Newquay, Cornwall. 

DEATHS. 

Cazaly.—O n April 16th, at Earl Soham, Suffolk, Lieut.-Colonel 
R* Cazaly (I.3I.S. retired), in his 57th year. 

Cteorg^—O n April I2th, after a brief illness. Sv. Stanley Gco’rgc, 
Hampstead, N.W. 

April 7th, suddenly, of puouuiouia, Robert Govan, 
3I.D., D.P.H. 

Hurm^.—On April 7th, 3Ialcolm Hutton, 3I.A., B.Sc., 3I.B., 
ot’"v D*P.H., late of Shaw, Oldham, and Barrowden, 
Stamford, aged 49. 

,-Mei^.—O n April 7th, at the Royal Sussex County Hospital, 
. Allen Casterton Smelt, 31.B., C.3I. Edin.,. 

of Cambridge-road, Hove, aged 66. 


Commtnta, anJr ^bafratta. 


COEPULEiTOE.* 

ITS CAUSES .VND CURE. 

By William E. Christie, M.D.Edin. 


Prof. Stanley Eddington has shown that man is precisely 
half way in size between the atom and tho star ; obviously 
ho allows a considerable latitude for personal expansion on. 
either side. If, therefore, some folk are plumper than otliers- 
I am not prepared to bo too dogmatic about them. Yet T 
believe that each of us has his own ideal figure, the weight- 
at which he feels healthiest, fittest, and happiest. 3Iost- 
men of 25 years of age and women of 20 are physically at 
their best, and no great increase of weight after these agea 
seems necessary or advisable. A deviation above 16 per 
cent, is abnormal, and there adiposity begins. 

It is customary to divide cxises into two main groups: 
1. Those which are caused by exogenous factors : the simple- 
or lesser adiposities, 2. Those which owe their origin to endo¬ 
genous defects; tho complex or greater adiposities. There- 
is probably an intermediate group which Includes a number 
of ill-defined borderland coses whoso fatness appears to 
arise from both exogenous and endogenous causes. In the 
future, perhaps, this group will bo expanded, for we are- 
beginning to suspect that both processes operate in every 
cose to a varying degree. 

Exogenous ConruLENCE. 

This is by far tho larger group. Here fat accumulates 
on an otherwise healthy person because tho intake of energy 
in the form of food has exceeded the output of heat and work. 
Physiological equilibrium has been upset. 

Nature has arranged that “appetite” shall dictate the- 
amount of fuel wliich is required for a man’s daily activity, 
but she also provides an internal contrivance for neutralising: 
minor errors of judgment. It is probable that tho endocrine* 
glands play an important part in this automatic self- 
regulating device, but what exactly is its constitution is- 
unkno5vn. It cannot deal witli any major errors of judgment,, 
or even minor ones if these are long continued, but its power* 
and strength varies to some extent with race, family, andl 
individual. When physiological equilibriuin is disturbed* 
beyond the ability of this mechanism to rectify it, then the* 
excess of food is tucked away %vithin the fat depOts of the- 
body. Thus Nature has granted to human beings a verjr 
considerable degree of pei'soual control over their adipose 
tissues, and that is very necessary. 

Racial adiposity .—^With those groups of men whose food 
supply is intermittent, reserves of fat are accumulated oni 
the body during times of plenty to live upon during periods 
of poverty ; some tribes of North America and Central 
Africa swing annually from the extremes of corpulency to* 
excessive leanness. In the Antarctic a thick layer of adijjose- 
tissue is necessary to keep out tho cold^ and the Eskimo- 
develops it. There are nations that cultivate tho fat fi^re 
because they like it; for instance, the chances of marriage* 
for the thin Tunisian girl are few. Hindu moneylenders 
fatten on purpose because a corpulent exterior advertises 
their riches and their ability to lend. 3Iost Europeani 
people can become fatter if they want to. Big game 
hunters tell one that they fatten in the towns before proceed¬ 
ing into the jungle. TJnelo Sam, once lean and gaunt, no 
longer typifies the American citizen who has assumed, as 
the result of prosperity, more John Bull-like proportions.- 
The reverse process is just as attainable. The corpulent 
German of pre-war days had disappeared by 1918. I kuow^ 
of no nation that is fat willy-nilly. Perhaps the Jews are 
cited most frequently as the stoutest race in the world, but- 
I then their food is probably the most fat-forming of any. 

Familial adiposity .—When we turn from the family of 
nations to the smaller family of individuals, we note again 
the inheritance of fat-forming habits. Fat parents develop* 
fat cliildren because they overfeed and under-exercise tliem* 
os they did themselves. Of course, many families are- 
marked by a common stamp, some being tall, some lean^ 
some better covered, but these are normal conditions, 
whereas corpulence is abnormal. Dr. Veeder made the- 
interesting observation about a group of fab school-boys^ 
that, in every instance, one or both parents were over* 
weight. He studied the home conditions and formed the 
personal impression that an inherited tendency to corpulency 
existed. It may be that, if a surfeit of food is indulged by 
successive generations, the offspring will ultimately inherit 


H.B.—A fee of Ts. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


• Being the opening paper at a discussion on Corpulence hold 
by the Harveian Society of London. ' 
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-n'cak endocrine glands. Nevertheless, no one has proved 
it. In my last series oi 75 cases of adiposity, 28 per cent, 
-were members of families which ran to fat and frankly 
blamed their pedigree. They showed no ovidenee, however, 
•of a sluggish metabolism and the majority reduced them¬ 
selves to normal proportions by dieting. 

Corpulence appears to be an acquired disease, and chiefly 
the knowledge of how to acquire it is likely to be propagated 
from parent to child. 

Individuai. Adiposity. 

It is instructive to consider first the occurrence of corpu¬ 
lence amongst those wlio have no voluntary powers of 
-self-indulgence. Tlie infant-in-arms must needs accept the 
fare wluch is provided; he cannot counteract excesses of 
food by voluntary increase of physical activity. 

1. Infaniile AdiyioaUu. 

Breaal-fed babies. —Occasionally Nature makes a blunder 
in regard to the quantity as well aa the quality of the 
mother’s milk, and unduly fat babies result. Somo women 
have enough milk to feed two childem. It is a common 
fault for mothers to present both breasts to the infant at 
each meal, or one breast to him whenever he cries, and the 
child obtains more milk per day than he actually requires. 
Sudden over-feeding results iu vomiting and diarrheea; 
It is the long-continued slight excesses which produce in 
time the fat child—every day a little more than the infant 
needs. Too much fat in a mother’s milk, although 
uncommon, accounts for a few plump infants. 

Botile'fed babies. —This type used to be commoner than 
it is to-day and arose from an excessive allowance of starch 
and sugar in certain proprietary foods or to adding too 
much lactose to cow’s milk. Children, fattened on the 
breast or bottle, become slender after their introduction to 
A mixed diet, but not all escefie from the atter-coosequences. 
A well-balanced diet of moderate quantity and correct 
proportlon-s is necessary if the infantUa automaton is to 
preserve the natural proportions. Comparativelv slight 
errors of diet are soon productive of adiposity. The stout 
hypothyroid child must be distinguished, of course, from 
the dietotically fat Infant. The former belongs to the 
endogenous group of obesities. 

, 2. Juvenile Adipositi/. 

The growing child, like other animals of tender age> 
the calf, tlie wmb, or the puppy, is rarely fat. On tna 
contrary, leanness is typical or the intervening years from 
infancy to maturity, qmo maintononco diet of the average 
school-boy should exceed that of the average adult on account 
•of the chxitas of growth—3500 calories per day compared 
with 2500. OrowtU insists on an abundance of exercise 
to,stimulate the development of bone and muscle, and 
children who do not jump do not grow. 

Nevertheless, corpulence does sometimes occur and is 
most frequent around the age of puberty. Rougldy, 
3 per cent, of boys become stouter at that time and a 
slightly larger percentage of girls. About halt of them 
belong to the endogenous group -who show signs of a pituitary 
or thyropltuitary defect, but the others are corpulent 
without obvious cause. Possibly these have stopped 
growing temporarily or reduced the rate, as frequently 
happens. SVo know that they lose their excess of fat as 
they grow up, without having altered their daily habits 
and without any treatment. 

Some observers are not satisfied with this explanation. 
Since the onset of the malady coincides with the development 
of the sexual functions, they are inclined to-blame a 
temporary disturbance of the glands of internal secretion, 
although there may be no signs of it. Tliey would place the 
corpulence of puberty in the " intermediate group ” of fat 
people who owe their over-fatness to the dual cause. Thus, 
consider the case of girls. The advent of ovarian secretion 
might be supposed to cause an under-activity of the thyroid 
and posterior part of the pituit.ary glands, and possibly an 
alteration in pancreatic activity. As the glands settle down 
once more and tho board of endocrine control works 
again in harmony, the obesity disappears. Tlie theory 
seems probable enough, but we must not forget that the 
tomboy develops at this time an unusual sedeutarism, the 
same alimentation is continued, while tho increased -warmth 
of home life is more sought after than the old rough and 
tumble of open-air exercise. Girls at puberty arc awakening 
to the maternal instinct which centres around hearth and 
iiome. 

3 . Adull Adiposiiy. 

When the adult stage is reached, growth ceases and with 
it that perpetual motion which characterises the growing 
cliild: food should bo reduced in consequence, but tl^e 
additional factors must be considered—namely, occupation, 
temperament, and possibly climate. 

Occupaiion. —The civilised life to-day is a very unnatural 
one. The whole method of earning one’s living has changed 


of recent years. This is an age of intensive industry, but 
it is mechanised up to a point. - The fireman of the modern 
ship feeds his furnace by turning on t he tap of an oil spray, 
whereas lus predecessor had to feed his boilers by shoveUmg 
in the coal. Labour in many factories is merely the 
controlling of an automatic instrument. Lifts exist in 
hotels, houses, and ofilces to save musciUar exertion. Brains 
have replaced brawn, but intellectual activity does not 
bum. calories. Millions of workers earn their bread by 
scribbling from on ofilco stool, taking physical cxcrciso 
more or le.ss desultorily during the week-ends only. Occupa¬ 
tion must be granted a large say iu tho production of 
corpulence. 

Teinperameni ,—The plilegmatic restful person spares 
muscular movements wliile those -who constantly make 
small ones expend a great deal of energy In the course of tlie 
day. Tho ccouomy of physical effort practised by the 
stout is apparent to all. 

Clintalic conditions .—In the English summer most people 
lose weight; in the winter they gam it. Perhaps this is due 
to Nature accommodating the body; to external conditions, 
but more likely the warmth and quiet of indoor life during 
the colder months helps increase of flesh, while -the 
exuberance of outdoor exorcise in the warm ones tends to 
loss of it. In the tropics most Britishers become thinner. 

The quantity of tho f ueltoodstufls which an adult requires 
fluctuates from day to day in accordance with his activity 
and tho coldness of tho weather. No person can say that 
another overeats unless he knows the amount of physical 
work which that ono has to perform. The physician in 
medical practice needs about 2200 calories of fuel per day 
while tho atlfiete requires iOOO • half of tho meat of the one 
would bo surplus to the other's requirements. You will 
see, therefore, how deep must ho the inquiry into tho habits 
of the corpulent before the cause can be determined. 
Now the exogenous adiposities of to-day are seldom the 
result of “open” self-indulgence.- Wo cat less, probably, 
than did our forefathers, altliough there may still be a few 
people who think of Heaven as a place with a canteen in it. 
The gourmand enjoys that sense of repletion which comes 
from a distended stomacli. The majority of our stout 
patients are gourmets in that they indulge the flavour ot 
certain fat-forming foods. Some are carbohydrate eaters 
from preference (potatoes, bread, cakes, whisky). Others 
are attracted to fats only (butter, animal fats, cream, cheeses, 
oils), while thv tooth of a-third may be "sweet.” Tills 
would not matter if tbe-y kept the total calorie value of tho 
day’s rations reasonably close to their calorie expenditure. 
But they do not, 

^Vhe,x Men and iromcn gel FaU 
—There are two periods in men’s Uvc.s when they 
tend to corpulence. 1. After giving up the athletic life to 
enter business, pei-ljaps to marry and start a homo of their 
own. 2. After attaining W’orldly prosperity, when they 
begin to ease oli. Those are times when activity wanes and 
appetites should decrease, llemimber that Nature is 
counting caJoriee eVen though men may have forgotten to 
do so. This is particularly, true in regard to tho use of 
alcohol. Not every mm realises that a whisky and soda 
contain-s considerable- fat-forming potentialities; a small 
whisky h,a 3 the cii-^rgy equivalent of one egg. Few men 
would care to scoJt four eggs aftera good dinner, but quite a 
numbcrwill drink four whiskies. Alcoholic drinks, according 
to the number consumed, ought to bo regarded as part of a 
meal and should not bo additional to it. For this reason 
quite a number of cases of obesity are alcoholic in origin. 

* Women. _There are three occasions in particular when 

womm become stout: 1. Immediately alter growth lias 
stopped Youthful maidens suiter from adiposity four times 
more frequently than young men of similar age. Various 
explanations have been offered. One has regard to tho 
anabolic proclivities of the female and the katabolic 
tendencies of the male. 2. After child-bearing. About 
•10 per cent, of obese females date tbeir corpulency to 
motherhood. Starved of soci^al and athletic pursuits on 
account of carrying and nursing tho baby, young mothers 
aro encouraged to eat to excess of specially selected, highly 
nutritive foods, to drink Burgundy and other wines to 
which they were never accustomed, in order—so it is imagined 

_maintain their strength and the better to suckle their 

infants. Most mothers reduce their figures later on by 
dieting, but some do not try. Successive pregnancies add 
to tho embonpoint. Fltysicians should guard against 
over-feeding their patients whether they be convalescent 
from surgical operation, sickness, or maloroity. 3. At tho 
mmopausc. The physiological -aecljne of the ovaries or 
their surgical removal would seem to justify the placing of 
menopausal adiposity in the iutenuediate group. But 
all castrates do not fatten. One finds, however, that somo 
of tbeso cases have a basal metabolic rato on tho low side, 
suggesting a thjToid insuillcicncy, although few fall so low 
as minus 16 per_cent. It seems to me that a woman who 
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diet taking 12 g. of ammonium chloride a day, 
Aub* found that the urinary calcium was increased 
in three days from 0-1 to l-l g., while the frecal 
calcium remained essentially unchanged. The degree 
of response varied with the individual, but there was 
always an increased calcium output.. 

The effects of the parathyroid and thyroid 
hormones on calcium excretion will be discussed 
later. 

Calcium Content of Blood. 

Very wide variations are found in the figures given 
for the calcium content of whole blood, serum, 
plasma, and corpuscles. To no small extent this is 
due to imtrustworthy methods. The evidence 
is almost conclusive that the red cells of. the blood 
contain no calcium : at the most, but minute traces 
can be present. Most workers state that the calcium 
content of the plasma is practically identical with 
that of the serum. There is evidence,*" however, 
that in true plasma, obtained by rapid cooling and 
centrifuging of the blood drawn imder paraffin, the 
'concentration of calcium is 10 to 15 per cent, higher 
than in the corresponding seriun. 

In estimating the blood-serum calcium, the 
ICramer-Tisdall method as modified by Clark and 
CoUip** gives results with an average error of 2 per 
cent, and a maximum error of 5 per cent. The 
normal figure by this method varies between 9-0 and 
11-0 mg. per 100 c.cm. 

Now in the cerebro-spinal fluid the figure is only 
o _to 6 mg. per 100 c.cm., and in agreement with this 
difference it has been found that serum and plasma 
calcium is but little more than half diffusible. It is 
obvious, therefore, that calcium is present in blood 
plasma in more than one form. Actually it is 
believed to bo present in three forms:— 

1. ITn-ionised, non-diflusible organic r about 4-5 mg. 

compounds .. .\ per 100 c.cm. 

■3. TTn-ionised, diffusible, or dialyaablo r about 3’5 mg. 

inorganic compounds.. \ per 100 c.cm. 

S. Calcium ions, diffusible .. .. .? 

Electrometric determinations are responsible for 
the last figure, and the methods for the determination 
of the diffusible calcium are very unsatisfactory. _ 

The methods of dialysing the serum against 
distilled water or a solution of known calcium concen¬ 
tration are slow and inaccurate. In collodion 
filtration the results may be affected_by the time of 
filtration and by the pressure employed. For these 
reasons we have been content in our investigations 
to estimate only the total serum calcium. 

Certain physiological variations in the seruni 
calcium are of interest. Thus it has been found to 
be higher during the first few days of life and during 
the suckling period than in adult life. The claim 
that the serum calcixxm rises before menstruation and 
then rapidly falls is based on the faulty methods of 
twenty years ago, and modern work fails to confirm 
the observation. The best attested alteration in the 
servun calcium occurs during pregnancy _ and is 
doubtless due to the drain on the maternal tissues to 
meet the growing demands of the foetus. Bogert and 
Plass** found that the average calcium content of 
the serum was 9-1 mg. per 100 c.cm. for 23 women 
at the time of labour, and 10’2 mg; for 12 normal 
non-pregnant women. 

It has been shown that the blood calcium of certain 
birds increases very considerably at the period of 
ovulation. Thus in female pigeons*’ a rise in blood 
calcium begins 123 hours before the beginning of 
the formation of an egg-sheU. Subsequently, during 
a period of from three to five days these birds 
withstand without trace of adverse effect a hyper- 
calcaimia up to 20 mg. per 100 c.cm. Similarly the 
female cod*‘ in the spawning season has a blood 
calcium varying from 12-7 to 29 mg. per lOO o.cm., 
whereas the corresponding figure in the male lies 
between 9 ahJ'^J£-5 mg. This calcium is probably 
required for the ^ ilpration of the eggs, which are 
especially rich in ot^nt. /j 


Calcium hi Tissues. ’ 

Speaking approximately, for there are no reliable 
figures, calcium is distributed evenly throughout the 
soft tissues in amounts comparable to those foimd in 
the blood plasma. Thus muscle contains 0-5 mg. per 
100 g. When, 'however, we come to the skeleton 
the corresponding figure is about 10,000 mg. 
Calcium phosphate constitutes 80 per cent, of the 
niineral content of bone. There are in addition 
calcium carbonate, which makes for greater hardness, 
magnesium phosphate, and traces of fluoride, the 
last being present in greatest amount in the enamel 
of teeth. The . protective shells of invertebrates 
consist almost entirely of calcium carbonate, but 
traces of phosphate are invariably present, and there 
is good ground for belief that the presence of phosphate 
is absolutely essential both for shell and for bone 
formation. 

The calcium in milk is about equally divided 
between organic and inorganic constituents, the 
organic compound, calcium caseinogenate, being 
non-diffusible. The inorganic calcium is chiefly 
calcium hydrogen phosphate, with some bicarbonate, 
and citrate. The activity of the mammary gland 
is responsible for a concentration of'calcium which 
averages 42 mg. per 100 c.cm. in human milk and 
120 mg. in cow’s milk. 

Functions of Calcium. 

The most obvious function of calcium in the body 
is, of course, the formation of bone. It has perhaps 
been insufflciently emphasised that the skeleton of 
the mamm.al is not only a supporting structure, but 
is also a reservoir of calcium and phosphorus. Even 
after full growth is complete, bone salts are being 
continuously removed and renewed, and they are 
not once and for all laid down and fixed. And since 
bone is the only considerable reservoir of calcium 
in the mammal, the skeleton can be drawn upon not 
only for the skeletal needs of the foetus where there is 
a dietary deficienc.v of calcium, but, apparently often 
as a normal procedure, as in the production of milk. 
The hen, on a diet deficient in calcium, can draw on 
its skeleton for the calcium of the egg-shell_. Further, 
the skeleton is not the only structure which acts as 
a reservoir for calcium. There is experimental 
evidence that the shell of the egg can be dissolved 
by the carbonic acid produced by the growing embryo, 
to yield a soluble calcium salt for the needs of-that 
embryo : 80 per cent, or more of its calcium require¬ 
ments are provided from the shell.*’ 

Apart from the groivth and maintenance of the 
skeleton, calcium plays an important part in the 
blood and tissues by maintaining along with other 
ions a balanced system which determines the degree 
of irritability of muscle and nerve. In this way 
calcium ions help to control the heart beat, the 
contractility of plain and striped muscle, and the 
transference of impulses at the neuro-muscular 
junctions and through synapses. In general it may 
be stated that calcium ions play an important part in 
lessening the irritability of the tissues containing them. 

Nevertheless wide variations from the normal can 
exist without apparent interference with such 
functions. Thus in post-operative tetany and infantile 
tetany the serum calcium may drop to 6 mg. per 
100 c.cm. before any symptoms or signs of lack of 
calcium, are observed. Conversely, in parathyroid 
over-dosage and in spontaneous hyper-parathyroidism 
we have observed symptomless hypercalciemia, the 
serum calcium values being 19'8 and 16-7 mg, per 
100 c.cm. respectively. 

An important function of calcium is to aid in the 
coagulation of shed blood. Mellanby** showed that 
the action of calcium is specific^ since, although salts 
of magnesium, strontium, and barium will, in the 
presence of thrombokinase, convert prothrombin 
into thrombin, none of them compares in potency 
with calcium. It follows that any manipulation 
which depletes the blood of calcium ions, such as the 
addition of oxalate or citrate, prevents clotting. The 
delayed coagulation time in hsemophilia may be due. 
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theoretically, to a variation of any one of tho factors 
concemed in clotting, but there ia no evidence worth 
the name to indicate a calcium, defect. 

Cases of fatal haemorrhage after operations for 
obstructive jaundice may perhaps be explained by 
removal of calcium ions which have combined with 
bile, salts; Little or no satisfactory work is to be 
found on this subject. 

In-the clotting of milk, calcium ions are essential 
in the process of converting casein into insoluble 
calcium caseinate, the clot mesh. 

Normal IIetabolism of Phosphordb. 
Phosphorus is ingested in the food as^nucleoprotein 
(meat), phosphoprotein (milk), lecithin ^ (egg yolk, 
liver), and as inorganic phosphate. It is found in 
the blood, not only in the inorganic state, but also 
ia combination with a variety of organic radicles. 
Tho organic compounds are acid*soluble ** ester 
phosphorus,” and alcohol-ether soluble “ lipin 
phosphorus.” It is, perhaps, not sufficiently realised 
tlmt less than one-twelfth of the total phosphorus 
is present ns inorganic phosphate. 

Pfasnta Inorffauic Phosphorus. 

The plasma and corpuscles contain equal amounts 
of iaorganic phosphorus, so that the results of analyses 
may he expressed as milligrammes of phosphorus 
per 100 c.cm. of whole blood or plasma. Sloat of the 
early work on blood phosphate must, bo accepted 
with caution, for it was not known before 191*1 that 
’ the distribution of phosphorufi changes when blood 
is allowed to stand. Once the corpuscles have been 
laked, the liberated organic esters are very rapidly 
hydrolysed by the plasma phosphatase, and tho 
concentration of inorganic phosphate rises rapidly. 
However* with adequate precautions, using the 
method of Briggs,^’ the experimental error should 
not exceed 3 per cent. . , , , . x,. 

In health the level of Inorgamc phosphate m the 
blood varies between 2‘5 and 3 5 m^..phosphorus per 
100 c.cm. In children, where ossification Is more 
active, readings up to 6 mg. per 100 c.cm. are found. 
The blood obtained from the umbilical cord at birth 
may contain as much os 0 mg. per 100 c.cm. 

The metabolism of phosphorus is closely inter¬ 
woven with that of calcium, and many of the observed 
fluctuations in the blood phosphate can be accounted 
secondary to changes in calcium.^ There is often' 
a reciprocal relationsiiip between calcium ondinorganic 
phosphorus in the blo^, though this is only approxi¬ 
mate and does not apply where absorption of 
phosphorus is defective. 

i^unch’o7is of Phosphorus. 

Phosphorus compounds take part in at least four | 
important metabolic processes. OCbey are in some 
way essential to the storage or utilisation of carbo- I 
hydrate, they enter into the chemical changes' 
which precede the contraction of muscle, they ate 
concemed with, acid-base equilibrium, and they are 
essential to tho deposition of bone. 

physico-chemical mechanism of ossification is j 
little understood. Freudenberg and Qybrgy'* have, 
suggested that the cartilage protein forms a compound i 
of calcium by virtue of its acidic groups, that the 
i-esulting compound, having now a preponderance j 
of basic groups, combines with phosphate ions, and | 
that the calciimi-protein-phosphate complex so 
formed breaks down with deposition of insoluble | 
calcium phosphate and liberation of the original 
protein. Holt, La 3fer, and Chown,'* from, their 
work on the physical chemistry of calcium phosphate 
solutions, conclude that the blood serum is to be 
regarded os a supersaturated solution of tertiary 
calcium phosphate^ and that the plasma bathing the 
bone matrix, where solid calcium, phosphate is 
present, readily gives up its surplus and so enables 
the bone to grow. , . x xt. 

The interesting theory of Robison ** as to the 
possible significance of bone phosphatase in the 
process of ossification has been supported by much 
experimental evidence. The work of Kay ** on 


plasma phosphatase, in the study of certain metabolic 
diseases of bone, has provided circunastantial support 
for Robison’s theory from an entirely different 
quart-er. 

Phosphatases. 

For our knowledge of the distribution and possible 
functions of phosphatases in the body we are indebted 
to Robison, Kay, and coUaborators. Phosphatases 
arc enzymes which hydrolyse phosphoric esters such 
as glycerophosphate and hexosepUosphate. Tilany of 
these esters form soluble calcium salts. Such esters 
are widely distributed in the tissues, mainly- inside 
the Cells. Two such esters occur in mammalian red 
cells, and a phosphoric ester, hydrolysable by animal 
phosphatases occurs, in email quantities only, in 
human plasma. Phosphatases also hydrolyse pyro¬ 
phosphates which ate said to occur in muscle tissue.. 

pislribuiion of Phosphatases. ■ 

Phosphatases are very widely • distributed in 
mammalian tissues. In . the human adult the 
epithelial portion of the intestinal mucosa is richest 
'in phospiatase, the whole kidney next. There'is 
more in the cortex of the kidney than in the medulla, 

' and more in the mucous membrane of tho intestine 
than in the submucosa. > Adult bone contains 
I phosphatase very unequally distributed, the enzyme 
' being present mainly below the periosteum. - Per imit 
weight of bone, young growing- bones contain much 
I more phosphatase than adult bones. Again the 
' distribution is very irregular, the enzyme being 
I present mainly in the zone of provisional calcification 
I ond in the periosteum. Foetal bones contain a still 
higher proportion of phosphatase pec unit weight of 
bone. The concentration of phosphatase in and 
about the cells of tho ossifying zone in fcetal cartilage-' 
is probably greater than thar of phosphatase in any 
other tissue. The fcetal kidney, on the other hand,, 
contains considerably less phosphat ase than the kidney 
a few days after birth. ■ - 

Plaswo Phosphatase. 

In 1020 Kay published a method for estimating 
the activity of the phosphatase in the plasma. He 
expresses this enzymo activity in terms of the niuaber 
of milligrammes of phosphorus liberated as inorgamc 
phosphate from excess of sodium /8-glycerophosphate 
in 48 hours at 38® C. and at pH 7'6 by 1 c.cm. of 
plasma. Under these conditions tho average value 
for normal plasma is 0-15 mg. In young infanta the 
figure is higher. 

In certain generalised diseases of bone the phos¬ 
phatase of the plasma frequently rises to 10 or 20 
times the normal. Very high figures are constant in 
osteitis deformans. In .generalised Osteitis fibrosa 
(three co^es), in secondary carciaomatosis of bones 
(one case), in rickets and in renal rickets high figures 
have been found. On the other hand, in focal osteitis 
fibrosa (eight cases) and in . osteogenesis imperfecta, 
the figures are normal. 

JSone Phosphatase. 

There seems little doubt that phosphatase plays n- 
part in the chain of events by which the deposition 
of calcium phosphate in growing bones is brought 
about. Robison’s hypothesis may be briefly 
stated as follows: the osteoblasts and hypertr6phic 
cartilage cells secrete a very active phosphatase, 
which, by hydrolysing the phosphoric esters of the 
blood, brings about a local increase in the concentra¬ 
tion of phosphate ions. The solubility product of 
tertiary calcium phosphate is thereby exceeded, and! 
deposition of this salt occurs in the ossifying zone- 
Thc enzyme probably plays a part also in the main¬ 
tenance and repair of bone in the adult. 

The evidence in favour of this hypothesU may be 
briefly outlined as follows:— 

1. Phospliatase is present in the growing bone in 
greatest amount in those areas in which deposition 
of calcium phosphate is proceeding most rapidly. 

2. It can be demor^trated in vitro that a growing 
bone split longitudinally is still capable of the- 
deposition of calcium phosphate from a solution of it 
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soluble calcium phosphoric ester salt such as calcium 
hesosemonophosphate or calcium glycerophosphate, 
and that deposition occurs mainly in the celis in the 
zone of provisional calcification. 

3. Phosphatase appears in cartilage simultaneously 
with the appearance of centres of ossification. 

4. There is no phosphatase in cartilage which is 
not ossifying. 

5. There is a substrate for the enzyme present In 
red cells and also in circulating plasma. 

6. In certain generalised diseases of bone the plasma 
phosphatase is high. This establishes another correla¬ 
tion between phosphatase and bone tissue, though 
its exact significance has still to be discovered. 

Phosphatases in Intestinal Mucosa and Kidney. 

Phosphatases in the intestinal mucosa hydrolyse 
the phosphoric esters in the food. All the evidence at 
present available indicates that phosphoric esters 
taken by mouth are absorbed as inorganic phosphates. 
Any phosphoric ester in the food is probably 
■completely hydrolysed by the phosphatases of the 
intestinal juice and the mucosa before absorption 
into the blood stream. The rate of hydrolysis of 
various phosphoric esters is not, however, the same, 
so that the more resistant will probably be hydrolysed 
further down the intestine than the iess resistant, 
ililk, for example, in addition to caseinogen, contains 
calcium phosphate in at least seven other forms of 
combination. These compounds of miik will be 
hydrolysed and their components absorbed at 
different levels in the intestinal tract. The peculiar 
ease with' which the calcium and phosphorus of milk 
are taken up from the intestine is probably dependent 
upon these facts. 

The kidney phosphatase possibiy plays some_ part 
in the secretion of inorganic phosphate in the urine. 

Methods op the Metabolish Ward. 

In the study of calcium metabolism it is necessary 
to know, not only the levels of calcium and phosphorus 
in the blood, but also the calcium and phosphorus 
■ balance; for just as the level of a river does not 
indicate the direction in which it flows, so the levels 
of the figures in the blood give us, in themselves, no 
indication as to whether calcium is flowing into 
excretory channels or into the tissues. 

In our studies of endogenous calcium metaboilsm’'* 
we have given a diet containing only 100 mg. of 
calcium a day but adequate in all other respects. 
This is necessary in order to reduce to a minimum 
the amount of unabsorbed calcium in the faeces. 
Kuid and sodium chloride intake have been kept 
constant, and distilled water has been used in the 
preparation of aU food and drinks. Sufficient alkali 
has been given by mouth to make the reaction of 
the 24-hour mixed urine neutral to phenol-sulphone- 
phthalern (pH 7-3). The faeces have been divided 
into three-day periods by the oral administration of 
0-3 g. of carmine alma lake every third day. The 
urine has been obtained in 24-hour specimens. 

Since inorganic salt excretion reaches a constant 
level only very slowly, we have endeavoured to 
change our conditions of study not more than once 
in twelve days. 

’ Eppeots op the Paeath'Vroid Hormone. 

The parathyroid glands exert a specific effect 
upon calcium metabolism. The pioneer work of 
MacCallum and Voegtlin”* demonstrating a reduction 
of serum calcium in dogs after parathyroidectomy 
has been abundantly confirmed. It is well established 
that this condition is relieved by the administration 
of calcium salts. The idea that it is due to guanidine 
intoxication remains unsupported by adequate 
evidence. 

Effects of Parathyroid Extract on the Blood, 

The view that calcium deficiency is the direct cause 
of post-operative tetany is considerably strengthened 
■by the work of Hansonand Oollip,“’ who isolated an 
•active extract of the parathyroid gland. . Injections 
A>f ;thi8 substance abolish tetany in parathyroid- 


ectomised dogs, the serum calcium being restored to 
normal. 

I will illustrate this from some of dur unpublished 
experiments.-^ 

Control of Tetany after Total Thyro-paralhyroidcctomy in 
a Bog ,—A dog weighing O-O kg. had been kept for four weeks 
on a meat diet. Total tliyro-parathyroidectomy was 
performed under ether amcsthesia. Violent tetany, with 
extensor spasms of the limbs, appeared 10 hours after 
ojjeration. Tho dog was found lying on its side very ill, 
with great muscular weakness and vomiting. There was 
striking hyperpnoea with a respiratory rate of 135 per minute, 
andlaryngealstridor withahoorse bark. The serum calcium 
was G mg. per 100 c.cm. and the inorganic phospliorus fl’6 mg. 
per 100 c.cm. 

An intramuscular injection of .15 units of parathormone* 
was given, and three hours later the dog was normal. There 
was no muscular weakness. Normal activity and appetite 
had returned. Tho respiratory rate and bark wore normal. 
The serum calcium hod been raised. However, unless 
injections of the hormone were given daily, the serum 
calcium fell and tho dog relapsed into violent tetany. 

Administration of Collip’s extract to normal dogs 
raises the serum calcium above normal to an extent 
so nearly proportional to the dose as to afford a 
means of standardisation. 

During certain observations on patients suffering 
from chronic lead poisoning “ we had the opportunity 
of investigating the effect of parathormone on the 
chemistry ,of the blood and on c'alciimi excretion. 
These patients were kept on a constant diet containing 
an inadequate amount of calcium. Parathormone 
was given by intramuscular injection either twice 
or three times a day. In regulating the dosage we 
were guided very largely by the level of the blood 
calcium. ■ In five patients out of six we found that, 
by giving an average dose of 66 units daily, tho 
blood calcium could be increased to' 13 mg. per 
100 c.cm, or more within eight ■or nine days. The 
most effective method was to give three doses d day 
and to Increase the daily dosage continuously from, 
say, 20 to 100 units by adding 10 imits daily (Pig. 1). 
This gradual elevation of the calcium level in the 
blood is the most dramatic effect of parathormone, 
but its extent varies in different individuals, and we 
found that it was more marked when calcium lactate 
was added to the diet. ■ ' 

Effects of Parathyroid Extract on Calcium Excretion, 

Our observations on patients suffering from lead 
poisoning enabled us to contribute to tho vexed 
question of the relation of the parathyroid glands 
to calcium excretion. Now, before the isolation of 
potent extracts of the parathyroids, erroneous 
conclusions had been arrived at as to the effect of 
thyro-parath^'oideotomy on calcium excretion. Thus 
the statement of MacCallum and Voegtlin^* that 
after this operation dogs showed an increased excretion 
of calcium has hot been corroborated. Cooke** 
repeated their work and ■vvas amable to find any 
change in the excretion of calcium after parathyroid¬ 
ectomy. In ' spite of this contradictory report, 
the statement of MacCallum and Voegtlin became 
widely accepted. Thus arose the . idea, to which 
Salvesen later contributed, that parathyroidectomy 
was associated with a lowered threshold for^ the 
excretion of calcium by the Intestines. It was 
supposed that the .resulting drain on calcium kept 
the blood-serum calcium at a low level. Greenwald 
and Gross** have demonstrated that the true 
conception of the relation of the parathyroid glands 
to calcium excretion is the very reverse of that above 
stated. By a technique which eliminated many sources 
of error incurred in previous animal experiments, 
they demonstrated that dogs after parathyroidectomy 
actually showed a decrease in the excretion of calcium. 
In a later series of experiments** they were enabled, 
by the use of Collip’s parathyroid extract, to 
approach the problem from the opposite point of 
view. They injected normal dogs with the extract 

. ’Tteoughout onr experiments we have used this preparation 
or uoUlp s_ parath^oid extract generously supplied to us by 
the courtesy ot'-EU.Lilly and Company, of Indianapolis.' 
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aad found that the increased . concentration of 
calcium, brought about in the blood-serum was 
followed by an increase in the excretion of calcium. 

During our investigations on patients with chronic 
lead poisoning we were able to make nine observations 
on the effects of parathormone on calcium excretion 
when the intake was knomi. It will be seen from 
Fig. 1 that, in such a patient, during control periods 
on a low calcium diet a negative calcium -balance 
already: existed, the average excess of output over 
intake being 0-37 g. in a three-day period. In all 
our observations parathormone defimtely. increased 
this negative calcium balance, the average increase 
being 63 per cent. The increase was roughly 
proportional to the dosage given. Thus, where 
parathormone was given in increasing doses for 
16 days (Fig. 1) the negative calcium balance 
rose to a maximum of 1*01 g. in a three-day period, 
a figure very much higher than the average quoted 
above. When parathormone was discontinued, the 
calcium output did not immediately drop to normal 
but remained somewhat raised for periods of from 
three to six days. 

The increase of calcium output was very much 
more marked in the urine, the increase of foscal 
excretion being negligible. Where large doses of 
parathozmone were given, the urinary output of 
calcium rose to very high figures. Thus iq the case 
referred to above, where parathormone was given 
in increasing doses for 16 days, the output of 
calcium in the urine rose from 0 009 g. to 0'754g. 
in a three-day period. 

The relation between the level of the blood calcium 
and the calcium excretion is important. Although 
we found that hypercalczemia was always associated 
with an increased calcium output, the converse was 
not found to be true. In one case large doses of 

f iarathormone failed to produce a significant rise 
n the blood calcium, but, in spite of this, the total 

calcium excretion was doubled. 

In considering the physiological action of the 
parathyroids, the source of these large amounts of 
calcium appearing in the urine is of fundamental 
importance. We consider It justifiable to infer from 
our results, as Greenwald*" did from his animal 
experiments; that parathormone, administered during 
a deficient calcium intake, causes increased excretion 
of calcium salts from the bones. This will be referred 
to later in connexion with hyper-parathyroidism and 
also in dealing with the question of the storage of 
lead, mercury, and radium in the bones, 

EffecU of Parathyroid Extract on Phosphorus 
Mclaholism. 

Though the most dramatic effects of parathormone 
are on the blood calcium and calcium excretion, 
there is evidence*^ * that its primary effect is 
on phosphorus excretion. Parathormone abruptly 
increases the urmary phosphorus excretion without 
affecting the fiecal excretion. At the same time the 
level of the inorganic phosphoiais in the blood is 
reduced. When parathormone injections are stopped, 
the urinary phosphorus excretipn rapidly falls to a 
level below that foxmd before. These changes are 
more rapid than those just described in the case of 
calcium metabolism. They aye also greater tlian I 
can be: explained by a theoretical calculation of the 
phosphorus liberated with calcium and nitrogen 
(from calcium phosphate and protein respectively), 
so that the excreted phosphorus is evidently derived 
partly from the body Iluids.’* 

These remarks apply only to the primary effect of 
parathormone on phosphorus metabolism. If para,- 
thomiono is continued in largo doses, a secondary 
effect appears later. It was first emphasised by 
Collip that when a certain critical level of serum 
c.alcium lias been reached, following parathormone 
injections, the blood phosphorus rises abruptly. 
This may be duo to an alteration in kidney function 
resulting from the high serum calcium, for the non- 
protein nitrogen of the blood also rises. Thus a 
later effect of parathormone on phosphorus meta¬ 


bolism is brought about, which is' exactly opposite 
to the primary effect. 

There are several other obscr-vations which lend 
support to the view that the primary action of para¬ 
thormone is on phosphorus. Greeuwald*“ has shown 
that there is a marked retention of phosphorus In 
the first two days after parathyroidectomy. This 
suggests the possibility that the bad effect of a meat, 
diet on parathyroid tetany may be due to its high 
phosphorus content. Collip” showed that, following 


Fia. 1. 



Effect of jtaralhvroid extract on the Mood caiclum and on the 
cateixtm excretion. ,, , , „ 

Tbo interval marks on tnc abscissa represent flvc:uays. 

In tl)o upper portion of the chart the upper block 
‘ represents treatment with pnmtbrroid. tho adjacent scalo 
Indicating units per day. Tho lower blocks represent the 
fniHiim Intake in tbree-dny periods. - Tho faint lino represents 
the oicreUon ot calcium in the urine oxprcs.scd in output 
for three days. The heavy line is tho total excrotiou of 
calcium for urlno nud faeces for three-doy periods. The 
distanco between heavy lino and blocks therefore represents 
the poBltive or neeaUve calcium balance. 

In tho lower portion of tho chart Is Bho^vn the blood- 
- plasma calcium. 


parathyroidectomy iu the rabbit, the serum phos¬ 
phorus rose without, much change in the serum 
calcium, and that parathormone, if administered 
directly following operation, would prevent this rise. 
He stated that “ these observations tend to emphasise 
the importance of phosphorus in relation to the 
pathogenesis of tetany.” Further, tetany has been 
produced in dogs by intravenous, injection of 
phosphates,*‘andlikewise by administeringlargo doses 
of phosphates by mouth.** 

Effects of Over^dosaje by Parathyroid Extract. 

The work of Collip on dogs*^ brought to light a. 
new entity—hjTiercalciemia. This condition has 
since been found to occur in man, both spontaneously 
and as tho result of parathyroid over-dosage. In 
CoUip’s observations on dogs no ill-effects were noted 
if the dosage of parathyroid extract was only sufilcient 
to cause a rise in the serum calcium to !•! or 15 mg.; 
per 100 c.cm. Large doses of the hormone, however, 
administered five times in tho 24 hour.s often caused 
death within 48 hours of the first dose. Though In 
such cases tho blood calcium rose to 20 or 21 mg. 
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pep 100 c.cm., CoUip made no claim that the hyper- upon the thyroid, and as spontaneous hypo-para- 
calciemia was the immediate cause of death. In thyroidism, which is analogous to myxcedeiria; 
describing the condition of these animals he states Both conditions are rare, and metabolic studies have 
that “ the clinical manifestations of hypercalciemia shown them to be of great interest, 
in dogs appear to be loss of appetite, dullness, ^ . 

drowsiness verging on coma, general atonia, and a * Poat-operalive Tetany. 

failing circulation. The animals are also obviously Owing to the fact that radical thyroidectomy is 
dehydrated, the blood becomes very concentrated, not a common practice in this country, post-operative 
and it becomes a matter of great difficulty to secure tetany is rare. It is not so in all countries, especially 
serum from blood samples for analysis even when a in those where operations for endemic goitre arii 
high power centrifuge is used. Immediately after death common. In the United States, where it is customarj- 
the blood in the to remov'e nine 


heart and great 
vessels forms a 
firm clot.” 

Complete in¬ 
vestigations of 
the blood 
chemistry 
showed that the 
inorganic phos¬ 
phorus rose in 
the later stages 
of hypercal- 
csemia and that 
there was nitro¬ 
gen retention. 
Thus in one dog 
the blood at 
death had a 
phosphoru s 
content of 
13 mg. per 
100 c.cm. and 
a urea content 
of 111 mg. 

During our 
investigations °° 
a severe hyper- 
calcaemia was 
produced inad¬ 
vertently in one 
case by over¬ 
dosage with 
parathormone. 

Case 1. Over¬ 
dosage by Para¬ 
thyroid Exlracl in 
Man .—A man of 


Fio. 2. 



Effect of parathyroid over-dosage on the chemistry of the blood. 

The Interval marks on the abscissa represent days. 

A low calehmi diet was given throughout. The black areas represent calcium 
lactate in grammes. The scale tor parathyroid represents units per day. The 
calcium and phosphorus were estimated in blood-plasma, the non-protein nitrogen 
and carbon dioxide content in venous blood. 


tenths of the 
thyroid gland 
for exophthal¬ 
mic goitre, postr 
operative 
tetany is more 
often seen than 
it is here. It 
is for this 
reason that 
Lahey’* ex¬ 
amines as a 
routine the 
specimens re¬ 
moved atopera- 
tion, and, if any 
tissue suggest¬ 
ing parathyroid 
is found, he 
transplants it 
into, the sterno- 
mastoid muscle, 
preferably 
reserving a 
portion for 
histological ex¬ 
amination. 

As an in¬ 
stance of the 
severe and 
ultinaately fatal 
outcome which 
is sometimes 
seen . in post- 
op erative 
tetany, I will 
refer to a 


CO years (M. G. H., Keg. JTo. 272910, 1025), a house painter, i 
being treated for lead poisoning. It will be seen from j 
Pig. 2 that he was being given a low calcium diet to which : 
varying doses of calcium lactate were added. Calcium lactate ! 
was givenforfour days before commencing the parathormone, j 
At this point, owing to an error in the interpretation of the ! 
ordc^, the calcium lactate was reduced and then omitted. I 
During the next two days the dose was increased ito com- t 
pensate for the previous defects. Meanwhile the para- j 
thormone had been continued in increasing doses, until on ! 
. the eleventh day the level of the blood calcium had risen to j 
19-8 mg. per 100 c.cm. It remained at this level for 18 j 
hours; then, although all treatment had been discontinued, : 
it fell only very gradually to normal levels during the next 
three days. The first effect on the plasma phosphorus was ; 
that it dropped to 2-7 mg. per 100 c.cm., but the late effect 
was a rise to 6 mg. per 100 c.cm., and this occurred 24 hours 
after the maximum rise in calcium. The pH of the blood 
was not estimated. The carbon dioxide content of the 
venous blood was 75 volumes per cent. The total base, 
protein, and water-content of the serum were normal (Qxed 
base 158 c.cm. N/10 per 100 c-cm. serum ; water-content, 
92-2 g., protein, 5-9 g.). The non-protein nitrogen was 
followed from the time the blood calcium was first found to ! 
be raised. It showed a rise to a maximum or 95 mg. per j 
100 c.cm., this rise occurring two days after the maximum 
rise in calcium. During the next week it fell gradually to 
within normal limits. 

The changes in the physical properties of the blood 
observed by CoUip in dogs suffering from parathyroid over- 
dosage were ^absent. Throughout the whole time the 
patient remained up and about, and, except for slight 
nausea and loss of appetite, appeared to be normal. 

Parathyroid Tet.any. 

I^rathyroid deficiency occurs in clinical medicine 
both as piyt^perative tetany, following operations 


case”'” I saw in the ilassachusetts General 
Hospital. 

■ Au5’s Case of Post-operative Tetany .—The patient was a 
girl who had been examined at the age of 17, having a history 
of a goitre, first noticed three years before. Tremor, 
tachycardia, and slight exophthalmos were found._ The 
basal metabolic rate was plus 45 per cent. Later in the 
same year two extensive operations were performed con¬ 
stituting total thyroidectomy. Two mouths after the 
second operation, attacks of difficult breathing occurred and 
were later accompanied by severe carpopedal spasm and 
sometimes by convulsions. Two years later cataracts 
began to appear in both eyes, necessitating bilateral lens 
extraction. 

On examination nine years after thyroidectomy, the 
skin was found to be dry and the axillary and pubic hair 
scanty. No thyroid tissue could be palpated in the neck. 
Ohvostek, Trousseau, and Erb signs were positive. The 
blood calcium was 4-3 mg. per 100 c.cm., and the inorganic 
phosphorus 5'6mg. per 100 c.cm. The basal metabolic 
rate was minus 18 per cent. 15 units of parathormone given 
daily raised the blood calcium to 6-7 mg. per 100 c.cm. in 
18 days. When it reached this level the attacks of difficult 
breathing and tetany disappeared. 

The output of calcium on a known low calcium intake was 
estimated during this treatment, and foimd to be excessively 
low. In fact the output was almost the same as the 
intake and much less than that of normal individuals 
on the same diet. This occurred in spite of the fact ttot 
she was being given 15 units of parathormone daily, which 
should have caused an increase in her calcium excretion. 
These figures for calcium excretion are lower than those 
found in any other disease and indicate tlmt the low blood 
calcium is due, not to an increased permeability of the kidney 
or intestinal mucosa to calcium, but rather to a diminished 
endogenous calcium metabolism and a diminished demand 
upon the calcium reserves in the bones. 
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Unfortunately, the effect of paratbormono gradually, 
diminisbed in. this patient. Initially the blood calcium had 
been raised by a dose of IS units, xs'hereos after some months 
doses of 100 units bad no effect at all. The results to the 
patient were disastrous, for tbo persistent low blood calcium 
was accompanied by severe attacks of tetany, associated 
with broncbial spasm, laryngeal spasm, and unconsciousness, I 
and ill such an attack she died. •! 

-,Aub ‘interprets this plieiioinen.on, as an "immunity” 
to parathyroid extract. He states that 
" unfortunately, paratbonuone bas several disadvantages, 
wbich .mako its long-continued clinical use unsatisfactory 
at present. First, its action varies markedly in different 
individuals. Thus, one normal individual will show a 
marked reaction, while another will get no effect from a 
. similar dose of the some extract. Secopd, and more im]>or* 
tant, there is an immunity to the drug which has developed 
in many of our cases after a few weeks of treatment. When 
such an immunity appears, even very largo doses of para* 
thormonc exert no intluence on blood calcium or phosphorus. 
This loss of potency has lasted in one case for a ful! year, 
and is dependent upon a resistance to the preparation 
and'not to a drainage of the storehouse of calcium, for an 
increased calcium excretion followed the administration of 
ammonium chloride after parathyroid load proved inert. 
This is apparently the only active principle of a gland of 
internal secretion which develops such an immunity, and 
this effect may possibly be dependent upon the protein 
still present in the extract.” 

Fortunately, chronic post-operative tetany is often 
a mild disease easily controlled by calcium therapy. 
The following case, which I have recorded elsewhere,** 
illustrates this. 

Oase 2. Poat-oncrah’vc TcfaH*/,—A single' woman of 
44 years (L. H., Iveg. No. 40290, 1028). She was bom at 
Wolverhampton, where goitre was endemic, and lived there 
until the ago of 21. At the ago of IS slie drst noticed a 
swelling in the neck, which gradually produced pressure 
aymptoms. At the ago of 22 an extensive thyroidectomy 
was performed. Two weeks after this operation carpo¬ 
pedal spasm occurred. During the 22 years which followed, 
attacks of tetany frequently recurred, sometimes oven 
' affecting the facial, oculo-motor, laryngeal, and pharyngeal 
muscles. 

On examination, althougli no thyroid tissue could be 
palpated in the neck, there wero no signs of myxcodema. 
Trousseau, Chvostek, and Erb signs were positive. Visual 
acuity was normal, but examination with the sUt-lamp 
showed opacities in each lens. The scrum calcium was 
C'S mg. per 100 c.cm., and the plasma inorganic phosphorus 
5-1 mg. per 100 c.cm. The basal metabolic rate was minus 
5 per cent. 

The rational treatment was to give a high calcium diet 
together with thyroid extract by mouth and parathormone 
by intramuscular inieciion. The average dally dose of 
parathormone was 30 units and of thyroid extract grs. d. 
The patient completely lost;all her symptoms as soon aa 
the serum calcium rose to normal. After dvo days' treat- 
ment hypercalcecmia appeared (scrum calcium 10-0 mg. per 
100 c.cm.). 

Further study of this cose showed that, on a high calcium 
diet together with 10 g. of calcium lactate daily, all symptoms 
and signs of latent tetany wore abolished and the blood 
calcium and phosphorus dgures were restored to normoL 
' During the whole of 18 months only one relapse hae 
occun^, and that was due to a failure to take the calcium 
lactato. At all other times she has been free from tetany, 
twitebings, and restlessness at night. She has resum^ 
writing letters and needlework and is now successfully 
employed as a housekeeper, whereas for the 22 years following 
the operation she had been disabled from work of any kind 
by stiffness of the fingers. 

5j)oafa«oous Hypo-parathyroidisni. 

It has now been definitely shown that just as 
my xoedema is, as a rule, a spontaneous hypothyroidism, 
so an analogous condition of the parathyroids exists. 
This is exactly similar to post-operative tetany, 
except that it is of spontaneous origin.. Albright 
and Ellsworth ** have recorded such a case. i 

Case of Spontaneoua JlypO'jiaTidhyToidiam and : 

Ellsicortk). —A boy of 14 was admitted to hospital for the, 
relief of tetany. At the age of 8 attacks of lar>-iigii!mus had | 
occurred, followed the next year by carpopedal spasm. 
At the ago of 10 Chvostek and Erb signs were positive, 
the blood calcium being 4-9 mg. per 100 c.cm. and the' 
phosphorus 10-J mg. The boy then becama worse, so that 
at the age of 14 be was having each day about 16 attacks 1 
of carpopedal spasm, aomotlmjs with momentary loss of I 
consciousuess. The blood calcium was still low and tbo I 


phosphorus high. ,The basal metabolic rate was minus 
tt per cent. Following the administration of parathormone 
there was complete relief. The blood calcium was raised 
to 10-2 mg. per 100 o.cm. and the' phosphorus dropped'to' 
4*7 mg. However, after discontinuing the ' injections’ of 
parathormone, symptoms returned in one week. Seen 
later, at the age of 16, the boy again had tetaiiy; the blood 
calcium was 5-3 mg. per 100 c.cm., and the phospliorus 
10:8 mg. The 


Fig, ; 



urinewos normal. 

Radiograms of 
the bones showed 
no abnormality. 

Ophthalmoscopic 
examination 
revealed a sub- 
capsular lenticu¬ 
lar opacity in the 
right eye and a 
few lenticular 
opacities in the 
left. 

A similar 
case** has been 
studied iu a 
man of 52 with 
a history of 
attacks of 
tetany occur¬ 
ring over ten 
weeks, followed 
by f a i 1 in g 
vision. On 
examination 
Trousseau and 
Chvostek signs 
were found to Posl-hpcrattve telany (Com 3), 

bo present. The Opacities Ju tbo Jodji, os seen with the slit lamp, 
blood calcium "''■t ***’^<’ oamuof m.) 

wasS-lmg. per 

100 c.cm, and the phosphorus 7*3 mg. The basal 
metabolic rate was minus 15 per cent. Opacities 
were found in the lenses of both eyes. 

In these two cases there are many features which 
strongly suggest parathyroid deficiency. The low 
serum calcium with high plasma phosphorus Is 
comparable to the findings in post-operative tetany 
and is the exact converse of what has been found 
in parathyroid over-dosage and hyper-parathyroidism. 
The administration of parathormone relieved the 
tetany, raised the blood calcium, and lowered the 
phosphorus. Finally the occurrence of lenticular 
opacities is comparable to what is found in post¬ 
operative tetany. 

Lesions op EcroDEBiiAL Tissues. 

Cataract, brittleness and ridging of the nails,** 
loss of Imir,** and defects in the enamel of teeth, 
giving rise to several transverse ridges one above the 
other: all these defects in ectodermal tissues have 
been described in tetany. None of these changes is 
common, but the first is met four times as frequently 
as any of the other three. 

The association of cataract with tetany Avas first 
recorded about 50 years ago. It has been described 
in endemic tetany,** post-operative tetany, rickets, 
and spontaneous hypo-parathyroidism.** In 1900 
Erdheim** observed the occurrence of cataract in 
rats six months after experimental parathyroidectomy. 
Thyro-parathyroideotomy in dogs may produce 
opacities in the lens Avithin periods varying from 
three months “to two years.** Reports of 38 cases 
of human post-operative tetany associated Avith 
cataract have been published *^ to date. Since 1924 
it has been possible,** by means of the slit-lamp, to 
demonstrate opacities in the lens where no visual 
disturbance exists. Such opacities wero found *• in 
the following case (Fig. 3). 

Case 2 (conlbiuctl). Po4i-opcro/ii'e Te/a/it/.-—No opacities 
could bo seen in tho lenses by ordinar>' focal illutnlnatioo, 
or with tho ophthalmoscope and a high plus lens, but with 
the slit-lamp three types _of opacity were seen. Opacities 
of one type were fiaky Avhite in appearance, in some places 
aggregated together to form a plaque, and situated under 
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ON EADIATIOIir THERAPY HsT OAHOEB. 

By a. T. TOBD, M.B. Edin., M.E..O.P. Bond., 

HON. ASSISTANT PHTSIOIAN, BIUSTOL HOTAL INrlBMABT. 


The claim of any remedy to have specific action or 
immediate favourable effect on a disease process has 
as a general rule subsequently been proved imiustlfied. 
Almost always it has been found that the action of 
such a remedy was mediate—acting first upon some 
other tissue. This finding is so frequent that it 
constitutes some prima facie evidence that radium, or 
radiation, does not act directly on the cancer cell. 

The belief is current that radium does act specifically 
and primarily on the cancer cell. It is freely admitted 
that it also acts on the normal tissues, but this latter 
action is regarded as subsidiary and rather as a 
nuisance, inasmuch as it may make the application 
of radium difficult or even impossible. The action of 
radiation is considered to effect some alteration of the 
cancer cell which adversely affects mitotic division 
and so interferes with the continuity of its growth. 
The-present technique of radiation therapy is based 
on this conception. If it were correct, then radiation 
treatment should be relatively simple ; any group of 
similar cancers of the same region and of the same 
extent should respond in the same manner to the same 
dose of radiation. This, however, is not found to 
happen; some cases do well,-others do little, and some 
do not respond at all—^tbat is, in a favomablo manner. 
In an attempt to explain this variability the concep¬ 
tion of radio-sensitivity has been evolved. The 
cancers which do not respond are termed radio-' 
resistant and the ingenuity of the histologists has been 
fully exercised in attempts to distinguish between the 
sensitive and non-sensitive cancers. One very carefully 
examined series showed that it was the cancers of 
medium virulence from the histological standpoint 
which were the most sensitive.‘ Another series showed 
that it was the more anaplastic, or more virulent, 
which were the most sensitive.’ 'Tet another experi¬ 
ment showed that the more virulent cancer was more 
sensitive in the animal, but was as resistant as a very 
resistant cancer in vitro.’ If radiation did act 
specifically or immediately on the cancer cell, the 
response to radiation in vitro should be different from 
that actually found, t^en the living, growing 
cancer cell, in pure culture, with nothing to sliield it, 
is exposed to radiation, the result should be certain 
and easy to attain; yet considerably more radiation 
is needed to kill this pure culture than is necessary to 
kill the same cancer in the living animal. The in vitro 
dose is always much larger than the in vivo dose.* 
Some of our experiments appear to furnish evidence 
against the specific action of radiation on cancer.’ 
After treatment with selenide of lead—that is, after 
impregnation of the tissues with a compound which is 
ionised* by hard X rays or gamma rays ’—the applica¬ 
tion of these rays is followed by a rapid increase in the 
size of the neoplasm. Accordingto the current theory, 
growth should have been lessened. Mitotic division 
- must have occurred with greater frequency than 
before the radiation was applied. This is found to be 
the case both with cancer in man and implanted 
cancer in mice. Further evidence against the cuwent 
view appears from consideration of the regional 
response to radiation therapy—e.g., the differences in 
response to radiation of a primary carcinoma of the 
■ tongue and its metastases in the lymph glands of the 
neck. In this case it is the same cancer, often with no 
histological differences, yet in the one place the cancer 
is very sensitive and in the other place very resistant. 
These findings appear to furnish some evidence that 
, radiation does not act primarily upon the cancer cell. 
The alternative is that radiation acts upon the 


• Ionisation is to to differentiated from eecondarv radiation; 
the latter may bo found to be helplul, as will to shown in an 
experiment below. Ionisation ot the metalloid selenium appears 
to render it very toxic. f 


local and/or upon the general mesoblastic defence 
mechanisms. 

The Stroma. 

The local defence mechanism is probably the 
junction tissue—this is the mesoblastic defence 
barrier which tries, and apparently tries in vain, to 
limit the spread of the neoplasm. This junction 
tissue is not well known and its possible significance 
has not been appreciated. It consists of lymphocytes, 
plasma cells, monocytes and macrophages, various 
phases of fibroblasts, eosinophil and basophil leuco¬ 
cytes, and the blood and lymph channels; The 
relative predominance of each type of cell varies from 
case to, case, but the total amount of jimction tissue 
is proportional to the rate of growth of the cancer or to 
the defence which is being offered against invasion. 
Slowly growing cancer has much, quickly growing 
cancer has little junction tissue. It has been argued 
that the rapidly growing neoplasms grow over the 
junction tissue, and so there is little ; the only counter 
to this is to consider that the cancer overgrows the 
junction tissue because it is inadequate. This 
junction tissue is frequently termed the stroma; 
stroma suggests a helpful adjunct to the cancerous 
process. 1 wish to point out the possibility of an 
opposite r61e. The literature shows a diversity of 
opinion on the relative action of radiation on this 
tissue and on the cancer cells. Dyrofl ’ concludes 
that though the surrounding tissues show definite 
changes after radiation, yet these changes are less 
and occur later than the changes in the cancer cells. 
On the other hand, Roussy * • notes that there are 
severe changes in the surrounding tissues but variable 
and patchy changes in the cancer cells. In the 
example given—radio-sensitive ton^e ^owth with 
radio-resistant metastases—the sensitivity is directly 
proportional to the amount of jimction tissue. The 
primary growth is usually rich in junction tissue, the 
gland metastases usually poor. 

Our experiments appear to strengthen this ,view, 
though finA proof is not claimed. There is evidence 
from chemical analyses and histological appearances 
that the selenide is locAised in the junction tissue and 
not in the cancer to the same extent. Numerous 
estimations in this laboratory, as in most others, have 
shown that the cancer contains little, the spleen, 
kidney, and liver much lead.*’ The colloid would 
appear to be extracted from the blood by the cells of 
the reticulo-endothelial system throughout the body 
and'by the cells of this system, the macrophages, 
which migrate to, or proliferate in the junction 
tissue. Now, deep X rays and gamma rays can 
ionise selenium ’ and, since the toxicity of the members 
of the selenium group is increased by greater dispersion 
the ionised selenium is thought to destroy the cell 
which contains it. If mice implanted with Twort 
carcinoma in the right flank are treated with radium 
after injection with lead selenide, few macrophages 
are found in the junction tissue and few star cells in the 
underlying liver. Similar treatment, but substituting 
a non-ionisable guaiacolate, shows more macrophages 
in the junction tissue and many star cells in the 
liver. These cells are demonstrated by intravital 
staining with Indian ink. It is considered that the 
increase of growth in the cancer after applying 
radiation to selenide-sensitised tissue is due to this 
damage to the junction tissue. The • damaged 
junction can no longer inhibit the growth of the 
neoplasm. 

Though the views of Besredka on the importance of 
the local cellular as opposed to the general cellular 
and humoral defences are not universally accepted, 
most unbiased observers agree that this concept of 
local immunity is the only one which explains many 
problems. Such a local defence appears to be a factor 
of importance in the cancer problem, especially from 
the chemotherapeutic and radiological standpoints. 
It has long been known that surgical removal of a 
primary growth might be followed by more rapid 
growth of the metastases ; Besredka’s theory gives 
an explanation ; surgical removal also removes the 
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protective junction tissue, There is no other explana¬ 
tion at present. Similarly, the apparent “ stimulation ** 
of outlying metastascs after “successful’* radium 
application to the primary growth can he explained 
iis damage to, or iuhibition of the junction tissue 
from too heavy a dosage. 

. A different explanation Is current—that ^ there 
exists a stimulating dose somewhere at the periphery 
of the radiated zone. That , there is a stimulating 
dose appears certain, hut this dose is very small and 
has a narrow range. If stimulation were the 
exxilanation, then metastases should he stimulated at 
about equal distances from the primary, and contem¬ 
porary-recurrences should roughly be symmetrically 
arranged aroxmd the primary. This is not tho caso; 
recurrences are found quite near to, and at a long 
distance from the radiated zone, and it is ver>' difficult i 
to believe that the proximal and the distal metastasis j 
each received this very small stimulating dose. On i 
the whole the first explanation is considered the more j 
likely, especially as it explains the “ stimulation “ I 
wliich follows surgical removal, for hero there is no 
possibility of radiation stimulation. Tliis conception 
implies that, though the junction tissue fails in tho 
end to prevent invasion and metastasis, it still keeps 
up its inhibitory action, both on the primary and on 
the outlying metastases. 

The General Defaice, 

Local defence, as conceived from Besredka’a theory 
and applied to the junction tissue, cannot be the only 
defence mechanism against the proliferation of a 
malignant neoplasm. Evidence for a general defence 
is obtainable from the behaviour of implanted cancer 
in animals and from clinical observation of cancer 
patients treated by medical methods. Successful 
treatment of cancer in man is accompanied by definite 
changes in the blood —increase of small lympho¬ 
cytes and eosinophil leucocytes and a diminution of 
that lipase which can spilt tributyrin. In addition 
we find more or less intense fibrosis aroimd the growth 
and sometimes calcification in and around it. So far 
as can be said at present, no case of cancer in which 
these changes have not followed selenide treatment 
has shown any beneficial response, "Wo call the cases 
wliich do not show these changes non-reactive, and 
the outlook is bad. On the other hand, satisfactory 
blood changes may occur in cases which do badly in 
the long run—that is, a reaction has been evoked hut 
was apparently not siiificient to inhibit the cancerous 
process. In this latter group there is usually evidence 
of some action; the groT^hs show an unusual softening 
which frequently amounts to liquefaction. Thor© is. 
a fair amount of evidence other than this that tho 
small lymphocytes and the eosinophils play an 
important r61e in cancer. 

The evidence for participation of tho reticulo¬ 
endothelial system in tho general defence mechanism 
(in contradistinction to the action of the cells of this 
system, the macrophages, in the jimction tissue) is 
abundant, “When the activity of tho system is' 
diminished or paralysed by blockade—that is, when 
every cell has completely filled itself with the particles 
of an electro-negative colloid extracted from the 
blood stream—the implantation of cancer is facilitated. 
Erdmann found that a certain number of tumours 
resulted from inoculation of cell-free filtrate of rat 
cancer and from choloroformed implant after bloclmde; 
this never occurred in the intact animal. Several 
observers have found that mouse cancer could be 
successfully implanted into rats after blockade, 
whereas this never happens otherwise, A similar 
result has been found to follow partial removal of tho 
retlculo-endothelialsystem, as occurs aftersplenectomy 
(until sufficient time has elapsed for regeneration) 
and after prolonged X radiation of tho whole animoL 
Thus, BrMa** found that mouse cancer could he 
successfully implanted in rats after 30 minutes* 
radiation and within two weeks after splenectomy. 
On tho other hand, certain virus cancers will not tak© 
after previous X radiation of the site of tho implant; 
this is considered to bo due to destruction of tho 


fibtob!asts,wbich are the necessary “ culturemedium *' 
for these cancers. This same explanation has been 
given fbr the regression of implanted cancer in 
mammals after previous X palliation of the site, but 
this is m'ong, for Voriander*^ has shown that in rats 
the regression is accompanied by an ingrowth of 
fibroblasts into the regressing implant. The failure 
of mammalian implants to take after radiation may 
possibly be more correctly explained by a stimulation 
of the local mesoblastic defences, for it will be shown 
that such a stimulation actually occurs, Zacherl 
noted that largo doses of radiation crippled the 
reticulo-cndothclial system like the -blockade, and 
measured tho damage by noting the diminution of tho 
power of storing an inert electro-negative colloid. 
lArge doses of radiation therefore appear to interfere 
seriously with the defences against neoplastic 
probferation, and this defence is largely the rdle 
of the rcticulo-endothelial system. Briida^* found 
that the plasma of spicnectomised animals is a much 
better culture medium for cancer cultures than the 
; plasma of the intact animal. Ehrther evidence of 
the protective action of the spleen appears from tho 
inhibiting power of spleen extract of rabbits 
“ vaccinated “ by injections of cells of mouse cancer 
against the taking of this same mouse cancer in mice.*" 
Similarly, it had been found that an extract of rabbit 
spleen which has been stimulated by small venous 
doses of an inert colloid also inhibits the implantation 
of cancer.'* The active principle of this stimulated 
spleen has been termed mesochymin; it inhibits the 
taking of implants, but has little or no action once 
the graft has really laken. 

There are two ready methods of testfngtbe reactivity 
of the reticulo-endotbelial s;Fstem as a whole and noting 
the variation in its activity which results from 
radiation and chemotherapy. 

1. Xaufmonn’s test.*' This is the response of the 
body to a constant irritant, a cantharidcs blister of 
constant size applied for a constant time. The 
amount of fiuid and the number of lymphocytes and 
monocytes per c.mm. are noted. It is found that 
cancer patients yield fewer lymphocytes than normals, 
and that as cachexia progresses tho yield further 
diminishes. Heavy dosage of radiation diminishes 
the number of lymphocytes but weaker dosage 
increases it. Mild X radiation' of tho spleen and 
ultra-violet radiation of the skin both increase the 
rewonse in the direction of normality.'* 

2. Ereund’s and Kaminer's test.** Tho serum of 
non-cancer cases produces an appreciable cytolysSs 
of a suspension of cancer cells ; the serum of patients 
with cancer has less or none of this action. Zacherl '* 
has confirmed this test and has found that, though - 
heavy X radiation lowers what response there is, 
lessor doses tend to increase,the response in the normal 
direction. That this, again, is due to stimulation or 
depression of the reticulo-endotheiial system would 
appear from Perachia’s ** finding that B^eund’s and 
Kaminer’s test became negative after splenectomy. 

It is suggested that instead of guesses at the responso 
which is considered likely in any cancer—e.g., so many 
Wlovolts or BO many milligramne-hours—tho reac¬ 
tivity of the patient should be tested by a small 
dose of radiation on tho cancer. By testing the patient 
before and after this trial radiation it should bo 
possible to determine more accurately the patient’s 
reactivity and thus modify the dosage. It should 
also be possible to measure tho responses and, it is 
j hoped, watch tho reactions become more normal as 
! Improvement follows. Then, too, those substances 
I which have been shown to exert an action on 
the junction tissues—selenide of lead and certain 
fluorcscin derivatives '•—should be carefully employed. 
The selenide must not be used before radiation. 

Summary. 

There is plenty of evidence that radiation affects 
tho cancer cell adversely, probably by inhibitory 
action on mitotic division, and thus prevents the 
continuity of the cancer process.. It is here considered 
that this immediate action may be less important 
d2 
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than, or even be produced by, tbe mediate action of 
radiation wbicb takes place : (1) locally in tbe junction 
tissue, a stimulation of its defence ; (2) generally in 
those parts of the mesoblastic tissues which are 
concerned with defence mechanisms, especially certain 
cells of the blood and the cells of the reticulo¬ 
endothelial system. 

Acceptance of these views will entail further 
modification of radiation technique in the direction of 
smaller doses applied for longer times, or at repeated 
intervals, and also greater screenage. This is the 
trend of radiation therapy, except teletherapy, which 
is still imder trial in this country, though it has been 
discarded in others. A fresh viewpoint may help to 
prevent the disappointment for which the current 
conception of radiation and the resultant technique 
are responsible. 

It is impossible to refer to all who have afforded some 
of the data on which this paper is based, as they are too 
numerous. Some have been noted in the references. 
Some are indirectly due to Dr. W. C. Stevenson, of 
Dublin, and some to Dr. J. A. Murray and the staff of 
the Imperial Cancer Eesearch Pund. I am much 
indebted to my assistants of the Bristol Royal 
Infirmary Cancer Research Laboratory. 
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AiTGIFA PECTORIS ATTO COEOHARX 
DISEASE. 

By DODGLAS HUBBLE, M.B.Lond. 


It might he thought impossible, after a century 
and a half of research, to devise a new theory of the 
causation of angina pectoris, but quite recently 
a reputable American author ^ conceived the idea 
that the pain in angina pectoris was due to the 
stretching of the coronary arteries following the 
rupture of calcareous plaques in their walls. Other 
theories which are equally, improbable can be 
unearthed in the literatme, and any theory advanced 
must be scrutinised in the light of the fact that 
undoubted angina pectoris has how been described in 
association with a wide variety of pathological states. 

These conditions include coronary artery disease, 
aortitis, aortic regurgitation, severe anaemia, 
myxoedema, paroxysmal tachycardia, and arterio¬ 
venous aneurysm. Keefer and Resnik,^ in. a compre¬ 


hensive review of the subject, support the view that 
in all these conditions the common factor is an 
anoxremia of the myocardium. I accept this theory, 
but it is interesting to review those theories of the 
pathogenesis of angina pectoris which are, at the 
moment, most strongly supported. They incriminate 
three anatomical structures—the coronary arteries, 
the aorta, and the myocardium. 

T/ie Coronary Arteries. 

This theory, in its original form, stated that the 
imderlying factor in all cases of angina pectoris 
was disease of.the coronary arteries. It is the oldest 
of all theories and was first advanced in tbe day of 
Jenner and Parry; and Huchard,’ who made 
brilliant investigations in support of this theory, 
wrote— 

“ Cette 5nunidration n’est paa inutile pour donuer la, 
preuvo qu’un auteur qui voudrait s’approprier, aveo la- 
prioritd de cette theorie, Ic labeur dc tout un si5cle, 
commettrait un d^ni de justice k son profit.” 

Although it has been strongly assailed, this theory 
has received a great fillip in recent years by the 
widespread recognition of the syndrome of coronary 
thrombosis. Parkinson and Bedford,* in their very 
able discussion of this condition, write: “we 
believe that the study of coronaiy tluombosis has 
nailed angina for ever to the tree of decaying 
coronary arteries." . Without supporting this view 
in its entirety it is true that the pain of cardiac 
infarction and the pain of angina pectoris are suffi¬ 
ciently similar to suggest a common origin for both 
conditions. Allbutt *—writing, however, in 1915 
before the syndrome of cardiac infarction was 
thoroughly appreciated—stressed the differences 
between the two conditions, and inany authors since 
his day have elaborated them._ 

There were two original objections to the complete 
acceptance of the coronary theory. It was soon 
recognised that many cases which were found at 
post-mortem examination to have extensive coronary 
disease, even with obstruction, had no history of 
attacks of angina. Investigations into the coronary 
circulation have done away with this first objection. 
It is now known that the anastomosis between the 
various branches of the coronary system is often very 
extensive and sometimes, even in an acute obstruction, 
so free that the supply of blood to the myocardium 
is not seriously jeopardised and no anginal pain 
develops. The second- objection is not so easily 
dismissed. Cases of angina pectoris in which there 
is no demonstrable lesion of the corona-ry arteries have 
frequently been described in the literature. These cases 
have been examined very critically by many authors 
and the conclusion is inevitable : angina pectoris can 
occur in the absence, of any coronary lesion. 

Coronary spasm .—To account for these cases the 
ingenious and attractive idea of a spasrnodic constric¬ 
tion of the coronary arteries was mooted, but it 
has remained a hypothesis which is not very susceptible 
of proof; and if the myocardial anoxaemia theory 
is accepted it seems to do a-way with the need for 
any theory of coronary spasm. Keefner and Eesnik - 
oppose this further development of the coronary 
theory on other and more debatable grounds. 
Firstly, they say that it " is difficult to understand 
how vasoconstriction could affect a coronary artery 
which was already altered by coronary sclerosis." 
But surely the theory of coronary spasm was advanced 
to account for those cases in which there was no 
demonstrable coronary disease. No one, to-day, postu¬ 
lates vasoconstriction in a calcareous artery. It is 
enough for the production of angina, pectoris that 
when the myocardium calls for an increased blood- 
supply the diseased artery fails to dilate. Again 
they say, “ one would expect, if coronary spasm 
were the actual cause of angina pectoris, to find 
fairly frequent examples of myocardial infarct 
without organic obstruction of the coronary arteries." 
This seems an unreasoning argument. Is it rational 
to expect a temporary and relative diminution in 
the blood-supply of the myocardium to result in 
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■fche production of a myocardial infarct ? Tliey 
liave previously admitted tliat a permanent and 
4ibsolute occlusion of a branch of tho coronary 
•circulation may not result in an infarction owing to 
an adequate coronary anastomosis. In their third 
objection to tho theory of coronary spasm it seems 
likely that they are on surer ground. They quote 
the animal experiments of Anrep and Segall,‘ 
which prove that vasoconstriction of the coronary 
Arteries is due to vagal action—and stimulation of 
the vagus is always accompanied by a slowing of 
the heart rate—and they quite rightly point out that 
there is no characteristic alteration of the pulse*rate 
in angina, and certainly no constant deceleration. 

To sum up tho present position with regard to 
the coronary, theory one may say that, although a 
coronary lesion is present in most cases of angina 
pectoris, yet it is impossible to accept tho theory as a 
complete explanation for all cases of angina pectoris; 
and that the occurrence of coronary artery spasm 
as a factor in the causation of angina pectoris is 
by no means proved, and is an urmecessary hypothesis 
unless there is proved to be no condition present 
which is capable of producing an anoxaemia of the 
myocardium. 

The .4or/a. 

Clifford .iVllbutt® first incriminated the aorta. 
His view was that the pain of angina was due to 
tension of the first part of the aorta, which was 
invariably the seat of an inflammatory lesion. 
Sudden death occurring in angina was in his opinion 
due to vagal inhibition of the heart’s action. The 
main support lor this theory rests on the finding 
of an aortic lesion in most cases of angina pectoris, 
and it is undoubtedly true that the po3t*mortem 
records of patients who have suffered irom angina 
during life show, as a rule, either aortic atheroma 
or syphilitic aortitis. Tho relevant objections to 
this theory may be briefly stated : 

(a) Many cases of angina pectoris have been 
recorded in which no disease of the aorta was demon* 
strated after death. Allbutt confessed, for example, 
that he was unable to account for tlio occurrence 
of angina in aortic regurgitation of rheumatic origin. 

(b) Aortic lesions occur very frequently without 
anginal symptoms. For instance, on this theory, 
it is difficult to account for the rarity of angina 
pectoris in aneurysm of the aorta. 

(c) The average ago incidence of syphilitic aortitis 
is a decade earlier than the average age incidence 
of angina pectoris. 

(d) The theory of death from vagal inhibition is 

inadequate. Lewis’ writes; “ To accuse the vagus 

when unexpected syncope terminates life, iu the 
Absence of clear evidence of its responsibility, is 
unjustifiable.” It is probable that sudden death in 
angina pectoris results from ventricular iibriilation, 
and there is no experimental evidence to show that 
fibrillation of tho ventricle is dependent on vagal 
stimulation. Again, there is no evidence that the 
vagus is stimiilated during an attack of angina 
pectoris; there is neither slowing of the heart*rato 
nor any evidence of auriculo-ventricular block, 

(c) The high rate of incidence of aortic changes 
accompanying angina pectoris is well explained by 
an alteration in tho coronary circulation. Aortic 
atheroma is often accompanied by coronary atheroma 
and in syphilitic aortitis the mouths of the coronary 
arteries are often obstmeted. It has also been 
recently suggested by East and Bain* that advanced 
atheroma of the aorta results in a diminished 
elasticity which impairs the head of pressure regulating 
■tlie coronary circulation. 

■\Venckebach has given his strong support in recent 
years to tho aortic theory without, liow'ever, adding 
very much to tho evidence already marshalled 
by ^Ulbutt. 

The Myocardium. 

There has been a growing consensus of opinion 
in tins country and in America, that, whatever may 
he the exact cause of the pain in angina pectoris. 


•the original impulse arises in tho cardiac muscle. 
Three main theories have been advanced: which 
involve the myocardium. • .. 

(1) Myocardial exhaustion. —Sir James Mackenzie 
was responsible for this theory,*' which- suggests 
that the underlying factor in angina pectoris is an 
acute cardi.ac exhaustion. This hypothesis is an 
example _ of tho over-simplification which was 
Mackenzie’s tendency in later'years in his endeavour 
to strike to the foundations of a subject. It is 
obvious that he was fully convinced of the importance 
of coronary disease as a factor in angina buti’being 
puzzled by those cases in which tho coronaiy 
arteries were not involved, he resorted , to the idea 
of myocardial cxiiaustion. This^ conception is, in 
any case, too vague to be satisfactory, but there are 
also many objections to it. 

Angina pectoris declares itself in the heart, which 
has a re.asonably good reserve and if, later, that 
heart should fail (true myocardial exhaustion) then 
the anginal attacks tend to disappear. 'SVhy should 
angina appear in a heart which is exhausted by 
reason of coronaiy disease, aortitis, or aortic insuffi¬ 
ciency, and yet be invariably absent in a heart 
which is exhausted by the handicap of a stenosed 
mitral valve f In his last book,‘® written just before 
his death, Llackenzie says no word of this theory. 

** Although,” ho irritcs “one can trace angina pectoris 
to tho heart muscle, and although we can recognise from the 
various illustrations given that voluntary muscles made to 
contract when deprived of blood give rise to *pain, and 
although it can be demonstrated in many coses of angina 
pectoris that the heart muscle was deprived of blood and 
that pain resulted when there was a demand for more blood, 
as on effort, yet it b not quite clear how these impulses, 
which could not arise from a greatly increased number of 
muscle cells contracting, give rise to pain.” 

He had left London for St. Andrews and turned 
liis attention from tlio cause of angina to the actual 
mechanism of pain-production. 

(2) Myocardial distension. —^Poulton,^^ in an 

endeavour to bring anginal pain into line with what 
may be called tho Guy’s Hospital theory of pain- 
production iu hollow muscular organs, writes of 
angina pectoris: On the analogy of cosophageal 

aud gastric pain, cardiac pain would bo duo to a 
tonelcssness and consequent stretching of the muscle, 
and amyl nitrite may possibly act by stimulating 
the muscle to contract down on its contents.” It is 
possible that the pain of congestive heart failure 
may be brought about in this way,*^ but there are 
several reasons for believing that the pain of angina 
pectoris, being different in, character, has an entii-ely 
dissimilar origin. The objections to this theory 
are; 

(а) That the pain of angina pectoris tends to 
disappear when congestive heartfaiiure—i.c.,toneles.s- 
ness and sti’etcliing of the muscle—supervenes. 

(б) Many cases are recorded which suggest tlxat 
when cariUac infarction occurs in a heart wluch is 
already failing—i.e.,in a distended heart muscle—' 
the typical anginal pain is absent. 

(c) There is no evidence of any sort to show that 
amyl nitrite causes the cardi-ac muscle to contract 
down on its contents. According to Cuslmy** and 
Dixon,amyl nitrite has no direct action on the 
heart muscle, except iu toxic doses in tho frog when 
the contractions are weakened—as would be expected 
from the action of tho drug on unstriated muscle. 

(d) There seems to be no special reason, except on 
morphological grounds, why tho origins of gastric 
and cardiac pain should be analogous, even if Boulton’s 
explanation of gastric pain is accepted. The structure, 
fimction, and properties of the two muscles are so 
dissimilar. The fact seems to be that there is no 
condition occurring in tho stomach or oosop^gus 
which is at all comparable to angina pectoris. 

(3) Myocardial anoxcemia. —^This last theory main¬ 
tains that the pain of angina pectoris arises 
in the cardiac muscle and is invariably duo to 
temporary oxygeu-lnck. Stated more broadly, 
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anginal pain arises from a disproportion between 
the oxygen demands of the cardiac muscle and its 
available oxygen supply. This definition thus includes 
the pain of coronary thrombosis. This theory is 
but an extension of that development of the coronary 
theory which says that angina is due to an inadequate 
coronary circulation ; it is more precise in definition 
and it spreads the net a little wider so as to include 
cases not covered by the coronary theory. It is no 
new theory, but it has recently been elaborated by 
Keefer and Eesnik* in an admirably comprehensive 
review (to which I am indebted); it does not differ 
so deeply from the coronary theory as these authors 
suggest, but it is definitely a distinction which is 
worth emphasising. In a i-eview of the literature 
they state that “ when the facts are complete it is 
possible to demonstrate anoxiemia in practically 
every case.” That this is so in angina with coronary 
artery disease is plain, but in many other conditions 
the anoxaemia factor is not so obvious. Three 
examples given by Keefer and Resnik may be quoted. 
A common condition with which angina is sometimes 
associated is aortic insufficiency, and both Allbutt 
and Mackenzie were puzzled to explain this connexion; 
Smith and Miller^® have shown that the blood flow 
through the coronary arteries was actually decreased 
in experimental aortic insufficiency in dogs and that 
this disease was due to a lowering of diastolic pressure 

-sufficient evidence that in aortic regm^itation 

there is an anoxasmia of the myocardium. Several 
cases of angina occurring in association with severe 
- anaemia have been recorded, and many observers have 
pointed out that the attacks of angina were dependent 
on the degree of anaemia and that as the blood 
picture improved the angina disappeared. In these 
cases it is impossible to escape from the conclusion 
that the angina must be dependent on a diminished 
oxygen-supply to the cardiac muscle. Again, 
attacks of angina have been described in cases of 
arteriovenous aneurysm, a condition which results 
in a lowering of diastolic pressiue and a diminished 
flow through the coronaiy arteries. 

If it is accepted that anoxasmia of the myocardium 
is present in almost every case of angina pectoris 
can it be shown that this condition will produce the 
symptoms of angina? It has to be admitted that 
while the e^’idenceforthisis strong, it is not conclusive, 
nor does it seem likely that direct proof will ever be 
available; but the case for this theoiy has been 
enormously strengthened by the recognition of the 
syndrome of coronary thrombosis—a condition 
which causes acute anoxiemia of part of the 
myocardimn. The distinction between the pain 
of simple angina pectoris and of coronary thi'ombosis 
is solely one of degree, and in essential characteristics 
the pain in the two conditions is identical. The 
experiments of MacWilliam and Webster with 
skeletal muscle provide a suggestive analogy. They 
foimd that when the blood-supply of the arm is cut 
off by constriction pain is not experienced, even 
for 20 minutes, providing the arm is at rest, but 
that when the museJes are made to contract the arm 
is very much more quickly fatigued than the normal 
arm, and that when the fatigue-point is reached 
there is very severe pain. If this analogy is 
permitted, anginal pain may result because the cardiac 
muscle has to go on contracting notwithstanding an 
anoxffimia. This theory also provides an adequate 
explanation of the sudden death which takes place 
frequently in angina pectoris. It is now generally 
believed that the sudden death is due to ventricular 
fibrillation, and Sir Thomas lewis showed 20 
years ago*^’ that ligation of the coronary arteries 
in animals caused ventricular fibrillation and death. 
It seems probable therefore that instant death due 
to ventricular fibrillation is particularly likely to 
develop in conditions which produce anoxaemia 
of the myocardium. This theory does not explain 
all the problems of angina pectoris and several 
questions remain imanswered but, to an impartial 
observer, it is certain that there are many fewer 
objections to this than to any other theory and 


that it is, at least, the one theoiy which is not at 
any point inconsistent with the enormous mass 
of recorded fact. 

Corollary Thronibosis and Angina Pectoris. 

There has been much discussion concerning the 
distinction between the pain in simple angina and 
the pain in cardiac infarction. Allbutt,* for example, 
in maintaining an aortic origin for angina, stressed 
the differences in the two conditions, while others 
have pointed to their essential similarity as a proof 
of the coronary hypothesis. Much has also been 
written of the differential diagnosis of the two 
conditions, and confusion has arisen because in¬ 
sufficient distinction is made between coronary disease 
with and without cardiac infarction. Lambert,'* 
for example, in an otherwise excellent article on 
cardiac pain, gives a differential diagnosis as follows. 

Coroiiaru Disease, Angina Pectoris, 

Pain often cpigrastric. Pain atornal. 

Pain of lontr dui*aUon. Pain temporary. 

With dyspnoea. Without dyspnoea. 

Occurring at night. Brought on by effort. 

Unrelieved by nitrites. Relieved by nitrites, 

Rhics in lungs. No signs in lungs. 

Fall of blood pressure. Blood pressure unaltered 

or raised. 

Arrhythmias present. Arrhythmias absent. 

It is obvious that the last four signs in the ^sfc 
list are not signs of coronary disease at all, bub signs 
of cardiac infarction and, as the first part of this 
article has amply demonstrated, angina pectoris 
itself is often evidence of coronary disease. 

The differential diagnosis between simple angina, 
pectoris and cardiac infarction is sufficiently obvious^ 
In the latter condition the duration of the attack,; 
the collapse, the pyrexia, the fall of blood pressure, 
the nausea and anorexia, and the signs of congestive 
heart failure in the liver and lungs soon establish 
a diagnosis beyond doubt. But the ^ diagnosis 
between a shower of anginal attacks which is the. 
prelude to cardiac infarction and attaclcs of simple 
angina pectoris is not so straightforward, yet it is 
important, from the point of view both of ppgnosis 
and of treatment, to make tliis diagnosis. The 
following case illustrates well the various diagnostic 
points. 

The patient was a male aged 63, On May 13th, 1020^ 
ho complained of chest pain which had started three weeks 
previously. The pain was situated over a wide area between 
the lower end of the sternum and the left nipple, and radiated 
up to the jaw and the left side of the head. The pain 
commonly started when he was walking but occasionally 
the onset bore no relation to any effort; in fact, on the 
morning he was first seen, the pain had come on at 6.30 
while he was lying in bed. Its character was gripping ^md 
constricting, and it was moderately severe.^ The duration 
was usually a quarter of an hour, but occasionally it lasted 
as long as three hours. Ho stated that durmg the previous 
winter he bad been increasingly dyspnaic on exertion. 
On examination his heart was enlarged, with the apex-beat 
half an inch outside the left nipple line, and the sounds 
were distant. Hia blood pressure was 162/101 mm., and 
there was a trace of albumin in his urine. The pulse-rate 
was 68. The brachial artery was thickened and easily 
j palpable. A diagnosis of angina was made, though it was 
realised that the symptoms were slightly atypical. He was 
put to bed and given tabellro of trinitrin (^. lAOO), which 
he was told to take at the onset of his pain. ' lliis he didr 
and when next seen he said that one tablet gave him 
complete relief from his pain within five minutes but that 
his pain mvariably returned in two houra. This relief 
given by nitrites was thought to confirm a diagnosis of true 
angina. Four days later he stated that his pain was dis¬ 
tinctly more severe and more persistent than when he had 
come to bed, and the fact was puzzling. The next night at 
11.30 he had a severe attack of his pain, wliich 
nob influenced in the slightest degree by trinitrin; this 
attack for the first time was accompanied by dyapncea and 
at 6.30 the next morning he had a similar attack which 
persisted until he was seen at 11 A.M., in spite of the fact 
that during these few hours he had taken gr. 1/25 of trinitrin 
and Inhaled vigorously a 6 Tnintm capsule of amyl nitrite. 
At midday his pain became agonising; he was pale, 
cyanosed, sweating, and restless. His temperature was 
subnormal, his pulse-rate, though regular, had dropped to 
50, and his heart sounds were weaker than before his acute 
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attAck, TTia systolic pressure had dropped to 100 Tn»i, It 
WAS then realised that his heart was iiuarctcdt and he was 
given morphia and oil vasodilators were withdrawn. 

Next day there was no doubt about the diagnosis. He 
showed the characteristic appearance of cardiac infarction. 
His tongue was heavily furred, ho had vomited once, there 
was no desirefor food ; his stomach, ho said, was unsettled. 
HU blood pressure was 108/SO and his temperature was 101% 
His pulao was regular and the rate had rUen with the pyrexia 
to 71. The heart sounds were weak. There were no signs of 
pericardial friction or passive congestion. His pain hod 
disappeared but there was a rcsiilt^t heavy soreness and 
stiffne^ over a wide area of the chest and tho left side of 
the face. Ho was emphatic in his opinion that the only 
thing that diSerentiated his pain of the day before from the 
pain of the previous three wee^ was its severity. Situation 
and character were identical. Two days later he desired 
to dcf^ccate, and having tried to use tho bed-pon and failed 
be was allowed by hU nurse to riao from his bed and use 
tho commode. Ten seconds after getting back to^ bed ho 
complained of an acute pain in hU chest, collapsed immedi¬ 
ately, and died 70 hours after tho onset of the infarction. 

This is clearly a case of coronary thrombosis and 
cardiac infarction with prodromal anginal attacks 
of increasing severity lasting over several weeks. 
Parkinson and Bedford* mention.' nine cases of 
cardiac infarction, with prodromal anginal attacks; 
they refer to it as the ingravescent anginal state 
and it corresponds to the status anginosus of earlier 
authors. It is impossible to bo sure what is happening 
in. the heart in the prodromal anginal attacks ; either 
the attacks are dependent on a gradual narrowing 
of the lumen oi a main branch of the coronary 
circulation or, less probably, they arc due to the 
thrombosisof small branches ofthe coronax-y arteries— 
branches too small to give tho characteristic picture 
of cardiac infarction, owing to an adequate 
collateral circulation. It is certain that in patients 
who have anginal attacks tho coronary circulation 
Is always hovering on tho edge of inade<iuacy and 
the cardiac effort which may produce an attack 
depends on the condition of the coronary arteries. 

V^ea the coronary arteries aro butslightlydiseased, 
strenuous effort may bo necessary to bring about 
the relative anoxcemia of the myocardiiun; when 
the walls of the arteries are grossly damaged they 
AvUl be unable to adjust their lumiua to the call for 
an. increased blood-supply, and only slight effort 
is needed to produce an attack. In coronary 
thrombosis the blood-supply is definitely obstructed 
and the attack may occur when the heart’s require¬ 
ments are minimal—with the patient in bed at rest. 

Diagnoaxs of Prodromal Anginal Ailacks.. 

From the point of view of treatment it is impor¬ 
tant to diffei'cntiate these attacks from simple angina 
pectoris. Unlike typical angina, the attacks may 
come on independently of effort or emotion and axe 
irot relieved in .a short time by absolute rest. The 
patient himself realises this, and it is \musual to 
find the complete immobility associated with angina. 
The initial attacks may be of short duration, but in 
boursordaystbey return with increased frequency and 
greater severity until they merge into a prolonged 
anginals tate wliich culminates in typical cardiac infarc¬ 
tion. The whole process may occupy days or weeks. 
The attacks are often, at their height, accompanied by 
dyspneea. Some authors have attempted to differ¬ 
entiate these prodromal anginal attacks from simple 
angina by differences in the character, the position, 
and the intensity of the pain, but, as in the case quoted 
above, these points usually offer no help in diagnosis. 

The Reaction io Nilriies. 

Great stress has been laid by various authors on 
the tact that the nitrites, while giving relief in angina 
pectoris, give no relief in coronary thrombosis or its 
prodromaJ anginal attacks, and_ this fact is often 
quoted in the differential diagnosis. A consideration 
of the case quoted above does not, however, bear 
this out. The nitrite relieved the patient’s pain 
for tbo period of its pharmacological action, and 
when the effect of tho drug wore off bis pain returned 
with the same or greater intensity. This reaction 


to nitrites, if proved to bo constant, will be enough 
of itself to give warning of tho threatening tlirombosis. 

Tho mode of action of nitrites in relieving the pain 
of angina pectoris is-still doubtful; they probably 
net both by lowering the systolic blood pressure and 
by dilating the coronary arteries—i.e., at the same 
time diminishing the work of the heart and increasing 
Its blood-supply. It is impossible to say which, of 
these two actions is the dominant one, but it is 
probably correct to say that the nitrites can have 
little or no vasodilating effect on grossly diseased 
coronary arteries. In the case quoted above the 
nitrite may have relieved the patient’s pain by 
lowering tho blood pressure and lessening the work 
of the heart, but it is also probable that it bad* a 
vasodilating effect, not on the artery in which the 
thrombosis was gradually occurring, but on otlxer 
vessels in the collateral circulation, thus relieving 
temporarily the anoscemia in that part of the 
myocardium which was threatened with infarction. 
Nitrites are obviously contra-indicated in cardiac 
infarction, as many authors have pointed out, but 
a consideration of this case suggests that they aro 
also dangerous in. cases of ingravescent coronary 
thrombosis; itisnoteworthytbatafter the temporary 
relief from the nitrite had passed the pain returned, 
often with increased severity. It seems probable 
that by lowering the blood pressure tho nitrite- 
accelerated and aggravated the cardiac infarction, 
for animal experiment has shown that to get the largest 
area of infarction it is always necessary to lower the 
blood pressure artificially.** Tlua demonstrates the 
I importance of making a differential diagnosis between 
I angina pectoris ondadcvcloping coronary thrombosis j 
I for tho remedy which is beneficial in simple angina 
I pectoris is actually dangerous (though apparently 
' of temporary benefit) in the prodromal anginal 
attacks of coronary thrombosis. 

The diagnosis of these prodromal anginal attacks 
rests, then, on five points; (1) the onset unrelated 
to effort; (2) the failure of rest to relieve the pain; 
(3) the recurrence and increasing duration of the 
attacks; (4) the accompanying dyspnoea (not 
invariable); <5) the typical'reaction to nitrites. 

"When the attacks proceed to cardiac infarction, 
then the diagnosis is straightforward, than!^ to the 
careful researches of recent years in America and in. 
this country. 

Derby. 
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Manfield ORTUOPiEDic HOSPITAL.—^The azmual 
report of this institution, in the outskirts of Northampton, 
etatesthat last year the work expanded in all departmenta, 
235 patients were odnfitted and over 1000 out-patients wero 
treated. Satisfaction is oppressed that patients who aro 
not cripples in tbo ordim^ sense of the word but who suffer 
from dworedtics and disabilities which would ultimately 
result in crippling, ore being dealt with at on early stage. 
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HHE SIGOTFI0A2T0E OP SWEATING 
IE MAE.* 

By KIJEO, 

PROFESSOR OP PUYSIOLOOY. 

\From the Physiological Laboratory, Manchuria Medical 
College, Mukden.) 


That the regulation of the temperature of the body 
is almost the sole object of sweating has ‘ been a 
current view for many decades and, so far as I am 
aware, no serious objection has ever, been raised 
against this opinion. I have, however, long been 
sceptical about its truth, as medical writings oftep 
state that sweating may be provoked, not only by 
an increase of the temperature of the surroundings 
or muscular exercise but also by emotion or mental 
stress. It is quite reasonable that the fonner, which 
always result in an increase of the temperature of the 
body, cause sweating—a process of heat elimination. 
But we can hardly understand why the latter, which 
have little bearing on the body temperature, should 
also be a cause of sweat. There seems to be room 
still left for the assumption that sweating may have 
some other purpose. 

In this laboratory my collaborators (Dr. IC. Ikeuchi, 
Dr. T. Kosaka, and others) and I have been engaged 
in research work on the subject of sweating for about 
eight years. As a part of this, we made experiments 
■with the purpose of answering the above (question, 
and recently we have come to the conclusion that 
sweating in man is, in respect of the features of 
secretion as well as of its physiological significance, 
not uniform all over the body surface, and that it 
should be classified at least into two different cate- 
.gories. In the present paper I shall discuss the 
■essential points of our experiments. .tUl were carried 
out on man. The measurement of sweat was not 
made on the whole body surface, but. on an area of 
' skin of about 20 sq. cm. The amoimt of sweat dis¬ 
charged from this area every five minutes was deter¬ 
mined and, using this amount as the unit, changes in 
sweating were observed for considerable periods of 
time. Such a measurement was, as a rule, carried 
■out on two different parts of the body surface at the 
.same time. The portions of the skin at which the 
measurements were to be made were covered with 
•celluloid dishes, 20 sq. cm. in diameter, furnished with 
two side tubes.through which a dry air current passed 
over the skin and was inti’oduced into tubes contain¬ 
ing calcimn cliloride. The gain in weight of the tubes 
was measured every five minutes. The temperatures 
of the same portions of the skin and in the rectum 
Tvere determined by the thermo-couple method. 

Clasaificalioii of Sweating in Man. 

Dsing this method, we observed sweating provoked 
“by many different causes. The sweating caused by 
an increase of room temperature may be regarded as 
the most common type. Fig. 1 shows one example 
of such experiments, in which the measurements were 
made at the chest and the thigh. The tracing in this 
Hgure lettered by Tm represents the room tempera¬ 
ture ; Sa, the amount of sweat per 20 sq. cm. per 
live minutes at the chest; Sb, that at the internal 
surface of the thigh ; Ta and Tb, the skin tempera¬ 
tures measured at the same parts of the skin, and 
Tr, temparatm-e in the rectum. Sweating begins 
some 30 minutes after the rise of room temperature 
and increases rapidly. Though the amount of sweat 
is very different between the two parts of the skin, 
the time of the outbreak of sweating is almost the 
.same, and its further changes also coincide. A great 
number of such experiments were made at many 
different parts of the skin, but the results were almost 
the same as shown in the figure. 


• Translation ot a lecture given by the author at the fourth 
anm^ meeting of the Japanese Association, for the Advance- 


In another series of experiments local heating of 
one arm or. one leg with dry hot-air baths was used 
to cause sweating. In this case, sweating also 
appeared on the whole body surface and was never 
restricted to the heated portion alone. This may 
be seen in Pig. 2. In this experiment the left leg 
pnly was exposed to a hot-air bath, the temperature 
of which is indicated by the tracing Tm. Sweating 
was measured at the. corresponding portions on the 
outer-surfaces of both legs, one was heated (Sa), and 
the other was not (Sb). Tracings Sa and Sb ^how 
that sweating occurred at the same time and changed 
in the same manner at these two parts, the only 
difference between the two being that the amount of 
sweat was greater on the heated side. 

According to these experiments, the sweating 
caused by heating inevitably appears aU over the 
body surface and never locally, even when the heat¬ 
ing is confined to a small portion of the skin surface. 
But the palms of the hands and the soles of the feet 
do not conform to this general rule. These parts are 
those where sweat glands are present most densely, 
and our experiments proved that, in the state of 
so-called insensible perspiration, the amount of water 
discharged from the sWn was distinctly larger at 
these parts than at any other parts of the body 
surface. It is peculiar,. however, that the perspira¬ 
tion from these parts does not increase at all from 
ordinary thermal causes j in other words, the palms 
and the soles do not sweat under high atmospheric 
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Sweating cauBed by increase of room temperature. 

temperature which causes a profuse sweating on all 
the remaining parts of the body surface. This is 
shown in Fig. 3. In this experiment sweating was 
measured on the palm (Sa) and on the chest (Sb), 
and the room temperature (Tm) ivas raised. At the 
beginning the amount of perspiration was much' 
la,rger on the palm than on the chest, but the former 
did not change when the room temperature became 
high, -while a considerable sweating appeared on the 
chest. Our ojvn experiences agree with the resvilts 
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of this experiment, because the sweat may run down’ 
from the forehead or many other parts of the skin in 
the summer, but never from the palms or the soles. 

This does not mean, however, that the sweat 
glands of the palms and the soles have no ability to 
increase their secretion. ^Though they do not react 
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to common thermal causes, they are able to increase 
the secretion as a result of many other causal agents. 
For example, local heating applied to any part of the 
skin surface, if only it is of an extreme degree, can 
provoke profuse sweating on the palms and the soles. 
Besides this, we have also occasionally found that 
some kinds of pain or some unusual feelings, such as 
desire to iirinate or application of Esmarch’s bandage, 
may bo the cause of tliis sweating. ^Vny intense 
sensory stimulation seems, therefore, to bo able to 
provoke sweating at these parts. 

The most adequate cause for this sweating seems, 
however, to be mental stress. In our experiments 
mental arithmetic was used to cause mental stress; 
its influences on the perspiration on diCfcrent parts 
of the body surface were observed and very interest¬ 
ing results obtained. Mental arithmetic caused 
sweating on the palms and the soles only, and not 
on other parts of the body surface. Tlus is illus¬ 
trated in Fig, 4 which shows an experiment of the 
measurement of the perspiration on both palms. 
During a period of time indicated by M, mental 
arithmetic was done. Immediately after the begin¬ 
ning of the mental arithmetic the amount of per¬ 
spiration started to augment; it increased progres¬ 
sively and diminished soon after the mental arith¬ 
metic ended. Changes in the amount of sweat on 
one palm closely paralleled those on the other. Many 
other similar experiments proved that sweating on 
the palms and the soles due to .any c.auso is never 
restricted to one of them but always appears on all 
four parts. Fig. 5 shows an example of the simul¬ 
taneous measurement on the palm and on some other 
part of the skin, in this case the forehead. Tracings 
show that the palm sweats considerably from mental 
arithmetic but that no vestige of sweating is foimd 
on the forehead. The forehead is well known to be 
a part of the skin where profuse sweating sometimes 
occurs in mental stress. This experiment proves that 
mental arithmetic is not strong enough to cause 


sweating on this part, but quite sufficient to do so¬ 
on the palm. All these accounts and many other 
similar experiments show clearly that the pahns and 
the soles sweat extremely easily as a result of mental 
stress. A phrase commonly used in the Japanese 
language is “ with s%yeat in the clenched hands,” by 
which is meant “ with suppressed excitement ” or 
** with breathless interest.” 

With respect to the causation of sweating as well 
as to the distribution on the body surface, the human 
sw'eat glands are, therefore, to bo classillcd clearly 
into two groups: (1) The sweat glands present-on 
the palms and the soles have the characteristic of 
penn^meut secretiont and react with an increased 
secretion to mental or sensory stimulation but not to 
rise of temperature in the environment. (2) Tho 
sweat glands distributed all over the remaining parts 
of the body surface show little or none of this per¬ 
manent secretion or “ insensible perspiration.” They 
arc pot responsive to moderate mental stimulation,, 
but profuse sweating occurs from them when, the 
fenipcraturc of tlie environment rises. , One pheno¬ 
menon is, however, common to these two different 
sets of sweat glands—i.e., every sweating,'whenover 
it occurs, appears imiv^ersally over its own respective 
district and is never confined to any single part in. 
its area. For brevity I will designate the sweatint?, 
froui the former set of sweat glands as ” mental or 



Sweating on the .ind the chest under high room 
tcinucraturc. 

psychical sweating,” and that from tho latter as 
“ thermal sweating.” ^ 

Physiological Significance of Siceating. 

Now arises tho question : wluat is the-physiological 
significance of the^ two different.sweatings ? The- 
regional rcLationship of the thermal sweating on the 
body surface was observed in the follouang 'way^ 
Twenty pieces of filter paper, of exactlvtho same 
size and previously wciglicd, were allached to* 
different parts of the skin, all-over the body surface,, 
and hermetically covered with celluloid dishes. The- 
subject was then allowed to sweat profusely in a. 
hot room. Aftervvartis the papers were taken and 
again weighed and the gain in weight of each- paper 
was compared. This experiment was made on four 
men and four women and conformable results wero 


t Stated la previous papers Xrem this laboratory. 
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' obtained in all. The palm and tbe sole do not enter 
into tbe present discussion, as they are tbe parts 
where no thermal sweating appears. With the excep¬ 
tion of these two parts, the armpit and the internal 
femoral region are the parts which sweat, least. 
Generally speaking, the head, the neck, some areas 
of the anterior and posterior surface of the trunk, 
and the dorsal region of the hand sweat most. Com¬ 
pared with these parts, sweating on the lateral 
surface of the trunk and on the greater pari of the 
extremities is remarkably slight. 

In addition to this experiment, a simple investiga¬ 
tion of sweating was made on the whole body surface 
on a number of subjects, and we came to the con¬ 
clusion that the regional distribution of sweating 
accords closely with the varying necessity of heat 
elimination from different parts of the body. The 
following are the reasons for this conclusion : (1) Parts 
of the skin which have little chance for evaporation 
of heat sweat least as a rule—e.g., the armpit, the 
perineal region, the inguinal region, and the internal 
femoral region. This seems at a glance to be con¬ 
trary to our daily experiences, because the parts of 
the skin just mentioned are the very parts which are 
apt to become wet in hot weather. Experiments 
have, however, proved that they become wet, not 
because the sweating is abundant, but because the 

sweat once discharged 
evaporates with diffi¬ 
culty. (2) As mentioned 
above, sweating is, on 
an average, mostabund- 
ant on the head, the 
neck, and the tnmk, 
and much less on the 
extremities. This seems 
also to meet the neces¬ 
sity of heat elimina¬ 
tion. In the former 
parts the superficial 
area is small with 
respect to the mass; 
moreover, thei'e are 
important organs in the 
cavities and accordingly 
the necessity of regula¬ 
tion of temperature 
must be much greater 
than in the extremities. 
(3) Sweating is slight 
on the parts of the skin 
very rich in . subcu¬ 
taneous fat—e.g., the 
cheek, the gluteal 
region, and the mam¬ 
mary region. The cool¬ 
ing effect of evaporation 
on the whole body may 
be little at these parts, 
and it seems reasonable 
to avoid sweating there. 
All these circumstances 
are, therefore, advan¬ 
tageous for the elimina¬ 
tion of heat, and the theory that the function of 
sweating is the regulation of the body temperature 
seraas quite correct for thermal sweating. 

Eor mental sweating, however, the theory no 
longer holds good, because this sweating never appears 
on exposure of the body to high atmospheric tempera¬ 
ture. If this sweating has any physiological signi¬ 
ficance, it may conceivably be in some relation to 
mental stress which is its most adequate cause. We 
have a peculiar habit of moistening the palms of the 
hands with saliva when muscular exercise is under¬ 
taken. This seems to be a habit common to the 
hmnau race, physiological and not ethnological in 
origm, because an expression for “ spitting on the 
hands is found in many different languages. Moisten- 
mg the surface of the pajm would increase the friction 
betwe^ it and the objects with which it comes into 
contact. Consequently, every sort of muscular work 
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would be facilitated, not only for this physical reason 
but also for the physiological reason that the sense 
of touch becomes acute when friction increases. In 
human beings mental stress is not necessarily accom¬ 
panied by muscular work, but it is almost inevitably 
so in animals, because they become excited only for 
such reasons as self- 
defence against 
enemies and battle 
for the acquisition of 
food or for the other 
sex, when more or 
less muscular exer¬ 
cise is required. It 
is, therefore, a great 
advantage for 
animals that the 
pads of their feet 
should become wet 
through sweating as 
soon as they are 
excited. The sweat¬ 
ing on the human 
palms and soles may 
be regarded as a 
phenomenon trans¬ 
mitted from animal 
life. Even in human 
beingsitisnot always 
useless. Itisinterest- 
ing to note that in 
some languages— 
e.g., Japanese and 
Chinese, perhaps in 
English too—the 
expression “ spitting 
on the hands ” con¬ 
veys an implication 
of general physical and mental stress. It is, therefore, 
highljr probable that this sweating has the function 
of facilitating physical work. 

The_ regional difierences of sweating were also 
investigated on the surface of the palm and the sole 
by means of the method suggested by Eijkmaim. 
The skin surface was well coloured with an alcoholic 
solution of fuchsin. A piece of thin Japanese paper 
was laid on it and kept in good contact with the 
skin, and then mental arithmetic was given. Drops 
of sweat discharged from the orifices of the sweat 
glands dissolve some of the dye and leave red spots 
on the paper. The density of these imprints corre¬ 
sponds to the distribution of the sweat glands in 
action, and the degree of colouring is roughly pro¬ 
portional to the amount of sweat discharged. By 
this method it was found that sweating is, in general, 
profuse on the parts of the palm and the sole which 
are protuberant and likely to touch objects on grasp¬ 
ing or on walking, and much less on the remaining 
parts. This regional difference is especially striking 
between the plantar arch and the remaining parts 
of the sole, so that the former remains almost white 
while the latter becomes diffusely red. All these 
circumstances support the view discussed above 
about the significance of this sweating. 

Sweating in Animals. 

. The degree of sweating on the pads of the feet 
varies extremely in different mammals, and this 
difference seems to be related to their habits. Pre¬ 
sumably moistening the pads is not very necessary 
for animals walking on the groimd only, but would 
be of vital importance to those accustomed to climb 
trees. It is well known that the pads can sweat freely 
in the cat and the monkey, and little in the dog and 
rabbit. The horse sweats most easily on the whole 
body surface, but the plantar regions of the extremi¬ 
ties do not touch the ground, and sweating is not 
profuse on them. On the contrary, the cat sweats 
on the pads only and little or practically not at all 
on the other parts of the body. Therefore, so far as 
these animals are concerned; the significance of sweat¬ 
ing on the pads seems to be , the same as that of 
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mental sweating in man. I am anxious to know 
this also applies to other animals, hub our present 
knowledge is too limited to enable us to answer this 
question. . 

Many experiments have been performed on the 
cat from olden times, and the conclusions obtained 
from results of these experiments play an essential 
part in the present knowledge of thermal sweating 
in man. Ail these experiments were, however, made 
under the premiss that sweating in ma n and in the 
cat are of the same nature. According to the above 
discussion, the sweating in the cat seems to he classi¬ 
fied with mental sweating, and, if so, this premiss 
cannot bo actoowledged. Judging from common-1 
sense, too, sweating on such small portions as the 
pads can hardly be regarded as effective for the I 
regulation of the body temperature. 

ITnder ordtoary circumstances, the amount of 
water discharged from the palms and the soles per 
unit of area is five to ten times as much as that dls- 
cliarged from most of the other parts of the body | 
surface, and this seems to be chiefly due to a per¬ 
manent secretion of the sweat glands. It has experi¬ 
mentally been proved in this laboratory that the I 
diffusion of moisture through the epidermis is very- 
slow. The outer surface of a thick homy epidermis 
like that of the palm and the sole might clearly 
become extremely dry and lose its characteristic 
flexibility if there -were no process tor supplying it 
with moisture. The permanent secretion of sweat on 
the palm and the sole is intended to mcefc this neces¬ 
sity. iVs a matter of fact, the epidermis of these 
parts sometimes becomes stone-hard on account of 
the thickening of the akin in a com, or becomes 
chapped with dryness in cold weather, probably due 
to an enormous decrease in the permanent secretion 
owing to the effect of cold. The constant secretion 
of the.sweat glands of the palms and the soles is, 
therefore, an important process for the protection of 
the skin. 

Conclusions. 

The sweat, glands of human beings have tlireo 
important ftmetions: (1) the regulation of the body 
temperature ; (2) the f.ocilitation of physical work •, 
.and (3) the protection of the skin. 


A CASE or CONGENITAL 
BHABDOirrOMA. OF THE HEART. 
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Riiaddomyomata are rare tumours, but the heart 
is one of the commoner sites of occurrence. Solitary 
growths- are rarer than multiple. IJehlinger,’ 
in 1926, collected 37 cases, 7 solitary and 30 
multiple, almost all from German literature. Of 
these, 25 occurred in the first three years of life 
and 31 within the first ten years. Tuberous sclerosis 
in the brain and renal tumours, frequent in the case 
of the multiple tumours (tuberous sclerosis in 21 of 
30 cases, renal tumours in 12 of 30 cases), are not 
described in the seven cases with solitary nodules, 
although the brain was not always examined. 

The following case occurred in our experience 
recently. 

The patient, a male Infant aged 3 months, was hronghtto 
hospital on August 8th. 1029. Whilst having hU ereo^ 
feed, ho was accidentally struck on tbo left anklo bv t“« 
buckle of a strap with wluch his elder brother, a child of 
about 4 years of was playing. The blow was oiUy 
a slight, glancing one, just sufficient to rause a suiwtflcial 
scratch about ono inch long, but the infant, not unnaturally, 
immediately commenced to cry vigorously. This crying 


bout lasted for a few minutes, when there was a sudden 
change, and the cMld became very pale and ceased, crying. 
Tbo change was so sinister that the mother wrapped him 
up in a shawl and at once rushed him off to hospitsu, where 
ho was found to be- dead. During the interval between 
leaving homo and examination at the hospital—possibly 
some five minutes—the child remained quiet, showed no 
sign of life, and was presumably already dead. At no time 
during the attack did he appear to have any respiratory 
difficulty, and there was no evidence of cyanosis. 

The child had always been regarded as healthy and normal. 
He had never suffered from fits or convulsions, and there 
was certainly nothing to suggest that ho was other than what 
he appeared to be, a normal healthy child in every respect. 

Post-mortem Farami»alio». 

The body was well-developed and well-nourished. No 
organ save the heart showed any significant alteration. 
In particular, no sclerosis or other alteration was found in 
the brain, and no tumour nodules in the kidneys or eLoewhere. 
Tho heart was very much enlarged, weighing 130 g, os 


Fig. 1. Fig. 2. 



against a weight of about 25 g. for the nomml heart at thfcr 
same age. Tbo chief enlargement, as the heart lay' in situ,' 
was to the left and slightly downwards. Further examinat ion 
showed a large ovoid tumour in the lateral wall of^tho loflr 
ventricle, displacing the cardiac chambers to the right and( 
upwards. The cavity of tho left ventricle was-dilated, hut) 
not to a marked degree. Tho tumour comprised- by. /aiv 
tho greater hulk and ^weight of the heart, and- measured’ 
3 in, by 3i in. on section. It was firm, pale* almost white 
and fibrous-looking, and tho cut surface showed, distincty 
coarse fasciculation throughout. Athinncd-out butcompleh^i 
layer of ventricular muscle intervened between the tumour, 
and both endocardial and cplcardial surfaces, but tbj.s, Wan; 
so thin that tho pallor of the underlying tumour tissue coold 
be seen from both surfaces, -especially the epicardtaK 
Although clearly demarcated from- the cardiac muscle, the' 
tumour hod no definite capsule and Its contour was slightly 
irregular. Tho gross appearance was very like that of a 
fibroma. • 

Zlicroscojno Examination. ' •- 

The tumour was composed, throughout of interlacing* 
bundles, some seen in cross section, others in tangential or 
intermediate planes of section. (Fig. 1.) Each bundle was 
composed of striated muscle of the cardiac type, and within 
the bundle each small group of muscle-fibres was - separated; 
from its neighbours by numerous coarse interlacing fibres 
of collagenous connective, tissue. Slost of tho connecUvo' 
tissue fibres ran in tho ^mo direction as the muscle-fibres of 
tho bundle, but a considerable number branched off to ruh- 
obiiquely across tho muscic-fibres and interlace with: 
neighbouring longitudinal fibres of connective tissue. 
Thus each bundle was composed of* muscle-fibres 'and 
connective tissue running in the same direction, but* 
vrith tho fibres of the latter also anastomoring across tho^ 
intervening muscle and so bracing tho whole bundle' 
together. The greater actual bulk was connective thsue. 
To this, however, very few indeed of tho nuclei present 
were related, and such fibroblastic nuclei, small. cIoDg.-ited, 
marrow, and darkly staining, were easily dilTercntifttod 
from the others. The remaininc' nuclei were all muscle 
nuclei, most of them well-differentiated and closely 
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Tesembling the adult cardiac muscle-cell nucleus. A minority 
■were.undifferentiated myoblastic nuclei. Tbe fibres in which 
the muscle nuclei lay showed in most', cases distinct regular 
cross and longitudinal striation (iron hajmatoxylin; 
phosphotungstio acid hoomatoxylin; hajmalum and 
picrbfuchsin). (Kg. 2.) It was sometimes possible to 
identity alternate light and dark’ bands of cross striation. 
Here and there, however, small specially cellular areas 
were encountered. It was mainly in such areas that the 
nuclei were larger, sometimes much larger, oval or rounded,- 
and evidently myoblastic. The cytoplasm was of irregular 
form and extent, being sometimes syncytial and vacuolated. 
It stained as did the cytoplasm of the' obvious muscle 
with the various stains used, hut only hero and there did it 
show limited patches of regular striation. Elsewhere it 
was clear, or contained granules staining similarly to the 
constituent granules of the regular cross striations, but 
either completely without arrangement or forming irregular, 
and incomplete lines of dots. 

The vessels of the tumour were well-formed. No other 
types of tissue were discoverable in it. There was no' 
appreciable difference between the appearance at the 
centre and that at the periphery of the tmnour, and the 
ratio of muscle to connective tissue appeared roughly 
uniform throughout. 

Commentary. 

'With the presence of this tumour in the heart 
the child was living on the edge of a precipice, and 
any sudden exertion or strain would be sufficient 
to bring about a catastrophe. Nearly all the cases 
reported by Uehlinger ^ occurred in children, probably 
because the patient is seldom spared rmtil adult 
life. However, the case reported by Bradley and 
Maxwell,^ a primai-y rhabdomyosarcoma of the 
heart, occurred in an adult, 02 years of age. As it 
happened, the precipitating factor in tliis case was 
the bout of crying, brought on by the slight injury 
received. The extra strain put on the heart, with 
the increase in blood pressure, was enough to over¬ 
tax an organ already burdened by the presence of this 
neoplasm. It is interesting to note that at no time 
previously had the neoplasm given any signs of its 
presence, although it is not unreasonable to suppose 
that the child must have indulged in bouts of crying 
equally as ■vigorous as this one during its tlnee months 
of life. None of the signs referable to the heart 
which have been reported in neoplasms of the heart 
(Perlstein ’)—e.g., oedema, cyanosis, htemoptysis, or 
ascites—were present in this case. 

While the naked-eye fibrous texture of this tumour 
was explained on microscopic examination by the 
presence of an abundance of connective tissue, it 
was also evident that the connective tissue was not 
the active cellular element but was rather an abundant 
Iramework supporting the essential element of striated 
muscle. This muscle, while for the most part well 
■differentiated, was here and there myoblastic, and 
the conclusion that the tumour is a solitary congenital 
rhabdomyoma of the heart seems irresistible. 

In two respects, however, the structure described 
•differs rather strikingly from the usual description 
■of rhabdomyomata of the heart. 

1. The structure usually found is more myoblastic 
■and less differentiated than that seen here.' There 
is also a much more extensive vacuolation and an 
■even greater cellularity. This striking vacuolation 
has been described as invariable (Wolbach ^ and 
others). While single oil-immersion fields can be 
found in the present tumour presenting in parts the 
usual myoblastic and vacuolated appearances, they 
■are few and far between. 

2. Accompanying connective tissue seems to be 
more abundant here than ordinarily, and the tumour 
is therefore firmer and paler than is usually found. 

We wish to tender our acknowledgments to Mr. 
W. Nelson for taking the microphotographs here 
reproduced. 
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C.\SES of congenital scoliosis occur in otherwise 
normal infants, and are duo to nialdevelopment of 
the vertebrai or of the ribs, and are associated with 
elevation of the scapula, outgrowing hip and changes 
in the lateral thoracic wall. The following is a brief 
description of such a case. 

A girl, aged Q, was noticed to have a mole on her hack 
at hirtli, wldcli was noimal, and six months later her mother 
observed that Iier back was crooked. This condition 
was treated by a leather jacket worn during the day. She 
is a briglit inteljigenb active child, with a marked scoliosis 
in the thoracic region, the convexity being towards the 
left, the greatest deviation from tlie normal being at tlie level 
of the sixth thoracic vertebra, where there is a spina billda 
occulta associated witli a hairy mole (Fig. 1). There is 
compensatory scoliosis in the lumbar and to a minor degree 
in the cervical regions, and marked kyphosis at the level of 
the ninth and tenth thoracic vertebras with compensatory 
lordosis in the lumbar region. Marked posterior bulging 
of the ribs is evident on the right side with but little 
compensatory bulging of the loft rib anteriorly, while the 
left side of the chest is half an inch larger in circumference 
than the right at the level of the angle of the scapula. 
There is very little movement in the tlioracic vertobras, 
even when the patient is suspended by licr arms from a 
horizontal bar, but full movement is possible in the lumbar 
and cervical regions. 

The head is held with about live degrees lateral flexion ; 
there are no ocular sjunptoma. A loose fold of, skin 
stretches from a point posteriorly to the right mastoid 
process to the right acromion 
process. The right shoulder 
is held at a higher level than FiG. 1. 

the left, the right scapula 
being rotated so that tlie 
angle lies only half an inch 
from the spinous processes as 
compared with a distance of 
two and a half inches on the. 
left side. 

The pelvis is very slightly 
tilted, the left gluteal fold 
being slightly higher than the 
right, and being more marked. 

TJie only difference in the legs 
is a slight genu valgum on the 
leftside. A pelvic examination ... 
has not been made. 

A raj/ examuiafion sliows the 
causes of the scoliosis which is 
duo to non-fusion of the lateral 
halves of the body of the second 
thoracic vertebra, the right 
half being displaced laterally 
and articulating with the 
second rib, which after fusion 
with the third rib for a short 
distance becomes bifid at the 
angle, and also to suppression Photograph showing site of 
ofthe right half of the eleventh apiua bifida occulta and 
thoracic vertebra. There is also. hairy mole, 
non-union of the lateral halves 
of the sixth thoracic vertebra— 

the sice of the spina bifida occulta—and of the ninth and 
tenth thoracic vortebraj. The eleventh and twelfth ribs are 
absent on the right side. A tracing from the radiogram is 
shown in Pig. 2. A plaster jacket has been made for the 
patient to lie in wliilst at rest, in order to check the 
increasing deformity and in the hope of partially correcting 
it by inserting suitable padding. A leather spinal support 
is worn during the day. She has been given massage for 
the fold of skin of the neck and scoliosis exercises, but it 
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is doubtful if tlio latter will Lave any beneficial effect oii| 
tho deformity. 

The striking features of the case are the number of 

errors of 
nialtlevelop- 
ment which 
occur in the 
thoracic area 
-—the cervical 
and lumbar 
.ai-eas being 
normal except 
for the com¬ 
pensatory 
curves—and 
the unusual 
position of the 
spina bifida 
occulta. Tins 
case e m - 
pbasises the 
importance 
of X r a y 
examination 
in all cases 
of scoliosis 
in young 
children in 
order to dis- 
cover the 
causes of the 
CO udition, 
which may 
be duo to 
sui^ernum- 
erary deScienfc 
or fused half 
vertcbr.'c, 
synostosis of 
the ribs, all 
arising out of 
the m a 1 - 
development 
of the skeletal 
axial skeleton, 
and in order to prevent the increase of the deformity 
during the active days of childhood. 

I am indebted to Mr. C. P. G. Wafceley, under whose 
care this case was treated s.t the Belgrave Hospital 
for Children, for permission to publish these notes. 

References. —Wakeloy, C. P. G. 1 Jour, of AQatomy. 1923, 
Ivii., 147. Willis, T. A.: Amcr. Jour, of Surgery, 1929, t1.. 163. 



A. NEW TREATilENT FOR ARTERIAL 
CALCIFICATION. 

Bt Dr. Vlad. Mladejowsky, 


The usual routine treatment and therapy for 
arterio-sclerotic patients always seemed to me so 
inadequate that I have employed a course of treatment 
not generally known which has proved so successful 
that I am desirous of placing this communication 
before my British confr6res. Arterio-sclerosis is a 
physiological accompanimest of old age and may be 
hereditary. The commonest causes are mental 
excitement and a diet too rich in proteins, combined 
with insufficient physical exercise, especially in middle 
age. Contributory causes are nicotine, alcohol, and 
infections. Severe physical exertion with an insufli- 
cicntly nutritive diet may lead to the samo result, 
■^^ere there is deficient toxin elimination by the 
intestines and skin the kidneys become overburdened 
and nephrosclerosis may occur. The well-kno^ 
changes in the intima and media of tho arteries 
cannot account for the whole of the clinical picture. 
Many authors report that certain drugs, such as 


iodine and silica, mitigate tho'troublesome subjective 
symptoms (vertigo, . headaches,- insomnia;'.angincu 
pectoris), but the some auscultatory signs remain. 
This coincides with, my experience. All these 
symptoms cannot be wholly due to high blood pressure, 
for they frequently disappear before the blood pressuro 
has ^creased, which proves ;that tho , pathologico- 
anatomical changes detectable by auscultation and 
frequently by X rays may exist without any subjective 
disturbances and that there must be . other causes- 
which require special remedial treatment. 

It is probably correct to regard certain symptoms of 
arterio-a:Ierosis as splanchnic crises due to cakification. 
of the nutritive vessels. If the demands on it are 
moderate the blood stream flowing tlirough the 
narrowed arteries suffices, but otherwise its insulficiency* 
causes crises. The clinical picture is obviously highly 
complicated, presenting many jjoints of attack for 
therapy, and though there is little hoj)© that' the- 
anatomically changed arteries will return to normal 
conditions there are prophylactic possibilities and the 
probability of retarding progress and of rendering the, 
patient’s condition endurable. 

The skin of arterio-sclerotics, particularly tho skin 
of the face and extremities, supplies an index to many 
of tlie symptoms. The extremities are cold and livid, 
as a result of derangement of the heat regiilation,- 
wlule the hue of the nose is typical of the aged face,, 
small arteries show on the nasal ala? and checks, and 
the skin becomes inelastic, furrowed, and dry. Another 
type, most frequently occumng in tho obese and 
usually of very long standing, is the markedly pale, 
pasty, dry skin. These individuals may bo subject 
to the same disturbances of^ heat regulation as tho 
first type and attacks of ci?rfjac spasm are frequently 
ushered in by the appearance of redness in Hood's: 
“cardiac region.” All these,Bjiuptcms are,no^doubtr 
due to the same causes as the arterial calcification and 
partly to disturbances of iriteiiral secretion. 

By an extensive series of tests made in the depart¬ 
ment of balneology and physical therapy at 'Praguo 
University we were able to demonstrate that after- 
thermal and mechanical (and also electro-therapeutic)- 
treatment, blood pressure was raised very temporarily 
and by no more than, the ordinary d^y variations^ 
and fell again when the skin reaction sot in. There is 
no danger in the increase of blood pressure as-is 
proved by our treatment of several thousand cases of 
arterial calcification, Trithout _ a'single hoemorrhage- 
The skin as well as the arterial calcific.-ition can- ba 
influenced hydropathiwlly. The patient must react 
normally, and if ho fails to do so tlio process must 
immediately be modified to suit his condition. The 
heat regulation usually improves after this tre^ment. 
It is possible by certain procedures to provoke 
hyperajmia or anajmia of the skin and tho general 
circulatiou and thus the heart will be greatly rclieved.- 
This is often of more value than cardiac and vascular 
medication. Hydrotherapy is also capable of affecting 
the internal organs via the skin. The method described 
forms the kasis of the treatment and can be altered to 
meet individual cases. 

Technique. 

The patient is well brushed in a -svarm {36®-3C'’ C.) "half 
b»Ui for 10-20 minutes and then receives a good douching 
with a fan-shaped douche from a distanceof 0-7 ft., at’firsfc 
for two to three minutes with water at 35“ G., then.with, 
water at 25“ C. for one to two minutes. These douches aro 
repeated two or tlireo times. At first they are usnally* 
applied to tho back and lower extremities and later over 
the whole body. The patient is thorouglily dried, well' 
-wrapped up, and then allowed to lie down for at least 
Imlf an hour. 

Some patients react badly to tho heart stimulation; it? 
deranges the body heat regulation ; they tend to shiver; tho 
isothermic water seems cold, and aftcr'tlie procedure they 
cannot regain warmth; and skin reaction docs, not take 
place. For these we begin with half baths, usually at 38“ C.. 
fornot more than 10 minutes; the brushing must be'cncrgetic.. 
"W© decided on 3S*—10* C. for tho douches, after which tho 
■ patient must be well rubbed until the skin becomes red and' 
the feeling of cold vanishes. 

Should the patient be very delicate or suffer from hypo- 
, tension, myocarditis, or cardiac debility, artificial suijight 
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•is applied instead of the baths, imd we only resort to hydro- 
, therapy when the condition has improved. 

■ This treatment has given liighly beneflcial results in 
several thousand cases. The subjective symptoms 
disappear, the blood pressure decreases, and the skin 
assumes its normal appearance. The auscultatory 
symptoms and X ray picture, however, mostly remain 
unchanged. Painful sensations in the cardiac region 
are treated by anionisation. If the patient suffers 
from spasms we bring into use the “ tonisator,” an 
apparatus devised by Dr. Ebel of Vienna by which a 
faradic current is varied in intensity and frequency by 
means of a clockwork mechanism without producing 
any discomfort. 

Drug Treatment. ■ 

Silica has long been used in French therapy and a 
beneficial effect on arterial calcification claimed in 
cases of tuberculosis. Intravenous injection brings 
with it the danger that some of the solution may find 
its w<ay into the cellular tissues and set up painful 
reaction. I therefore determined to try silica 
given by the mouth in colloidal form. Many 
authors assert that silica deficiency in the organism 
is due to bad intestinal resorption. To prove 1 
this I decided to combine the silica with an 
extract of Drosera —the common Droaera rotundifolia. 
Modern pharmacology gives us little information 
about this plant, but since it is an insectivorous plant 
it must contain feiments which not only digest 
proteins but also chitin. The researches of Stocklasa 
have shown that the ferment of the Drosera is a far 
more efficient proteolytic agent than pepsin ; and that 
Droaera possesses a keratolytic feiment and an 
iodoxydase. The extract had therefore to be prepared 
in such a manner that all the ferments remained 
intact. For convenience of administration the drugs 
were prepared in tablet foim under the name of 
“ Drosil.’’ I found that its action was surprisingly 
efifioieht in overcoming the subjective troubles of 
arterio-sclerosis (vertigo, confusion, insomnia, cardiac 
oppression) and in the alleviation of the symptoms of 
cardiac debility such as dyspnoea, articular oedema, 
and hypostasis. In cases of hypertonia a slow but 
lasting improvement took place. Two of the tablets 
are taken thrice daily ; they may be dissolved in hot 
water. The treatment lasts for four or five weeks and 
during this period the patient’s condition usually 
-shows a marked improvement. An interval should 
follow until the old symptoms reappear ; this interval 
may last for weeks or mouths. 

It is advisable to combine this therapy with hydro¬ 
therapy and then to continue the hydrotherapy. 
■The diet should be light with little protein. Open-air 
exercise is helpful. It may be that the Drosera 
ferments assist the adsorption of the silica and so 
■supply the silica deficiency in the organism—a 
substitution therapy. There is also a possibility that 
the silica which is resorbed in a form convenient to 
-the organism may act as a catalyst, effective as a 
■remedy for harmful effects, and at the same time as a 
ratardive of colloidal changes. It is valuable for the 
musculature and especially the heart muscle. Stocklasa 
■recently discovered a lipolytic ferment in the Droaera, 

• and I am experimenting with this and with a combi- 

■ nation of silica, Drosera, and extracts of the thyroid 
and sexual glands. 


SroopsHiRE ORTHOPiEDic HosplT.VL.-^Last year 
this i^titution treated a total of 4720 patients and, after 
■ spendmg £'18,5'11, had a credit balance of £30. The hospital, 
which 13 at Oswestry, has 33 clinics scattered over eight 
counties. A cinema has been installed, and filins are shown 
two nights a week to the patients and on another to the 
^afc and those who are being trained at the Derwen Cripples’ 
Tmming CoUege, which is close to the hospital. The' 
after-care scheme now embraces an almost equal proportion 
of preventive work. The temporary buildings erected 
lo years ago are very costly to keep in repair, and it is 
- proposed to begin the work of reconstruction by pro'riding 
a new nurses’ home. 


Heimhijs ani of IBoaks. 


Anatomy. 

Lchrbuch dcr Sgstematischen Anatomie. By Prof. 

Dr. Julius Tandleb, Director of the First 

Anatomical Institute, Vienna. Vols. I.-IV. 

Leipzig : F. O. W. Vogel. 1920-20. 

In 1912 Prof. Tandler, of the First Anatomical 
Institute in Vienna, began to 'write his magnum opus, 
but the war and its after-effects interfered with this 
work as with that of many others, and it was not 
before the latter part of last year that the last of 
his four volumes appeared. The standing. of the 
author, and his unimpeachable authority when 
writing on his subject, make the completion of this 
work a matter of considerable interest throughout 
the anatomical world. It will rank among the 
leading text-books in the German tongue. 

The first volume deals with the skeleton, joints, 
and muscles, the second with the viscera, the third 
with the circulatory system, while the last and 
largest volume is concerned with the central nervous 
system, nerves, and special sense organs. The 
accounts given of all these parts are, of course, 
full and accm’ate, but the outstanding featme 
which impresses one tliroughout is the simplicity 
and clearness of description. This is particularly 
apparent in the consideration of the central nervous 
system, where the mental picture called up is hardly 
bettered in any text-book with which wo are 
acquainted. The almost complete absence of embryo- 
logical reference, except as the necessary foimdation 
of the nervous system, is the more striking because 
of Prof. Taudler’s eminence m that branch of 
anatomy. In the earlier advertisements of the book 
it was stated that a final part was planned including, 
among other matters, a short account of development, 
but the author makes no mention of this in_ the 
foreword to his fourth volume. The illustrations, 
of which there are more than 1200 in all, are 
beautiful as well as useful. 

Prof. Tandler deserves the congratulations as 
well as the tlianks of his collea^es in all coimtries 
for this great book, which is weighty without being 
hea-vy, and is stamped with his personality in a way 
which distinguishes it from the compilations which 
now form the basis of many modern text-books. 


A Text-book of Anatomy and Physiology. Third' 
edition. By Jesse F. 'wiLLiAMSi M.D., Professor 
,of. Physical Education, - Teacher's . College, 
Columbia University, New, York City. London : 
W. B. Saunders Company. 1929. Pp. 57S. 
■12s. fid. ■ ■ 

This book, evidently in demand, is intended for 
students of the-practical arts—to use its author’s 
words—>such arts comprising nm-sing, physical educa¬ 
tion, physiotherapy, occupational therapy, and 
household crafts. We imagine that it is rather 
intended as an aid and stimulus to the teacher than 
for the immediate study of the students themselves, 
but in any case it is one of the best books of its kind 
that we have seen. This edition has been revised in 
many ways, and a large glossary has been added. 
There is not, perhaps, the same demand for books of 
this class in England. It is not full enough, of 
comse, for students of medicine as their only text¬ 
book, but many of these students would learn 
a good deal if they studied it after, they have 
done their intermediate courses. It is very well 
illustrated and produced. 


Pathfinders in Medicine.' 

Second edition. By Victor Robinson, M.D. 
New York : Medical Life Press. 1929. Pp. 810. 
SIO.O. ■ 

Dr. Victor Robinson, in this second edition of his 
work, has much increased both its scope and value. 
The volume now consists of a series of 30 essa,ys 
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.written during the past 20 years, which, have been 
published separately in various appropriate journals 
or have found their way into the archives of medical 
societies, and their collation odds to their individual 
merits and makes up a useful book of reference. 
The pathfinders, whoso work as pioneera in medicine 
is described, are as follows : Galen, Aretajus, ’Bbazes, 
Paracelsus, Servetus, •Vesalius, Pard, *i)escarto9, 
*Malpigbi, John Hunter, Edward Jenner, Henry 
•Cavendish, Scheele, Berzelius, ‘S. Guthrie, Laennec, 

* r^rkinje, Schleiden-Schwann, ’Henle, Darwin, J. Y, 
Simpson, •Duchenne, •Bernard, *Hcbra, SemmUweis, 
♦Elizabeth Blackwell, •Pasteur, •Koch, *Metchnikoff, 
and 'Pavloff. The names in this distinctly capricious 
list which are marked with an asterisk arc the path¬ 
finders whose lives comprised the first edition of the 
book, the remaining 15 names denote the subjects 
added for the purpose of this issue. All the essays are 
written in an extmmely readable fasliion, many 
of them are adequately illustrated, and the material 
often owes both its detail and its accur^y to the ^ 
assiduous manner in which Dr. Robinson has! 
approached relatives, descendants, and recogmst^ 
authorities for information and criticism. This is 
particularly obvious in the longest article, that 
devoted to the life of Heule •, it includes four portraits 
of Henie himself and portraits of Ids wife, mother, 
sister, and daughter, and several facsimiles of his 
liandwriting. The chapter would make a small 
hook in itself and will bo read with interest by those 
who know no German, for Hcnle is not frequently 
brought to the attention of English readers. 

Tlds 19 a handy work of reference and in many 
cases the biograpides, though individually brief, will 
be found to need little supplement in essentials from 
larger lives of the various pathfinders. 


BeaXU COhTBOI. OK Trevl. 

By TgTT x Secor Florekce. Foreword by Sir 
Hcmpuri: Rollesto-v, Bb., K.C.B. Intro¬ 
duction by F. H. A. iLuiSH.ux, F.R.S. London: 

George Allen and Unwin, Ltd. 1030. Pp.ldO. os. 

Tins book provides a detailed and, d^intei'csted 
survey of contemporary contraceptive methods, 
itrs. Florence has followed up, with a scrupulous 
perseverance that deserves much praise, the first 
300 women who attended the Cambridge Women's 
Welfare Centre for advice on birth control. Of the^ 
300 patients, Mrs. Florence failed to trace only 25. 
A further 2S, for one reason or another, were never 
given advice on hirth control. Records are therefore 
available of 247 women. Of these women, 75 found 
that the contraceptive method taught them failed 
■in. one way or another. Three of this number 
experienced two successive failures, with the result 
that 78 pregnancies resulted. Another SO patients 
for various reasons gave up the method that they had 
been instructed to use at the clinic. Out of 247 
patients, ther^ore, no less than 155 foxmd that the 
pessary or the sheath was unsatisfactory. These 
cases ate analysed with some care in the book, which 
should prove of great value to medical men who 
want an impartial account of the efficacy and practic¬ 
ability of the various methods of birth prevention. 

Of the many interesting points brought out by 
the survey, three deserve notice. The first is that 
the experience of the Cambridge clinic caused the 
medical officers to place more and more reliance on 
the sheath as the most dependable method for those 
couples who do not find it aj^thetically , bjectionable 
and in which the husband can be relied upon to 
\i«e it The sheath has received an undue amoimt of 
condemnation by writers on contraception, 
Cambrige clinic uses with‘success an article that 
costs sixpence. These are frequently employed lor 
tliree or four months, and a case is on record of a man 
who used his without mishap for thi-ee yeare consecu- 
tivelv V second point which the author frequently 
atTOsc^ throughout the book is the need for farther 
research. From the chapter dealing with, successful 


cases, it is obvious that the clinic in Cambridge 
performs a highly valuable function. To argue from 
the high proportion of failures that this clinic, .tnd 
the other birth control clim’cs, are useless would 
reveal a lackof understanding of the needs of working- 
class women, many of whom are grateful for know¬ 
ledge which, if it fails to prevent childbirth, at 
any rate enables them to prolong the intervals 
between cbildbirths. The imperfections of existing 
methods should move us not to despair, but to 
seek to find better methods. A third point that 
deserves notice is the prevalence and unreliability 
of coitus interruptus. Of 2(15 patients, 118 haS 
practised this method before coming to the clinic, 
and in these cases it had failed to the extent that 
there resulted no less than 409 unwanted pregnancies. 

Though the numbers on which tliis study is based 
are small, the follow-up has been unusually thorough. 
The author writes with an impartiality and restraint 
unusual among advocates of birth control. 


iKFEcnocs Dise-^ses. 

Acute lufcdious Diseases, A Handbook for Prac¬ 
titioners and Students. Second edition, revised 
and enlarged. By J. D. Rollectok, M.D. Oxf., 
M.R.C.P. Lond., ifedical Superintendent, Western 
Hospital, S.W. London: William Heinemann 
(Medical Books), Ltd. 1929. Pp. 41D. 15s. 

The first edition of this excellent book wluch 
appeared over four and a half years ago was based 
on tbe author’s personal experience and on a study 
of the literature of the commoner acute infectious 
diseases. In this second edition new work has been 
incorporated, the principal additions and alterations 
being in the chapters on diphtheria, typhoid fever, 
scarlet fever, measles, and vaccinia. Keferencos to 
the literature of the various diseases has been brought 
w^l up to date. Immunisation against diphtheria 
and scarlet fever, and also the attempts to immunise 
young chili^en against measles, by means of con¬ 
valescent serum and whole blood, including virulent 
whole blood, are well described. The measles problem 
is undoubtedly a difficult one in large cities whore 
hospital accommodation is inadequate t immunisation 
may wcU help to reduce the high mortality from 
measles associated with overcrowding jn congested 
slum areas. Since patients suffering from influenza, 
puerperal fever, anterior poliomyelitis, and encephalitis 
lelhargica are nowadays admitted to many fever 
hospitals, chapters on these diseases might usefully 
i have been added. Dr. Rolleston’s views on treatment 
I are of interest. Many physicians still adopt the 
; practice of giving alcoholic stimulants in acuto 
infectious fevers. Dr. RoUeaton gave up this practice 
many years ago, and holds that there is no justification 
for the routine administration of alcohol even in 
! diphtheria. Ko illustrations are provided. The 
I average student undoubtedly learns much from good 
' pictures of rashes, while even temperature charts 
help him to tetnember the characteristic course of 
the various exanthemata. Practitioners who have 
i already a working Imowledge of the infectious diseases 
need neither of these aids, and will find here just what 
i they require, as well as numerous references 
i to original communications. 


Infectious Diseases for Nurses. By Eustace 
TiiORP, M.B., (Th-B., D.P.H., Deputy Medical 
Officer of Health, Sunderland. London : Bailliire, 
Tindall and Cox. 1920. Pp. 131. 5«, 

This little book is primarily designed for nurses and 
is'based on a series of lectures to them. Dr. 
Thorp obviously agrees with the teaching of the best 
authorities on fevers, and the book contains valuable 
information pub la familiar language. Ho deals 
■with all the common infectious diseases and, in 
addition, provides brief chapters on. such diseases as 
undulant fever; encephalitis letba^ica; anterior 
poliomyelitis; tuberculosis, including tuberculous 
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meningitis and surgical tuberculosis, &c.; ophthalmia 
neonatorum ; puerperal fever and venereal disease. 
A good accoimt of bed isolation da included with 
detailed instructions for barrier nursing. Dr. Thorp 
divides the stages of laryngeal diphtheria in two 
ways, giving first quite a satisfactory classification 
and then a second one—^which he prefers; this 
duplication is likely to confuse nurses. On the 
whole, however, this is a good ' book and should 
become popular. 


Gynaecology. 

Fourth edition. By Bkooios M-. Anspach, 
JI.D., Professor of Gynecologj', Jefferson Medical 
College, Philadelphia. London : J. B. Lippincott 
Company. 1929. Pp. 752. 42s. 

This is now one of the most popular American 
text-books on gynarcology, having reached four 
editions in eight years. A certain amount of new 
matter has been added but no great changes have 
been made in this edition. Unlike the authors of 
most recent American text-books, Prof. .tAnspach 
does not dismiss the radical operation for carcinoma 
of the ceinux as an obsolete operation. It is described 
in detail, though it is definitely held to be inferior to 
radium in the treatment of carcinoma of the cervix. 
It is cinious that the results obtained with radium 
at such centres as Stockliolm and Paris are not 
mentioned even among the references to original 
publications which round off each chapter. Of 
particular interest are the accounts of recent work on 
sterility and of the uses of electricity in gynajcology. 


Labcbatory Methods op the United States Army. 
Edited by Charles P. Craig, ,M.D., Colonel: 
Medical Corps, United States Army. Philadelphia, 
Lea and Febiger. 1920. Pp. 690. $3.50. 

This book is written by laboratory workers for 
their kind, being designed for the guidance of workers 
in the laboratories of the United States Army Medical 
Corps. It contains descriptions of all the procedures 
used in these laboratories, but no details about 
interpretation of findings ; the descriptions are clear 
and concise, and the editor has had the good judgment 
to include in every instance an account of only one 
well-tried procedure for one particular purpose. In 
so doing he has made a step towards the much- 
needed standardisation of laboratory procedures. 
Being designed to\ an Army Service, the book deals 
not only with the ordinary laboratory procedures of 
use in general medicine, but also with the examination 
of water, alcohol, foodstuffs, and also of veterinary 
specimens. These sections will make the book 
particularly useful to the isolated laboratory worker, 
who is only occasionally called upon to deal with 
work of this sort. 


The Soya Bean and the New Soya Flour. 

. > By C. J. Febr:6e. Revised translation from the 
Dutch by 0. J. FebrEb and J. T. Tassaud. 
London: . William Heinemann (Medical Books), 
‘ Ltd. 1929, Pp, 79. 6s. 

A PULL account is here given of the Soya bean, its 
history, cultivation, and nutritive properties. As 
one reads one feels that such a nonpareil among 
vegetables has indeed suffered neglect for too long, 
but the cai^e of this neglect is to be founcf in the 
extreme difficulty of rendering it palatable for 
Western consmnption. The object of the book 
reveals itself in the' statement that this difficulty of 
unpalatability has been overcome by means of a 
secret process discovered by ■ a Hungarian, t)r. 
Laszlo Berczeller. There is no doubt that the Soya 
bean has extraordinary nutritive properties, which if 
they could be applied to supplement dietaries in 
Europe and in Asia, particularly in British India, 
might convey great benefit. This book should not, 
however, be mistaken for a scientific manual on the 
subject. 


Ultra-Violet Light and Vitamin D in Nutrition, 
By Kath,vrine Blunt, President of Connecticut 
College ; formerly Chairman of the Department 
of Home Economics, University of Chicago; 
and Ruth Cowan, Instructor in Home Economics 
, in the University of Chicago. Chicago : University 
of Chicago Press. 1930. Pp. 229. 11s. Od.' 

The object'bf the book is to place at the disposal of 
those whom it should chiefly concern—i.e., physicians, 
dentists, teachers of nutrition, and parents—a general 
survey of the remarkable progress wliich has recently 
been made in our knowledge of vitamin D and 
ultra-violet light and tlieir relation to the calcium 
and phosphorus metabolism of the body. It covers 
the field well and most accurately, the exposition 
being clear and not too technical for the first three 
categories of persons named, but for the average 
parent it would make difficult reading. 

The book is naturally built up largely on Trans¬ 
atlantic work, and to British readers the occasional 
lapses into colloquial style will be unwelcome. 
However, fair credit is given to researches made 
in Europe, and in general the handbook can . be 
warmly recommended. 


JOURNALS. 

Indian Journal op MEDiaiL Eese,u?ch.— The 
issue of January, 1930, contains 34 papers covering a. 
wide range of research work in India. T. A. Hughes 
and D. L. Shrivastava contribute two papers on the 
enlarged malarial spleen, and J. A. Sinton, S. Smith, 
and D. Pottinger record the therapeutic effects of 
plasmoquine and quinine in malaria. In a separate 
publication Sinton details his observations on the 
parosan and dimeplasmine treatment of the same 
disease. The dietetic deficiencies receive^ much 
attention. R. McCarrison compares the dietetic^ value 
of whole wheat and white bread ; the latter is not. 
recommended as a staple article of diet owing to its 
lower nutritive value and deficient content in vitamin B_ 
Another paper by the same author deals with the 
effects on the tracheal mucous membrane and on the 
thyroid gland of food poor in vitamin A. C. Ne'wcomb- 
investigated the water content of the myocardium in 
beri-beri columbarum, and found that the enlargement, 
of the heart was not explained by water retention, 
D. C. Wilson and her colleagues contribute two papers 
on osteomalacia (late rickets) in India, the first dealing 
with the blood picture and the second with ojtiological' 
considerations. A consistent lack of vitamin D and 
deficient sunlight were the chief factors implicated, 
but an excess of cereals in the diet contributed to- 
some degree. The incidence of rickets and dental 
caries in school-children forms the basis of another 
paper. L. Wills and M. M..Mehta issue a preliminary 
report on pernicious antemia of pregnancy ; they 
found the gastric secretion of hydrochloric acid 
practically normal, the indirect van den Bergh 
readings low, and the blood picture megalocytic in 
type. The significance of diets poor in vitamins A and 
C are discussed. A. 0. Ukil contribute two papers- 
on tuberculosis in India. The first deals with its- 
epidemiological and pathological aspects, the second 
with the r61e of secondary bacterial infection in 
phthisis. In kala-azar, L. E. Napier and 0. R. Da» 
Gupta demonstrate the value of a provocative 
injection of pentavalent antimony in diagnosis, while 
elsewhere R. B. Lloyd, L. E. Napier, and G. 0. Mitra- 
show that this disease in the absence of syphilis does 
not give rise to a positive Wassermann reaction, 

W. J. Webster and G. D. Chitre describe a simple 
method of rearing laboratory-bred rat fleas and also- 
recorded the successful transmission of plague by 

X. brc^ilietisis. Several other important entomological 
contributions, are made,' the most striking being the 
demonstration by H. E. Shortt and his collaborators 
of the presence of Leishmania donovani in wild 
Phlebotomus argenlipes. The issue closes with an 
interim report on the bacteriophage inquiry conducted 
under the auspices of the Indian Research Fimd 
Association. 
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HOSPITAL POLICY. 

A SUPPLEMENT to last 'wceU’s issue of the BrilisJi 
Medical Journal contains a detailed account of the 
revised hospital policy of the British Medical Associa* 
tiott—that is to say, that the document provides an 
orderly review of the social changes in recent years as 
reflected generally in hospital management and 
conduct. Hence it mahes informing reading alike for 
medical staiiB of hospital, private practitioners, the 
patients, and the puhlio. The views of the Association 
with regard to hospital accommodation are set out 
with typical schemes for the organisation of two main 
types of institution—namely, the voluntary and the 
municipal, or those which now have como under the 
authority of County Coimcils through the recent 
Local Government Act. In both cases the Association 
is concerned especially to see that certain fundamental 
conditions are met, such as the limitation of hospital 
accommodation to those patients where medical 
service in the best interests of the patient can bo given 
otUy in an institution, and an arrangement for the 
medical stafling in accordance with principles approved 
by the medical profession. 

A further condition of right hospital iJolicy is also 
indicated in the opinion given that the normal method 
for the admission of patients should be on the recom¬ 
mendation of a medical practitioner. Of recent years 
this right way of filtog the beds has been, more generally 
adopted, and the system by which subscribers, in; 
recognition of their generosity, could nominate I 
candidates for reception in crowded institutions has' 
fallen into discre^tl This system was always looked 
at askance by those who had the best interests 
of the voluntary hospitals at heart, but it was the 
common view of those who had the financial manage- j 
ment of the charities in their hands that its maintenanco' 
was Valuable for opening the public purse, aud in 
deference to this business attitude it was persevered 
in till lately. But under the abuse of hospital letters, 
especially at certain of the metropolitan hospitals, 
the practitioner was much discouraged from seading 
patients for hospital treatment in those earlier stages 
when that treatment would have been most beneficial j 
and when the patient was so ill that entrance to the 
hospital could hardly be refused, the practitioner felt 
that it was the desperate need of the subject, aud not 
any prevision of his own, that had secured, and 
possibly secured too late, the ministrations that were 
needed. Tliis situation should no longer arise, aud 
probably the cases that find their way into the wards 
in this miserable manner are now much fewer, while 
medical service under the National Insurance Act 
provides, as a part of tho routino performanco of 
the practitioner’s duty, the recommendation of cases 
fitted in his judgment ^for hospital treatment to 
.authorities who, on their side, recognise that to welcome 
such patients as far as possible is to give development 
to one of tho most important implications of the Act. 

wo all know, tho waiting-lists at most of our general 
hospitals- arc pathetically long, and tho main reason 


for this is that a vastly larger number of persons, 
qualified by sickness and si^Tering for institutional 
care, are detected than was formerly the case. These 
persons constitute the sad crowd with which, tho new 
municipal hospitals wOl have to deal in part, as aud 
when they are able to meet tbo responsibility, w^e 
the number of beds wliich wo may soon see opened will 
enable some method of classification to be arrived at 
by which certain centres will bo selected for tho relief 
of particular groups of cases. Such a method should 
provide great opportunities for teaching, when t his 
mine of material can bo fruitfully worked througli 
the offices of capable teachers, aud in this way a 
further ideal can be realised—^which also is emphasised 
in tho statement of the Association—that as far as 
possible all hospitals should be available for purposes of 
medical education. 

Tbo essence of tho conduct ox voluntary hospitals 
has been tho independence inherent in their manage¬ 
ment. This has been insisted upon over and 
over again in these columns, and the arguments have 
been reiterated to show that a system imder which tho 
charities manage their own affairs has worked to the 
advantage of the public, while fostering the advance¬ 
ment of medical science. It was assumed that this 
independence was a corollary of tho fact that the 
benefits bestowed by tho voluntary hospital were 
gratuitous and that the medical staffs were unpaid. An 
alteration in professional opinion must bo recorded 
here, as the Association recognises when outlining a 
I dual interpretation of the voluntary principle. The 
: purely charitable side, it is stated, should be continued, 
wherein tho whole cost of tho maintenance of free 
patients is met by tbo gratuitous contributions 
received by tho hospital, on whoso behalf tho torvices 
of the visiting medical staffs arc given gratuitously'; 
but it is added that patients, other than freo patients, 
may bo received for treatment at voluntary hospitals 
and that for them payment should be accepted by tho 
hospital either from tho patients themselves or, on 
their behalf, from the authority or body referring 
them to the ho.spital, and that on account of their 
treatment suitable methods of remuneration of the 
visiting medical staff should be arranged. This is a 
succinct statement of what is now a wdely held 
professional view, but in tho coiiticquent pecuniary 
arrangements there aro factors to be considered which 
will render difficult that desirable “ medical staffing 
in accordance with priuciiiles approved by the medical 
profession,” This is tho placo where tho claims of tho 
voluntary and tho municipal hospitals may bo opposed 
in a manner calling for delicato adjustment. 


FOLIO-ENCEPHALITIS SO CALLED. 

A FEATUHE of tho Registtar-Gcneral’s return of 
infectious diseases for many weeks past has been a 
high proportion of cases of polio-encephalitis relative 
to tho number of cases of poliomyelitis. Three weeks 
ago, and again this week, tho number classified as 
poUo-cncQphalitis was actually higher than tho 
number under tho heading of poliomyelitis. IVo think 
it is right that theso figures should bo submitted to 
some scrutiny. Apart from certain case.s in which 
tho bulb or pons is involved, true polio-encephalitis 
ia unquestionably a very rare disease, even at times 
when tho poliomyelitis infection is prevalent. WiCK- 
MAN, in tho great Swedish epidemic of 1905, saw no 
instance of polio-cucophalitis; Kr.iuse, in the 
■Westi>luilian epidemic of 1909, saw only ono case; 
Z.VTPERT, in a collection of 555 cases of poliomyelitis, 
found only fivo cases which ho regarded as polio- 
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encopiialitis; Peabodt and Draper, among their 
own 183 cases, did not find a single typical case of 
polio-encephalitis; and Sorensen, among nearly 
100 cases in Copenhagen, saw no case which he 
could confidently describe as polio-encephalitis. It 
has been common, however, in this country, following 
the lead given by Strumpele in Germany in 1885, 
to ascribe a large proportion of cases of hemiplegia 
in infants to encephalitis resulting from infection by 
the virus of poliomyelitis. These are cases in which, 
after a short period of malaise and pyrexia, con¬ 
vulsions occur and are followed by hemiplegia. The 
illness, like poliomyelitis, usually affects children 
within the first three years of life, and it is apt to 
occur during or shortly after one of the acute specific 
fevers. It is to be assumed that most of the cases 
included as “ poUo-encephaUtis ” in the official 
letons are of this nature. 

These cases of infantile cerebral palsy, as was 
pointed out long ago by G. P. Still, show neither 
the seasonal incidence nor the epidemic occurrence 
which are features of acute autorior poliomyelitis. 
Whereas in a very large proportion of the cases of 
the latter disease in this country the onset occurs 
during the autumn months, infantile hemiplegia 
appears to come on ivith equal frequency at all times 
of the year. Many epidemics of pohomyelitis have 
now occurred in different parts of the world, but no 
special prevalence of infantile hemiplegia has been 
described in association with them, A significant 
fact to which attention was drawn by Still, and 
which has recently been proved anew by Pair- 
brother and Hurst, is- that, in the experimental 
production of acute anterior poliomyelitis in monkeys, 
the intracerebral inoculation of the virus does not 
result in spastic paralysis of the cerebral type, but 
in flaccid (i.e., spinal) paralysis of the lower limbs, 
with the lesions of acute anterior poHomyehtis in the 
spinal cord. It is evident, therefore, that even in 
conditions which would seem especially to favour the 
occurrence of a cerebral paralysis the virus of poho- 
myehtis maintains its affinity for the spinal cord 
and does not produce the spastic paralysis which is 
seen clinically in infantile hemiplegia. There seems 
thus to be no sufficient ground for regarding infantile 
hemiplegia, coming on in association with a febrile 
illness, as having any close kinship with the more 
common spinal infantile paralysis. 

At the present time there is another group of cases 
which is likely to swell the number of those grouped 
under the heading “ polio-encephalitis.” These are 
cases of encephalitis occurring in association with 
one of the specific fevers, such as measles, or even 
without any such association. "Such cases of acute 
disseminated encephalitis seem to have, been much 
more' common during the last two or three years 
than formerly. The pathological changes found in 
the brain in these cases differ in many important 
particulars from those produced' by the virus of 
poliomyelitis, and it is therefore certain that these 
cases are distinct from polio-encephalitis. It will bo 
apparent that all statistics relating to polio-encephalitis 
must for various reasons be fallacious, and that they 
are likely to remain so as long as we are devoid of any 
specific test for recognising infection, by the polio¬ 
myelitis "virus. Whether any useful purpose is served 
by having a separate group for “ polio-encephalitis ” in 
the official returns seems doubtful. It will also be 
apparent that the diagnosis of polio-encephalitis is 
one which should be made at all times with reserve, 
and which, as' applied to disease of; the cerebral 
hemispheres, is hardly plausible except at times when 
poliomyelitis is .rife. 

\ 


PSYCHIATRIC REFORM. 

Dr. Mapotiier’s impressions of psychiatry in 
America, which we published last week, are timely 
seeing that the Mental Treatment Bill has not yet 
passed through all its stages. They will shock those 
who think we have nothing to learn from other 
countries and who are satisfied that the eighteenth 
and early nineteenth century reforms, in which 
England took a largo part, so settled the principles of 
treatment of the insane that for over in tliis country 
its abuses and corruptions are removed. In America 
ample money has been avaihable for the endowment of 
missionaries on mental hygiene, and the Common¬ 
wealth Fund has acted on the principle that private 
charity is best directed towards financing hopeful 
experiments, withdrawing its support when the 
experiments have proved so successful that the work 
ought to become a part of the national duty. On 
these terms a child-guidance clinic has recently heon 
started in London, and the British psychiatrists 
appointed to it visited America to study American 
methods. The International Congress of Mental 
Hygiene to bo held in Washington next month 'wLU 
take many of our own mental specialists across the 
Atlantic, and there is constant interchange of medical 
and lay psychological workers between the two 
countries for brief periods of training. The chief 
point that emerges from Dr. Mapotiier’s survey is 
the romarlcable freedom of American psychiatrists 
from legal interference. America has learnt to trust 
her exports in a way that England has not. She has 
also learnt to subsidise efforts to secure mental 
health, both from State funds and private munificence. 
The governor and legislature in most progressive 
American States are content to limit their province in 
the realm of mental disease to deciding how much 
money they can afford for new ventures. Procedure 
varies from State to State, but the permanent 
Commissioner, if a psychiatrist with institutional 
experience, may have powers far exceeding those of 
our own Board of Control and has direct access to 
the legislature without the intervention of any 
layman. In the criminal courts the psychiatrist is 
more widely consulted and his advice more closely 
followed than anything dreamt of in this country. 
Where the court differs from the psychiatrist, the 
result is almost invariably a r more lenient sentence: 
this is an answer to those who fear that reference to a 
psychologist means “ coddling the criminal.” The 
commitment regulations vary with different States, 
and in Maryland a patient-can be committed for 
permanent detention on the certificate of tivo medical 
practitioners without judicial intervention. The 
system works well; actions for illegal commitment 
are no commoner there than elsewhere and practically 
never successful. 

Another direction in which advance has been made 
in America is in psychiatric education, both of the 
public and of the xwofession. In contrast to the 
scanty instruction of students which is still a reproach 
to medical education in this country, the American 
medical schools teach medical psychology and psycho¬ 
pathology in each of the four years of the course : 
the students examine mental and neurotic cases, and 
they learn the psychological aspect of the ordinary 
hospital case. America- has often been accused of 
over-specialisation, but she is not "unaware of her 
own risk, as is sho-wn by the recent foundation of the 
Institute of Human Eelations at Yale. Hero the 
future doctor, lawyer, clergyman, and business man 
are to come together for a, common grounding in 
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psycho-biology. Dr. JIapotiier summarises tho 
situation by saying that American psychi.atTy is 
characterised by the dominatiou of the medical spirit 
and the instinct to look rather to tho future than at 
the present. Nevertheless, there is room for doubt 
whether tho luetliods adopted in tlio United States 
of America are necessarily of value here. The con¬ 
ditions vary so greatly ; thj attitude of tho public is 
so different; and more than this, tho available 
resources are unlike. Conditions exist in America 
that would not bo tolerated here, even though the 
scieutific work iu certain directions is far in advance 
of ours. It would perhaps ho umriso to, think of any 
country as being pre-eminent in psychiatry. Dr. 
JfAPOiiiER himself is sceptical of tho Jfental Treatment 
Bill, and, as wo have pointed out, certain of its 
tendencies appear to bo unfortunate. AYbctber ho is 
justified in speaking of England in this respect as a 
lawyer-ridden country and in extolling tho States as 
being comparatively free from this alleged evil is a 
matter of opinion. Some of his illustrations of 
procedure strike us hero as odd. Tho power to 
use a habeas corpus procedure, v/hicli resulted in a 
patient shooting the laAvyer who was instrumental 
in gaining him freedom, is a case in point. Some 
have wondered whether as a matter of fact there is 
more liberty in America than in our own laud. At 
any rate, judging from what we read, tho English 
aro naturally a more law-abiding people; this being 
60 , our machinery for dealing with mental illness may 
rightly differ from that of America. 

*The real value of Dr. Mapoiher’s survey, as it seems 
' to us, lies in showing the many and various ways in 
which America has tackled tho problem of mental 
infirmity. Research, after-care, the study of social 
aud iudividual conditions, occupation therapy, these 
are carried to an extent hardly envisaged in this 
country. Novertheless the public institutions aro very 
large, often greatly overcrowded, although they have a 
rel^ively large and highly trained medical staff. Move¬ 
ment of patients is far more free than hero; admissions 
.and discharges are relatively much greater. But when 
all this has been granted there is somehow left m 
the mind the query, are tho patients better off in 
America f Have they reaUy a greater cbanco of 
recovery t Is their treatment by the State and by 
the staff of tho hospitals more sympathetic than it la 
in this “la>vyer-ridJen” country of ours ! 


V Presentation has been made to Dr. A. Broivn 
Bitchie by membere of his staff, on his retirement from the 
pSSn o^ school medical olficer under Manchester authonty. 

British Empire Cancer Camp.4ign.—A t a recent 
mpptinff of the Grand Council of this Campaign the following 
SanU were approved: £2SOO to_ St. BartholooieWa 
iTo^nital for work including the continuance and devclop- 
Sr oMSvestTgations in the deep X ray treatment of 

towards its cancer research work; and £201), faking a 
total grant ol £300, to tho kortsliire Council of the Campaign 
towards a special statistical .nquupr into the incidence of 
cancer shown by post-mortem iiivcstlgations at soino of tho 
principal Yorkshire, Scotiisll, and Ijndon hospitals. Tlio 
Council also conllrinccl a grant of £3900 to tho Middlesex 

Hospitaltowanls its cancer research. ... 

The Council decided to convene an informal meeting to 
review present activities, and consider wh.at further lines 
of research might bo inaugurated. It will take place 
shortly .after the ilidsununor recess.—The Council approved 
tlie publication oC a popular book on cancer wluch has been 
drafted by the investigation conumttee. This book lias 
been prepared so that it can be appreciated by tho lay 

_It was reported that tho British Dental Aasociaium 

W nominated 3Ir. 0. H. Howkiiis to serve as its representa' 
tiveonthe Grand Council, and that, Dr. Powell Wiito li.avmg 
retired tlirough illness, the Christie Ilospital, Manchester, 
had nominated I*rof. John Shaw Dunn to serve in his stead. 


Antwlsfiflita. 


‘ No quid nlmifl.** 


ROBERT BRIDGES. 

The death on Monday last of Robert Bridges, 
physician and poet-laiu'eate, at the age of 85, brought 
to an end an interesting career—especially intei’esting 
because the finest flower of his intellectual achieve¬ 
ment tlid not blossom until, his last year, .tin uniu- 
foiuncd reading of his life would lead to the idea 
th.at he drifted from medicine because he was unfitted 
for its pureuit, and that when ’ he discovered his 
metier as poet he was too aloof and too severely 
artistic to bo the interpreter of ideals avhich would 
inspire a work-a-day world. Robert Bridges, as a 
matter of fact, was a successful physician before he 
allowed the influence of classical studies at Eton' 
aud Oxford, and the urge, gradually jp-owing in 
intensity, of poetic production,to detach Iiimfromour 
ranks. And although much of his poetry was directed 
to an audience composed of the higlily educated, 
aud even of the v severely cultivated, neither its 
melody nor its teaching asked for any extraordinary 
intellectual gi-asp from the reader. And the fervour, 
and patriotism of his singing was slowly making 
.appeal to an increasing niunber of readers when'last 
year he published the lovely “ Testament of Beauty,” 
wherein deep religious feeling was blended with th© 
humanism of medicine and a knowledge of its funda¬ 
mentals. In Robert Bridges all medicine had a 
great colleague, aud its followers may well regret that 
his long life is closed. __ 

THE ASTHMATIC REACTION IN CHILDREN. 

Working in the "University Childi’en’s Clinic iu 
Berlin, Dr. J. Tuscherer^ has analysed the records 
and made clinical observations on 152 cases of asthma 
or allied disorders. Tho diagnosis in four instances 

f iroved to be wrong, while in 12 other patients tho 
Uness was so short as to make the diagnosis doubtful.. 
Tuschcrer prefers the i^nn ” asthmatic reaction ” 
for the cases he describes, and he would include- 
under this heading all examples of true asthma, 
bronchial astluua, and nervous asthma as occurring 
in adults, the bronchial asthma and asthmatic 
broncliitis of children, and tho spasmodic bronchitia 
of infants. As regards the mechanism of the attacks 
he follows modem authorities in analysing this into 
its uervous and secretory components (spasm plus 
excess of mucus in the bronchi), but he does not 
agree that the underlying nervous predisposition 
to the disease is necessarily inborn. Nevertheless, 
analysis of the family histories of the patients in 
this series showed asthma in the father in 12, in the 
mother in 11, in tho grandparents in 15, and in other 
relatives in 16 ; 17 of tho asthmatic patients had a 
family history of nervous trouble. The age of 
onset of symptoms varied in the series, but Tuscherer 
shows that first attacks may date back to early life. 
Three of his patients undoubtedly, began to show 
signs of the astlunatic reaction during tho first four 
months, and he gives details of one of these cases 
admitted 'with a respiration-rate of 85 per minute 
and an acute spasmodic bronchitis, rapidly clearing, 
at tho ago of only nine weeks. Subsequent historj' 
showed that this early attack was tho beginning of 
tho asthmatic reaction in this child. The association 
of asthma iu children with tho " exudative diathesis ” 
of Czerny is emphasised, and tho relation of infantile 
eczema to asthma is also brought out in this scries. 
The alternation of asthma and eczema in tho samo 
patient was well illustrated in some of the cases 
analysed. Tlio influence of infectiou.s fevers in 
bciiiging out a latent disposition to asthma was seen 
in many instances. In the whole'series of 152 cases 
the first asthmatic symptoms followed whboping- 

* Johrb. £. Kindcih., 1930, cxxriJ., 20. • 
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cougli in. 22 patients, measles in 11, and pneumonia 
in 22. In connexion with the last-named there is, 
o£ course, the fallacy that so-called pneumonia may 
really have been the first attack of asthma. Nasal 
catarrh was present in 73 cases, enlarged tonsils 
in 20, a tendency to run a temperature without 
obvious cause in 27, and “ chills ” preceding the 
asthmatic attack in 31. Climatic influences were 
also considered, and in 29 patients it was thought 
that the asthma was influenced by the weather. 
Psychical shock appeared to be responsible for 
precipitating the asthmatic attack in one case. As 
regards pathogenesis, Tuscherer sums up in favour 
of an unstable respiratory centre where stimuli 
both from higher parts of the brain and from other 
parts of the body may precipitate an attack. 
Prognosis can be sununarised by saying that of the 
152 patients 35 had lost their asthma before puberty, 
and 39 became clear of attacks after puberty. 


THE HOSPITAL PATIENT FROM HIS OWN 
• POINT OF VIEW. 

The charge is often levelled against hospitals that 
the patient is regarded as mecely a case, while his 
personality is largely, if not entirely, neglected. To 
a certain extent this is inevitable, and for the most 
part those admitted are so appreciative of the medical 
and nursing attention they receive that they do not 
greatly resent the lack of that personal interest 
which forms a large part of the private practitioner’s 
business. They are also marvellously tolerant of 
long delays and complicated processes which are 
never explained to them. Nevertheless there 
has been a definite change of attitude since_ the 
hospital service has been extended to the middle 
classes. Dr. W. S. Goodale'- who takes up the 
cudgels on behalf of the patient as an individual, 
urges the _ speeding-up and synchronising of such 
preliminaries as the admission history, the bath, 
the interview with the almoner, the students’ and 
house officer’s history and examination, and the 
delayed and aU-too-brief and imcommunicative 
visit of the physician or singeon. The patient’s 
next trouble is his food. The “ house diet,” says 
Dr. Goodale, “ unalterable as the laws of the Medes 
and Persians, and garnished with a prune, apparently 
is planned for its calories and vitamins but with 
little regard, if any, for individual taste, much less 
national appeal.” Why should not attractive 
alternatives be offered ? He next attacks hospital 
smells and sovmds, and contrasts the filtered, washed 
and cooled air of the pictme palace with the mixed 
odour of iodoform, carbolic, creosote, sweat, bad 
teeth, and boiling vegetables that the hospital patient 
sometimes has to breathe. He also urges daily 
visiting for all convalescent patients ; since this is 
allowed in private wards it cannot be consideration 
for the patient’s welfare that restricts visiting in 
the public ward to four or five hours a week. He 
criticises the inadequate supply of nurses, and 
remarks, “ If there is one nurse allotted to 10 or 12 
patients during the day-watch and one nurse to 
IS or 20 during the night-watch, the observing 
patient is soon able to phrase a fairly good,working 

definition of ‘ delayed service.’. Why not a 

patrol nurse whose sole duty is to visit all patients 
volunta.rily and to inquire whether or not she can be 
of service ? ” The tediousness of convalescence can 
be greatly reduced by a good library service and an 
educational occupation system. His proposed social 
service involves several revolutionary suggestions. 
The remark “ no inquiries about patients can be 
answered by telephone.” is familiar enough in the 
telephone directory and is certainly necessary as 
long as one harassed porter has to attend two large 
switch-boards as well as perfoim the ordinary duties 
of a door-man. Dr. Goodale suggests that a special 
social service should deal with all contacts with the 

* Jour. Amer. Med. Assoc., March 29th, p. 905. 


public, providing a medium through which relatives 
and friends can blow off steam, w’liether by way of 
anxious enquiry or complaint. This department 
would also take over some of the duties now imder- 
taken by the almoner, would see to the notification of 
relatives when a patient is. on the danger-list, and 
make sure that every patient on discharge had suitable 
clothing, hair-cut and shave, at least a shilling in 
money, a proper destination, and an escort. It 
would also see to the reception of mourners and 
undertakers if the patient died. The anxiety of 
relatives is often very seriously increased by their 
inability to get any interview with a doctor, and 
Dr. Goodale suggests that representatives of the 
house staff should be present in the lobby or a special 
room at certain fixed hours of the day, ready and 
willing to meet the relatives of their patients. We 
are hardlj' yet ready in this country for his final 
comparison of a hospital with a hotel, and his sugges¬ 
tion that hospital management has much to learn 
from successful inn-keeping. Hotel employees, he 
says, have been trained to assume the attitude that 
the guest is always right and hotel managers have 
accumulated fortunes by astutely commercialising 
the Biblical aphorism “ A soft answer turnoth away 
wrath." Hospital employees .and managers hare 
both these lessons to learn. They are seldom, he 
admits, positively cruel, but their ignorance of 
psychology and their lack of attention to the personal 
aspects of their patient result in a negative cruelty 
expressed by a lack of that inexhaustible supply 
of kindness, consideration, and forbearance that the 
sick guest needs so much more than the healthy. 

Dr. A. T. Holbrook, in an article accompanying 
Dr. Goodale’s, maintains that hospitals are used 
too much for cases which might, be treated outside 
them if the general practitioner made more careful 
examinations and used comparatively simple labora¬ 
tory equipment in his own surgery. _He also blames 
the practitioner for the state of affairs of which he 
complains so bitterly—i.e., that he is becoming a 
mere directing-post to specialists. The genei’al 
practitioner of the futui'e, he says,' must have two 
qualifications—competence and honesty. He must 
be able to recognise and willing to call in help for 
conditions that are beyond him, but he must also 
be prepared to do conscientious .and scientific 
diagnostic work in a measure quite uncontemplated 
by his predecessors. _ 

THE PATHOGENY OF ANGINA PECTORIS. 

Many hypotheses have been formulated to account 
for the pain of angina pectoris, but of them two only 
have received much support. The one attributes 
the condition to disease of the aorta, the other to 
coronary arterio-sclerosis. Neither is completely 
satisfying, for the accused organ has been found 
healthy at autopsy in imquestioned cases of angina, 
while gross lesions of the aorta or of the coronary 
arteries may be present in patients who have never 
experienced anginal pain. The absence of pain in 
patients with advanced coronary disease may possibly 
be accounted for by a hyposensitive nervous 
mechanism; but the occurrence of angina in the 
absence of any obvious anatomical lesion calls for 
further explanation. Probably it would be more 
correct to speak of angina, not as a disease, but as a 
syndrome which may be attributable to various causes 
which all act in a similar way—namely, by produc¬ 
ing anoxoemia of the heart muscle. The whole subject 
is critically reviewed by Dr. Douglas Hubble else¬ 
where in our present issue. Diagnosis cannot be 
regarded as satisfactory until it is possible to say 
which cause of pain is operative in any particular 
case. Already one definite pathological entity has 
been separated off from the group of lesions which 
may produce cardiac pain. That condition is cardiac 
infarction following thrombosis or embolic occlusion 
of one of the larger branches of the coronary arteries. 
In addition to pain following the anginal distribution 
cardiac infarction is accompanied by dyspnoea. 
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vomiting, shock, and other symptoms, wliich together 
with tho duration of the pain, itself render its 
recognition possible during life. The diagnosis of 
coronary occlusion once infarction is complete 
presents but little difficulty, and tho problem which 
now requires solution is how to differentiate tho pain 
associated .with the earlier phases of tliis process 
from that of or^nary angina. Dr. Hubble in his 
paper describes a case which ^ has an interesting 
hearing on this problem. In his patient the actual 
occurrence of infarction was preceded during a period 
■of several weeks by -^odromal anginal attacks of' 
increasing severity. Dr. Hubble emphasises the 
f.act that, in these attacks, the pain, so far as its 
character and distribution was concerned, differed! 
in no way from that of simple angina. The difference i 
was that the attacks occurred quite apart fioin' 
exertion or emotion and were not relieved by rest. 
They ivere often accompanied by dyspnoea. The 
pain in this case 'was temporarily relieved by nitrites, 
but returned as soon as the effect of the drug had 
worn off. Dr. Hubble suggests that the action of 
nitrites in relieving the pain of angina is due partly 
to a lowering of blood pressure and partly to a 
coronary dilatation which temporarily improve the 
collateral circulation; hut, as ho goes on to point 
out, a lowering of the general blood pressure may 
accelerate tJirombosis. For this reason alone oven 
during the prodromal phase, nitrites are contra¬ 
indicated in the treatment of coronary occlusion, 
and it is important that we should be able to 
differentiate between these forerunners of myocardial 
infarction and the ordinary attacks of simple angina. 


MEDICAL ADVICE ON BIRTH CONTROL | 

A COPY of certain correspondence which has taken 
place between tho Society for the Provision of Birth 
Control Clinics and the General Medical Council has 
been sent to us, and although nothing will be served 
by publishing the whole correspondence, the question 
raised in it is an interesting one from tho ethical side. 
At the beginning of March a letter was s«nfc by the; 
secretary of the Society to certain, practitioners,, 
.asking if patients seeking advice on oirth control | 
•questions could be referred to them % for the Society I 
receives letters begging infoimation from people not 
in touch with any of their clinics, and realises that 
answers can only be given adequately by a qualified 
medical practitioner. The invitation to cooperation 
was sent by one of its recipients to the General 
3Iedical Council, with the result that a communication 
was received by the Society from the Rcgbtrar 
xjnclosing •the Warning Notice of the Council in regard 
to advertising and canvassing, and going on to say 

if an allegation were received that this (notice) was 
being contravened together with adequate evidence 
the matter would receive very careful consideration.” 
The Society has replied to the Council expressing a 
desire to keep the rules of the Council, but pointing 
out that the Warning Notice is not relevant, when the 
Council replied upholding the contraiy view, and in 
so doing could justify its contention. Yet the matter 
is not quite so simple as either the secretaiy of the 
Society for the Provision of Birth Control Clinics ou 
•the one hand, or the Registrar of the General Medical 
Council on the other, appears to consider. From 
the point of view of the Council it must be pointed 
out that it is iwoposed through the iustrumcntality 
of the Society to send women to consult doctors other 
than their own—that is to say, that the practice of one 
doctor through the instrumentality of tlie Society 
may he extended at the expense of that of another 
' doctor. But from the Society’s aspect of the case, 
it may bo i)ointcd out that before the instrumentality 
of the Society is sought, the patient has, in most or all 
cases, already decided to obtain certain medical 
advice elsewhere than from her doctor—in other 
•words, she is intending to exercise that free choic.* 
of doctor which is associated with all nioderu relations 
between thb public and ll.io’medical profession. 


Advice ou the subject from the medical aspect cannot 
be given by correspondence, while a patient might 
desire particular coimsel from someone other.than her 
own family practitioner. The Society should certainly 
point out to the medical, practitioners who express 
themselves ■willing to help them the necessity, first, 
of keeping the patient’s own doctor infonned of the 
advice given, and, secondly, of impressing upon the 
patient the fact that this advice is being given in a 
special manner, and not in the routine of practice. 


THE CURRICULUM IN RUSSIA. 

Accohding to the 3IosIcazierJ2undsc7iau o£ April 13th 
a Russian national conference was recently held, at 
which proposals for the refoiin of medical education 
were discussed. A plan for the reorganisation of 
medical schools, as proposed by the authorities, was 
considered and the conference suggested the lines on 
which the chief features of the plan should be embodied 
in practice. It is proposed to have three different lands 
of medical faculty at the univei-sities, instead of one 
uniform type as lutherto. The three types of faculty 
will be : (1) general medicine ; (2) public health and 
preventive medicine; and (3) maternity and child 
welfare. Tho faculty of general mediciuo will include 
several subdivisions, such as general treatment, 
surgery and ijiteiiml medicine, and wjJJ also have a 
maternity and child welfare branch. The public 
health faculty will provide courses of studies intended 
to produce experts iu general sanitary science and its 
branches, such as epidemiologists, experts in. the 
hygiene of housing, and specialists in industrial disease. 
The third type of faculty will educate specialists in 
maternity and child welfare, and in childi’cn's diseases. 
Thelength of a medical course in any one of tho f acifit ies 
'wiU he three and a half to four years. Some of .tho 
medical students will be oveuing students, and at the 
largest medical schools complete evening medical 
faculties are to bo opened. It is stated' that this will 
enable the number of medical students to 'be increased 
to 11,000 even in the current year; there were 3300 
last year. The conference recommended that the use 
of Latin medical terms, *‘ handed down from the 
liliddlc .A-ges,” is objectionable. Appropriate Russian 
words arc to besubstituted for ^tin terms in the study 
of medicine, in all medical clinics and in prescriptions. 


THE ANTI-INFECTIVE POWER OF CAROTENE. 

Prof. Edward Mellanby and Mrs. May-Mellanby 
have a Hair for subjects iu experimental dietetics which 
hold great possibility of benefiting the public healtli. 
Apart from tlieir well-known work on rickets and 
on dental caries. Prof. Mellanby has recently concerned 
himself with the study of vitamin A as an anti- 
iufuct-ive agent, and offers observations which may 
prove of much importance in preventive medicine. 
It has long been loiown that in rats whose diet is 
deficient in vitamin A the mucous membranes thi-ough- 
out the body become especially liable to ^ptic 
infection. This is seen more particularly in tho eye, 
the respiratory passages and adjoining glands, and 
the bladder, and in drawing attention to the 
phenomenon Prof. Mellanby has pointed out tiiat 
the septic foci of inflammation whicli occur in the rat 
are also found in man.^ Within the last two years 
I the whole question of the relation of carotene to 
I vitamin A lias pome once more under consideration, 
I and there is now no conflict of opinion tliat imrifled 
' carotene can act as an adequate source of vitamin. A, 
although the nodal -problem remains unsolved, 
whether carotene itself functions as vitamin A, or 
whether it contains an impurity which defies all 
ordiuarj* meaus of separation. In their most recent 
contribution. Green and Mellanby ® do not set them¬ 
selves to attack this problem, but seek to ascertain 
whether, in vitamin A deficien cy, carotene can supply 

*GrecD, n. N., and llcUanbj, E. : Brit, Med. Joor.. 1028 
U.. 691. 

- * Green. H. N., and MeUanby, E.; Brit. Jour. Exp. Pulb.. 
1930, xl., 81. - • 
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the anti-infective agency as well as classical, colourless 
vitamin A was found, to supply it.. To those who have 
worked with purified carotene its complete equivalence 
with colourless vitamin A from animal sources is 
already an accepted fact, but there are several other 
points in this paper which require notice. It is made 
clear, for instance, that carotene may ha of value 
in any case where vitamin A therapy is desirable, 
for it lends itself to accmate dosage, and can be 
administered without the accompaniment of the 
various lipoid liver derivatives which usually form 
part of vitamin A concentrates of animal origin. 
Green and Mellanby have further made a significant 
observation on dosage. They find that while 0-005 mg. 
of carotene will promote growth resumption in the 
rat, a much larger dose—something like 0-02 mg.— 
is needed for complete protection of the animal from 
mucous membrane infections. It thus appears that 
the outward signs of vitamin A deficiency may be 
suppressed at a certain dosage, and the. deficiency 
may be manifest solely by the liability of the mucous 
membrane to infection. This observation has an 
obvious and probably very important bearing on 
the i-elation of vitamin A deficiency to mucous tract 
infection in human beings. The nature of the 
disposition to infection which the deficiency causes is 
not further illuminated, but it is hoped that the 
experimental use of carotene may throw light on it. 

Carotene, or related lipochrome pigments, is 
widely distributed in the world of living organisms,’ 
but is derived in especially large quantity, as its 
name implies, from the carrot. If the animal experi¬ 
ments are foimd to apply to human beings they will 
go far to justify the enthusiasm which vegetarians 
often profess for these vegetables. 

In the North, it may be noted, an old recipe for 
treating a sick horse is, “ Give him a feed of carrots 
and leave the light on.” 


AN EXPERIMENT WfTH BCG, 

The remote country district of Ti-ysil in Norway 
has been chosen for an interesting mass experiment. 
Since August, 1927, it has been visited by five 
successive expeditions of doctors and medical students 
who, up to August, 1929, had carried out Pirquet tests 
in 2427 healthy persons, 1079 of whom were Pirquet-’ 
negative, and were inoculated with BCG tubercu¬ 
losis vaccine once or oftener. In an account of this 
work by Dr. O. Scheel, Dr. K. Schultz-Haudt, and 
Dr. T. Skaar in Norsk Magazin for Laegevidensknben 
for March, a resume is given of their findings. The 
technique of the inoculations with BCG was not 
uniform ; in 1927 and in August, 1928, it was injected 
into the subcutaneous tissues in doses of 0-05 or 
0-025 mg. This technique rarely gave rise to 
abscesses. In November, 1928, the BCG -Nvas 
deposited in the deepest part of the cutis, the point 
of the needle passing from the subcutaneous tissues 
upwards to the deeper structures of the skin. The 
dose was 0-025 mg. and the incidence of abscesses 
was high (38 per cent.). In August, 1929, the 
dosage was reduced to 0-02 mg. and the vaccine 
was deposited just under, or in the deepest layers of, 
the cutis. Infiltration of the skin at the site of 
inoculation occurred sometimes directly or a few days 
after it, but more frequently from six-weeks to three 
months after it. These infiltrations, up to the size 
of a pea, lasted for weeks and e\en months, but 
within a year they had either disappeared completely 
or had left a small scar or a bluish discoloration. 
They often ended in abscess formation, the pus 
being evacuated from one to three months after 
the inoculation. Spontaneous evacuation could be 
• avoided by aspiration, repeated if necessary. The 
more superficial the level at which the BCG was 
deposited in the tissues, the greater was the 
proportion of the positive Pirquet reactions after 
the inoculation. Thus, when the BCG was adminis¬ 
tered by subcutaneous injection, the Pirquet test 

• See The u^'cet, 1929, ii„ 392. 


became positive only in 31 per- cent., whereas it didl 
so in 81 per cent, of the persons given the vaccine 
by cutaneous inoculation. The same was true 
of the two other sequels of the BCG inoculation— 
infiltration and abscess formation—which became 
more frequent as the level at which the vaccine was 
deposited approached the surface of the body. It is 
not yet clear whether these three sequels to BCG 
inoculation can be correlated with a comparatively 
high degree of immunity; the subsequent fate of 
the persons in Trysil given subcutaneous injections- 
may throw light on tliis problem when compared 
with the fate of those given cutaneous injections, 
of BCG. What is already of gi-eat practical, 
interest is the tuberculosis morbidity in Trysil since 
this mass experiment was started. Between the- 
beginning of the experiment and November, 1929,, 
signs of tuberculosis appeared in 20 persons. In 
four of these cases there was a history of tuberculosis- 
dating back some time—a history obtained in 25-1 
cases, -tlmong 923 ijersons who had not previously 
shown any sign of tuberculosis clinically, but who- 
had been Pirquot-positive, there were 10 who- 
developed signs of tuberculosis. .iVmong 171 porsqns- 
not inoculated, although they were Pirquet-negative- 
when first examined, there were three who subse¬ 
quently developed signs of tuberculosis, .il^iong; 
the 1094 who were not inoculated, who had previously' 
shown no clinical sign of tuberculosis, and who had 
given either a positive or a negative Pirquet reaction,, 
there were as many as 13, or 1-19 per cent., who- 
subsequently developed signs of tuberculosis, whereas 
among the 1079 Pirquet-negative i)ersons who were- 
inoculatcd, there were only three, or 0-28 per cent,,, 
who subsequently developed signs of tuberculosis. 
In all these three cases the contact which had been, 
the source of infection was discovered, and as in. 
one of these cases the manifestation of tuberculosis- 
(an outbreak of erythema nodosum) appeared only 
30 days after the inoculation—i.e., too early for the 
inoculation to have taken effect—the number of 
cases in which the inoculation apparently failed to- 
• induce immunity to tuberculosis may be, reduced 
from three to two, or from 0-28 to 0-18 per cent. 
Comparing the tuberculosis morbidity of 0-28 (or- 
0-18) per cent, among the inoculated Pirquet- 
negative persons with the tuberculosis morbidity of 
1-19 per cent, among the controls who were nob 
vaccinated, the authors of this report claim that- 
they have already made out a very convincing case- 
for BCG inoculation of Pirquet-negative persons, 
at various ages ; but they admit that their figures^ 
are still too small, and the observation period too- 
short for a statistical analysis which will conform to- 
all the conventional requirements of a study of this- 
kind. 


MOSQUITO PROOFING IN BARRACKS. 

Mosquito proofing in barracks has done much to- 
prevent malarial infection in the army in India for- 
seven years; we learn from a recent paper by Dr. 
R. Reitler ’ that it is also being used in industrial, 
buildings, for he safeguarded the workers at a power 
station of the Palestine Electric Corporation on the- 
upper waters of the Jordan in this manner in 1927. 
He admits that the destruction of the larvaa is the- 
most complete of antimalarial measures, but observes 
that the- expense may be prohibitive, though to keep- 
mosquitoes away from the men by screening may be 
practicable. In the case of the Jordan water nine- 
months remained, as it happened, before the Jewish 
■workers could be employed at the spot, so there was 
time to build satisfactory houses for them, the men. 
building them being, meanwhile, protected with nets, 
constantly supervised. The 40 houses were cottages 
of cement-concrete, with overhanging roofs, the- 
windows and ventilators were protected with wire 
gauze, and the enti-ances with double-doored porches. 


‘ Arch, fiir SchifEs- and Tropen-Hygiene, voJ. x-rr lv... 
Part i (April, 1930), p. 198. 
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The houses proved inadequate in size or number, 
And the overflow workers were lodged in ordinary 
liuta with well-supervised mosquito nets, thus pro¬ 
viding a control for comparison with the special 
houses. A man went round daily to catch and destroy 
All mosquitoes, and found in the first seven months 
12 in the houses, 1002 in the huts, 3017 in open 
clothes lockers; so the screening of the houses was 
cHcctive. In 11 months 17 fresh infections occurred 
Among 77 men in the huts (2*0 per month per cent.), 
but only 10 among 377 men in the houses (0*38 per 
month per cent.). Thus tlie benefit from careful 
proofing is evident. In one month the gauze of one 
house was damaged, and 100 mosquitoes were found 
in. that house in one ^Yeek, and a case of malarial fever 
developed there within three weeks. Dr. Reitler 
quotes with approval from J. B. Hanafin * that in the 
tropics mosquito proofing is as necessary to a house as 
Is in the .iVictic a soiu’co of heat. By itself, he says, 
proofing does nothing to reduce malaria in the area, 
unless as here the mosquitoes are captured and 
destroyed and the lani's pursued in the usual ways. 


THE BRITISH ASSOCIATION AT BRISTOL. 

The ninety-ninth annual meeting of the British 
Association will be held at Bristol early in September 
next, under the presidency of Prof., P. O. Bower, 
P.R.S. The dissociation has met at Bristol on three 
previous occasions, the fii’st in 1830 when Lord 
Northampton, its President, laid the first stone of the 
Clifton Suspension Bridge, and the Geological Section 
had fixat-rate opportunity for field survey in the 
cuttings then being made for the Great Western 
Railway. At the meeting in 1875 Sir John Hawkshaw 
resided, and 1808 was memorable for an address 
y Sir William Crookes on the future wheat supply. 
Since that date Bristol has become a Univei-sity 
city and the Association will meet this time in some 
of the finest academic buildings in the world, thanks 
to the generosity of the Wills family and the designs 
of Sir George Oatley. The programme will open 
on the evening of ’IV’eduesday, Sept, 3rd, with the 
residential address in the Colston Hall on Size and 
Form in Plants. Addresses by sectional presidents 
to be delivered during the ensuing week will include 
(Chemistry) Prof. G. T. DIoigan, on a State 

Bxperimeot in Chemical Research ; (iVuthropology), 
Dr. H. S. Harrison on Evolution in Material Cultm*e ; 
(Physiology), Prof. H. S. Raper P.R.S., on the 
Synthetic Activities of the Cell, and (Psychology), 
Prof. C. W. Valentine on the Foimdation of Child 
Psychology. Many of the discussions will be of wider 
scope through the merging of two or more sections for 
the purpose. For instance the sections of botany 
And agriculture will discuss the Mineral Element in 
Plant Nutrition; the Sections of physiology and 
psychology will discuss In "What Sense Can We Speak 
of Primary Colours ? And the three sections of 
geology, geography, and anthropology will discuss 
the Relation between Past Pluvial and Glacial Periods. 
These discussions will afford the opportunity on which 
the Association is based for conference and cooperation 
between scientific woi’kers and others interested in all i 
<lepartments of science. Evening discourses will be' 
given on Sept. 5th by Prof. E. V. Appleton, P.R.S., 
on Wireless Echoes; and on Sept. 0th by Dr. R. E, 
Slade on the Nitrogen Industrj' and our Food-supply. 
Public lectures will be arranged in Bristol and the 
neighbouring to^vns. The acting general secretary of 
the .lissocjation for 1929-30 is Prof. F. J. M. Stratton, 
and the local honorary secretaries for the Bristol 
meeting are Dr. W. Ludford Freeman, Dr. Bertram 
n. Rogers, and Prof. A. M. Tyndall. Between now 
and the Bristol meeting a loan exhibition of antiquities 
from Southern Rhodesia will be on view in London at 
the .iVssyrian basement of the British Museum. These 
are the result of excavations .undertaken for the 
Association by iliss G. Caton-Thompson at Zimbabwe 
.and other Rhodesian sites last year. . Admission will 


* Jour. B.A.M.C., 1023, U„ 127. 


be free during the hours when, the innseum is open. 
Future airangeraeuts include a‘centenary celebration 
in London in September,of next year, and meetings 
at York in 1932 and Leicester in 1933. ' 


CYANIDE POISONING IN HOTELS. 

Dr. Huntington Williams * records a munber of 
cases of acute non-fatal cyanide poisoning apparently 
due to consuming silver polish. In June, 1028, he 
says, about 30 persons became acutely ill after dinner 
at a hotel in Utica. No evidence of food deterioration 
could be discovered, but on examination tbe powder 
used for cleaning silverware was found to contain 
over 20 per cent, of sodium cyanide It was ascer¬ 
tained that similar cases had occurred at many hotels 
W’here this compound and others containing cyanide 
were used as a routine. Usually the utensils were 
dipped about once a week in a solution coataining the 
poison, and the result was that ineffective rinsing 
might easily lead to poisoning of the next guest who 
used them. Oddly enough, none of the servants 
employed in cle.aning silver seem to have developed 
svmptoms. Tlicso were acute gastro-enteritis' with 
vomiting, purging, and later, signs of shock. In 
one of the cases recorded, diarrhoea was so violent 
and persistent that finally the patient was passing 
watery mucus; in another, blood-stained stools 
were passed. The shock was so severe that in more 
than one case the illness was critical, with pallor, 
sweating, dyspncea, and thready pulse; in several 
cases also there was albuminuria. The managei“B of 
the hotels usually received tbe explanation with 
gratitude, and stopped the use of the dangerous 
preparations. Certain hotels which had received 
complaints of food poisoning from their guests have 
been able to record the disappearance of such com¬ 
plaints since these polishes, have been abandoned, 
j Legislation to prevent this danger has been attempted 
I in the State of New York, where the sanitary code 
! has been amended to forbid the use of any cyanide 
preparation or other poison, for cleaning nickel, 
copper, or silverware, or other. articles used in the 
preparation of food. The. Department of Health of 
Newark, New Jei’sey, has- placed a similar ban on 
tbe use of poisonous compounds for cleaning silver¬ 
ware, and warnings have been given through the 
American njedical press. 


THE DECLINE IN VENEREAL DISEASE. 

The gradual but steady decline of sjTphilis in 
European countries since the late war must be 
attributed largely to tbe intensive Government 
campaigns. against the disease. The legislative 
measures employed by various countries provide 
interesting contrasts.* In Germany ovciy person 
infected with venereal disease must, by law, attend a 
doctor, and if necessary his attendance can be enforced 
until treatment is complete. Though marriage 
while in an infective state is not at present forbidden, 
tbe patient is legally responsible for informing his 
betrothed of his condition before the'marriage takes 
place. The power to refuse medical care is suspended 
in the case of venereal disease, and the sale of unofficial 
remedies is forbidden. This legislation only c.ame 
into force in Fcbiiiary, 1927; but previous public 
health work had reduced the incidence of syphilis 
considerably; in 1019 the incidence of new infections 
was reported as 8*7 per 1000 inhabitants, and in 1927 
this number had fallen to a-S. In the United States 
of .iVnrerica notification of his disease by the patient 
is compulsoi-y, but variably enforced in different 
States, so that statistics cannot be exact. The 
annual incidence of now cases is estimated at about 
1*5 per 1000 inhabitants, while the number of cases 
treated, old and now together, is roughly •1'2 per 1000. 
.^Vmong the negro population the incidence is higher. 


* Jour, Amcr. Med. A^soc., ^larcL 1st, p. 027. 

* Bull, do rODice lateraat. d’llr?. PubllQuc. 
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standing at, 2-4 per 1000, while the percentage of 
positive Wassermann reactions stands at 20 to 24. 
A steady decrease in syphilis in the army coincides 
with an equally steady, unexplained, rise among 
marines. The death-rate from general paralysis has 
fallen, but whether this is due to more eflicient early 
treatment, reduced incidence of syphilis, or the use 
of malario-therapy cannot yet be decided. Probably 
all three have played a part. In Prance the incidence 
of primary infections is said to have fallen from 21-1 
per 1000 in 1917 to 2 per 1000 in 1928 ; stillbirtlis fell 
from 4S-3 per 1000 births (of living and dead children) 
in 1916 to 37-6 per 1000 in 1928. The venereal 
service has been developed, and propaganda has been 
undertaken on a large scale. In Algiers an energetic 
attempt is being made to combat these diseases,, but 
it is still too early to demonstrate marked results, 
though the number of skin lesions among the populace 
seems to be decreasing rapidly. In Great Britain 
the effects of propaganda are shown by an increasing 
tendency for patients to continue treatment until 
cm’e is complete. Seventy-seven laboratories in 
England and Wales imdertake the performance of 
the Wassermann reaction. The incidence of new 
cases is now assessed at less than one-flfth of the 
average annual incidence between the years 1911 and 
1918. Infant mortality fi-om syphilis has fallen from 
2-03 per 1000 births among children under one year 
in 1917, to 0'71 in 1928. In Egypt and Turkey anti- 
venereal campaigns are being undertaken, but here 
again it is too early to estimate their results. In 
Yugoslavia stringent legal measures are taken against 
persons who infect others with disease during the 
course of theh own treatment. 


TRANSMISSION OF THE VIRUS OF DENGUE. 

Though a number of different mosquitoes have been 
incriminated as possible dengue vectors, the only 
species accepted as the unquestionable carrier is 
Aiides agypti [Stegomyia fasciata). Certain, observers 
have suggested the possibility that other species, 
including A. albopiclus (S. scutellaris, Walker), may 
also transmit the disease, but the results obtained 
by Koizumi, Yamaguchi, and Touomura when they 
investigated the r61e of this insect were inconclusive. 
It appears that in the Philippine Islands. albopiclus 
is widely distributed ; the larvae are often found in the 
same breeding places as cegypti, and the relative 
•proportion of albopiclus has been shown to mcrease 
in June and July at which time dengue fever was 
prevalent in Manila. Simmons, St. John, and 
Iteynolds^ report experiments with a strain of dengue 
fever maintained since December .1928, by passage 
through six different batches of cegypli and six human 
volunteers. The imagines of albopiclus had emerged 
from larvae collected about Manila. On July 16th, 
1929, 100 female mosquitoes of this species were 
given' an opportunity to feed on a volunteer patient 
who had developed typical symptoms of dengue fever 
12 hours earlier. The successfully fed mosquitoes 
were kept for a minimum period of 13 days before 
tests were made to determine their ability to transmit 
dengue to man. Each volunteer was isolated in a 
screened cubicle in a screened ward. The supply 
of virus was obtained in the first instance by trans¬ 
ference from one volunteer to another through 
selected ccgypli. Einally one volimteer developed 
den^e from the bite of a single rqosquito and 
upon his blood a group of 64 female albopiclus 
were fed. After periods of 15 and 20 days 
respectively, small groups of this batch of mosquitoes 
were tested on two volunteers, both of whom 
developed dengue fever five to seven days later. In 
all, seven successful transmision experiments were 
carried out, mdieating that albopiclus is highly 
susceptible to infection with the dengue virus. 
From the evidence already collected regarding the 
widespread distribution of albopiclus m the Far East, 

* Simmons, J. S., St. Jolm. J. H., and Reynolds, F. H. K.; 
Philippine Jour. &i., FebruaET, 1930, p. 215. 


it is obvious that this mosquito must be considered as 
a serious factor in the dissemination of dengue fever. 

Not only has it been found possible to pass the 
dengue virus from volunteer to volunteer with pre¬ 
cision, but also to transfer the virus from infected to 
normal ccgypli without passage through a vertebrate 
host.“ This was done in an ingenious manner by filling 
a cell (an ordinary rectangular stainmg dish) with 
citrated human blood and macerated dengue-infected 
ccgypli over which the fresh depilated skin of a 
guinea-pig had been stretched and clamped. The 
apparatus was kept at 37 °C. and inserted into a cage 
containing normal laboratory bred insects. The 
mosquitoes were at once attracted to the skin and in a 
short time most of them became engorged with the 
blood mixture. Subsequently they produced typical 
dengue fever in two American volunteers after an 
incubation period of six days. This method of infecting 
mosquitoes m the laboratory promises to be of distinct 
value in the study of virus diseases transmitted by 
mosquitoes. _ 


THE CASSEL HOSPITAL. 

The current report, of the Cassel Hospital for 
Functional Nervous Disorders at Penshurst deals 
with the patients who were under cai'c in the calendar 
year 1928. Of 67 cases of anxiety state, 60 improved 
while in hospital, and 54 were kno^vn to be well and 
improved a year later. Of 25 cases of hysteria, 19 
improved while in hospital, and 15 of them were 
known to bo well and improved a year later. Two 
obsessional compulsive cases both obtained lasting 
benefit. The 16 psychoneurotic patients who did 
not improve or who relapsed within the year are 
reviewed in detail. Three who improved but relapsed 
were all people of poor morale, and their temporary 
improvement could only bo attributed to their 
residence in a sheltered environment. None of the 
patients discharged dming 1928 subsequently claimed 
to have been cm-ed elsewhere. According to custom 
the group labelled “psychopathic personalities” 
was kept as small as possible ; four out of the nine 
patients comprising it showed marked improvement, 
and the others suffered from alcoholic or drug 
addiction. Of the 17 patients with scliizophrenic 
symptoms two recovered, and out of nine depressed 
psychotics two went out well,' but one, has since 
relapsed, and three of those who were discharged 
unimproved have since recovered. Two ' patients 
suffering,' from hypochondria ' were ' discharged 
unaltered. Full tables are' given in the report, and 
the individual cases described will be of interest to all 
who have to deal with problems of this kind. 


The Rockefeller Foundation has made a grant of 
£2000 a year for two years towards the work of the 
National Institute of Industrial Psychology. The 
institute, it is stated, has already received £14,500 
from the Foundation. 


The library of the Royal Society of Medicine 
is in future to remain open until 10 P.ll. on Thursdays 
as well as on Tuesdays and Fridays. All Fellows 
not resident or practising within one mile of the 
Society’s house may now have books sent to them, 
from the library, carriage paid. 


Sir Alfred Watson, the Government actuary, has 
issued a report on claims for benefit under the 
Insurance Acts received by a representative group of 
approved societies. It is shown that the proportion of 
men claiming sickness benefit rose from 14 per 100 in 
1921 to 23 per 100 in 1927, corresponding increases 
being recorded among women. In the latter yeai- 
430 out of every 1000 women drew sickness or 
disablement benefit, or both. Sir Alfred believes 
that the conditions of 1927 have not subsequently, 
been alleviated. 


* Same authors r Ibid., March,-1930, p. 381. 
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Part II,* 

Trypanosomes, 

Aprican trypanosomiasis is tlio moat typical 
tropical disease in so far that it can bo acquired 
only in tropical Africa, The classical picture 
of the fully developed trypanosomiasis is seldom 
seen in European patients. The ^ cardinal ei^s 
of trypanosome fever, its adenitis, the typical 
rash, and the nervous involvement may not all 
he evident at the same time, and yet the patient may 
be suffering from trypanosome infection. In the early 
stage of the infection the parasite circulates in the 
blood stream, but later it invades the central nervous 
system, penetrating the brain substance and invading 
the cerebrO'spinal fluid. Even in heavy hsemic infec¬ 
tions in man the trypanosomes are never so abundant 
in the blood stream as they are in artillcially infected 
animals, such as the rat and the guinea-pig, Sloreover, 
experience tends to show that the abundance of these 
parasites in the peripheral blood does not necessarily 
indicate that the disease is more severe or less easily 
curable than when they are scanty and extremely 
difficult to demonstrate._ Two forms of human 
trypanosomes are recognised in Africa, an acute 
form duo to T. rhodcsiettsc and a more chronic and less 
.virulent form duo to T. yambiense. It is difficult, 
almostimpossible, to differentiate these two diseases by 
the morphology of the circulating trypanosomes, and 

their identity canbe determined oifly by Bub-inoculation 
into susceptible laborator^T animals. ^ On the whole it 
may be said that in rhodesiense infections the trypano¬ 
somes are more abundant in the blood stream and that 
they tend to reciir in showers, each corresponding to 
an increased pyrexia and an intensifleation of the 
objective symptoms of the disease. In the micro¬ 
scopical diagnosis of a suspected case prolonged and 
careful search of the blood is necessary. A wide Held 
of the blood film must be examined; it is inadvisable 
to search with high powers of the microscope, for the 
trypanosomes can be readily picked up with the 1/6 in. 
lens and a wider Held of blood thereby surveyed. The 
clinician cannot, however, rest assured with one 
negative blood examination for trypanosomes. I bave 
had cases in which the organism has only been demon¬ 
strated after the twentieth consecutive test. As has 
already been stated, the parasite tends to appear in 
waves. ■ The most likely period for successful search 
is when the patient e:^ibits by malaise, headache, 
-splenomegaly, adenitis, or the characteristic rash, an 
exacerbation of symptoms. The recognition of one 
undoubted trypanosome in the blood film is an absolute 
assurance of a correct diagnosis. I have had two cases 
in Europeans, both terminating fat-^y, in whom only 
one trypanosome had been found in the blood stream 
during observations extending over one year, and in 
both there was a heavy infection of the brain and 
cerebro-spinal fluid with the organisms. In a wot 
blood examination auto-agglutination of the erythro¬ 
cytes, which is frequently seen in trypanosomiasis, is 
very suggestive, though not necessarily pathogno¬ 
monic. The employment of thick blood films is of 
doubtful advantage; ccntrifugalised citrated bIo<^ 
taken, from a vein may be used. Puncture of the 
affected lymphatic glands and examination of the 

* • Port I. appeared last week. 


abstracted lymph for tr^anosomes may give a 
greater chance of a positive diagnosis than blood 
examination. In cerebral trypanosomiasisthe trypano¬ 
some may or may not be present in the cerebro¬ 
spinal fluid but the cell or globulin content is invariably 
increased so that, in the absence of any other positive 
evidence, this should be considered conclusive. Inocu¬ 
lation of 2 to 10 c.cm. of suspected blood into some 
susceptible laboratory animal may be tried, though 
with the non-vimlent strains of T. gambiense even this 
may not be effective in proving the diagnosis. 

There is another form of human trypanosomiasis, 
Chagas* disease of South America, caused by Trypano¬ 
soma {ScJiizoirypanum) cruzi. It is primarily a ffisease 
of the armadillo and occurs as an accident^ infection 
mostly in children, in whom the parasites may be 
found sparingly in the blood. 

Leishman-Donovan Bodies. 

Kala-azaris atropical fever, withsplenorhegaly, great 
emaciation, and enlargement of the liver which has to 
he ffifferentiated from chronic malaria, with whichit has 
many features in common. The Leishman-Donovan 
body, the specific parasite, cannot generally be demon¬ 
strated in blood films, so that other criteria, such as 
the associated fever, the splenomegaly, the character¬ 
istic leucopenia, and a positive_serum-formalin reaction 
must be taken. The diagnosis is clinched by splenic 
or hepatic pvmcture and the demonstration of the 
parasite in films of pulp withdrawn from these organs. 
Attho8ametimethoah3tractionof2 c.cm. of blood from 
a vein into 1 c.cm. of sodium citratesblution in a sterile 
test-tube is recommended. The deposit at the bottom 
of the tube is inoculated into tubes of.Novy, NicoUe, 
and MacNeal’s medium and incubated in a cool 
incubator. By this means it is possible in a large 
percentage of cases to culture the organism 
from the blood. In some forms of kala-azar, ' 
notably in Madras and' Assam, the parasite can 
bo found in the blood in about 20 per cent, of cases 
examined, especially if thick blood films are used and 
when the blood is diluted in Locke’s solution and sub¬ 
sequently centrifugalised. If all the available methods 
are employed, the diagnosis of[ kala-azar is rarely 
missed. 

The Tre pone ma of Relapsing Fever. 

* Relapsing fever is a widespread and almost' cosmo¬ 
politan disease of very variable intensity. The 
most virulent is the “tick fever" of Central Africa. 
The treponemata, or spiroebtetes, are usually 
demonstrable in the blood in the febrile periods, 
often In great numbers, and they are easily detected 
in blood fllniB stained by Leishman’s stain. But 
there are mild cases in every epidemic in which the 
paraeltes are very scanty In the peripheral blood and 
then thick blood films have to be employed for their 
demonstration. For the proper appreciation of the 
diagnosis of relapsing fever it Is necessary to remember 
that the parasites are completely absent from the 
peripheral blood during the apyrexial period and 
that in the febrile paroxysms, even when the patient 
is acutely ill with symptoms of the disease, the 
spirochnstes become broken up and disappear 48 hours 
or so before the crisis. It may therefore be necessary 
to make a diagnosis of relapsing fever in the absence 
of a positive blood examination. In this disease 
there is a well-maTked polymorphonuclear leuco- 
cytosis which persists during pyrexia, but disappears 
during apyrexia. A leucocytosis may therefore he 
of considerable assistance in suggesting the diagnosis. 

Leptospira Ictcrohamorrhagicc. 

The organism responsible, for infective jaundice, 
or Weil’s disease, the Leptospira iclerohannorThagia^ 
exists in the blood stream in the febrile period, and 
m-ay bo transmitted to guinea-pigs by intraperiloneal 
injection of whole blood. Indirect methods of 
diagnosis have to bo used, since this organism-can 
hardly ever bo detected by ordinary blood film 

examination. 
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The Pilaria. 

It is generally assumed by those who have not 
practised in the tropics that Filariasis is merely of 
academic interest, but this is by no means true. 
The most important parasite is Pilaria bancrofli, 
in which the adult worms inhabit the lymphatic 
channels, while the corresponding embryos, or 
microfilarice, are found circulating in the blood 
stream. This fllaria gives rise to a number of clinical 
manifestations, of which filarial adenitis, hydrocele, 
filarial lymphangitis, and elephantiasis are the chief 
expressions. The most ready method of making a 
diagnosis is by the discovery of the microfilarite in 
the blood stream, and, as is well known, in the 
tj'pical P. bancrofli infection, these minute nematodes 
appear in the peripheral blood only during the houi’s 
of night so that in a straightforward case of 
filariasis only night specimens of blood will 
be positive. It is necessary to take enough blood 
to render discovery of microfilarlaj possible. 
Thick films only should be used. In the Pacific 
variety of P. bancrofli the embryos appear in 
the peripheral blood by day as well as by night, 
a circumstance which cannot as yet he satis¬ 
factorily explained. Many factors combine to render 
diagnosis of filariasis by blood examination extremely 
difficult. It has been found that the adult parasites 
can exist for several years in the body without the 
presence of microfilariie in the blood stream and 
also that the more damage the adult worms produce 
in the tissues, the more difficult it is for the corre¬ 
sponding microfllarise to enter the bleed. So that 
we are presented with this curious anomaly—namely, 
that the more extensive the external signs of filariasis 
become, the less easy is it to make a positive diagnosis 
by blood examination. Under these circumstances 
other aids to diagnosis must be called into operation. 
Pilaria bancrofli infection gives rise to a considerable 
degree of eosinophilia, usually ranging frem 15-20 
per cent. 

In Pilaria loa (Loa loo) infections, which 
prevail on the West Coast of Africa, a somewhat 
similar problem presents itself. The patient may 
suffer from manifestations of this infection and be 
conscious of harbouring filaria worms in his body 
for as long as six years without at the same time 
exhibiting the characteristic microfilariae in the 
blood stream. These embryos appear in enormous 
numbers in the daytime only, in contra-distinction 
to the habits of F. bancrofli. toa loa gives rise 
in the stages of invasion to a very high eosinophilia, 
possibly up to 60 per cent., and this eosinophilia 
may be an important diagnostic pointer when 
microfilarlaj cannot be found. 

Filaria peralana {Acanlhocheilonenia perslana) is 
another parasite prevalent in Central Africa. The 
patient may harbour several adult nematodes for 
years without the appearance of the characteristic 
unsheathed microfilarise in the blood. This worm 
also produces a high degree of eosinophilia, which 
may constitute the only tangible evidence of the 
presence of the parasite in the body. The micro¬ 
filaria perstans can be found in the blood both by 
day and by night, but it exists usually in small 
numbers, so that a considerable quantity of blood 
(20 c.mm. or more) has to be abstracted and searched. 

PHiLp Manson-Bahr, D.S.O., M.D., F.B.C.P., 

Physician to the Hospital for Tropical Diseases, London ; 

Consultant to the Colonial Ofllco and Crown 
Agents for the Colonies. 


London Lock Hospital.—A t the annual meeting 
recently Lord Kinnaird stated that since the inquiry in 
10.-8 every effort had been made to increase the efficiency 
of the hospital. The hoard of management lias been enlarged 
to 18 members, one-third of whom, for the first time in the 
history of the institution, are women. Maternity work 
more than doubled during the year, and the nursing arrange¬ 
ments of the male hospital have been entirely remodelled. 
The hospital, which is heavily in debt, has to face the cost 
of removing the training hon^e to the country. 


THE 

SUEGICAL CLIOTCS OP HEIDELBEBG 
AND PEAE'KPUET-OE'-MAIN'. 

Notes on a Recent Visit by 
H. S. SouTTAH, O.B.E., P.R.C.S. Eng., 

SUIIOEON TO THE LONDON HOSPITAL. 


A VISIT to a foreign clinic is always of interest, 
for we may be brought into contact with standpoints- 
quite different from our own, and with organisation, 
methods, and resources from which there is much 
to be learnt. At the present moment, when relations 
with Germany are again being resumed, a visit by a. 
group of surgeons to the clinics at one of the oldest 
universities and at one of the most important business 
centres is a matter of general interest, and I venture 
to record our impressions in the hope that others 
may share our very happy experience. 

The Pilgrim Surgeons are a small group who have 
made it a custom to travel together for a week iu 
every year, to see the work of others, and most of all 
to see it together. We have visited Prance, Switzer¬ 
land, and Holland, and this year left London on 
Feb. 28th to visit Germany for the first time since 
the war. 

We selected Heidelberg and Frankfurt as being 
within easy reach and as possessing surgical clinics of 
renown. Arriving at Heidelberg on Saturday evening 
we spent Sunday in the enjoyment of its beautiful 
surroundings. This is essentially a university town, 
situated on the swift stream of the Neokar and 
surrounded by the wooded hills of the Black Forest. 
In term time its streets are crowded by its 3000 
students, but now it was vacation and there was 
not one to be seen, but instead there were crowds 
of children parading the streets in fancy dress, for 
we had arrived in the middle of the Carnival. 

Heidelberg ; Prof. Enderlen's. Clinic. 

Monday morning at 9 o!clock found us in Prof. 
Enderlen’s Clinic. He had vei-y kindly arranged a. 
series of operations for us and on this morning they 
included a large goitre in a woman of 41, cases of 
gall-stones in two women of 22 and 31, a gastrectomy* 
for an old perforated ulcer of the stomach in a man. 
of 32, and a perineal excision of rectum in a diabetic 
man of 47. 

Prof. Eugen Enderlen is 67 years old, but there was no 
sign of his age in his dexterous technique. . Although 
he spent infinite trouble in securing perfect hcemo- 
stasis, he succeeded in completing this considerable 
list of operations in three and a half hours, with 
intervals in which he discussed with us special points, 
in technique. As in all Continental clinics, ho 
has behind him a perfect organisation which includes 
10 highly skilled surgical assistants, some of them, 
of professorial rank. At one time we counted in the 
theatre two sisters, three nurses, and 13 other assistants 
of various grades, including of course the theatre 
men, and indeed we were compelled to admiration 
for an organisation which could make use of so many 
individuals to one purpose. 

On Tuesday morning he performed for our benefit 
a similar list of operations, cases of- goitre, of gall¬ 
stones, and of carcinoma of the stomach, and a 
thoracoplasty for pulmonary tuberculosis. The 
operations were, moreover, preceded by a tour 
round the wards commencing at 8 o’clock, and were 
followed by a demonstration of many old cases of 
interest. The Professor was tireless, and we began 
indeed to wonder whether there had not been some, 
mistake in the date of his birth certificate. 
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The Surgical Unit over which he presides contains 
.250 beds, including 35 private rooms where patients 
pay from 8s. 6d. to 138. Od. per day. It includes a 
large out-patient department, and' in accordance with 
•continental practice the whole is under the absolute 
•control of the Professor, whoso assistants carry out 
•all the pathological investigatioua he requires, make 
-all the X ray examinations, and carry out much other 
work which would in England bo specialised. The 
system has undoubted advantages in organisation, but 
it gives little opportunity to the yoimger men, whose 
initiative is unlikely to survive 10 or 16 years in a 
•subordinate position. The wards were plainly but 
efficiently furnished, and it was evident that the 
Professor and lus staff were on the best of terms 
with their patients, but we were scarcely propared 
for the scene which greeted us in the Cliildron,’e 
Ward. The whole of the children were celebrating 
Camiyal. They had all been provided with masks 
-and tin trumpets and our appearance was the signal 
for a deafening outburst. One small group were 
•doing the thing thoroughly and fixing up one of their 
number with the aid of yards of strapping on a gallows 
splint as a case of fracture of the femur. 

Of technical details the one which impressed us 
most was the method almost imiversally adopted in the 
treatment of fractures by means of Kirschner’s wire. 
Instead of a thick pin, fine steel wire 1-5 mm. thick 
is passed through the bone by means of a special 
form of drill. The wire is then stretched on a frame 
and to this frame any necessary extension may^ be i 
applied. The advantage over the ordinary calliper I 
and pins is that the hole of entry is so small that 
infection is almost impossible, whilst the method 
'may be applied with facility to such small bones as 
the metacarpals and phalanges. The control thus 
obtained of the fragments is very remarkable^ and 
enables the most perfect apposition to be achieved 
and maintained. 

In the evening the Professor and three of his 
Assistants joined us at dinner and we spent some 
delightful hours in discussing the many interests we 
had in common. One thing struck us very forcibly, 
the high position held by a Professor in the regard 
of the public. It ia true that Prof. Enderlen’s long 
service has rightly earned for him a great position 
in Heidelberg, but Germany pays a' tribute to 
intellectual power which is sa^y lacking in England. 
In what English hotel would the social standing of 
its visitors be advanced quite obviously by the fact 
that the Professor of Surgery had done them the 
honour of accepting an invitation to dinner ? We 
have other things to learn from Germany besides 
technique. 

Franlyfuri: Prof, SchinieSen'a Clinic. 

From Heidelberg we went on to Frankfurt, and 
"Wednesday morning found us iu Prof. Victor 
•Schmieden’s Clinic. He operated for us in the mag¬ 
nificent demonstration theatre capable of seating 200 
students, and, equipped with everj* appliance that 
■could be desired. He had selected for us two cases, 
both of considerable interest. The first was one of 
pyonephrosis of an abnormal kidney situated, in the 
floor of the pelvis. It was approached by a transverse 
incision above the pubes which divided both recti 
muscles, and having been fully demonstrated across 
the peritoneum, it was finally reached from behind 
the peritoneum of the right iliac fossa and removed. 
The operation was technically difficult from the 
great number of blood-vessels wbich supplied the 
kidney and which .appeared to come from the iliac 
vessels of both sides, but it was finally completed in 
a. moat satisfactory manner. The second operation 
was for a double duodenal ulcer, and was of interest 
from the fact that the precise character of the two 
ulcers and the mobility of the duodenum -wero all 
■demonstrated beforehand by the radiologist. In 
accordance with Continental custom, the duodenum 
was resected and a modification of Polya’s operation 
carried out. It is interesting to notice the disfavour 
into ■U’hich gastro-enterostomy has fallen all over the 


Continent,' and one wonders whether the large 
incidence of jejunal ulcer which is ■ said to . liave 
occurred may be due to some difference in race or 
in diet, for English statistics show an entirely diffeient. 
pictme. , . , 

- The operations were followed by a lecture by Prof. 
Hans Holfelder on deep X ray therai>y. He oxjjressed 
the opinion that wave-length was not of such impor¬ 
tance as has been alleged, and considered that. it 
should be possible to obtain with deep, X rays all 
the results which can be obtained with radium. Of 
the latter, however, he had no experience, as there 
is little or no radium in Germany. He described 
two cases of carcinoma of the stomach which he 
considered had been cured by X rays and, 12 cases 
of carcinoma of the oesophagus, four of which had 
remaiued well over a' considerable period. 

.illter the lecture we were cntei'tained at lunch 
by Prof. Schmieden and met several members of bis 
staff including Dr, Herbert Peiper, liis first assistant, 
who has specialised in neurological surgery and 
carries out all the cerebral work in the clinic!. We 
also met Dr. Joseph Wirth, medical superintendent of 
tho hospital, who told us something of its organisation. 
It is a public hospital, with2500 beds and is supported 
entirely by the .State. Of these beds only 350 are 
allotted' to the Academic -Surgical Service -over 
which Prof. Sclunieden. presides. 

The afternoon was devoted to a visit to the X ray 
department under the control of Prof. Holfelder, 
reputed to be tbo finest in Germany. -It is accommo¬ 
dated in a building especially erected for the purpose, 
and it was equipped in a manner which excited our 
envy and admiration. The room' for deep X ray 
therapy, iu which we •n'ere chiefiy interested, was 
divided into two large apartments, each containing 
a battery of tlirec “ cannons V containing Cooli^e 
tubes. The high tension current was supplied from 
a stabiJi-volt app.aratus by Siemens-Eemiger-Veifa, 
working at a pressure of 300,000 volts. Each cannon 
was a lead tube some (3 feet long by 18 laches in 
diameter, with a trail an inch in thickness, but this 
enormous mass of lead was so beautifully balanced 
that it could be rotated by a touch into any position, 
whilst vertical a^ustments wore controlled by a 
small motor. It is impossible to describe the details 
of the apparatus, but it was so easy to manipulate 
that a nurse coxfid adjust it single-handed, whilst 
by a most ingenious system of interlocking the 
screening and exposure were made practically fool¬ 
proof. 

The diagnostic equipment, arranged on some¬ 
what similar lines, was very complete and included a 
Titanos transfoimer by Koch, and Sterzel, with an 
output of 100 milliamperes. 

The Institute was fmly equipped with ultra-violet 
and diathermy apparatus, but one of its most attractive 
features was a small lecture, theatre surrounded by 
illuminated screens for the demonstration of films. 
TIio screens, which covered the gi-eater part of two 
walls, were occupied by the current X rays of patients 
in the hospital and were demonstrated to. us by 
Dr, Pansdorf, who is in charge of tho diagnostic 
Section. For absolute perfection of technique we 
have never seen anything to rival them, and as they 
covered almost cveiy branch of radiography thoy 
were a striking tribute to the efficienerj- of the 
department. 

On Thursday morning we again met in Prof. 
Schmieden’s operating theatre .where we s.aw two 
operations—an abdomino-perineal excision of the 
rectum for carcinoma in a woman of 26, and removal 
of the gall-bladder for gall-stones. Tlio former was 
carried out on orthodox lines with a left inguinal 
colotomy and removal of tho cocc>t:. Owing to 
the careful preliminary ligature of tho mesenteric 
vessels there was remarkably little bleeding. In 
the gall-bladder case, access w’as obtained by an 
oblique incision in v.’l\icb the upper part of the right 
rectus was divided. In this case, as In all the other 
abdominal cases which we saw, we were verj* much 
struck by tho facility with which the liver could bo 
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arranged for private patients, and the maternity and 
child welfare committee assist in defraying the cost 
of the confinement of poor mothers in this ward. Out 
of 24 samples of milk examined biologically, one, 
produced in the riu-al area outside the borough, was 
foimd to contain tubercle bacilli, and the veterinary 
examhiation of the d.aiiy herd was being carried out 
at the end of the year. In addition three milch cows 
■were reported under the Tuberculosis Order, two 
being found post mortem slightly affected, and the 
other in a fairly advanced stage of the disease. I?ive 
prosecutions were undertaken for added water in 
milk; two were successful but three, where the 
percentage of added water was given as 9-1, 6-G, and 
a-8 respectively, were dismissed on payment of costs. 
In the case of two of the monthly examinations of 
the water-supply the public analyst reported th.at 
in his opinion chlorination had not been carried 
sufficiently far. 

The closets have nearly all been converted to the 
water-carriage system, the accommodation being, 
at present: clean water-closets 8474, waste water- 
closets 204, pail-closets 19, and privies 94. Town- 
planning work has been taken over by the East 
Cheshire Town Planning Committee. The new 
houses erected numbered 129, 108 of which wci'c 
.State-aided, 74 being mimicipal. There are 17 
slaughter-houses in constant use, ten being registered 
and seven licensed; and the Health Committee 
rejected an application for the erection of a new one. 


IIHIECTIOUS DISEASE IN ENGLxVND rVND 
WALES DURING THE WEEK ENDED 
^iPEIL 12th, 1930. 

Notificatioyis .—The following cases of infectious 
disease were notified dming the week:—SmaU-pox 
423 (last week 457); scarlet fever, 2220 ; diphtheria, 
1432 ; enteric fever, 86 ; pneumonia, 1290 ; puerperal 
fever, 68 ; puerperal pyrexia, 107 j cerebro-spinal 
fever, 16 ; acute poliomyelitis, 2; acute polio¬ 
encephalitis, 3 ; enteric fever, 13 ; typhus fever, 1 ; 
dysentery, 6 ; ophthalmia neonatorum, 123. No 
case of cholera or plague was notified during the 
week. 

Ihe case of typhus was the second within a fortnight to be 
notified in the metropolitan borough of Shoreditch, but 
on inquiry at the Western Pever &spital—to which, as 
we reported last week, the mother and daughter were admitted 
for observation—we learn that their infection proves to be 
glandular fever (infectious mononucleosis). A niece of the 
elder patient is in St. Bartholomew’s Hospital suffering 
from the same condition. 

The number of cases in the infectious hospitals of the 
Metropolitan Asylums Board on April ICth—lfith was as 
follows: Small-pox,660 under*treatment,31 under observa¬ 
tion (last week 682 and 23 respectively), scarlet fever, 2105 ; 
diphtheria, 2785 ; enteric fever, 27; measles, 1007 ; 
whooping-cough, 65 ; puerperal fever, 29 (plus 17 babies) 
encephalitis lethargica, 120 ; poliomyelitis, 2 ; “ other 
diseases," 26. At St. Margaret’s Hospital there were 
17 babies (plus 8 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there were 2 deaths from smaU-pox, 4 (1) 
from enteric fever, 122 (03) from measles, 10 (5) from 
scarlet fever, 42 (4) from whooping-cough, 43 (8) 
from diphtheria, 44 (11) from diarrhoea and enteritis 
under two years, and 60 (9) from. influenza. The 
figures in parentheses are those for London itself. 

■The deaths provisionally classified to small-pox were 
assigned to Camberwell (Met. Boro.) and Leeds. The deaths 
from enteric fever outside London were reported from West 
Ham, Plymouth, and Leicester. Patal cases of measles 
were ■widely distributed with larger numbers at Salford, 11; 
and Manchester, 6. (GlasgowreportedlO.) Whooping-cough 
claimed 6 victims each at Birmingham, * Liverpool, and 
Manchester. Diarrhoea accounted for 6 deaths at Liverpool, 
4 at Birmingham. No more than 3 deaths were attributed to 
influenza in any large town. 

The munber of stillbirths notified during the week 
was 301 (corresponding to a rate of 41 per 1000 births), 
including 70 in London. 


EA’TAL OASES OP SMALL-POX. , 

The fatal case of small-ijox reported in last week’s return 
from the metropolitan borough of Stepney was tliat of a 
woman of 00, the widow of a dock labourer, who had been 
for many years an inmate of the South Grov'e Institution. 
'The disease began on Marcli 22nd; the rasli appeared on 
the 25th, when she was lemoved to the Joyce Green Hospital, 
where she died on April 2hd. We learn from Dr. J. M. 
Browne, acting medical ollicor of health, that the death 
certificate w.as filled up thus : 1; (a) Heart failm'o ; (5) card, 
vase, degen. 2. Small-pox (vacc. in infancy); no P.M. 


AUSTRALASIA. 

(From OUR owx Corresbondent.) 


Trainiluj of Crippled Children. 

The Rotary Club of Sydney adopted as its major 
activity for 1928-29 the educational and vocational 
tr.aining of crippled children. A committee was 
formed to make a survey of the Sydney metropolitan 
area to ascertain the number of crippled cluldren and 
to arrange for clinics. 'Their inquuy showed a 
definite need and justification for such work. lYliile 
skilful orthopoidic surgeons were available, and 
hospital facilities, the educational opportmiities were 
woefully lacking. The proper sequence, it w'as 
agreed, was lirst to locate the ci’ippled child and lodge 
him in aiipropriate quarters ; then to provide proper 
medical and surgical attention, and only after this 
to adopt any comprehensive educational measiures 
such as voc.atioual training. It was estimated 
that two or three thousand crippled children would 
be found in Sydney’s population of rougldy one 
million, and that 025 of these would require hospital 
care. In maldng recommendations the comnuttee 
laid stress on the importance of avoiding any distur¬ 
bance of the relations between the private physician 
and his patients. “ It is unfau’, unwise, and unethical,” 
they say, “ to embark upon any activity which fails 
to fully recognise the importance of proper measures 
to protect the incomes and livelihoods of the medical 
men concerned.” 

The Now South W.ales Society for Crippled Cliildren 
has now been formed to carry on the work started by 
the Rotary Club, and has formally taken over the 
funds, record books, office staff, and equipment of 
the Ci'ippled Children’s Service Committee. Clinics 
have been established for advising patients -whether 
treatment is likely to be of service, and for directing 
them to the best means of obtaining treatment. 
They do not carry out treatment themselves,-recog¬ 
nising that the existing services are able to cope with 
all cases. 

Post-graduate Work in Sydney. 

Post-giaduato instruction in Sydney has hitherto 
been wholly inadequate. Occasionally courses ha*yo 
been given by various bodies, but no systematic 
organisation has been attempted. In Melbourne a 
special post-gi-aduate committee has been conducting 
com-ses for some years with great success, and has 
each year invited over-seas lectmers to give courses 
on special subjects. The activity and success of the 
Melbourne committee has been in marked contrast 
to the apathy in Sydney. The New South Wales 
branch of the British Medical Association has now 
taken steps to remedy this unsatisfactory state of 
affairs, and lias formed a ‘Post-graduate Work 
Committee. A general revision course for coimtiy 
practitioners is to begin on May 24th, and it is hoped 
that courses in special subjects can be arranged. 

Man-eating Sharks. 

Not long ago a young man bathing off Middle 
Brighton Pier at Melbomne was carried off by a 
shark, and his fate has led to an investigation of 
protective measm*es by the Sm-f Life-saving Associa¬ 
tion. At Melbourne this is the first death of the kind 
since 1870. Bathing in Tasmania is said to be free 
from all risk; in Sydney, on the other hand, there 
have been accidents of the kind sporadically every 
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season, and tliey are also reported from Queensland. 
Considering the millions of bathers wlio throng the 
various surfing beaches each summer, the risk to any 
individual-is infinitesimal, but in certain places it 
has been thought worth while to build shark-proof 
fences on the beaches. Whilst harbour bathing 
has always been known to be dangerous on account 
of sharks, it is only within comparatively recent 
years that bathers on the surfing beaches have been 
attacked. 

Xot very much is yet knowm of the habits of the 
man-eating sharks. Recently a company has been 
formed known as the Marine Industry Limited, for 
the purpose of catching sharks and treating them 
for commercial purposes, and there is ho doubt that 
its work will considerably add to our knowledge of 
the types of shark present, their location, and their 
habits. 

Tills company has been operating in the Port Stephens 
district, and found that the following sharks arc the 
most common in their order of prevalence: the whaler 
{Carc/wrftinus «iacrur»«), the grey nurse {Carcharias 
arenarius), the tiger shark (GalcocerJo arclicus), and the 
white shark {CarcharoJon carchariaa). Actuall)’ the shark 
most often caught is the Port Jackson shark (Uetcrodontua 
philippi and Gyropleurodu3 galeaUta), whilst carpet sharks 
{Orcctolobtis deviei) and wobbegongs (0. niaculaiua) arc 
almost os prevalent as the grey nurse.^ The Port Jackson, 
the wobhegong, and carpet shark and also the scven-gUIed 
shark (NotorkyncJiva pectorosua) are not regarded as man- 
eaters. The whaler, grey nurse', tiger shark, the white 
shark.and also the hammer-headed shark (Sphymazygana)' 
and blue-pointer {laurua glancua) are all held to he dangerous 
to man. It is interesting to note that shark attacks ore 
unknown in Am erican waters, although the white shark, 
the hanuner-headed shark, and a species closely allied to the 
Australian grey nurse, occur there. 

Tliero is some difllculty in getting correct infor¬ 
mation about tbe type of shark concerned in any 
particular accident, owing to tbe rapid movements 
and the absence of competent obser\’ers. Attacks 
appear to be more frequent in the early morning and 
late afternoon, and particularly on dull days. It 
has been stated that mating time is the dangerous 
cried—i.e., .about February and March. Lone 
athers are particularly liable to attack. As a laile 
the victim is brought ashore, but even then the death- 
rate from shark-bite is very high. The w-ounds are 
of two kinds—those actually caused by the bite, 
and others caused probably by the impact of the 
body and the fins. Most of the wounds have been 
on the legs; either the foot and part of the leg has 
been completely severed, or laige-parts of the thigh 
or buttock have been bitten oil. Some idea of the 
power of the bite can be gained from a case in which 
a large portion w.as removed from the loin at the 
level of the crest of the iliiuu ; part of this bone was 
taken in the bite, the bone being removed flush with 
the soft parts. The hand and forearm have been 
taken off, but this does not- often happen. Bites 
actually on the body are uncommon on those admitted 
to hospital. Of those bitten, many die very rapidly 
from hajmorrhage, and those who survive this 
generally die either from shock or gas gangrene. In 
almost all those who Imve recovered, the bite has 
been on a limb which has required amputation later. 
..Vmputation of the limb or complete excision of the 
bite, where amputation is not possible, seems to offer 
the best chance of recovery. 

It has been suggested that the patient should be 
kept at the beach casualty room, until shock has 
been treated, before removal to hospital. This 
presents many dilficulties, and the Surf Life-sa\'ing 
-‘Usociation holds that expert medical and nursing 
attention in hospital should be secured as soon as 
haemorrhage has been dealt.with. .This should be 
done at the water’s edge, and the patient should be 
transferred to hospital as soon as his condition will 
allow of it. The hospital should be, previously 
notified so that immediate arrangements can be made 
for blood transfusion. 

‘ RoxiBbley. T. C.: Austral. Museum Magazine, 1928, Uf.. 
No. 5. 


BEBLm. 

(From our own Correstondent.) 


Epidemic of Trichinosis. 

.jVn outbreak of trichinosis in Stuttgart, Wurtem- 
bei^, has been traced to bear’s ham served to the 
guests of a restaurant. The ham was that of a polar 
bear belonging to a small circus which did not prosper 
and was therefore dissolved. The proprietor of the 
restam-ant bought the bear, which was apparently 
sound, and put bear's ham on the bill of fare. The 
meat was very much enjoyed by his clients, but those 
who had eaten of it complained some time afterwards 
of severe muscular pain; fever developed and they 
had to be taken to hospital, where the nature of the 
disease was eventually ascertained. Eventually more 
than 70 people were taken ill, .and ten of them died, 
including the proprietor of the restaurant and Ins 
wife. There is some astonishment among the public 
that it is possible to have such an epidemic of 
trichinosis, which has almost disappeared in Germany 
as a i-esult of the careful meat inspection. It is 
stated, however, that there is a gap in the law, in that 
game is not liable to examination, and the proprietor 
of the restaurant was thus within his rights to sell 
the meat without inspection. According to 
veterinarians bears often suffer from trichinosis, 
and though the flesh of these animals is very seldom 
eaten in this country, meat inspection should be 
extended to it. 

Medical Education. 

The Berlin Medical Chamber has been discussing 
the reform of medical study and of medical 
! examinations. This subject is of interest to medical 
men in general, since the overcrowding of theprofession 
is partly duo to the unsatisfactory sj-stem of examina¬ 
tion. Dr. His, professor of clinical medicine and 
head of the first medical clinic of the imivorsity, said 
be thought medical students should have enough 
knowledge of Latin to enable them to imderatand 
the terms which arc international and have partly- 
been used for centuries. Formerly only students 
coming froni a public school where Latin and Greek 
.arc taught were admitted to medical study, but for 
sometime pupils of schools withoutclassicalinstruction 
have been .able to matriculate as medical students.. 
Prof. His also spoke against the proposal to separate 
medical study from the imivei-sity, and sot up special 
medical schools. Examination and study, ho said, 
should be arranged according to the requirements of 
general practice and special training should be 
reserved for the period oi assistantship after qualifi¬ 
cation. Medicine, surgery, and obstetrics should be 
the nucleus of study and examination, and time- 
should be devoted to the study of special branches 
only so far as they are of use to the general practitioner. 
The medical students should be trained in nursing too. 
In the first termhe should be taughtphysics,chemistry, 
and biology, but in separate coui-ses .and not alongside 
students of chemistry and physics w-hose insti-uction 
is, of course, to be more extensive. .fVn examination 
will follow, and if a student shows that ho lias no gift- 
for natural science ho should not be allowed to go on 
with his studies. .iVfter the second term an examina¬ 
tion in amatomy and in physiology should be held, with 
similar consequences, and after this second examination 
seven terms of clinical study should follow. During- 
tlie university vacations medical students should 
work as dressers and clinical clerks, and the year’s 
practical work in hospital should bo passed before 
and not (as liitherto) after, the final ex.aniination. 
In this way the examiner w’ould be in a position to 
say whether the candidate had a practical and not 
only a theoretical knowledge of medicine. 

Imjuinal Ltjmphoijranulomalosis. 

T)r. Frey lately read a paper before the Berlin 
Medical Society on IjTnphogrsinulomatosis .as a 
vcnere.al disease. The sjouptoms, he said,, are a 
torpid swelling of the inguinal glands, taking origin 
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from an erosion of the genitals. The venereal nature 
of the disease is proved by the fact tliat infection is 
often caused by sexual intercourse, the partner 
showing the same symptoms some time later. The 
diagnosis, according to Frey, is established by 
cutaneous reaction produced by attenuated bubonic 
pus as antigen. For the treatment antinionial 
preparations are recommended. 

An Institute of Radiological Research. 

An institute of radiological research has been 
opened in Berlin in connexion with tlie medical 
faculty of the university. The head of the new 
institution is Prof. Friedrich, who, at the same time, 
has been appointed ordinary professor of medical 
physios in the university. The premises were opened 
in the presence of the Minister for Education, who said 
that the Government intend also to set up an institute 
of radiotherapy, and that this would be done as soon 
as the necessary funds were available. The buildings 
include a physical department with the most modern 
rontgen and high-frequency' apparatus, a biological 
and a chemical department, a lecture room, and a 
laboratory for testing radium preparations used in 
ymblic hospitals. 


PAEIS. 

(Fboji our own Correspondent.) 

Recuperated Bath Water, 

The conduct of a thermal establishment at the 
popular resort of St. Nectaire has been the subject of 
legal investigation. The place was bought some years 
ago by a Dutchman named Van Gerdtnge, who.with 
his family imdertook its yvhole management. Some 
time later it was rumoured that the bathing plant had 
been reconstructed by the new o^vner so as to heat 
up again the bath water used by’ previous bathei-s, 
an economical arrangement which did not conform 
to the precise requirements of modern hygiene. 
On inquiry the police found a secret plant for re- 
lieating the bath water, and the proprietor and his son 
Svere tried last week at the local police-court and 
sentenced to three months’ imprisonment with an 
additional fine of about £1500. Compensation was 
awarded to the victimised clients to an amount 
varying between £12 and £90 each. An expert has 
been nominated by the Court to assess the amoimt 
of indemnity payable to the health resort. 

Social Insurance. 

Deputies being now quit of the Budget have set 
to work on the social insurance law. Both Chambers 
<ire due to rise shortly, and it is not quite certain that 
the law will have passed all its stages b}^ the first of 
July, the date promised when the measure was 
postponed last January. The desired concessions to 
professional ethics have been made on aU points 
in deference to pressure from the leaders of the 
profession. 

An X Ray Martyr, 

Dr. Bobert Chaperon has died in Paris after a long 
illness occasioned by professonal exposure to X rays 
at the Hfipital Broussais, where he was radiologist 
and assistant in electroradiology to Dr. Laubry. 
Tiyo days before his death he was visited by the'new 
Minister of Public Health, accompanied by members 
of the hospital staff, who conferred on him the gold 
medal of the Assistance Publique. It is understood 
that his memory will carry the insignia of the Legion 
of Honour which was not awai-ded to him in his 
lifetime. 


Enilargement op Brook Hospital.—T his trans¬ 
ferred hospital at Shooters Hill, Woolwich, is to be enlarged 
by the London County Council at a cost of £60,000, one- 
half of which will be absorbed by a nurses* home. tVhen 
this hospital is full 227 nurses will be required. 


[.APRIL 26, 1030 




" Audi alteram partem," 

-A UNIVERSITY DEGREE FOR THE 
GENERAL. PRACTITIONER. 

To the Editor of The L.vncet. 

Sir, —General piraotitioners of the British Empire 
will welcome tlie practical results of the findings of 
the Post-graduate Medical Education Committee. 
It must surely be fully realised that the main object 
of the medical student is to get through his esamma- 
tions. Those wiio can afford it—for the cost of the 
medical curriculum is. speaking generally, a severe 
strain of the finances of parents—may bo able to spend 
further time and money in obtaining higher qualifica¬ 
tions, but everyone is aware that at the time of 
qualification one knows v'ery little, if anything, of 
practical medicine. It is only when one encounters 
practical problems, after qualification, that one begins 
to learn medicine in its. various branches. This 
fact, although sufficiently obvious, has not been fiilly 
appreciated by the authorities, and concentration 
on the encouragement of practitioners—^who 
after all, are treating the. great iiroportion of the 
sick population—will result in the greatest benefit 
to medicine as a whole. 

Registered medical practitioners will therefore 
welcome with pleasure the fact that the Minist^_ of 
Health is seeking, in addition to other great authorities, 
the support of the University of London and_ will 
rejoice that, at last, the case of the general practitioner 
is beginning to be considered, and the importance of 
encouraging his further education is being realised. 
In this scheme the University of London cah, if it so 
desires, play a unique and important part in encourag¬ 
ing practitioners to continue to be students^ of 
medicine.. It can, in a broad and tolerant spirit— 
by granting an M.D.-Degree to registered medical 
practitionere of the British Empire of 'approved 
standing—i.e., those who have contributed,, e.g., 
in their field of general practice, to clinical research, 
and who are of, let us say, at least ten years standing, 
and who have, after a course of study at the post¬ 
graduate medical school, passed a required examina¬ 
tion suitable for a general practitioner—do much to 
make the post-graduate hospital a medical metropolis 
of the British Empire, and encourage practitioners 
to continue to remain students of medicine. 

In this way the University of London can share 
in the scheme and feel that it is—by granting its 
degree to a registered medical practitioner of approved 
professional standing and attaiimients who has 
studied in its post-graduate medical school— assisting, 
practically and in a peculiar -way, in the encourage¬ 
ment of post-gi-aduate medical study by general 
practitioners.—I am. Sir, yours faithfully, 

April IGth, 1930. M.D., M.B.O.P. 


DISTRIBUTION OF TYPHUS VIRUS IN 
THE BLOOD. 

To the Editor of The Lancet. 

Sir,—Id. a recent issue you called attention to the 
important section in the reportof the Medical Research 
Council dealing with the virus diseases. On p. 19 of 
that report it is stated that it ivas shown, before the 
war, that the virus of typhus does not float freeiy 
in the blood, but is contained in the white corpuscles. 
That was the conclusion originally arrived air by 
NicoUe, but it does not hold now.. It was shown 
first by Kusania and subsequently by Bacot and 
Segal that the virus is contained not in the leucocytes, 
but in the blood-platelets. And Bacot, with his 
brilliant technique, was able to produce the infection 
of lice per anum with platelets proved by the 
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B'u'bseq’aent occurrcaCe of the typhus “ Blckettsia ’* 
bodies in the gut. I am under the impression that 
NicoUe has since agreed with tliis determination of 
the true distribution of the virus in the blood. It is 
important to point out the above fact, not only in 
justice to the late Sir. Bacot’s work, but because of 
its significant bearing in relation to the pathology 
and ffltiology of the disease. Typhus is particularly 
a derangement of the reticulo-endothehal system, 
and it is from certain cells with tliis ancestry 
(megakaryocytes and monocytes), both of which are 
macrophagic, that the platelets are produced. 

Incidentally, there is another rather misleading 
statement cn the same page. Dealing with Dr. 
-Andrewes’s w'ork on the in-vitro “ cultivation ” of a 
virus, the report says: “ It can' bo proved that in 
a cultivation of this kind, the virus actually multiplies 
itself.** That is, to my mind, exactly what has not 
been proved. As I pointed out in a recent letter 
to your columns (Jan. 25th, p. 211), the increase of 
a virus in tissue-cell “ cultures " is by no means the 
same thing as multiplication, because there is the 
-probability tliat the additional quantity of virus is 
produced by the living cells themselves and not 
actually by the virus, which is to he regarded—again, 
I say, most probably—as non-living and of the nature 
of an abnermal blood-digestive enzyme. Convinced 
as I myself am, from my studies of the nature of 
various inclusions, of the general truth of this 
theory, I' have never said it is proved. ^ Progress in 
science is hampered by saying that a thing is proved 
when such is not the case. 

I am, Sir, yours faithfully, 

April 10th. 1930,' WOODCOCK. 


A MANUAL OF FEVERS IN INDIA. 

To the Editor of The Lancet. 

Sm,—In the issue of The Lancet for Jan. 26th 
I notice a review of my book “ Infectious Diseases 
and Other Fevers in India.” I And that It Is no review 
at all, and iiwtead of pointing out whether the book 
is useful or not for whom it is intended, your reviewer 
starts criticising the whole material in an unfair 
spirit, setting out only the defects. Also he should 
realise that the book is not meant for himself or his 
like, and students in Great Britain, but is meant for 
our students and practitioners here. The discussion 
of yellow fever is included at length because of tlie 
ever-present danger of its being introduced in India 
after the construction of the Panama Canal, and it 
is frequently mentioned by the Government for their 
special worl^, such as the ruinous Back Bay reclama¬ 
tion, so as to provide isolation, space. Also we have 
got in this hospital a special screened ward kept 
reserved for it. It is from this point of view, as' well 
as from the similarity of the preventive measures 
(which form the main bulk of that chapter) to those 
of malaria (as regards mosquitoes), the most common 
type of fever prevailing in this country, that so many 
pages are devoted to it rather than to undulaut fever, 
which is hardly noticed in this country. As a, matter 
of fact it is by mistake only that my book was sent 
by the publishers to reviewers outside India, as we 
know that our point of view will never be considered 
by the people abroad, and specially in England. 

I am, Sir, yours faitlifully, 

P. T. Patel, M.D., M.B.C.P. Loud., 

Meilical Superintendent, City Isolation 
March 8th. 1930. Uospitals, Bombay, India. 


carried out. One of the most important recommenda¬ 
tions of that report was the institution of a Contributory 
superannuation scheme for, the medical oITicers of the 
above Service in the poor and remote single-practice 
areas where income from private practice is negligible 
and the medical officer’s work fs almost altogether 
national work. It is said that the late Board of 
Health had such a scheme considered, but that at the 
time the scheme, for financial reasons, could not be 
put into force. It is to be hoped, now the financial 
conditions are adequate, that a satisfactory scheme for 
superannuation of the medical officers will be granted 
by the Department in the interest of the efficiency 
of this essential medical service. 

I am, Sir, yodrs faitlifully, 

April 23rd, 1930. VlATOR. 


(©bitttarg. 


PILINCIS LEY AUGUSTUS GREAVES, O.B.E., 
F.R.C.S. Enq. 

Mr. Prank Greaves had recently tried to curtail 
some of his professional activities.on account of his 
health, but the news of his death on April 10th camo 
as a shock to a wide circle of friends and medical 
colleagues. He was actively engaged in hospital 
and consulting practice' until a few weeks ago. • 

Bom at Derby 65 years ago, he was the son of a 
medical man, Dr. C. A. Greaves, who held the post of 
honorary physician to the Derbyshire Royal Infirmary. 
He entered St. Thomas's Hospital, and after a 
distinguished career as a student qualified as M.R.O.S. 
in 1807. and was appointed bouse surgeon. In 
1808 he became assistant house surgeon, and in the 
following year house sur^on to the' Derbyshire 
Royal Infirmary, which institution be was stiU 
serving at the time of his death. In 1002 he obtained' 
the Fellowship of the Royal College of Surgeons 
and was appointed honorary surgeon to the Infirmary. 
Three years later he Inaugurated the ear, throat, and- 
nose department, acting as honorary surgeon in this 
speci^ty, and also as honorary surgeon in the general 
surgical departments. As an officer in the Territorial 
Force he went on active service at the outset of the 
war; and later his surgical abilities were fiffiy 
employed as acting lieut.-colonel in charge of surgical 
divisions of the 2lith and 7-lth. General Hospitals in, 
FVance. 

Apart' from his work at the Derbyshire Royal 
Infirmary, Greaves was consulting aural surgeon to 
the Derbyshire Hospital for Sick Children and 
consulting surgeon to the Whitworth Hospital.. 
Darley Dale, and to the Ripley Cottage Hospital. 
He had a large consulting practice, both as a throat 
speciabst and in general surgery, for more than twenty 
years, and was held in great esteem by the profession 
m and around Derby. His hospital work was of a high 
standard; his outstanding experience being in the 
swgcry of the thyroid gland and the treatment of 
fractures. He was always an enthusiastic worker for 
the Derby Medical Society, and his life and work did 
much for the scientific side of medicine in the locality. 
At the time of his death ho had just finislred a year as 
chairman of tho Derbyshire Division of the British 
Medical itssociation. 

In 1000 IMr. Greaves married Constance Slay Rice, 
who, with their son, survives him. 


HIGHLANDS AND ISLANDS' MEDICAL 
SERVICE. 

To the Editor of The Hvncet. 

Sir,—O wing to the exhaustion of the Highlands and 
Islands (iledicul Service) Fund, Parliament recently 
authorised an increase to the previous inadequate 
Treasury grant in order that tho reconunendations of 
tho report of the Dewar Commission of 1012 nuay be 


St. BARTHor/iitEw’s Uoscital New Surgical 

Block. —This builiiing will probably be completed during 
May. Tho ground lloor is already liohhed and equipped, 
and was last week opened to, the iuspectioa of anyone who 
applies for a ticket. In the iualc ward thcro is on exhibition 
iliustratire of the progress of surgery from, tho earliest times' 
to tho present day. .Among the exhibila aro instnunents 
found at Pompeii, which bear a reiuorkAblc resemblance to 
some of those now in use. 
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ABSINTHE AND ABSINTHE DEINKING 
IN ENGLAND. 

Bt C. W. J. Brasher, AI.D., 

FORMERLY MEDiaVL SUPT., RENDLESILVM HALL, SUFFOLK. 


Many readers of this journal may regard an article on 
absinthe and its dangers as superlluous, being unaware 
that this liqueur, of which the manufacture and sale have 
been prohibited in France, Belgium, Switzerland, Italy, 
Germany, and Bulgaria, is still manufactiu'cd and exported 
to England, I have been informed by a member of an 
exclusive London club that when a cocktail is ordered it is 
customary to inquire whether a “spot** shall be added— 
that “ spot ” being absinthe. Another London clubman 
states that “ the cocktail * with a kick in it * U often ordered 
by the more hardened cocktail drinker” and that the 
“ kick ” is obtained by the addition of an extra quantity of 
the basic spirit (gin, whisky, brandy, or rum) of the cocktail 
or of a variable amount of absinthe, A third patient states 
that “when in my club a cocktail is ordered, the waiter 
inquires ‘with or without?*—i.e., with or without 
absinthe,” The names of several brands of absinthe, 
vermouth, and chartreuse (both the latter liquors containing 
essential oil of wormwood) appear in the current price lists 
of many of the large London stores and wine-merchants. 

Consum])tio)i of Spirits, 

Wliile the question of total abstinence versus moderate 
drinking of alcohol remains undecided, the majority of 
responsible men and women will agree that the consumption 
of wines and beers of low alcoholic strength is preferable 
to that of spirit-s and liqueurs. Many ^vriters have regretted 
the gradual conversion of the United Kingdom from being a 
beer, cider, and wine-drinking nation to one in which the 
annual production of British distilled spirits rose from 
10,372,000 proof gallons in 1810 (the first year in which 
complete returns were available) to 59,240,000 proof gallons 
in 1900. The population in 1810 being (approximately)- 
16 millions and in 1900 (approximately) 40 millions. In 
this ratio, the production in 1900 should have been 25,930,000 
gallons, or 33,316,000 gallons less than the total production 
in that year. 

For many centuries, before the introduction of tea, 
cofiee, and cocoa, home-brewed or “ small ** beer, of low 
alcoholic strength was the national beverage of England. 
There was no native production of distilled spirits correspond¬ 
ing to the “ usquebaugh ” or whisky of Scotland and Ireland, 
although brandy was introduced into England in the reign 
of Henry VIII., and whisky was distilled by Irish settlers 
in Pembrokeshire in the latter part of the sixteenth century. 
With the growth of the West Indian slave-trade, rum was 
introduced into the larger English seaports, especially 
Bristol and Liverpool. It was adopted as the regulation 
liquor in the Royal Navy in the reign of Charles 11., and it 
became a popular drink as well as a favourite family 
medicine. 

An increased consumption of spirits followed the 
Napoleonic Wars. The Army learned to drink brandy in 
France, and it became a fashionable beverage among men of 
the Regency period. The popularity of brandy continued 
until it was superseded, firstly by Irish and then by Scotch 
whisky during the last quarter of the nineteenth century. 
Consequently, the consumption of spirits increased rapidly, 
but it was a^ost entirely confined to the male sex. The 
numerous references to brandy and water in the works 
of Dickens and Thackeray indicate the popularity of this 
spirit. Women took it medicinally, but social and convivial 
spirit-drinking among women and girls was unknown. 

The habit of drinking spirits of high alcoholic content 
grew quickly, until many persons di'ank brandy, whisky, 
nun, or gin without dilution. Liqueurs were introduced 
from the Continent, and were drimk usually undiluted, 
although the alcoholic content of the weakest liqueur— 
anisette—is 27 per cent, by volume.^ At the same time 
port and sherry were “ fortified ” for the British market by 
the addition of rectified spirits in order to satisfy the increas¬ 
ing national desire for higher alcoholic content. 

, In the compilation of Inland Revenue statistics it has been 
usual to group according to the mode of manufacture—i.e., 
by fermentation or distillation—various alcoholic liquors, 

* regardless of the percentage of contained alcohol; but many 
Governments have come to recognise the importance 
of the alcoholic content and consequently prohibit the 
manufacture and sale of liquors of high alcoholic strength. 


On Nov. 16th, 1918, the Belgian Government “ proliibited: 
the manufacture and sale or keeping for sale of distilled 
alcohol (spirits) or w’incs witli more than 15 per cent, alcoholic-- 
strengtli and beers or beverages with more than 8 per cent, 
of alcohol; except alcohol for medicinal, scientific, and 
industrial uses.** “Other Acts (August 29th, 1910) followed 
by Ministerial decree (Sept. l()th, 1919), increased the tax 
on alcoholic liquors in order (a) to secure increased revenue,, 
and (6) to combat alcoliolism by prohibiting absolutely tlie 
consumption of spirits in all places accessible to the public.*’ ’■ 

The introduction into Great Britain of Continental 
liqueurs was followed later by that of “ cocktails ** from 
America, and, since the war, the latter have become increas- 
ingly popular among yching men and women of the upper 
and middle classes. Prof. W. E. Dixon’s article “ Cocktails 
and their Effects ’* * received warm commendation in the 
press, but his warnings seem to have had little effect. 
“ Cocktail parties *’ have become very popular among- 
society women of all ages, and I have been told by several 
patients that many young men and women ask for a “spot ’* 
of absinthe in a cocktail, doubtless often in ignorance of its 
composition, 

yalurc of Absinthe, 

“Absinthe,” says the Encyclopaedia Britanuica, “is a^ 
highly toxic liqueur or aromatised spirit, the characteristic 
flavouring matter of which is derived from various species 
of wormwood (Ar/cmisia absinthium). Among the other 
substances generally employed in its manufacture are 
angelica root, sweet flag, dittany leaves, star-anise fruit, 
fennel, and hyssop, TheSwiss variety has a higher alcoholic 
strength tlian the French. The best absinthe contains 
70 percent, to SO percent, of alcohol. It quickly intoxicates, 
and its deleterious effects are more serious than those of 
other forms of alcohol. The wormwood acts powerfully 
upon the nerve centres and causes delirium and hallucina- 
tious, followed in some cases by idiocy,” * 

Oil of absinthe is also an ingredient of French and Italian, 
vermouth, of chartreuse, and of a popular “ bitter ” aperitif.* 

Although the manufacture and sale of absinthe were 
prohibited in Switzerland on July 6th, 1008,• in Italy in 
1013 ; and in France on March 10th, 1016,’ the sale of absinthe 
and of vermouth is unrestricted in England, The laws of 
Switzerland, Italy, and France ore being infringed in order 
to manufactiirc these liqueurs for export to (Ireat Britain. 
These laws were passed in all three countries in the face of 
strenuous and prolonged opposition on the part of manu¬ 
facturers of tlie liqueurs in question. Each firm claimed 
that their special brand of absinthe was not only harmless 
but even had medicinal value. In Switzerland and in 
Franco these claims were supported by obtain Ministers 
and senators.® In Switzerland the opposition to the legal 
prohibition of absinthe was so strong (especially in the 
Cantons of Geneva and Neuchatel) that in 1006 the Federal 
Department of Justice and Police appointed a commission 
of tliree professors — Dr, J. Gaulc, Dr, A. Jaquet, and Dr. 
R. Weber.® In their report this commission described 
minutely the manufacture of absinthe, as well as its physio¬ 
logical effects on animals and man. They found that the 
health of any community deteriorated rapidly when absinthe 
drinking prevailed. They quoted the following statement made 
by Colas and Gautier, two I^ench supporters of the absinthe 
trade : “ If, therefore, absinthe may be considered as more 
dangerous than other spirituous beverages, it is not because 
it is more toxic in itself, but because its particular flavour 
offers greater attraction to the drinker and leads him more 
easily to abuse.”’® Gaule, Jaquet, and Weber stated : 
“Our personal experience leads us to the conclusion that 
there is, in effect, an analogy between the absinthe drinker 
and the morphinomaniac. There is no deception which 
either will not employ to satisfy their passion.” The 
commissioners agreed with Leonidoff: “ absinthe h^ 

become the most popular aperitif and, among certain 
drinkere, it is the only beverage.” 

Ledoux draws attention to another danger; Senator 
Borne, in defending the Pontarlier product, stated : “ At 
Pontarlier, only the purest alcohol enters into the m^u- 
factures of absinthe—ethylic alcohol, ‘ spirits of wine * 
rectified alcohol. But on the other hand, there are absinthes 
made with impure alcohol.” Roeques observes “ (Analyses 
of Alcohols and of eaux-de-vie) ” “It is probable and 
even certain that inferior alcohols are sometimes utilised 
for the manufacture of common products, principally of 
absinthes and of other liqueurs of which the very strong 
aroma can mask the taste of inferior alcohols.” ” This 
writer quotes several other authorities who state that 
methylated spirit and “ denatured alcohol” are also 
employed in the manufacture of liqueiirs. 

Physiological Action of Absinthe. 

Many eminent French and Swiss physicians—among 
others, Lancereaux, Legrain, Mairet, Combemale, Legendre, 
.SolHer, and Fdre—have studied the physiological bffects of 
absinthe. 
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Lanccreaux found 1220, alcoholics (DO! of whom dr ank 
.liqueurs) among 2102 patients suHering from tuberculosis; 
wliile .Jaquct found ISO alcoholics among 252 tuberculous 
patients—i.o., 71*42 per cent. Dr. Mirmaa, Directeur de 
I’Assistance Publiquo, reported {Juno 27th, 1007) to tho 
President of the Council that among 71,547 mental patients 
“ interned ” in 1007, 0932 became insane entirely or in 
part owing to alcobolism. Of these, 48S2 {40*15 per cent.) 

• drank absinthe or other ** aperitifs." 

Ledoux states that absinthe drinking in ISCO was confined 
to officers and men of I’Annio de TAfrique ; delusional 
insanity was common in that service,'and was colloquially 
kno^vn as " le cafard.” “ These men on returning to 
France continued to drink their favourite beverage- 
Fashion and foll^ were the great -disseminators of 
. absinthism." While in France, iu 1834, tho consumption 
of absinthe amounted to 40,001 hectolitres, the figtire i-osa 
in 1900 to 208,931 hectolitres—that is to say, that in 10 ye.\r3 
the quantity of absinthe consumed increased more than 
five times. Ledoux shows that the incidence of insanity, 
idiocy, epilepsy, and tuberculosis in^ different regions of 
Extern F^rance corresponds closely with the pex-centago of 
the population addicted to absiathe. This statement is 

• confirmed by reference to the statistics of rejection of 
Army recruits on account of tuberculosis or *‘ feebleness 

-of constitution." In one of bis concluding sentences. 
Ledoux quotes the statement of 112 senatora who presented 

• a Bill for the prohibition of absinthe on Juno 22nd, 1908: 

Absinthe cftxisea insamty and crime, it predisposes to 
epilepsy and tuberculosis. Each year it kills thousands of 
Frenchmen; it makes man a beast, woman a martyr, the 

• child a degenerate." • 

Lancereaux,*" who studied the problems of alcoholism 
for many years, was convinced that the essential oils of 
ahsintlie and of the other ingredients of the liqueur were 
far more toxic than the alcohol In which they were dissolved. 
Ua published an official table of tbo . Direction of 
Contnbutions for the years 18S5-92 inclusive (the figures 
represent the volume of pure alcohol). Those figures are 
for Paris and its suburbs only. They show that while the 
total increase in consumption of alcohol in Paris and its 
vicinity during that period was 4-90 per cent, only, the 
'increase in the consumption of absinthe during the same 
period amounted to 124*0 per cent. Lanccreaus believes 
that absinthe is far more insidious than ordinary alcohoL 
" Even the daily consumption of this liqueur is not fraught 
with danger if these persons could be. satisfied with only ■ 
one ‘ petit verro,’ but this is far from being the case; I 
the attraction possessed by this beverage drives the consumer I 
•generally to double and treble little by little the'dose until I 
the time comes when he cannot abandon it; thus'is created 
a craving analogous to that for morphine, a desire almost as 
imperious as those of hunger and thirst.” Lauccreaux 
thought formerly " that limitation of the number of 
•cabaieta and an increase of the duty on liqueurs would 
suffice to arrest the progress of the evil, but since 1 learned 
better the attraction that tliis liqueur exercises on women 
even more than on- men, on account of the essential oils 
which it contains, my conviction is that the only means 
of avoiding the danger is prohibition of tbo sale of this drink." 

Slany other passages from the works of eminent French 
-authors might he quoted, but enough has been said to indicate 
that absinthe addiction begins insidiously and that, at first, 
the dose is very small. It is well known that somo persons 
liave so insatiable a craving for alcohol that they cannot bo 
-satisfied with ordinary beverages but have recourse to 
perfumes such as lavender water, cau>dc-coIogne. oitrait 
de violettes de Parme,” &c. ; probably not only for the 
effect of their concentrated alcohol, but also largely for the 
oiglUy toxic essential oils contained in the perfumes. Many 
hf these perfume drinkers are women and somo of them become 
a'JdIctcd to morphine, heroin, and cocaine. 

CocMails, 

Lest it should be thought that Continental authorities 
have exaggerated the evidence against absinthe, the following 
passage from Prof. \V. E. Dixon's article on " Cocktails and 
their Effect ” should be convincing: " A large percentage 
of cocktail drinkers are young men and young women, and 
they drink to lose their shyness, so that they may become 
bright and interesting, and it may bo also partly in a spirit of 
liravaJo. Those young people ore usually not content with 
•one drink; they often indulge in two or more, though the 
second has a much less pronounced action than the first— 
at least so far as the initial effect is concerned. Most drugs 
of addiction assuage the pangs of hunger and thirst. The 
person who habitually takes alcohol in excess has a poor 
appetite and rarely eats breakfast, though ho may be fat 
and bloated in appearance. " The cocktail, on the other 
hand, improves appetite—at least, in certain abnormal 
conditions ; this it does not by increasing hunger contrac* 
tions, but by relieving temporarily the conditions wliich ore 
producing inhibition of these contractions." 


** All yvill agree tliat cocktails are utterly bad for the young. 
Their use injures tho stomach and lays the foundation for' 
a habit.: Youth U the time when tlie drinldng habit-is 
acquired. Youth desires new sensations, strong emotions, and 
varied interests. Cocktails supply something of these for 
a Very limited period; they do more tlian this, they cultivate 
the habit of drinking m a way and to a degree which, iu 
my op'mion, can be induced by no other type of beverage." “ 

In a previous passage this wiiter shows that absinthe or 
vermouth are present in many popular cocktails, such as 
Martini, Bronx, and Manhattan. Absinthe (or vermouth) 
is added frequently to other- cocktails. 

ProhibHion of Absinthe Abroad. 

We have the evidence of distinguished French physicians 
that absinthe is as insidious as morpliine and that the dose 
is increased rapidly in many cases, as in morpliine and heroin 
addiction. Several French writers give details of crimes of 
violence committed by absinthe drinkers while suffering 
from delusions and hallucinations induced by absinthe. 
Murder and suicide were often nttributahle directly to this 
addiction. 

It is certain that the Governments of France, Italy, 
Belgium, Switzerland, Bulgaria, and Germany had good 
reason for prohibiting the manufacture and sale of absinthe. 
In less than half a century, in tho words of Lancereaux ; 
“ It shows that the use of absinthes, confined formerly 
to Paris and its environs, has finished by invading the 
provinces and by spreading throughout France, where, 
it produces the most serious results. . . Let us ho 
logical, therefore, if we seek, rightly, to protect ourselves 
from epidemic diseases, at home and abroad, do not let 
us permit to develop, under our careless eyes, a scourge more 
terrible than the most deadly epidemics, . . , The 
measures you propose, some will say, are far too radical s 
you demand the suppression of important industries, whicu 
enrich the community and make it prosper. Fatal error I 
These trades, far from contributing to national prosperity, 
degrade and ruin it, because they are always causes of 
depopulation, of imemployment, and of demoralisation." 

Altbougb Lsncercaux's appeal was published on Dec. Ist, 
1900, and os we have seen. Switzerland prohibited the 
manufacture and sale of absinthe 19 montlis later (July 1008), 
France did not proliibit it until March, 1015, when the Great 
War had been waged for more than seven months, and tho 
EVench national leaders re-alised that to save their country 
orerj^hing that made for Inefficiency must bo swept awoy, 
English ^ters have been astonished by the amazing 
rapidity with which France and Belgium have reconstructed 
their devastated regions. Can it be doubted that that 
progress would have been less rapid and satisfactory if there 
had been no probihitiou of absinthe and of similar liquors 

Tftp Importation of Absinthe, 

I If, as wo have seen, six of tho most progressive and 
I patriotic of European nations have prohibited the manu- 
I facture and sale of absinthe and absinthe-containing 
I beverages, the following questions arise: (1) Wliy is 
I England indifferent to the dangers of absinthe ?. (2) How 
is it possible that absintho should be shipped from the 
Continent to England ? 

1. England appears to be indillercnt, largely tlirough 
ignorance on this subject on the port of the general public 
and-from tho apathy of successive English Governments. 
Every year witnesses an increase in “ that false spirit of 
laissez-faire which i.s not charity." The rising generation 
says, with Talleyrand " Avant tout, point de z^Je.” It 
tolerates if it does not approve the existence of every kind 
of evil. Enthusiasm for any subject is considered to be 
bad form. , c . 

In view of the French and Swiss evidence no responsible 
person could justify the continued importation of absinthe,' 
even in small quantities. If, as L^ccrcaux has shown 
(vide supra) the increase in the consumption of absinthe iu 
Paris and its vicinity iu seven years (1SS5-02) amounted 
to 124*0 per cent, while the increase in the consumption 
of all alcoholic beverages^ during tbo same- period was 
4-90 per cent, only, there is no reason to suppaso that a 
similar increase would not occur in England if fashion and 
folly should so ordain it. . 

It is quite clear, from the foregoing evidence, tliat 
absintbo Las no possible claimto therapeutic value, but that 
on the other hand, it ia extremely toxic and should bo 
classified as a dangerous drug. The argument that the 
quantity is so small, that it is negligible, cannot be sustained. 
Jfo vice claims a largo number of idctims in its initial stage. 
It begins insidiously, as absinthe-drinking commenced in 
France. If but once it obtaiiu a foothold, "vested interests " 
will make the task of prolubition of absinthe as difficult 
as it was in France and .Switzerland, where, as lias been seen, 
the opponents of prohibition were numerous and powerful. 
In Switzerland these persons numbered 80,105 in an 
electorate of 358,105, or over a quarter of tbo electorate. 
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They had an actual majority in the cantons of Geneva and 
Xeuchatel. ® Legislation will not stamiJ out any trade which 
has the support of a strong and determined minority, the 
trade will be “ driven underground ” .and carried on 
surreptitiously. There can be no doubt that a contraband 
trade exists, and may, at any time become formidable. 

2. How is it possible that absinthe should bo imported 
from the Continent to England ? On Feb. 18th, 1930, 
the Secretary to the Treasury replied to a question by 
Mr. Leif Jones, M.P., concerning the amount and value of 
absinthe imported dming the last nine years (1921-20). 
The reply is incomplete, inasmuch as “ no separate particulars 
are available with regard to vermouth or absinthe-containing 
cocktails which are classified as ‘ wine ’ or ‘ liqueur cordial 
mixtures ’ and ‘ other preparations containing spirits ’ 
respectively.” 

The figures for imports of absinthe alone for the years 
1021-29 are interesting for several reasons. The coimtrics 
whence absinthe is consigned to England are (a) the 
Xetherlauds, (6) France, (e) Spain. According to the latest 
available information,* Holland is not an absinthe manu¬ 
facturing country, and in regard to prohibition. Dr. B. 
Hercod, of Lausanne, states that “ absinthe is probably 
prohibited in Holland.” It appears, therefore, that absinthe 
is exported from its country of origin to Holland for sliipment 
to England. France stUl manufactures absinthe * in spite 
of the prohibition of iilarch ISth, 1915. The figures quoted 
by the Secretary to the Treasury show that whereas in 1921 
only 24 “ proof ” gallons were imported from Holland, no 
less than 1112 “ proof” gallons and 102 ” liquid” gallons 
(“ not to be tested lor strength and therefore liable to a 
higher rate of duty ”) were imported from Fnance. Tlie 
third country from which England imports absinthe is 
Spain, a remarkable fact, for Spain has never manufactured 
Oibsinthe, but it appears that it is not prohibited in that 
country. While the quantities imported into England from 
the Netherlands, France, and Spain vary considerably from 
year to year, rising from 1382 gallons in 1921 to 2050 gallons 
in 1923, it will be found that, speaking generally, when a 
large quantity is imported in one year from France, there is 
a reduction in the quantity consigned to England from 
Holland and Spain, and vice versa. The total quantity 
imported during tiiis period of nine years from the 
Netherlands was 1582 gallons, while from France and Spain 
the figures are 0660 gallons .and 6290 gallons respectively— 
i.e., the imports from the Netherlands are approximately 
only a quarter of those from Franco and from Spain, The 
total quantity imported from all three countries during the 
above period is 14,428 galions. 

A Public Menace, 

As the majority of cocktail or absinthe drinkers take only 
a few drops of the liqueur in 'each glass (although Ledoux 
found that the quantity is increased rapidly in a consider¬ 
able number of cases), it is obvious that this total quantity 
of 14,428 gallons indicates that a largo number of persons 
drink this higldy toxic beverage, and, at any time, if it 
became fashionable, the annual consumption of absinthe 
(instead of remaining practically stationary since 1927), 
would increase rapidly. 

To argue that, because a comparatively small quantity 
of this deadly liqueur is consumed at the present time, the 
importation of absinthe may be ignored, is as dangerous 
as to suggest a similar course in regard to heroin or cocaine, 
and with less reason, because these alkaloids have their 
legitimate uses, whereas in the considered opinion of many- 
eminent physicians in Pkance and Switzerland, absinthe'is 
not only valueless, but it is also a menace to the 
public health and the prosperity of the country. 

The question of the prohibition of the importation and 
sale^ of absinthe in England should be considered^ on its 1 
merits, apart from any question of general prohibition of 
alcohol. Although the alcoholic content of absinthe is 
higher than that of any other beverage, it is evident that 
alcohol is not the toxic agent but the vehicle of the highly 
toxic vegetable oils which are responsible for the deleterious 
effects of absinthe. 
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DrMINISHIN(3 DEATHS UNDER OHLOROFORM. 

At a recent inquest. Dr. P. J. Waldo, the City and South¬ 
wark Coroner, stated that his figures showed a great decrease 
in the. number of deaths during chloroform an.'csthesia. 
Last year (1929) ho had returned 16 verdicts of death 
accelerated by anaathetics given for necessary operations. 
The patients all died in hospital, nine in the City and six in 
Southwark, the ana;sthetic in 12 cases being ether, cldorofonu 
in two, and ethyl chloride in one. He was told that his 
suggestion that all ether administered should be tested and 
certified as pure by an analytical chemist, and kept in 
coloured bottles away fron the light, was now carried out. 
On the other band, his suggestion tliat coroners should 
cooperate with expert research workers in preventing 
antcsthetic deaths had so far not been put into practice. 

COLLODION TREATMENT 01’ BOILS. 

Dr. Walter J. Bobbins * supports the use of collodion in 
the treatment of carbuncles and boils. He paints contractile 
collodion round and over the boil in a tliick circular band 
by means of a saturated swab. Ten to twenty circular 
strokes are made, an opening being left in tlie collodion at 
the spot where it is desirable that the boil should point. 
A similar technique can bo used for carbuncle ; in either 
case it is important that the collodion should extend well 
beyond the outer limit of inflamed tissue and should cover as 
much of the surface of the swelling as possible. The le-Uon 
is then covered with a gauze dressing. 

One of the chief advantages of the method, .say.s Dr. 
Robbins, is that it .appears to cause immediate relief of 
pain; as the skin contracts with the collodion the patient 
appreciates .an improvement, usually within 30 seconds. 
Further, the surrounding skin is protected from infection,, 
and no secondary crop .appears round the primary focus. 
Incision is unnece-ssary, for the slough, discharges itself 
os a rule within 24 hours j with carbuncles, however, 
sloughing may not occur for a week, and the pain is less 
readily relieved. 

The method is not very satisfactory in situations where 
the skin is loose and the contour concave; in the axilla, 
for example, contraction of the skin only forms folds which 
exert no pressure. 

FLIES PREFER WHITE LIGHT. 

In a letter contributed by Pilkington Brothers, Limited,' 
owners of gloss works at St. Helens, Lanes, to Nalure for 
April 5th, they refer to the preference of the house fly for 
white light over light of any other colour, red and yellow 
being especially deterrent. They quote an observation made 
by some jam manufacturers that flies .avoided storage 
warehouses glazed with yellow glass, and when the com¬ 
municating corridors were glazed with the same glass the 
flies disappeared from them also. Messrs. Pilkington intend 
to continue their experiments during the coming simiraer, 
and would be glad to learn of any similar experience. 


* Amcr. Jour. Surg., 1930, n.s., vili., 371. 


Fellowship op Medicine .and Post-Gr.vdh.atb 
Medical Association.— From April 2Sth to May 2 tth an 
intensive course in Diseases of the Tliroat, Nose and Eai- 
will take place at the Central London Throat. Nose ^ and 
Ear Hospital. From April 2Sth to May 30th there will be 
a comprehensive course in psycliological^ medicine at the 
Maudsley Hospital, Denmark Hill. Besides lectures and 
demonstrations the various forms of clinical instruction 
at the hospital will be open to those enrolling. From 
April 28tli to May 11th an afternoon couise under tbe_ 
direction of Dr. Eric Pritchard ivill be given at the Infants 
Hospital, for not more than 16 entrants. This is designed 
to interest those engaged in infant -welfare, and clinics 
will be held at various centres. From May 6th to 31st an 
afternoon ■ course in deimatology will he given at the 
St. Jolm's Hospital, comprising clinical instruction in the 
out-patient department and lectures at 5 p.it. on certain 
dates. Pathology classes can be arranged if desired. From 
May 12th to 2.1th an all-day course will be held at the' 
City of London Hospital for Diseases of the Heart and Luugs. 
The other courses for May are one for the M.B.O.P. examina¬ 
tion, comprising evening lectures and demonstrations in 
ophthalmology (May 13th to July 4th); an aftenioqii 
course in ophthalmology at the Central London Ophthalmic 
Hospital (May 19th to June 13th); and a course 'in diseases 
of children at the Hospital for Sick Children (M.ay 26th to 
June 7th). This last requires a minimum of 12 entrants. 
There will also be an intensive course at the Queen Jta^’s 
Hospital, Stratford, from llay 26th to June 7th, consisting 
of instruction in medicine, in surgery, and in the special 
departments. Detailed syllabuses of all courees may be 
liad from the Secretary of the Fellowship at 1, Wimpole- 
street, London,'W.l. 
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Mr. President, Fellows, and Gentlemen,— 
In this second lecture I desire first to direct your 
attention to certain experiments on the source of 
available calcium in the bones. Then I shall give 
an account of generalised osteitis fibrosa, stating 
the evidence for regarding it as duo to hyper- 
paratbyroidlfijn; andthisintum will be followed by a 
discussion of the effects of thyroxin and thyroid 
disease on calcium motaboUemand of hyperthyroldigm 
on the bones. 

The Source op Available Calcium. 

Studies of the metabolism during fasting** show 
that the only fixed base wUch is drawn from body 
tissues is calcium. Thus, in starvation, sodium and 
potassium arc retained, whereas calcium is excreted 
continuously from the bones. Is the mechanism 
which protects the sodium and potassium of the tissues 
sufficiently perfect to spare the bone in such a way 
as to leave its function as a supporting structure 
unimpaired ? Certain experimental, radiological, and 
pathological evidence suggests that it is—suggests, in 
fact, that the spongiosa of bone acts as the storehouse 
of readily available calcivim, and that the corti* 
calls Is at first spared in the process of calcium 
mobilisation. 

This storehouse was first suggested to us by a series 
of experiments** on the treatment of lead poisoning. 
Aub and others** bad shown that in chronic lead 
poisoning there was a striking paralleliem between 
the metaboliEm of calcium and that of lead. Since 
lead is stored in the bones, we used parathormone in 
an attempt to secure its elimination along with 
calcium. Periods of treatment by parathormone 
were separated by intervals in which the patient was 
given a high calcium diet. The effect of the para¬ 
thormone, when first given, was to cause a considerable 
excretion of calcium and of lead. On the second 
occasion the parathormone still produced its charac¬ 
teristic effect on the blood and more than doubled 
the calcium excretion, hut it caused no excretion of 
lead. Now, since the patient had been removed from 
the source of exposure to lead, the inference from 
this experiment is that a readily available store of 
calcium contaminated by lead was depicted by the 
first treatment and was then replaced oy a store of 
calcium during the period of high calcium intake. 
The second treatment then depleted the storehouse 
of calcium alone. 

Effect of Parathonmne on Bonea, 

Experimental observations on this problem were 
then made by Bauer, Aub, and Albright** working 
with rabbits and cats. Babbits were injected with 
parathormone in increasing doses until they were 
receiving eight units per day. After 91 days they 
were killed together with controls. ' Each rabbit hod 
■ C5(J0 ' 


received approximately 500 units of parathormone 
and this had raised the serum calcium to about IS mg. 
per 100 c.cm. Badiograms showed diminished density 
of the bones compared to the controls. The long 
bones, when sawn longitudinally and incinerated, 
showed that a great number of trabeculaj of the 
spongiosa had disappeared, hut no gross change 
could be seen in the corticalis. No histological 
observations were made, and these experiments 
should certainly be repeated in order, not only to 
discover whether the corticalis is intact as judged by 
the microscope, hut also to determine the histological 
mechanism of tlia calcium depletion. According to 
histological evidence given below the mechanism of 
calcium depletion, in hyper-parathyroidigm ,in man 
is a lacunar resorption by osteoclasts. 

Effect of Calcium Content of Diet on Bones. 

In cats changes In the spongy bone were brought 
about by diet alone. Five cats were placed on a 
high calcium diet consisting of milk, and four on a 
low calcium diet consisting of meat, fresh uncooked 
liver, and water. At the end of several months the 
left foreleg was amputated at the shoulder-joint, and 
the diets were reversed. After a similar period of 
time the animals were killed, thus allowing comparison 
of the humerus representing the period of high calcium, 
diet with that of the period of low calcium diet. 
In this ingenious manner each animal served 
as its own control, and factors such as age, > sex, 
activity, and season did not enter into the results 
obtained. These experiments, showed that the 
tiabeculie of spongy bone in adult cats ate diminished 
on a low calcium diet and increased on. a high calcium 
diet. The authors state that."no gross change in 
cortical thickness was demonstrable." The histo¬ 
logical nature of this resorption and apposition of 
bone was not investigated. ■ 

Madder E^perbnenia on Growth of Bonea. 

The next experiments take ua back more than 
360 years to Antonius Mizaldus,** who first noticed 
the red colouration of the bones of animals fed with 
madder. This phenomenon was not known in England 
until the year 1730. ■ • 

In the sunimcT of that year a young surgeon, John 
Belclner, was entertained to supper ' by • a calico 
printer in the City of London, 'His host ■ was 
economical in ins affairs and was in the habit of 
feeding his pigs on the madder-soaked bran from hia 
dye-vate. The result was that Belchier noticed that 
the pork servi'd at table contained bone dyetljred. 
immediately afteiwards he began experimenting on 
hens ■ by forcibly feeding them on madder.- Ono 
died after 10 days, and he found' the bones, even 
tbo6e.of the densest structure, stained deep red.** i- 

The osteogenetic function' of-.the periosteum was 
discovered by du Hamel** using this technique. He 
fed birds and animals alternately, on madder diet 
and on ordinary food. He then demonstrated in the 
hones successive red and white layers or rings, the 
area formed latest being on the surface of the bone 
immediately under the periosteum." Only bone 
freshly deposited during the madder-feeding .was 
stained bright red, though all bone might assume 
a pale pink colour. 

In nOi John Hunter used the method to prove Ins 
theory of bone growth. He fed growing animals on a 
madder diet for a month, then killed some of them, and 
kept the others for a further month on ordinary diet. 
Twenty preparations from those experiments are 
preserved in the Sluscum of tlio Royal College of 
Surgeons in London, Unfortunately tho colour has 
faded from them, though some paintmgs‘f have 
survived, in, better condition. Examination of these 
pointings, especially those of the mandible of a pig, fully 
bears out his statement**: " In the formation of'a 
bone, ossification begins in a spot and gratlunlly 
increases. By feeding .an animal on madder, it is 
shown that, wliilo bony matter is deposited on, tho 
outside of the bone, the absorbents .are removing it 
s 
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is shown by numerous osteoclasts in laounoe. ■ In tho 
manubrium, sternum, flfth right rib, and the other ribs 
beyond their focal expansions, formation of new bone is 
still less, and past and present resorption is greater. The 
oorticalis has been extensively converted into substantia 
reticularis or has been reduced to a thin shell. The 
spongiosa has been reduced to a few attenuated “ mouse- 
eaten ” trabeoulm. In the spongiosa of tho upper end of 
the shaft of the humerus the trabeciJm are reduced to a 
few small fragments. The depth of the osteoid zones is 
seldom greater than in the ribs of newly born infants and is 
never greater than in healing fractures in healthy adults. 

Remarks .—^There is a widely disseminated llbtosis 
of the type found in osteitis fibrosa. Coarsely fibred 
bone of the kind met is abnormal in an adult. It 
has, therefore, been formed during the disease. 
Further, coarsely fibred and lamellar bone were bemg 
formed at the time of death. Consequently, formation 
of bone is a feature of the pathological process. 
Abundant formation of new bone, however, is found 
in only a few focal areas, and here it has been preceded 
by complete, or almost complete, resorption of normal 
bone. In the skeleton as a whole resorption before, 
and at, the time of death preponderates enormously 
over apposition. Resorption is the characteristic 
feature. The depth of the relatively few osteoid 
zones that are present is within the limits of the 
normal. There is, therefore, no histological evidence 
of the cessation of calcification which characterises 
rickets and osteomalacia, nor of a removal of calcium 
by chemical solution. The reduction of calcium in 


the skeleton is due to the lacunar resorption of calcified 
bone by osteoclasts. (H.M.T.) 

Relation of Parathyroid Tumour to Changes in 
Rone. 

Meanwhile there was a difference of opinion as to 
whether the parathyroid tumour was primary or 
secondary in relation to the bone disease. Erdheim** 
himself defended the view that the disease of the 
skeleton was the primary factor, and that skeletal 
decalcification created such a demand for calcium 
that a compensatory hypertrophy of the parathyroids 
occurred. Against this is the fact that, in gener^sed 
osteitis fibrosa, hypertrophy or tumour formation is 


almost always confined to one parathyroid, whilst 
the others remain normal. It is true that Klemperer “ 
has recorded a case of a parathyroid tumour associated 
with secondary carcinomatosis of bones. Here the 
skeletal decalcification seems to be a primary factor 
and the parathyroid tumour secondary, but this 
association must be rare and is possibly a coincidence. 
On account of Erdheim’s investigations the question 
was repeatedly discussed at scientific meetings in 
Vienna.*’ As_ early as 1015 Schlagenhaufer, at such 
a meeting, raised the question as to whether it was 
not justifiable to attempt the extirpation of a para¬ 
thyroid tumour in cases of generalised osteitis fibrosa. 
Maresch supported tliis suggestion, but it was not 
until ten years later that Mandl of the Vienna 
school first performed this operation. In view of the 
Vienna controversy, it Is of great interest that he 
decided to explore the neck o^y after treatment by 
parathyroid transplants and parathyroid tablets had 
failed to. relievo the symptoms. 

Matidl’s case. Generalised osteitis fibrosa with parathyroid 
tumour .—A man of 38. History of pains in pelvis and 
lower extremities for five years. Badiograms showed 
osteitis fibrosa of femora, pelvis, tibia, and ischium. Treated 
with parathyroid tablets. Spontaneous fracture of femur; 
union after two months. Became unable to stand or sit. 
Noticed heavy white deposit in urine. Four parathyroids 
from an accident cose transplanted into abdominal wall. 
No improvement. It was therefore decided to explore the 
neck, though no tumour could be felt. Parathyroid tumour 
(26 by 16 by 12 mm.) removed at operation. Pains in 

bones disappeared a few 
days after operation. White 
deposit in urine disap¬ 
peared j urinary Ca excre¬ 
tion dropped to one-eighth 
the pre-operative, value. 
Three and a half years later 
no pain. Walks with a 
stick. Scrum Oa 13 to 
14 mg. per 100 c.cm. No 
increase in density of X ray 
shadows of bones. 

Hyper¬ 
parathyroidism. 

We now turn to the 
biochemical aspect of 
this problem. In 192ft 
Du Bois *“ investigated 
the case of a man of 
34 with the symptoms 
and si^s of a gene¬ 
ralised disease of the 
skeleton. Radiograms 
showed extensive decah. 
cification of bones and a 
large cyst in the right 
■ femui’. There was hyper- 
calcoemia (serum Ca 15-3 
mg. per 100 c.cm.) and 
a low blood phosphoriis 
(plasma inorganic 
P 1-4 mg. per 100 c.cm.). 
Later Aub ” investi- 
, gated the same case, 
and found that the 
urinary output of cal¬ 
cium and phosphorus, 
on a low calcium diet 
was six to seven times greater than was found 
in normal individuals under identical conditions- 
He found that these changes in metabolism were 
equivalent to those of a normal individual receiving 
100 units of parathormone daily. It was, there¬ 
fore, reasonable to suppose that this patient 
was suffering from hyper-parathyroidism. Unfor¬ 
tunately, exploration of the neck revealed no tumour. 
However, it was the study of this case and the use of 
Aub's methods which led to the discovery of many 
cases of hyper-parathyroidism in the United States- 
and in this country. Meanwhile in Germany, Austria, 
and Holland the work of Mandl was producing the 
same effect. Fourteen cases have now been published. 
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Chcmislru of the blood in hyper-parathyroidism ; effect of removal of parathyroid tumour iCase i). 

The blood was examined at Intervals for nine months before and for two months after 
operation. The low caleium diet was that eiven during the investigation of the calcium 
balance, Tho high calcium diet was unweighed. It included four pints of milk daily, together 
with ice cream, cheese, and eggs. The presence of Chvostek sign has been charted as latent 
tetany. 
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Sind I have recorded elsovhere brief abstracts of 
these. 

I will now relate a case which seems to mo to 
place on d hrm and irrefutable basis the idea that 
hyper-parathjToidism is a disease. eptity, and that 
the bone changes to 
which it gives rise are 
those of generalised oste- • ' 

His fibrosa. • • 

Case 4. Hypcr-'paralhy- 
roidism. IlypcrJuncUon of 
parathyroid tumour t« a case 
of gmeraXised osteitis 
fibrosa, —A married woman 
of 41 years (L.H. Ecg. 

Ko. 40173, 1920). 

Clinical liistory—Nov., 

1020: Pain in right knee 
followed by pain m lower 
part of back and in left 
buttock, left hip', and back 
of left thigh. May, 1928; 

Unable to walk without 
sticks, pain in lower spine 
and right knee. Oct., 1928 : 

Attack of right lumbar pain 
with increased frequency of 
micturition. No history of 
having passed calculus or 
graveL lifarch 21st, 1929 : 

Operation: Sir. Hugh Lett; 
night kidney explored. 

Pelvis enlarged. No obstruc- 
tion found. No calculi. 

Nephropexy performed. 

July, 1929: Patient walked 
with dlltlcxUty aided by 
stic^. Sept., 1929: Sym¬ 
ptoms worse. Constat pain 
in lower part of spine and 
tenderness of forearms and 
shins on pressure. Nov. lOth, 

1020 : Patient twisted her 
left anlde, causing a spon¬ 
taneous fracture of the neck 
of the left femur. 

Past history: Pour 
children alive and well, one 
d.ied at four weeks. No 
miscarriages. In each case 
labour %vas normal. No 
family history suggesting 
disease of bones. 

On examination: Nov. 

20th, 1939 i A thin, poorly 
built woman. Calvaria 
normal size and contour. 

Sclerotica white. Lenses 
normal on examination b y 
slit-lamp. Hearing normal. 

Double dentures. Tongue clean. Hucoua membranes normM 
colour. No tlijToid enlargement. No tumour felt m neck. 
Heart and lungs normal. Blood pressure 140/90. No hypo- 
tonicity of muscles. No abnormality m nervous systcim 
Trousseau and Chvostek signs absent. Shortening and 
eversion of left- lower limb. Great pain on any attempt to 
manipulate left hip. Pressure upon the shafts of the long 
bones caused pain. On squeezing the band tliero was pain 
in the beads of the metacarpnls. In addition there was a 
smooth, firm, slightly tender swelling 4 by 1*6 cm. in tbo 
lower end of the right ulna. ^ , , 

Urine; Cloud of albunun. Deposit: leucocytes. 

Blood; Bleeding time and coagulation time normal. 
Wassermann reaction negative. , 

nadiogtams of bones ; Greatly dimimsbed density of 
shadows of all hones examined. This is emphasised by 
contrast with the bones of a control subject of the same ago, 
sex, and build exposed simultaneously on tho same negative. 
The s.acrum. iliac bones, and right ulna (Fig. 5) oro 
especially affected. Palo cyst-Uko areas, some of them 
trabeciilated, are present in tho tight ulna, tight tibia, tiEbt 
patella, and in many phalanges of tho nght hand- The 
left femur is fractured both through the uppermost part of 
the shaft and through tho narrowed neck. Tho calvaria 
shows a uniform finely mottled appearance (Dr. S. 
O- Scott). , , 

C.'ilcium and phosphorus metabolism: There was 
constant hypcrcalcacmia {Fig. 0), the serum calcium 
reaching as high as 10‘7 mg. per JOO c.cm. Tho corre¬ 
sponding figure for the plasma phosphorus was very 
low—namely, I’O mg. per 100 c.cm. The plasma 
phosphatase was very high: 1*9 mg. (normal OTCmg.). 


On a known low calcium intake the ^ciuzn output in the 
urine was more than eight times the normal, that in the- 
fecccs being approximately normal (Fig. 7). - - ■ 

Operation: Mr. ^V. J. Walton, Nov. 29th, 1929.- A 
** collar " incision was made in tho neck. The left lobe and 

FiO. 7. • . 
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EfStcis on calcium viclaboUsm of did, ammonium chloride, parathyroid extract, and disease of the 
parathyroid and thyroid. , , , , ... ...... .... 

Tho calcium excretion was estimated on a known low calcium intake. The horizontal lines 
represent tho calcium intake, which was approximately 100 mg. dolly. The ininaty calcium 
excretion is represented by single cross batching oaO tho fajcal calcium excretion by double cross 
batching. 


isthmus of the thyroid were found to be normal. Tho left 
inferior parathyroid gland was replaced by a cystic adenoma 
which was deeply situated in immediate contact with the 
inferior pole of the left lob© of the thyroid- It was well 
encapsulated and was removed intact. A portion of bone 
was removed from tho swelling in tho lower end of the 
right ulna. 

Report on specimens removed at operation {S.D. 2S06, 
1920); Prof. H .M-Turnbull. {1} Zcfl inferior parathyroid 
body.' Macroscopic. —^Tho specimen was pyriform, tense, and 
fluctuating, and measured 3-7 by 3 cm- (Fig. 8). On section 
a slightly opaque, blood-st.'vined fluid escaped, and tho 
specimen collapsed. Tlio wall consisted of a thin membrane 
to the greater part of which was attached a lining of opaque, 
pale oebreous tissue. This was O-S cm- at its thickest, 
rantained cystic cavities and was broken on its mesial 
aspect into ragged trabeculae. 

ilHcroecopie.—The gland is surrounded by a thin capsule 
of dense collagenous fibrous tissue, and contains numerDUs 
large and a few small cysts. These hare smooth margins 
without any reticular or other lining, and aro filled with 
an ^buminoid coagulum and occasionally red corpuscles. 
Between tho cysts a mo-ss of mutually compressed cells is 
traversed by numerous capillaries and a few arteries and 
veins. Small alveolar spaces are very rare. The cells and 
their nuclei resemble those of a normal gland. They vary 
in size, but tho mean size is decidedly latter than normally. 
The cytoplasm is finely granular or vesicular, occasionally 
coarsely vesicular; a linear cell-membrane usually separates 
adjacent cells- Groups of cells, particularly near tho margins 
of cysts, aro loaded with anisotropic lipoid. Glycogen is 
present in in.'uiy cells, but is usually scanty and confined to 
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the periphery. There is no collagen, fibroglia., or retioulnm 
apart from the walls of capillaries and the adventitia of larger 
vessels. 

Beinarks .—The appeai’ances indicate a functional 
hypei’activity rather than an autonomous neoplasm. 

(2) Expanded lower end of right ulna. Macroscopic .—Slice 
(1'5 by 1-3 by 0-5 cm.), including both periosteal surfaces. 
The sawn surfaces were pink and gritty. A hand lens showed 
closely packed projecting grey spicules in a pink ground. 
There was no trace of ivory bone. 

Microscopic {Fig. 9).—The bone was partially dccalciQcd 
in Midler’s solution. Sections were stained by Kossa’s and 
other methods. Beneath the periosteum on both sides of 
the bone, passing through the corticalis, completely replacing 
it in places, and extending throughout the medulla is a 
cellular collagenous Obrous tissue. The collagen fibres are 
stained deep red by van Gieson’s stain. Spindle flbrocytes 
are numerous throughout. In the medull.i. it contains a few 
small groups of “ foam cells,” There are many vessels. 
Most are small, and none is exceptionally wide. Most are 
sharply defined capillaries, but there are a few veins and 
arterioles. There are one or two small perivascular haimor- 
rhages. 

The corticalis is for the most part very thin or broken 
into small isolated trabeculie. The thickest portion is 
fretted by numerous deep hays of subperiosteal fibrous 
tissue. It is composed of both coarsely fibred and finely 
fibrillated (lamellar) bone. The coarsely fibred bone usually 
forms a core to the lamellar bone ; this arrangement is 
particularly clear in the thickest portion of corticalis. Active 
apposition is shown by osteoid zones covered by a layer 
of osteoblasts, and is found upon the greater part of the 
surface, particularly the outer surface on one side of the 
bone and the inner surface on the other. The osteoid tissue 
is almost entirely lamellar. ’The margins of the calcified 
bone show numerous Howship’s lacuna), oven beneath the 
osteoid zones. On the inner surface of the corticalis upon 
one side are numerous large osteoclasts; a few lie upon 
osteoid tissue, the others occupy lacuna) in bone. 

The medulla is beset with small trabecula) of very 
irregular, deeply notched outline. They are composed of 
both coarsely fibred and lamellar bone. Coarsely fibred bone 
predominates, but the bone in process of apposition is 
almost entirely lamellar. This active apposition is shown 
by osteoid zones covered by a layer of osteoblasts. Portions 
01 the surface free from active apposition are relatively 
very rare. They almost always show largo osteoclasts in 
lacunae. Occasionally groups of several large osteoclasts 
enclose one or two spicules of bone. Other osteoclasts in 
the fibrous tissue are not connected with any bone in the 
section. Most of the osteoclasts are exceptionally forge. 

The depth of the osteoid zones upon the corticalis and 
upon the trabecul® in the medulla is obviously very 
frequently exaggerated by tangential section ; tangential 
section must occur very frequently when the calcified 
trabeculce are of such very irregular shape. The shape of 
the osteoblasts varies with the obliquity of the section. 
Where the zones are cut at right angles to their surface, 
the osteoblasts are narrow spindles. Drawings were made 
of many osteoid zones cut strictly at right angles, and were 
compared with drawings of osteoid zones in the ribs of 
infants at and shortly after birth, and in callus in the bones 
of adults from 13 to 22 days after fracture. The osteoid 
zones in the present case are slightly deeper than the deepest 
zones in the normal infants, but are no deeper than the 
zones in the healing fractures. 

Bemarhs .-—The fibrous tissue beneath the peri¬ 
osteum and throughout the bone has the u^orm and 
highly differentiated structure of an osteitis fibrosa 
as opposed to sarcoma. Coarsely fibred bone is not 
found in the medulla of a normal ulna at any age, 
and coarsely fibred bone of the kind present in this 
specimen is not foimd in the corticalis of an adult. 
The coarsely fibred bone is abnormal and has been 
formed during the disease. It is clear, therefore, 
that the pathological process has caused the resorption 
of at least a large part of the original corticalis, and 
almost all the original spongiosa. At the same time, 
or subsequently, new, coarsely fibred bone.has been 
deposited, and lamellar bone has been laid upon this. 
At the time of excision of the specimen, both apposition 
and resorption were in active progress. The fluctua¬ 
tion in these two processes is shown by the presence 
of osteoid zones upon Howship’s lacunae, and by the 
occasional presence of an osteoclast upon osteoid 
zones which everywhere else are covered by osteo¬ 
blasts. At the time of excision active apposition 
predominated over active resorption ; and, although 
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past resorption is the most striking feature in the; 
corticalis, it is masked in the medulla by the great 
number of newly formed trabeculie. The abimdance,. 
however, of newly formed bone in this focal swelling: 
of the ulna cannot be taken as characteristic of the 
changes throughout the skeleton, in view of what 
was found in Case 3. In Case 3 an oven greater- 
formation of new bone was found in focal areas, bub 
in the skeleton as a whole resorption far exceeded, 
apposition. 

The bone which had been formed in the excised 
portion of ulna during the disease is fully calcified,, 
except in the sharply defined-osteoid zones. These 
zones are conspicuously deep, but the measurements, 
described above show that they are not deeper than' 
the osteoid zones formed in the active healing o'f 
fractures in healthy adults. There is no histological, 
evidence, therefore, of the cessation of calcification 
characteristic of osteomalacia and rickets nor of a. 
removal of calcium by chemical solution. The 
mobilisation of calcium was due to lacunar resorption, 
by osteoclasts. (H.M.T.) 

Progress up to three months after operation. —Tiventy-four- 
houra after operation CUvoatek sign appeared and has; 
peraiated since. On tho second day pressure upon the- 
bones caused much less pain than previously. The blood; 
chemistry 48 hours after removal of the tumour showed' 
that the serum calcium had dropped to a level below normal' 
—namely, 0-1 mg. per 100 c.cm. (Fig. 0). Simultaneously 
tho plasma inorganic phosphorus roso to 2-8 mg. per lOO 
c.cm. By tho fourth day pressure upon the bones no longer- 
caused pain. Tho patient has been kept in bed with the 
left leg fixed in abduetion. In controlled radiograms the- 
density of tho bone shadows is the same ns before operation.. 

Calcium and phosphorus metabolism .—Latent tetany has. 
persisted in tho shape of Ohvostek si^, but there has 
been no manifest tetany, and Trousseau sign has never been, 
present. The calcium and phosphorus levels in tho blood, 
are still slightly below normal. The plasma phosphatase 
Is 1-14 mg. The calcium output (Fig. 7), cstimoted for, 
four three-day periods on the same low calcium diet as- 
beforo operation, is less than in the normal individual. Ifc- 
corresponds to that of a case of post-operative tetany, • 

In. this case we may say that clinical, radiological,.’ 
chemical, and histological evidence combjne to show 
that the patient was, by urinary excretion, rapidly 
losing calcium salts from the skeleton in amounts- 
exceeding eight times the normal. 

This gave rise to the complete picture of a disease 
known to von Kecklinghausen 40 years ago, in days 
when it was impossible to solve the problem of ita, 
setiology. His insistence that the disease was not 
osteomalacia is borne out by all the additional facta, 
brought to light by our new methods. Unfortunately^ 
the literature of the subject shows only too plainly 
that his work has been largely overlooked, for we- 
find -hyper-parathyroidism being confused -u-ith 
osteomalacia in 1029. 

Clinical Characteristics of Hyper-parathyroidism. 

Of the 14 cases published to date, in nine a para¬ 
thyroid tumour was removed, in two one or 
more histologically normal parathyroid bodies 
were removed, ’’ and in three there -^vas no operation 
on the neck.’*’® The condition is reported twice 
as frequently in women as in men, the commonest ages 
being 30 and 55. The histological picture of osteitis 
fibrosa was established. in seven eases, and in two of 
these giant-celled tumours are mentioned. Pain 
in the bones and spontaneous fractures were common. 
Polyuria occurred in three cases, and in one of these 
bilateral renal calculi were foimd.’* Hypotonicity of 
muscles is described in two cases. In nine cases there 
was no palpable swelling in the neck, but on exploration 
only two of these failed to show a parathyroid tumour. 
In these two cases it may be that a tvunour was 
present and was not found. In those cases -u’here 
radiograms are mentioned there was greatly diminished 
density of the bone shadows. Sometimes there was 
radiological evidence of cysts, but these only 
rarely expanded the corticalis. The serum calcium 
figures varied between 13-1 and 23-6 mg. per 
100 c.cm., the plasma phosphorus between 1-0 and 
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2-7 mg. The output of calcium in the urine varied 
from a slight increase to eight times the normal 
figure. . ' 

The tumours removed were usually encapsulated 
adenomata, often cystic, and measuring about 2.6 cm. 
in diameter. The largest tumour removed was 6 by 
3*5 by 3 cm. and has been described ns a malignant 
adenoma.’’ ’® In the majority of cases pain in the 
bones was abolished immediately after operation, 
and the mechanism of tins is difficult to conceive. 
In one case’* removal of tlw tumour promptly 
abolished polydipsia and polyuria. In many cases 
the levels of the blood calcium and, phosphorus and 
the-oxemtion of calcium in the urine were restored 
to normal.' Sometimes there was temporary hypo¬ 
calcemia and even oliguria, with subnormal excretion 
of calcium in the urine.*“ Latent • tetany after 
operation was common, and manifest tetany often 
occurred, with marked variations in severity. It 
was fatal in one case only—namely, that of Beck,*’ 
where two parathyroid tumours were removed. 
Tliis is the only case of hyper-parathyroidism recorded 
in which more thim one tumour was found. In 
Snapper’s case®* tremor and acute mania occurred 
thiee ■weeks after operation, at a time when, the 
serum calcium had dropped to 0*0 mg, per 100 c.cm. 
The condition was completely relieved in three 
days by the use of parathormone injections in 
conjunction with a preparation of calcium given 
intravenously. 

"With regard to the later-effects of operation it is 
too early to make a statement. There is no doubt 
that symptomatic improvement occurs after extirpa¬ 
tion of a tumour 5 eight of the nine patients surviving 
operation all showed this, and it was possible for some 
of them to dispense with sticks and crutches. In 
the two cases where normal parathyroid glands •were 
removed, the hypercalcasmia persisted and little 
improvement occurred. Cousidering the generalised 
and extensive destruction of bone, one would expect 
complete repair to take many months or years. It is a 
very different question from osteomalacia or rickets, 
whom osteoid tissue merely awaits conversion into 
bone by a process of calcium deposition. Somo 
authors claim that an increase in density in the 
radiographic shadows of bones was to be seen in 
their cases a few months after operation. It is of 
great interest that three years after operation no 
such change could be demonstrated in ^fandl’s case. 

Pathogenesis of Gei\craUsed Osteilia Fibrosa 
(Hi/per-imrathyroidisni), 

In view of all these cases there can bo little doubt 
that the essential change ingoneralisedosteitisfibrosa 
is a removal of calcium from the skeleton owing 
to parathyroid hyperactivity, the conation being 
similar to the experimental administration of para¬ 
thormone to animals. In referring to the skeletal 
changes the term osteomalacia is frequently used, 
but there is no histological evidence of true osteo¬ 
malacia. The calcium is removed by lacunar 
resorption by osteoclasts. The resorption is wide¬ 
spread, but it is accompanied by focal formation of 
new bone. In the formation of new' bone the osteoid 
zones ai-e frequently deeper than in the normal bones 
of adults, but as was sho^vn by Schmorl** and 
independently by Turnbull in the two cases described 
here for the first time, the unusual depth is merely 
evidence of rapidity of formation, the greatest 
depths being no greater tlmn in the healing of fractures 
in healthy adults. 

Focal Osteitis Fibhosa, 

Of much more common occurrence than the 
generalised disease is focal osteitis fibrosa. Tins is 
a condition affecting one or more bones, usually 
not disabling, of slow progress, and showing a tendency 
to become arrested. It occurs chiefly in adoles¬ 
cence and is often symptomlesa until spontaneous 
fracture occurs. , ^ ,, 

In those cases which I have Investigated, the 


serum calcium and plasma phosphorus and phos¬ 
phatase have been, noi-mal.: (Table I).- 


Table I.' 


Sox. 

Age. 

Foci. 

Diagnosis. 

Co. 

■p. 

Phospbatase. 

P, 

18 

Multiple. 

Radiological. 

09 

3-5 

0-248 

V. 

17 

SlQglo. 

Histological. 

10-5 

i 2-3 

0-217 

AI. 

18 



9-7 

3 - 5 . 

0-201 

Al. 

24 


Radiological. 

9-7 

3-5 

0-210 

M, 

18 

Single (cyst). 
Single. 

9-9 

3-8 

0-162 

P 

80 

Histological. 

H-K 

30 

0179 

M. 

16 

Single (cyst). 

" 


4-3 

0-235 


I shall now relate a case in w’bich the calcium balance 
was normal, a finding in striking contrast to that of 
the generalised disease. 

Oase 6- Osteilia fibrosa in mulliplc foci.—A married 
■woman of 27 years (L. H. Beg. No. 40007, 1930), 

Clinicol history .—Twelve months : enlargement of right 
arm above elbow. Three weeks: aching pain In arm began in 
fourth, month of pregnancy. No fracture nor liistory of 
fracture. Two children well. 

Calvaria normal. Sclerotics white. Slit-lamp examination 
showed within the fmtal nucleus of each lens crowds of 
tiny white glistening dots surrotmded by a small area of 
cloudy lens. No visual defect. No tumour felt in neck. 
Diffuse irrcgiilar enlargement of right humerus with outward 
bowing in upper part. No deformity of other bones. 
Wassermann reaction negative. . Badlograms of hones: 
right humerus and radius show pale traheciilatcd areas with 
expansion of bone. Similar, less definite areas round 
acetabulum and in left ischium. Controlled radiogratos 
showed that outside these areas the shadows of all bones 
were of normal density. The blood chemistry was found 
repeatedly to be nomml (serum Ca 0-8 mg. per 100 c.cm., 
plasma phosphorus 3-0 mg., plasma phosphatase 0-303,mg.}. 
On a known low calcium intake the calcium output is urine 
and foices was normal (Fig. 7). 

This is not an isolated instance of a nonnal calcium 
balance in focal osteitis fibrosa; I found it also la 
the first case shown in Table I. 

Taken in conjunction ■with the above observations 
on the blood of seven other cases, tnx finding of 
a normal calcium metabolism is of far-reaclung 
importance. Supported as it Is by the nonnal density 
of the radiographic shadows of bones, it is evidence 
strongly against hyper-parathyroidism. It is of 
vital importance in such cases to realise that, 
although many bones are affected, the condition is 
totally different from the generalised disease and tliat 
exploration of the neck is clearly unjustifiable. 

I ehall now go on to di.scuss the effects of the 
thyroid hormone and of thyroid disease on the 
metabolism of calcium and phosphorus. 

Effectts on Calcium Metabolism op Thyroxin and 
Thyroid Disease. 

It is, of course, known that the internal secretion 
of the thyroid gland raises the basal rate of com¬ 
bustion of carbohydrate, fat and possibly protein, 
consequently appreciably increasing the total heat 
production of the organism. Its effect, however, on 
inorganic salt metabolism had until about two years 
ago largely boon ignored. Parhon,®* in 1912, showed 
a marked loss of calcium in rabbits fed with lethal 
doses of thyroid, and her ■work definitely suggests a 
stimulating effect of the thyroid on calcium meta¬ 
bolism. Kummer,*® in 1017, .studied for 13 days the 
metabolism of a man aged 42 suffering from exoph¬ 
thalmic goitre. Two and a half litres of milk were 
given daily, wliich meant that the calcium intake was 
approximately 6 g. per day. No determinations 
were made of the basal metabolic rate, and control 
figures for calcium ■were taken from the literature, 
^cause the quantity of calcium in the urine was 
nonnal. and that in the faces was large, he attributed 
the high fojcal calcium to a difficulty in absorption 
rather than to abnormal excretion. He concluded 
that the mineral excretion was high but very Irregular, 
botli the calcium and phosphorus losses being especially 
great. 
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■ Ifcis to Aub, Bauer, Heath, and Eopes,* “ however, 
that we owe an accurate knowledge of the part played 
by the thyroid in calcium metabolism. Working with 
low calcimn diets they have foimd that hyper¬ 
thyroidism is associated with a markedly increased 
calcimn excretion, and that the mechanism by which 
this is brought about differs widely from that of the 
parathyroid. They made observations on 10 cases of 
thyroid disease, and on two normal individuals given 
thyroid, and in all these cases they found consistent 
results. In eight cases of exophthalmic goitre the 
elimination of calcimn was 231 per cent, above the 
average excretion per kilo found in control cases. 
In one severe case of exophthalmic goitre the calcium 
excretion was eight times the normal. Tliese increases 
were out of all proportion to the effect on the basal 
metabolic rate, the average increase of which was 
only 65 per cent, above normal. During treatment 
with iodine, and after subtotal thyroidectomy, as 
the patient improved and the basal metabolic rate 
approached the normal, the calcium excretion also 
returned towards normal. 

Additional evidence was furnished by two cases of 
so-called hyper-functioning adenoma of the thyroid. 
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reached its height only when the basal metabolism 
was falling, and this increase was maintained long 
after the effect on the basal metabolism had subsided. 
This calcium stimulation, therefore, had a longer 
latent period and more prolonged effect than any other 
function of the thyroid yet described. 

The effect of thyroid on the blood in this case is 
quite astonishing, when we recall that the serum 
calcium values in thyroid disease are normal. In 
exophthalmic goitre, even though calcimn excretion 
may bo eight times the normal, this high rate of 
elimination is not obvious in the blood, for there is 
no hypercalcajmia. And yet thyroid treatment has 
been found to raise the serum calcium in parathyroid 
tetany! 

Aclion of Thyroid and Parathyroid Contrasted. 

As to further contrasts between the thyroid and 
parathyroid mechanism we notice from Aub’s figures" 
in Big. 7 that, of all the conditions he studied, it 
was in hyperthyroidism alone that he found a distinct 
increase in fcecal as well as in urinary calcium excre¬ 
tion. It was also obvious that the fffical calcium was 
not unabsorbed calcium, for there was more present 


Generalised Osteitis Bibrosa: Hvper-paratuyroidisii. 
JDescrivtions of Illustrations on Coloured Plate. 


Fig. 1. (Case 3). —Bones (J-soale) in a case of generalised 
osteitis fibrosa with parathyroid adenoma. 

(A) Left femur ,—Note fractures through cysts in centre 
of shaft, area of red-brown tissue in inner condyle, and coarso 
gi'ey trabeouloe of bone bordered by fibrous tissue in sponglosa 
of neck, 

(B) Sixth rigid rib .—Note nodulo of red tissue containing 
small cysts and expanding bone, 

(C) Third right rib.—Note tumour expanding bone. 

Fio. 5. (Case 4).—Controlled radiogram of right forearm in a 
case of hyper-parathyroidism. The density of the X ray 
shadows of the bones is contrasted with that of a control 
subject of the same age, sex and build exposed simultaneously 
on the same negative. Note the diminished donsity.of the 


bone shadows and tho pale cyst-like areas, some of them 
trabeculated. Tho control is marked E. 

Fio. 8.—Tiunour (actual size) of left inferior parathyroid bo^' 
removed at operation in Case 1. In the cut section note the 
relatively largo amount of solid tissue. This is functionally 
hyperactive piirathyroid tissue. 

Fio. 9. —Histological section of portion of expanded lower end 
of right ulna removed at operation in Cose 1. (MUllers 
solution; Weigert’s Iron bmmatoxyllu and van Glcsons 
mixture.) There is fibrous tissue beneath tho periosteum 
and throughout tho bone. A largo part of tho original 
corticalis has been removed by osteoclastic lacunar resorption. 
Tho hone formed during tho disease is fully calcified except 
in the osteoid zones. These are not deeper than those 
formed in tho active healing of fractures in healthy adults. 


The calcium excretion was raised to almost twice 
the normal and fell definitely after the adenomata 
were removed. The effect of the administration of 
thyroid was studied in two normal individuals. In 
one of these gr. 42 of thyroid extract were given 
by mouth over a period of four days, and on the 
fourth day 10 mg. thyroxin were given intravenously. 
Ten days later apprehension, fever, malaise, and 
tachycardia appeared. At this point the basal 
metabolic rate had risen to plus 48 per cent., and the 
calcium excretion was doubled. 

These studies clearly show that the thyroid hormone 
stimulates calcium excretion to an extent far in 
excess of that produced by acids or even by 
parathormone. 

But if thyroxin increases calcium excretion, then 
myxoedema may be expected to be associated with a 
diminished calcium output. This was clearly estab¬ 
lished by these authors in six cases, where they, found 
the average excretion to be 40 per cent, below the 
normal. Administration of thyroid to these patients 
with myxoedema resulted in an increase both in 
metabolism and in calcium excretion. 

Thyroid Treatment of Parathyroid Tetany. 

Striking effects were obtained by the use of thyroid 
r^arations in a case of post-operative tetany."" 
ufficient thyroid extract by mouth and thyroxin 
intravenously were given to raise the basal metabolic 
rate from minus 14 to plus 22 per cent. This occurred 
oyer a period of two weeks, during which time the 
blood calcium rose from 6'7 to ll-O mg. per 100 c.cm. 
The calcium excretion increased to three-fold its 
previous value. This increase of calcium in the blood 
and excreta was still present six weeks after the last 
dose of thyroid extract, a surprising result which was 
confirmed later in the same patient. This effect on 
calcium is not an indirect resrdt of the raised 
metabolic rate, for the increased calcium excretion 


in the faeces than was present in the food. Why the 
faecal excretion should be increased above this basal 
level only by the thyroid is very difficult to under¬ 
stand, particularly as the blood calcium in thyroid 
disease is normal. 

In hyperthyroidism a marked increase in phos¬ 
phorus excretion was also found."" This increase was 
quantitatively such as to suggest that .most of the 
calcium excreted came from tertiary calcium phosphate 
in bone. 

Is the high calcium excretion of hyperthyroidism 
dependent on the increased thyroid secretion, or is it 
merely an accompaniment of an increased metabolism? 
This question was answered"" by determining the 
calcium excretion in cases with a high metabolism due 
to prolonged fever and leukaimia. Three out of four 
such cases showed a normal calcium excretion in 
spite of an elevation of general metabolism, varying 
from plus 21 to plus 41 per cent. We may therefore 
conclude that an increased calcium excretion is not 
necessarily a function of a raised metabolic rate 
alone. 

Does thyroxin exert a stimulating effect on the 
parathyroid glands? The normal blood calcium in 
hyperthyroidism and after intravenous thyroxin 
argues against this. But very little is known about 
the threshold of calcium excretion, and wo have 
pointed out elsewhere “ that the administration of 
parathormone may sometimes cause a great increase 
of calcium excretion without appreciably raising the 
serum calcium level. 

We recently attempted ""to solve this problem by 
animal experiments in which the action of thyroxin 
was investigated after total thyro-parathyroidectomy. 
In other words, we wanted to know whether thyroxin 
would increase the calcium output in animals deprived 
of their parathyroids. We worked with dogs and cats 
kept in metabolism cages on a low calcium diet. After 
operation they were allowed to go into tetany, and 
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then, the smallest dose of parathormone required to 
teep each animal just free from tetany was deter¬ 
mined. Subsequently large doses of thyroxin were 
injected every second day, and the dose of para¬ 
thormone was kept constant. In the case of the cats 
the experiment was a complete failure ; thyroxin 
made them ill and they died in tetany.' The dogs 
■were more satisfactory, but a gradual drop in the serum 
calcium with the appearance of tetany ten days after 
the last dose of, thyroxin mode us decide that the 
conditions of the experiment were too exacting upon 
the available stores of calcium. "Wo intend to repeat 
the experiment with intervals of high calcium therapy, 

■ during which, of course, we shall lose our ohser\'ations 
on calcium balance. 

The alternative explanation—namely, that the 
. thyroid exerts a direct effect on bone katabolism—is 
not an unlikely one, especially as this would be in 
agreement with the general action of thyroid on other 
body tissues. 

Radiographio Studies of Bones Exophthalmic 
• • Goitre, 

The studies of Kummer ** on the metabolism in 
exophthalmic goitre led liim to the-conclusion that the 
calcium excretion was high in this disease. He was 


phorus are consistently normal in hyperthyroidism. 
The phosphatase values in the plasma are often high, 
though the increase is neither so great nor so con- 


Table IX. 


Sox. 

Ipuration 
Age. in 

j years. 

Osteoporosis 

In 

radiograms. 

Ca. 

P. 

phosphatase. 

V. 

66 * * 

18 


9-0 


0-260 

I-’. 

21 1 

3 

SUght. 

9-2 

4-n 


F. 

30 1 

3 

Considerable. 

8-8 


0-446 

il. 

25 • 

1 

SUght. 

9*7 

4-3 

0-448 

V. 

50 • 


Slight. 

9-7 

3-S 

0-221 

P. 

iS 


Absent. 

9-8 



F. 

2i 1 

3 

SUght. 

9-9 


0-380 

F. 

40 1 

4 

Absent. 

9-1 

3-3 

0-189 


sistently present as in the case of osteitis deformans. 
There seems to be no relation between the duration 
of the disease, the degree of osteoporosis, and the 
! values for the plasma phosphatase (Table II.). 

Osteoporosis in ExopHTiiALaac Goitre. 

In view of the chemical and radiographic studies 
just described it became a matter of importance to 


• Osteoporosis in Exophthalmtc Goitre. 

• Descriptions of tltustrationa on Coloured Plate, 

FiO. 11. (Case G).—Right lemur (actual size) iu a case of cxquisilcly tldicato laco of fluo bouy threads. On the 

cxophthalinio goitre. Tho perfectly homogeneous iTory- right is a control specimeu of the left femur from a healthy 

like cortlcolis which Is seen In tbo normai bone Is hero subfect of the same age and sex, prepared In the same 

Interruntod by many pink longitudinal narrow streaks and ; way. 

rows or dots. : 13.—-Histological section of corticalis of centre of right 

fid. 12.—On the left Is seen a macerated epedmen of tbo left I femur in Case C. (Muller’s solution: Dclafleld's hsma* 

femur In Case 6. It has been sawn longitudinally and : toxyUn and cosin.) Subperiosteal area. Note general 

digested in pancreatic solution. -Note the pitting of tbo ‘ osteoporosis, lacunar resorption by osteoclasts, an osteoid 

cortlcaUs and tho conversion of the spon^osa into an ' zone, and perforating canals. 


apparently tho drat to mako tho exceedingly intorcsting 
observation that “ as judged from radiograms 
this calcareous demineralisation affects the bony 
system.” In 1027 Benihard,*^ investigating a case of 
exophthalmic goitre in a woman of 47, described 
radiograms showing poverty of calcium in the 
bones. 

Aub and his co-workers*® observed independently 
the same phenomenon. They took controlled radio¬ 
grams of the hands of a patient with exophthalmic 
goitre of 17 years’ duration and demonstrated marked 
poverty of calcium in tho bones. 

In their paper they point out that the change is 
unlikely to be a constant finding in hyperthjroidjlsm, 
since adequate calcification of tho bones should be 
possible in cases where the diet contains sufficient 
calcium. 

Plummer and Dunlap ** found radiographic ovidence 
of severe osteoporosis in three cases of hyi>crthy- 
roidism, in two of wliich carcinomatosis of the bones 
had been suspected. An autopsy on one of these 
cases revealed generalised osteoporosis, especialljr of 
the calvaria and ribs, tho latter showing multiple 
fractures. No Iiistology is recorded. These authors 
state their belief that the process of dccolcification 
of bone in hyperthyroidism is usual. 

In our experience controlled radiograms of the 
bones in exophthalmic goitre reveal poverty of 
calcium in loss than half the casesexamined (Fig. 10). 
In two cases of hyperthyroidism with spontaneous 
fracture wo have found radiographic ovidence of 
dccalcification not only of tho fractured bone but also 
of all other bones examined. 

ChemUlry of the Blood hi Exophlhdlmic Goitre. 

The demiueralisation of bone seen in radiograms 
is, in fact, a widespread osteoporosis brought about 
by osteoclastic lacunar resorption. Before demon¬ 
strating this it will be of interest to inquire into tho 
values found for tho plasma phosphataso in cases of 
exophthalmic goitre. It lias already been empliasised 
that the serum calcium and plasma inorganic phos- 


ozamine the bones in exophthalmic goitre. Cases 0 
and 7 serve to show t^t severe generalised osteo¬ 
porosis may be found in hyperthyroidism, of many 
years’ duration. 

A search of t he literature revealed the fact that 
this condition was known to von Recklinghausen and 
Aalr.an.T, 7.y, though they had no means of determining 
the true relation between the thyroid disease and the 
osteoporosis. 

Case 12 of vt»i Bcchlinghausen.** (See also Koeppen.**) 
Juvenile ostconialacia i«7A^ Bakedovfa disease .—singlo 
woman of 33, dres-smakcr in Strossburg. There hod been 
no puerperiuni. Five years’ history of goitre, prominence 
of eyes, and palpitation. Two years before: pain in back 
brought to her notice that her spine was twisted. Later, 
pain in both arms, sometimes cramps in hands and feet. 
On examination: exophthalmos, tremor, tachycardia, 
enlarged heart. .Slight kypbo-scoUosis. Trousseau sign 
absent. 

Necropsy; great enlargement of thyroid and thymus. 
Hypertrophy of heart. Several of the bones oro marked 
by uncommon redness for that age, especially tho cortices 
of tho long bones, which are cverytThcro marked longi¬ 
tudinally with vascrilar struo. In the c^varia, scapula, ’ 
and iliac bone there ore definite vascular strhe. All the 
bones saw like rotten wood, the sternum and calvaria being 
readily cut with a knife. ^laceration revealed numerous 
small exostoses corresponding to tho insertions of 
tendons. Histologicallr. resorption spaces were abundant 
in the corticalis, and they often contained whole nests of 
osteoclasts. 

A comment is in-ade (hat tho degree of osteoclastic 
resorption was equalled only by that found in Case 7 
(generaliEcd o.steitis fibrosa). Both authors describing 
this caso believed that tho bone changeswercsecondary 
to the oxophthahnic goitre, but they expressed a 
doubt as to whether this form of “ osteomakicia ” 
Wii3 identical ^vith tho oixlinary puernuml form. 

Aslcanasy'a case tcUh thyroid tumour.** Calcium inetaslaBeM 
and progressive atrophy of bone ,—A woman, aged C l. History 
of goitre for five yeius, no prassuro s)Tnptoms. Thirteen 
months before, she bad been in bed with sacral backache 
following a fall. Three weeks before; renal colic, passed 
two calculi. Died of suppurative pyeloncpbritis. 









936 THE LANCET,] DK. DONALD HUNTER; C/iXCIU3I AND PilOSPJIOBUS JIETAIIOLISjr. [.MAY 3, 1030 


At necropsy : large retrosternal goitre which had become 
carcinomatous and had given rise to inotastases in the 
lungs. Multiple calcified areas in lungs, one in gastric 
mucosa. Purulent pyelitis with renal calculi; irerinephrio 
abscess. 

“ On palpation of the ribs at their angles a few email 
exostoses were felt. The spongiosa of the ribs was wide- 
meshed. In the spongiosa of the vertebra! also there were 
spaces up to the size of lentils. The bony spicules could be 
l)ressed in more easily tluan usual. In the macerated 
vertebra! the spicules, both in the bodies and in the lamina!, 
were like bony threads.” 

Sections weri made from spine and sternum. The 
histological picture revealed resorption of bone of greater 


Fig. 10. 



Controlled radiogram at hand showing osteoporosis in e.toi>hthalmic 
goitre. (.From the first case in Table II.) 

The density of the X ruy shadows of the bones is contrasted 
with that of a control subject of the same ago. sox and b\dld 
exposed simultaneously on the same negative. The diminution 
in density of the bone shadows is uniform. There are no 
pale oyst-iike areas. 


severity and extent tlian could have been predicted from 
the macroscopic appearance of the bones. " The picture in 
every section examined was striking and beautiful. One has 
rarely observed in so dramatic and extensive a way tire 
pure uncomplicated process of progressive bone resorption 
by osteoclasts. Innumerable typical osteoclasts lay in 
lacuum in the bone, and lacunar" resorption was universal. 
In many fields I could count 10 to SO osteoclasts lying in an 
iminterrupted row.” Occasionally apiiosition of now bone 
in narrow layers was observed, but by no method of fixation 
or staining could osteoid tissue be demonstrated. 

C.VSE 0. Osfroporosis in exophthalmic goitre. —A girl of 
19 years (L. H. Eeg. No. 23035, 1928). 

Clinical history.—Patient was a factory hand. For five 
years she had noticed breathlessness, palpitation, loss of 
weight, and prominence of the eyes. For 10 moutlis there 
had been gradual enlargement of the neck, and she became 
unable to work. Weight, 100 lb. 5 oz. Height 0 ft. 7 J in. 
Fhie tremor, exophthalmos, and great enlargement of the 
thyroid. Pulse 120, regular. Heart hypertrophied, with 
a thrusting apical impulse displaced 1 in. to the left. 
Treatment w’ith iodine reduced the pulse-rate to 100. At 
operation the istiunus and right lobe of the thyroid were 
removed. Death occurred 21 hours later. 

Sununary of necropsy (P.M. 10911928). Prof. H. M. 
Turnbull. Broncho-pneumonia. Operation: removal of 
isthmus and right lobe of thyroid. Graves’s disease. 
Cellular hyperplasia and focal lymphocytic infiltration of 
thyroid gland. Hypertrophy of thymus (17*6 g.). 

Moderate exophthalmos. Exceptionally abundant lymph- 
adenoid tissue throughout body. Hypertrophy of 
myocardium. Focal areas of necrosis and fibrosis in right 
papillary _ muscle of mitralis. Large area of organised 
pericarditis upon right ventricle. Fatty degeneration, 
ruicroscopic central focal necroses, and considerable portal 
fibrosis of liver. Slight fatty degeneration of kidneys. 
Osteoporosis. 

^ Bones. A. Macroscopic examination. —The right femur, 
right humerus, left radius, and left ulna \vere saivn in longi¬ 
tudinal section. In no bone was the corticalis appreciably 
thinner than normally ; that of the femur was 0'7 cm. 


thick. But the perfectly homogeneous ivory-like cut 
surface which is seen in the normal bone was interrupted 
by many pink longitudinal narrow streaks and rows of dots. 
These were especially numerous in the femur (Fig. 11). 

B. Macerated specimen (Fig. 12).—The left femur, saw'a 
longitudinally and macerated, was compared with a 
similarly prepared left femur from a liealthy subject of the 
same age and sex. The femur measures IC'D cm., is 
OT cm. longer than this control and is greater in every 
external measurement; otherwise there is no difference in 
gross and fine structure externally. In spite of its greater 
size it is astonisliingly light in comparison with the 
control (dry weight 20U g., control 291 g.). Internally the 
corticalis is thicker than in the control at the junction of 
the neck with the internal surface of tlio shaft. It is con¬ 
siderably thinner in the middle third of the shaft, and much 
thinner in the lower third. The thick area in the neck is 
so pitted an to be almost spongy in texture. In the upper 
two thirds there is a row of pits forming a vertic.al groove 
close beneath the surface, and internal to this are many 
scattered pits. In the lower third alone does the corticalis 
show the ivory-liko surface of the control. The medullary 
cavity is greatly enharged, 12 cm. of the upiJer half of the 
shaft being entirely free from trabeculai in comparison with 
3 cm. just above the centre in the control. The architec- 
tme of the spongios.a is not altered, but the trabecula! are 
much more slender throughout and, except in the anatomical 
neck and condyles, form an exquisitely delicate lace. 

C. Microscopic examination. — A longitudinal slice of 
the corticalis from the centre of the femur was fixed in 
i per cent, saline formaldeliyde and transferrred to Muller’s 
solution. It was later split; one half was treated with 
MOller’s solution alone, in the other half decMcification was 
hastened by .a drop of nitric acid. Both pieces were cut, 
and sections were stained by Kossa’s and other methods. 

The corticalis of a large long bone in a normal subject of 
ten years or over consists of a compact mosaic of lamellar 
systems traversed by vessels. Jfost of these vessels run in 
the long axis of the bone in Haversian canals surrounded 
by Haversian lamellar systems. Uniting these are a few 
transverse or oblique vessels, either in Haversian c.anals 
or in perforating canals. Haversian spaces are very rarely 
met. 

In the present case the corticalis consists of a substantia 
reticularis (Fig. 13), instead of a substantia compacta. 
A not of trabeouliB of lamellar systeiM encloses medullary 
spaces, of which the longitudinal axis is the greatest. The 
general arrangement of the spaces corresponds to that of the 
vessels in a normal bone. .Ahnost all the Haversian canals 
and systems have disappeared ; there are several perforating 
canals (Fig. 13). The trabecula immediately beneath the 
periosteum is narrow, and i t shows several large and small 
subperiosteal bays filled with a voscularised, delicate 
fibrous tissue. The largest medullary space lies immediately 
beneath this and traverses the whole 1 '8 cm. of the section. 
The medullary spaces contain hmmatogenous marrow. The 
boundaries of many of the spaces show very numerous 
Howship’s lacuna!, many of which are occupied by osteo¬ 
clasts (Fig. 13). Very few of the trabeculai show an osteoid 
zone (Fig. 13); the depth of such zones is within the limits 
measured in the ribs of newly born infants. The trabeculae 
are otherwise fully calcified. 

Heniarlcs. —^The compact tissue of tlie corticalis 
has' been greatly rarefied by osteoclastic lacunar 
resoiTition; there is no histological evidence of a 
cessation of calcification such as is found in rickets 
and osteomalacia nor of a removal of calcium by 
chemical solution. The macerated specimen shows 
that this resorption is not confined to the corticalis, 
but is apparently greater throughout the spongiosa 
and medullary cavity. (H. M. T.) 

This is not an isolated instance of osteoporosis 
occurring in exophthalmic goitre ; we have observed 
it in other cases, of which the following is an 
example. 

Case 1.- — Osteoporosis in exophthalmic goitre. —A single 
woman of 28 years (L. H. Eeg. No. 21078, 1929). History 
of five years ’ swelling of neck, nervousness, loss of weight, 
palpitation. Weight 75 lb. 19 oz. Height 5 ft. 3 in. 
Enlarged thyroid, marked exophthalmos, fine tremor. 
Pulse 120, regular, fell to 80 on treatment with iodine. 
Died five hours after partial thyroidectomy. 

Osteoporosis is so severe that the spongy hone in the 
lower end of the femur exists only in patches. Tlie 
trabecula! composing this spongiosa are fine bony threads* 
re_adily crushed on slight pressure. The corticalis is only 
slightly affected. The femur is 11*1 cm. long and, after 
maceration, its dry weight is 220 g. The femur of a 
healthy woman, aged 22 years, was similarly prepared. 
Its weight is 378 g. and its length 46*0 cm. 
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extension of the whole spinal column. In some cases 
lateral flexion is added. The purpose of the procedure 
is to restore the normal range of spinal movements. 
The patient gets up on the day after manipulation, 
starts massage and exercises on the second day, and is 
discharged on the thud day. The after-treatment is 
designed to maintain the mobilisation produced by 
manipulation, and massage is gradually replaced by 
exercises which the patient can carry out at home. 
Table I. shows the total munher of cases manipulated, 
classified in their several groups; those cured or 
improved are tabulated under the heading “ improved,” 
whilst those imchanged or worse are called “ not 
improved.” 

Influence of Trauma. 

In the oases labelled “ strain ” (Groups 1, 2, and 3) 
it was possible to obtain a definite history of injury in 
38—i.e., 65-5 per cent.; some gave a history of 
sudden onset without trauma, in some the pain 
followed operations or childbirth^ and in the remainder 
the cause was probably postural. It is noteworthy 
that the results of manipiflative treatment were better 
in cases which were definitely traumatic in origin, 
as shown in Table II.; moreover, the replies from 
these patients were more enthusiastic. 

Table II.— Total Cases giving a Definite History of 
Trauma (,38). 

A-Improved {“ ■. ^^>37 (97 -1) % 

B—Not improved{;; ” J}l (2-(!)% 


of the erector spina) or the ligaments deep to it. The 
typical history is of a stabbing pain following a 
sudden movement made in falling or lifting. On 
examination there is a tender spot over some part of 
the erector spina); the affected muscle is in spasm, 
and lateral flexion away from that side is painful 
and limited; X ray is negative. The underlying 
pathology is probably the tearing of a few muscular 
or ligamentous fibres, producing a little ha)morrhagc 
and followed by the formation of fibrous tissue 
which causes pain when it is stretched. Manipulation 
aims at putting the joints of the spinal colmnn through 
a full range of movements and breaking down any 
fibrous adhesions. 


A mole, aged 39, a general worker in a cemetery, five years 
previously, whilst digging, felt as if something had snapped 
m his back. Since then he had had pain in the left side of 
the back, aching and gripping in character, and he had been 
unable to work for ayeor. On examination there was 
tenderness over the loft erector spinoi with spasm and 
limitation of movement. The book was manipulated in 
April, 1027 ; he had massage and exercises for a month and 
returned to work in two months. Two and a half years- 
later he reported that there had been no retiun of pain. 


It was necessary to repeat the manipulation in four 
cases in this group and in one a spinal support was 
given. 


Table V.— Sacro-iliac Strain. 


Total cases—25. (M. 4, F. 21.) 

A-Improvod {I! .. a|}o2?0%^ 

B-.Notlmprovcd{:;U”,“^“«e“'l" 


Trauma tic cases 14 


S\ 14 = 
9/100% 


The one traumatic case not improved was a chronic 
back strain which was manipulated in July, 1928 ; 
the woman did not retui-n for further treatment, but 
resmned work after three weeks. 

The nature of the exciting injury has been ascer¬ 
tained in these 38 cases, and is shown in Table III. 


Table III. 


' I 

_ FaU. 

Lift¬ 

ing. 

Sf2°P-Blow. 

Qy]| 

Miso. 

Total. 

Chronio back strain ! 6 1 
Sacro-iliac strain ; 8 | 
Lmnbo-sacral strain 1 

j 03*0 

1 1 “ 

1 

1 1 
1 

~~ 1 

O 

1 

03 

CO 


In most cases the injury was produced by a sudden 
unguarded movement; in some it was duo to lifting 
or carrying an unusually heavy weight, and in a few 
it was occupational. 

Falue of X Bays. 

X rays were taken in the majority of the cases ; this 
is now done as a routine, but in the strain groups it 
is a negative X ray which confirms the diagnosis. 
Apart from showing gross arthritis when present, 
X rays have revealed the existence of anatomical 
anomalies such as sacralisation of the last lumbar 
vertebra, articular tropism or spina bifida, but in 
no case has this appeared to affect the diagnosis. 
Calcified glands have also been shown in sonie cases 
and fracture of a lumbar transverse process in one ; 
this patient had sacro-iliac strain on the same side 
which was successfully treated by manipulation, the 
fractured process producing no symptoms. 


Table IV. —Chronic Back Strain. 


Total eases—30. (JI. 15, F. 15.) 
A-Improved .. Jf} 

B—Notimprovea{!!^‘j^“8e<l” 


26 = 
86'7% 

4 =3 

13*3% 


TraiimatJO cases 23 


^ 2 } 

S} 


32 = 
95.2% 

4^8?i 


Of the four cases classed as “ not improved ” in 
Table IV. three have not returned for further treat¬ 
ment. One has been seen recently and now states 
that she is improving with continued massage and 
exercises. The term ” chronic back strain ” is used 
to denote a lesion in some part of a comparatively 
wide area, but in most cases it is applied to a strain 


Both the cases not improved in Table V. have had 
arthrodesis of the affected joint (Smith-Petei’sett' 
operation); in one the pain was relieved on the 
operated side but recurred on the other side 18 months 
later, and she is now awaiting arthrodesis of that side. 
The other was operated on only six weeks ago, and her, 
condition is so far satisfactory. Sacro-iiiao strain is 
regarded as a genuine condition giving a constant 
characteristic clinical picture. There is usually a 
history of a sudden unguarded movement, as in a fall, 
which produces pain localised to one or other sacro¬ 
iliac joint; subsequently there is a peculiar sense of 
insecurity. On examination the most important 
sign is tenderness localised to the posterior superior 
iliac spine and just below it; this is elicited by 
observing the patient wince on deep palpation in this 
spot and not by asking “ does that hurt ? ” Another 
constant sign is pain referred to the joint on raising 
the leg with the knee extended ; pain on compression 
or separation of the iliac crests is sometimes present. 
There is no si^ of gross disease and X ray is negative., 
The pathological condition is assumed to be due to a 
strain of the whole sacro-iliac joint; the normal 
range of movement in this joint is small, and a slight 
excess of movement produces strain. Tuberculous. 
disease hero is not common, and the patient I’amly 
comes before an abscess has formed or positive 
X ray signs are present. In some cases there may 
be arthritis of the joint associated with a general 
spinal arthi'itis. In manipulation the twisting move¬ 
ment is the most important, and is usually productive 
of cracking sounds assumed to be due to the tearing 
of adhesions. 

A female, aged 26, a shop assistant, complained of pain 
In the lower part of the right side of the back for three 
months; it had come on after carrying a heavy suit case 
and was worse on going upstairs. On examination there 
was tenderness localised to the right posterior superior spine , 
on direct pressure, and pain here on flexion of the right thigh 
with the knee extended. The back was manipulated in 
November, 1925, and-she returned to work in a week ; four 
years later she reported that the treatment had been very- 
successful and that there had been no return of pain. 

Sf atistically, this is the most satisfactory group, ■ 
but the percentage of complete cures is not so high 
as in the chronic back strains. It was also necessary 
to manipulate twice in five cases and three times in 
four. Cases which do not respond to manipulation., 
can be cured by immobilisation by arthrodesis. 
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Table VI. does not represent the proportion of 
cases of imnbo-sacral strain attending the clinic j they 
are not usually manipulated, as it has been found 

T aut.e VI.— Lumbosacral Sirahu 

Total cases—3. (M. 1, P. 2.) Traumatic cases 1. 

A—ImproTed SjitYed" l}33'3% l}l00% 

elsewhere that they are not as a rule permanently 
improved by manipulation. The characteristic clinic^ 
feature is tenderness localised, accurately to the 
lumbo*sacral junction in the mid-line and just to either 
side of it. There is usually pain on hyperexteMion, 
whilst flexion is free, being carried out at the inter¬ 
vertebral joints above the lumbo-aacral junction. 

A malerageci^lSi, an apprentico fitter, had fallen on to 
hU back in the gymnasium two years previoualy and had 
since complained of increasing pain over the^ sacrum. On 
fl Ta.minA f.inn there was tendemess in the mid-line at the 
lumbo-sacral jtmetion; flexion was free, but byperextension 
and lateral flexion were resisted.' There was some spasm of 
each erector spinas hut no deformity of tho spine. The back 
was manipulated on Dec. Ctb, 1927, ^d ne had massage 
and exorcises for three months, after which time he waa qmte 
well. Pain returned in February,' 1020, and waa relieved by 
exercises in one month. It recurred in September, 1029, 
and waa relieved by a further two months' course of 
exercises. 

The x'ecurrence of pain in lumbo-sacral strain after 
manipulation is also illustrated by one of the cases 
already included as sacro-iliao strain. 

She strained her- back whilst shaking a nxat, and when 
examined had a typical left sacro-Uiac strain. During the 
time she was waiting to come in for manipulation she fell 
downstairs and huit the lower part of tho back, but made xu> 
mention of this until a year after manipulation, when she 
tetumed. Tho sacro-lUae pain waa entirely cured, but the 
lumbo-sacral pain had returned three months after manipula¬ 
tion, and on examination she was found to have a typical 
luznbo-sacral strain. Further mobilisation haa now been 
attempted by stripping the soft parts from the fifth lumbar 
spine and excising it, a method which haa already been 
successfully employed. . 

It seems impossible to produce euffleieufc movement 
at the lumbo-sacral joint by niampulation to^ cure 
the condition. The alternative treatment is to 
immobilise the joint by means of a spinal support or 
by spinal fusion, as suggested by Hibbs and ./Ubce. 
The characteristic hyperextension pain may bo due 
to contact between tlxe fifth lumbar and first s.acral 
spines. 

Tabi;s VII.—jSpiiuiI J^rfArifis \aUK Secondary 
Sciatica. 

“ Total cases—8. (M. 4, i\4.> 

A-lBProTed '■ «}< ” - 

B—Nottaprored {•■ ' o}*" ^ 

Of the four cases in Table VU. classed as '* not 
improved,” three underwent excision of the lateral 
lumbo-sacral joint and fourth and fifth intervertebral 
joint on the affected side. Of these one was cured, 
and two improved. The remaining case, a woman of 
68 , stated that she was a little improved, but still 
has pain in the back, which is relieved by doily 
massage at home. Of the four improved cases, two 
had saline injections into the sciatic nerve in addition 
to manipulation; in one there was a recurrence of pain 
in the opposite leg six months after manipulation, which 
disappeared after complete dental extraction. Patients 
in this group usually come complaining of “ sciatica.*’ 
On examination there is tendemess over the sciatic 
notch and sometimes along the course of the sciatic 
nerve. All movements of the lumbar spine are 
limited, and the erector epinaj is in spasm •, X ray 
shows lipping of tho vertebral bodies, and in some 
coses of the articular processes, although to show tho 
latter it is necessary, as Putti has pointed out, to 
have stereoscopic X rays. Other causes of sciatica 
having been excluded, and septic foci eradicated. 


treatment is directed to the spine in the first instance, 
and full mobilisation appears in some cases to be able 
to lessen the pressure ou the nerve roots wWch is 
the cause of the referred sciatic pain. Adjuvant 
measures in the form of radiant heat, massage, and 
exereises arc also given and, if tho pain is not relieved, 
excision of the lateral articulations above and below 
the fifth lumbar vertebra with consequent decom¬ 
pression of the emerging nerve holds out good hope 
of success. Massive saline injections may be of some 
value. A number of patients in this group have 
expressed the opinion that the exercises they were 
taught keep them free from pain. 

A male, aged 53, a theatre hox-office clerk, caught cold 
16 months previously and was laid up for 14 days with right- 
eided sciatica. This has 'been, painful ever since, ^d theio 
was an exacerbation five weeks ago on lifting a heavy object; 
since then ho has been off work. On examination maximum 
pain and tendemess were localised to the right sciatic notch ; 
pain radiated down the course of the sciatic .nerve to the 
external malleolus, and at times was felt along the distribu¬ 
tion of the twelfth dorsal. The right erector spl^ was in 
spasm; lateral flexion to the' left was not possible, and 
flexion was limited. X ray showed lipping of the lumbar 
vertebral bodies. The back was manipulated on March 30th, 
1028: saline was injected into the sciatic nerve on April lOth, 
and again on April 24th; tho back was manipulated again 
on April 29th, and he continued to have massage and 
axerctscs for four weeks, hut returned to work in a fortnight. 
In October, 1939, be repotted himself ” practically cured,*' 
and added “ prior to being admitted to hospital I was hardly 
able to crawl about; when I came out I was as straight as a 
guardsman ... I ache fairly frequently on the right side 
of the ribs near to the spine, but I find by carrying out 
some of the exercises that I was put ilirough when being 
massaged I get rid of tbe pain." 

Table VIII .—Sphuil Artbritis icUhoui Soialiea, 
Total cases—5. (M. 4,F.l.) 

A-ImproYCl {" SS’wYea •• ' 

D—.VoHmprorcd " 3)3-60 % 

Of tho tlireo cases in Table VIII. classed as *' nofc 
improved ” one bad scoliosis, and manipulation was 
only done to obtain the maximum amount of correc¬ 
tion before fitting a spinal support, after which he waa 
considerably improved; one had massage and 
exercises for two weeks only and haa been imablo to 
continue through other illness, and one, who lived at. 
a distance, bad no after-treatment after leaving 
hospital and has not since returned 5 in this case gas 
alone was used as the anmsthetic for manipiflation. 
CUmcaliy these cases give a history of graduj^y 
increa.smg pain in tho bJwk, 'worse after lying or sitting 
still for any length of time. Tho whole spine is stiff, 
and there may bo tenderness and spasm of tho erector 
spines. X ray shows arthritic ch^ges. 

A male, aged 69. a coach peuntcr, noticed ptun in the back 
for six years, of gradual onset with no history of injury; 
the pun wckS felt across the lumbar region and in tho right 
loin. He hod been kept off work for a month. On examina¬ 
tion the lumbar spine was very stiff, but there were no 
definite points of tenderness. X ray showed ostco-arthrltio 
lipping of the lumbar vertebral bodies. The back was 
manipulated on Feb. 2nd, 1928, and ho hod mossago and 
exercises for a month, lifter this he still hod some pain and 
was fitted with a spinal support;, he returned to work four 
months later and now only nos pain at times. 

Mobilisation appears to bo tho best treatment for 
this group, provided efficient aftei^treatment can. 
bo given to maintain it. The alternative is to produce 
relative immobUisation by means of a spinal support. 

Table IX .—Neurotic Spine, 

Total cases—4. (M. 0. F. 4.) 

A-ImproYcd {-S^rovU- 0 
B-.VottaprOYod " 5)4-100 % 

Fain in tho back is only ono of tho many complaints 
made by the women comprising this group {Table IX.). 
They have usually attended many other departments 
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of the hospital and have had more than one operation. 
When examined they present a widespread tenderness 
both on superficial and deep palpation oyer the whole 
of the back, but tJie spine is quite flexible ; despite 
their complaints they are generally well nourished 
and appear healthy. Manipulation is unlikely to 
produce improvement and is only justifiable when it 
appears that there has been a strain which forms the 
underlying basis of their condition. Massage and 
exercises are also useless. Vigorous faradic stimulation 
may be of some help, and the more vigorous it is the 
better they like it; if allowed, they W'ill continue such 
treatment for years, and they are always willing to 
describe at length their various pains and the different 
types of treatment they have undergone. The one 
patient in the whole series who said she was w'orse as a 
result of manipulation wrote six years later: “ the 
pain in the lower part of my back is incessant. Night 
and day I get no rest from pain.” She was re-examined 
and .appeared a strong, healthy woman ; she was 
doing her house work. She still had diffuse tenderness 
over the whole of the back, but the spine was quite 
flexible despite the fact that X ray showed a certain 
amomit of osteo-arthritic lipping of the lumbar 
vertebral bodies. 

I have purposely made no references to the very 
considerable literature on the subject, as I wished to 
arrive at an unbiased opinion of the value of 
manipulation based on my o\vn observations on this 
series of cases. , 

Summary and Conclusions. 

1. In chronic back strain and sacro-iliac strain 
manipulation is successful in about 90 per cent, of 
cases, and where there is evidence of definite exciting 
traurha success may he anticipated in almost all the 
cases. 

2. Cases of lumbo-sacral strain aie not permanently 
improved by manipulation. 

3. Spinal arthritis, with or without secondary 
sciatica, should he treated in the first place by 
manipulation and exercises ; improvement may be 
expected in about halt the cases. 

4. Cases of neurotic spine do not respond to 
manipulation unless there is an underlying strain. 

5. Manipulation of the back should not be confined 
to cases where there is mechanical displacement, but 
should be more widely practised with the reservations 
stated above. It must be followed by efficient 
after-treatment. 

It is with very great pleasure that I acknowledge 
my thanks to Mr. Blundell Bankart for permission to 
publish these results, and for his continued help and 
interest in their compilation. 


Peovinoiai, Eye Hospitals.—W orcester City and 
County Eye Hospital last year attended to 3050 patients, 
an ^ increase of 650 ; in-patients numbered 203. Seven 
artiflcial eyes and 1233 pairs of spectacles were supplied.— 
The Eye, Ear and Throat Hospital for Slnopshire and Wales 
(Slirewsbury) reports its busiest year. There were 7166 
cases (in-patients 1111), an increase of 315. The great 
majority of the patients—3001—suffered from affections 
of the eye and errors of refraction; 1010 were treated for 
nose and throat affections, and 723 from diseases of the ear. 
In the isolation ward 23 cases of ophthalmia neonatorum 
Were treated. 

BnunxGHAJi 'Dental Hospital.—O wing to the 
decision to synchronise the hospital with the calendar year 
the annual report covers 16 montlrs. In that period over 
15,000 patients were treated, an increase of nearly one-third 
upon the last comparable period. There were nearly 14,000 
amesthetic cases, which showed an almost identical increase. 
The Idling of teeth, which is done entirely by students 
under qualified supervision, had also grown materially. 
The surgical committee states that there is room for more 
students, and expresses the hope that “ fresh and keen 
spirits, especially from public schools ” will be forthcoming. 
It is added that every care is taken by the university 
authorities to ensure thoroughness in the training of dental 
students. 


A NOTE .ON CERTAIN .iISPECTS OP THE 
EPIDEmOLOGY AED MOBBIDITT 
OP YAWS. 

WITH 8PECI.\L BEFERENCE TO FAT MET.ABOLISil. 

By J. O. SHIRCOBE, M.B., Ch.B., M.R.C.P. Edin., 

DIBECTOR OP JIEDIOAL AXD SAXIT.Uiy SEltVlCES, 
TANOAXYIK.V TERRITOIlT. 


In considering the epidemiology and morbidity of 
yaw.s in Tanganyika Territory it may bo convenient 
if I preface my remarks with a brief account of the 
geography and population of the Territory, and give 
a table of the numbers and distribution of the cases 
treated. 

Tanganyika Territory is that portion of Eastern 
Africa bounded on the north by Konya and Uganda, 
the east by the Indian Ocean, the south by Portuguese 
East Africa and Nyasaland, and on the west by 
North-West Rhodesia, the Congo, and the territories 
of Uranda and Urundi. Its total area is about 
305,000 square miles, wliich includes some 20,000 
square miles of water. Along the coast lies a plain, 
varying in width from 10 to 40 miles, behind which 
the country rises gradually to a plateau constitutmg 
the greater part of the hinterland. This plateau 
falls sharply from a general level of 4000 ft. to the level 
of the lakes (Tanganyika, 2590 ft.; Nyasa, 1607 ft.), 
which mark the great Rift Valley extending north¬ 
wards to Lake Naivasha. The cliniato varies greatly 
according to the height above sea-level. Roughly 
four climatic zones can be distinguished, though even 
among these there are considerable local variations 

. Four Climalio Zones. 

(1) The warm and rather damp coast region with 
its adjoining hinterland. Here conditions are tropical, 
though not unpleasant except just before and dining 
the rainy seasons when the heat is trying and the 
atmosphere humid. The average temperature is 78“P. 

(2) The hot and moderately dry zone between the 
coast and the central plateau (300-2000 ft.). 
This zone is characterised by low humidity, less rain, 
and a temperature rather lower but with greater dally 
and yearly variations. 

(3) The hot and dry zone of the central plateau 
between 2000 and 4000 ft. The climate of this zone 
differs greatly in parts, but its prevailing character¬ 
istics are low humidity, moderate rainfall, a fairly 
high mean temperature with great daily and yearly 
variations, sometimes exceeding 36° E. daily.., 

(4) The semi-temperate regions around the slopes 
of Kilimanjaro and IMeru, of the 'Usambara High¬ 
lands, the Ufipa Plateau, and the mountainous areas 
of the south-western area (4000-10,000 ft.). Frosts 
occur at the higher altitudes, and the nights are cold. 

There are two well-defined rainy seasons annually. 
Generally speaking, the long rains begin in February 
or March and last for two or three months, while the 
short rainy season extends flbm October to November, 
but the rainfall is low for a tropical country, and 
droughts are not infrequent. The total native 
population is estimated at 4,319,000. 

Variations in Incidence. 

In the medical report of Tanganyika Territory for 
1925 brief notes were given of the comparative 
incidence of yaws in the different parts of the territory, 
and the statement was made that there was “ an 
irregularly shaped area comprising the plateau high¬ 
lands of Iringa, Tabora (north of the Ugalla river), and 
Dodoma, wherein the incidence is low.” There are 
naturally pockets, in other places, where somewhat 
similar conditions hold. In the remainder of the 
territory the incidence is high, with similar pockets 
of lower or higher incidence. Although some have 
suggested that insects and indirect contact through 
wearing infected clothes may convey the infection. 
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yaws is, in fact,' almost entirely a diroct*contacb 
disease. The annual medical report for 1024, con¬ 
taining a table showing the sex incidence of 13,010 
cases, indicates that, where the district population is 
undisturbed to any extent by emigration and immi¬ 
gration, the sex ratio for practical purposes ia equal. 
The factors that modify the ratio are the movenaente 
of large numljers of male labourers, unaccompanied 
by their wives, who pass through treatment centres 
en route to the various plantations, and the fact that 
males are better able than females to undertake long 
and arduous journeys for the purpose of obtaining 
treatment. I am, however, strongly of the opinion 
tliat in those districts where scabies is conunon the 
abrasions caused by scratching offer increased facilities 
for the spread of infection. 'Water in many places is 
scarce during the dry season, and personal uncleanli- 
ness also has a good deal to do with infection. In the 
areas referred to above the incidence, in my belief, 
varies with the altitude, rainfall, fertility of soil (which 
depends on the geological formation), the amount 
and quality of the foodstuffs, the level of the culture 
of the people, and directly with the distribution of 
the tsetse-fly. 

The outstanding features of the higher altitude 
plateau, from 3500 ft. upwards, are healthier climate, 
good rainfall, and freedom from tsetse-fly over vast 
areas, which allows the breeding of cattle. (This is 
not to say that all lugher altitude areas are free from 
tsetse-fly.) The population of these areas have there¬ 
fore an ample and well-balanced diet, including meat, 
a variety of vegetables and milk and its products; 
therefore the necessary intrinsic and accessory factors 
for the development of a robust disease-resisting 
constitution are supplied. Not only ia there a low 
incidenco of yaws in these regions, but advanced 
tertiary lesions are much less frequently observed. 
Compare these conditions with the lower altitude 
areas of poor soil and rainfall, where annual periods 
of partial famine occur, where little animal protein, 
less fat, and no milk are available, where largo areas 
are fly-ridden and the population lives from one year’s 
end to another largely on rice or cassava. The same 
areas coincide closely with the distribution of hook¬ 
worm, where the health of the population as a whole 
is below par, a Ugh incidenco of yaws exists, and gross 
tertiary lesions are very prevalent. A point of 
interest ia that when natives of the low-lying areas 
of high incidence are found in employment in the 
coastal to^vns, such lesions as they show do not as a 
rule progress but stay dormant, a fact which may be 
attributed to the richer and regular nourishment 
avaUable, hygienic surroundings, and personal 
cleanliness. 


Tabic s/ioiciug i/ic Number ojf Cases of Yaus Treated over 
a Period of Four Years in the Various Provinces. 


Province. 

1 

Area 

miles. 

PopU' 1 
latlou 1 
In thou -1 
sands. ' 

! 

Cases 

treated 

daring 

4 yrs. 
1924-27 

f 

Altitude. j 

Teetse- 
[ oy. 

! 

Above 

2.100. 

Below j 
2500. 1 

Rukoba 

11,000 

, 329 1 

14,545 

11,545 

: _ 


Central 

38.078 

i 506 1 

25.C68 

12,046 

13,622 

+ + 

Eastern 

i'C,320 

, 432 ; 

82,585 


82,585 

-t- + -1- 


1 37,527 

341 

24,047 

1 1,400 

23,247 

•f 

JCtgonia 

50.31C 

260 1 

, 16,700 

15,700 


+ + 

Llndl 

1 37,355 

i 418 1 09,3291 


69,320 > 


Mahengo 

30,101 

! 211 ; 

18.132 1 


18,132 1 

1 -i- 

Mwawia 

27,010 

; 702 i 

10,484 1 

[ 10.484 1 


i -i- + 

Northern 

36,018 

329 i 

18,398 

18,398 


1 + 

Tabora 

36.744 

530 

21.233 

1 21.233 


i + + -f- 

Tanga 

13,319 

' 261 j 

Uldll 


17,113 

L_L_ 


j3G3,513j 4.319 

[318.125 

1 93,806 j224,319 

I 

— 








Effects of Loxo Diet. 

It would appear from the above data that low 
dietetic values, in particular the scarcity of animal 
protein, .and the almost entire absence of fat, milk, 
calcium, and fat-solublo A, which are intimately 
associated with calcium metabolism, are the distinc¬ 


tive hictors which play an Important part in the 
morbidity and epidemiology of yaws, ^ind when 
yaws obtains a hold on the human organism and is 
untreated, one might well speculate whether the 
late tertiary manifestations, the osteoporotic lesions, 
may not be a result of the breaking down of calcium 
reserve, by an interference of S. ^ertemic witlx fat 
metabolism and the activity of fat-solublo A, in the 
circumstances mentioned. 

Tins seems to support the views of Willaraan quoted 
by Berg in his book entitled “ Vitamins,” (p. 210). 

“ The various yeasts and micro-oeganiama are able to 
ayntliesise A for tlicir own needs and axo therefore indopeu- 
dent of supplies from, without. Very interesting therefore 
is the statement of WUIaman (if correct) that certain fuugi. 
«.na notably Sclerollnia cinerca, appear to need a supply of 
A, being otherwise incompetent to form spores. IVc must 
osaumo that, just as in the case of animals (which are alt 
parasitic upon the plant world), the parasitic mode of life 
of theso fungi has led to a degeneration of the parasites In 
this respect, so that they oro no longer competent to satisfy 
ihclt need for A by independent production, and aro com- 
p#]led to draw upon the stores of the liost.” . , 


UTIHSATIOJf OP IMJIUJriTr IN 
TREATMENT OF OANCEB. 

BY J. C. MOTTRiUr, M.B.LO.S-D., D.P.H., 
nnmcTOR or the nEsnincn depahtxient, nADiusf 

tXSTITOTE, LONDON. 


The subject of cancer immunity has a largo 
literature. Woglom,^ reviewing tho subject in 1021). 
dealt with UOO papers and iLsed 20,000 words. I 
cannot do better than quote one of Ills opening 
statements; he says “ Of theso 000 communications 
a small number are of pennonent value, many record 
unconscious and unnecessary repetitions of previous 
experiments, and far too large a proportion are 
ri(Bciflous, for few investigators seem to realise that 
cancer rcsearcli is a discipline requiring some 
apprenticeslup and that not everyone with an inoculat¬ 
ing i^e^ and a dozen white mice can plunge in and 
emerge with a discovery.” Nevertheless, a short 
statement is her© made in. tho hope that it may bo a 
help to those contemplating the treatment of cancer 
patients from the point of view of cancer jnmmnlty. 

Nothing has been found in cancer immunity 
an.alogous to the imimmity of bacterio]og>’. Specific 
antibodies are unknown, Cancer immunity relates 
entirely to inoculated cancer. There is no evidence, 
apart from the rare disappenranco of spoutaixcous 
tumours, that there is any immunity agahvsfc a 
spontaneous tumour once it has uccuri-ed. Imnnmity 
against cancer inoculation can bo effected by the 
inoculation not only of tumour material, but also of 
nonnal tissues ; practically all tissues are effective. 
It appears, theiefore, that cancer immunity is no 
more tlxan inuuunity against a strange tissue, and 
that inoculated cancer obeys a general law cov'cring 
the transplantation of tissues from one animal to 
another, whether noimal or cancerous. Just as an 
ammal cannot be immunised against its onvi cells, 
60 it cannot be immunised against its o^m cancer. 
Tliegroxvth of an inoculated tumour frequently results 
in immunity, so tliat after removing tho tumour by 
operation, the animal is found resist.ant to a second 
inoculation. Similavly, destroying an. iiroculated 
tumour in situ instead of removing it by operation— 
as, for instance, by X rays or by injecting into it 
various tlrugs—frequently leaves the animal resistant 
at a subscciueut inoculation. There is, lifiwever, not 
the smallest reason for anticipating.any such resistance 
in the case of spontaneous tumours similarly treated. 
It has been claimed that immunity against cancer 
inoculation can bo effected by the inocuLalion of 
cancer cells winch hivvo had »lethal doso of radiation. 
Assuming that this is true, there is, however, again 

* Cancer Review, t029, Iv., 120. 
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no reason to believe that any benefit will result from 
treating patients by removing tbeir spontaneous 
tumours, radiating them in vitro and returning them 
by inoculation into the patient. Nevertheless, this 
treatment has been advo¬ 
cated and carried out on 
patients. 230 

Experimental Results. 

It seemed desirable to 
try this treatment experi¬ 
mentally on tumours pro¬ 
duced by tar in mice. A 
hundred mice were taken, 
depilated and scarified at 
the nape of the neck. Tar 
was applied twice a week 
down the middle line over 
a distance of half a centi¬ 
metre. After two months 
45 mice remained alive, the 
high mortality being due to 
an epidemic of enteritis. 

"Warts, cutaneous horns, 
and epitheliomas began to 
appear after four months. 

soon as a cancer was 
present, accompanied by in¬ 
vasion of the subcutaneous 
tissues as evidenced by an 
easily palpable mass of 
growthbeneath theskin,the 
diseased area was removed 
by operation and small 
pieces taken from the base 
of the growth were inocu¬ 
lated into the right and left 
flanks. When both these 
grafts had grown into 
measurable tumours, one 
was removed by operation, 
cut into small pieces, and 
exposed to a lethal dose of 
X rays. The exposure to 
X rays was kindly carried 
out by Prof. Russ at the 
Middlesex Hospital. The 
radiated tumour was 
finally inoculated into the 
mouse. The growth of the other graft was then 
watched to see whether the inoculation of the radiated 
tumour efiected it in any way. Only six mice survived 
these long and severe experimental procedures. 
In some cases the grafts did not grow, or grew on one 
side only; in others the wound became infected, or 
the primary growth recurred and killed the animal. 

The following table gives the histories of these six 
mice ; the figures represent days. 

First operation .—Removal of primary tumour, graft placed 
on either side. 

Second operation .—Removal of a graft radiation and re 
Inoculation, 


tissue. In mouse 3 there was a period of regression 
on the seventieth day, but this was associated with 
pregnancy, and when the young were bom and 
removed growth at once again became progressive. 



— 

Tarring 

stopped. 

Operation— 

Deatb. 

First, 

Second. 

1 

145 

150 

179 

205 K 


156 

171 

186 

208 K 

3 

132 

195 

223 

279 K 

4 

195 

205 

253 

275 K 

5 

274 

309* 

398 

426 



374t 



p 

? 

213 

310 

337 


* Graft grew one side only. -f Replaced on both sides. 

The growth of the graft left behind at the second 
operation before and after the inoculation of the 
irradiated tuinour constitutes the test; this informa¬ 
tion is given in the chart, where it is seen that the 
growth is progressive in the case of animals 1,2,4, and 
p, and that there is no evidence of any retarding, 
mnuence as a result of inoculating radiated tumour I 


60 70 

DAYS 

The chart shows tho growth of the auto-grafts betoro and after the animals were treated with 
radiated tumour emulsion. Arrow — radiatod tumour inoculated ; Pr. =■ pregnant; 
T young born; U — tumour Ulcerated. 

In mouse 0 the tumour was a slow-growing and 
variable one, but on the whole growth was not 
altered by the treatment. In this mouse extensive 
central necrosis of the tumour was present and 
accounted for the quick fluctuations in the size of 
the tumour. It is concluded, therefore, that the 
treatment had no effect on the growth of the grafts. 

Discussion. 

Although the experiments are entirely negative, 
it seems desirable to publish them in detail because 
treatment of patients along these lines has been tried, 
and is being recommended. For reasons given in tho 
introduction, all treatment of patients based on 
e:^eriments with inoculated cancer are open to the 
criticism that human conditions are not reproduced in 
inoculated cancer, but it is possible to cari^ out experi¬ 
ments with spontaneous tumours in animals, as has 
been done here, and until this has been done and shown, 
to be effective trials on patients are not justifiable. 

The cancer cell does differ from the normal cells 
of the host, and this very difference enables one to 
postulate the possibility of cancer immunity set up 
in an animal against its own tumour, although so far 
it has not been demonstrated. 

Conclusion. 

The treatment of mice bearing spontaneous tumours 
by the inoculation of irradiated tumour has no 
influence on the growth of these spontaneous tumours. 
Results obtained mth inoculated cancer do not 
justify the treatment of cancer patients in a similar 
manner.. 
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CUnital aniJ ICabaratotg ^otsjs. 

A METHOD OF ESTIMATING THE 
KATE OP FLOW OP BLOOD THROUGH 
CAPILLARIES. 

By I. Habris, M.D. KdNiGSBEna, 

BON. PZITSICIAN, UVunTOOL HEABT BOSPITAX. 


The determination of rate of Blood flow is of great 
practical importance. In recent times it lias been 
more and more realised tliat tlie peripheral circulation 
plays an important part in heart failure, and stasis 
and cyanosis largely depend on the rate of flow in 
the peripheral circulation. As an example of the 
importance of the rate of flow in practical medicine 
I will mention the wori: of Eppinger and his co-workers, 
who brought forward convincing evidence that cardiac 
asthma is duo to acceleration of blood flow in the 
peripheral circulation. They also found that morphia 
slows the circulation and accordingly recommend 
this drug for cardiac asthma. Prom my own experi¬ 
ence I can testify to the usefulness of morphia in this 
typo of cardiac affection. Obviously the time it 
takes for the blood stream to traverse the course 
from the arteries to the veins is the most vital fact 
in the solution of the majority of the problems of 
circulation, and it is particularly vital in cases of high 



Tbo upper wave {3 tbo radial pulse : the lower is the maoo- 
metcr record, x Slffulfles tbo time when tho venons 
pressure rises. Time In filths of a second. 

blood pressure. The following method has been 
employed to estimate the time from the moment the 
blood stream leaves the arteries to that of teaching 
the veins. 

The armlet of a blood pressure apparatus is placed 
on the arm. Lower down the basilic vein is connected 
by means of a needle and tubing to a water mano¬ 
meter. On the wist the pad of a McHenssie’s 
polygraph is placed on the radial artery and connected 
by means of rubber tubing to one of the pens of the 
instrument. The water manometer is also connected 
by tubing to another pen of the polygraph. Tho 
two pens ai-o placed in such a position that their 
movements can be photographed by means of an 
apparatus such as is av-ailablo on tbo olecti-o cardio¬ 
graph, to which also a time-marker is attached. Air 
is now pumped into the armlet, and the pulse com¬ 
pletely obliterated. The level of the water manometer 
connected with the .vein will now remain stationary. 
The pressure in the armlet is suddenly relesiscd, but 
sufficient pressure is left to prevent circulation m tho 
veins of tho arm. Tho pulsc-wavo which now passes 
through the radial artery will be automatic.aUy 
recorded on the photographic plate. An appreciable 
time afterwards the pressure in the water manometer 
will rise, which will also bo recorded .automatically 
on the same plate (see Pigure). All that is necessary 
now is to ascertain the duration of the interval 
between- the appearance of tho pulse and the rise of 
pressure in the water manometer. 


A more suitable method which, however, requires 
special apparatus, is as follows. A drum covered 
with photographic paper is placed In a box with a 
slit; the dnim is rotated by clockwork. Opposite 
to the slit is placed the water manometer, a time- 
marker, and a pen connected by a pad to the radial 
pulse. Better photograpWe results are obtained 
if a cork is allowed to float on the water of the 
manometer. 

It is, of course, necessary to take the ordinary 
precautions against coagulation. 

That this method is reliable is seen from the fact 
' that repeated examinations of tho same patient, 
under similar conditions, give approximately the same 
results, and that variation of the flow of the blood 
in the arm, brought about by the application of hot 
water or ice, gives readings wWch show an acceleration 
or slowing respectively of the rate of flow of the blood 
I through the hand. 

I The same method can be used at the same, time 
I for estimation of the cardiac output. . The number of 
' beats allowed to pass through the aiiniet is recorded 
on the photograph. All that is necessary is to 
ascertain from the manometer the rise of the water 
' column. It will, of course, be found that the rise 
I in the pressure stands in dcflnjte relation to the 
I number of beats permitted to pass through the armlet. 


A CASE OP 

CiESAREAN HYSTERECTOMY FOR FIBROIDS 

ASSOCIATED WITH CONGENITAI. HECTO-VULVAl. 
FlSTUJUl.* 

By a. 31. Claye, 3I.D. Leeds, P.R.O.S. Exg., ■ 

OBSTETIUO BUnOEOX TO LEEDS MATBRNITT HOSPITAL ; ASSISTANr 
soitoEo.N TO TnE nosPiTAL >'011 WOME.V, Lmu>s. 


A PRcmGiLvvmA, aged 34, first attended the ante¬ 
natal clinic at the Leeds Maternity Hospital on 
Oct. ICtli, 1029. 

There was no previous xocdlcal. history of note; 
menstruation bad always been regular, S/2d, not excessivo. 
Tho course of the pregnancy bad been normal except for 
a fortnight’s heartburn and sickness immediately pnor to 
booUng. She was about 20 weeks pregnant. On inspection 
of the vulval region tbero was a pigmented impervious 
depression at the normal site of the anus, and the lower end 
of the bowel opened into the vulva just behind the posterior 
margin of tho hymen. Control of the bowels had always been 
I good except when there was diorrheea ; at these times there 
was occasionally incontinence. On digital examination 
I the opening gripped the fmger. 

I Wien seen on Feb. I3th, 1*J30, the patient had been' in 
labour four Uoxira and the membranes were ruptured; 
then: were several fibroids polpable abdominally, the largest 
being on the left side, about half the size of a cricket ball, 
nnti soft. On rectal examination another fibroid of tho same 
size was felt in the pouch of Douglas. The head could not bo 
pressed into the pelvis. I decided to do Caesarean section. 

On laparotomy the two fibroids spccific^ly mentioned wert. 
seen, and several smaller ones. That in the pouch of Douglas 
was adherent to the rectum. The adhesions were separated 
■ and after Ca?sarean section and delivery of a live nuUo 
I child, weighing 0 1b. Ooz., subtotal hyslercclomy Was 
performed. The patient made an uneventful recover}-, 

I and tho baby did Well. 

I can find veiy few references in the medical 
! literature to recto-anal deformities a.ssociatcd with 
labour. O. Smiley * reported a case of 3rother with 
Imperfoiate Anus delivered of Normal Child in the 
United States in 1911. Tbo rectum opened into tbo 
vagina 2 inches from the vaguial orifice. The patient 
was a primigravicLa of 27 ; she also had hypospadias. 
Delivery wa.s efiTected with Ihe forceps on account of 
delay. There was retention of urine for 30 hours 
afterwards, and attempts at c-atheterisation failed ; 
the condition was relieved by the injection of. 2 per 
cent, boric acid into tlie bladder, 21 oz. of mine 


* Read to tbo North of England Obstetrical and Qyno'Co- 
logtcal Society on April lltb. 

* Jour. Azocr. Alcd. Assoc.. 1011, IvU., 2017. 
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laeing passed, 15 miuutcs later. Tha patient developed 
sepsis, the temperature being raised, with offensive 
excessive uterine discharge, from the third to the 
twelfth day; subsequently the condition settled. 
In 1925 P. B. Cooper - reported a case of Labour with 
Vulval Anus: Prevention of Vidvo-anal Hupture. 
trhe anus was in the same situation as in my case—i.c., 
the common type of congenital fistula was present. 
The patient was a primigravida of 24. Mmen the 
head began to appear, it w.as thought certain that a 
rupture of the ano-vulval diaphragm would occur 
unless steps were taken. A right opisiotomy was 
•done, which after suture subsequently healed by 
first intention; the ano-vulval membi'ane was 
undamaged. E. C. Brenner “ in a paper on 
•Congenital Defects of the Anus and Eectum quotes 
ISlorgagni as reporting the case of a woman who lived 
■a Inmdred years, bore several children and never 
inew of her abnormality. The reference in Jlorgagni 
was turned up for me, but no mention of the fact that 
the woman had borne children could be found. 




BOYAL SOCIETY OP MEDICIN’E. 


SECTION OP MEDICINE. 

A MBETIMG of this Section was held on April 25th, 
with Dr. R. A. Young, the President, in the chair. 

■Ohhonic Arthritis tre.ated by G.anglionectojiy. 

Dr. L. G. Rowntree (Rochester, U.S.A.) gave 
•a cinema demonstration of the results of treating 
•chronic arthritis by ganglioneotomy. Eighteen such 
■operations had been performed at the Mayo Clinic, he 
;said, on 17 patients. The most encom-aging results 
- had been obtained in the chronic oases of arthritis 
•deformans without marked osseous change. He 
related the case of a young woman who was told by 
the physicians that she must spend the remainder of 
her life in bed. She had had arthritis for six years, 
and was incapacitated, though slie was the wage-earner 
of the family, her mother being an invalid. 
Dr. Rowntree reasoned that everything done for 
•chronic arthritis had the effect of increasing the 
■circulation and warming the joints; this was true 
also of treatment for Raynaud’s disease. It seemed 
that such an increase of warmth and circulation was 
all that was needed to relieve the pain of chronic 
arthritis. In this case the patient’s joints were 
cold, clammy, and the pain was worse in a storm. 
Two and a half years after ganglionectomy, however, 
there was nothing the matter with her legs, and she 
was walking well. Within six weeks of the operation 
she was without pain, and had perfect control of her 
legs, but there was still a good deal of arthritis in 
the upper extremities, and the pain of this robbed her 
of sleep. When she tried to raise her amis she had 
tremor, and there was muscular atrophy of the hands, 
with much swelling over the knuckles. Therefore 
the last cervical and the first two dorsal nerves were 
removed, all the rami being cut. After the operation 
she was able readily to raise both her hands over 
her head, and there was no tremor nor pain; there 
was good movement of the hands, and the atrophy 
was disappearing. 

A girl, aged 16, had cold, clammy feet and painful anMes 
-■and knees. She was two mouths in the wards of the hospital 
-and had previously had eight months of medical treatment 
elsewhere. Pour weeks after ganglioneotomy she was 
't^ing to walk and there was no more pain. In six weeks 
she was able to walk without any help ; later she was 
-dancing, and returned to school. The legs were still some¬ 
what weak, and there was a little deformity of the spine, 
which he did not touch. 


• Clin. Jour., 1925, llv., 155. 

• Surg., Gyn., and Obst., 1915, xx., 579. 


A woman, aged 11, had a subacute arthritis with fever and 
anmmia. Six months of ordiiiary treatment brought ho 
improvement. lu May of last year giingliouectoray was 
done for disability of the upper extremities, and immediately 
after the operation her fever disappeared and never returned. 
No further transfusions for her annmia were carried out 
after the operation. .Slie .asked to be operated uiJon for the 
condition in her feet, but this was deelined. 

A man, aged 20, had osseous arthritis of 12 years’ standing. 
He had a loudly clicking hip witii extreme pain. Ail 
treatment tried in the coui-so of 12 years failed and five 
weeks’ further trciitment in the hosiJital had no effect. 
In him the operation achieved nothing except relief of pain 
in the feet, the main seat of trouble being the hip. 

A woman, aged 23, h.ad been ill for 11 years, and had had 
treatment by autogenous vaccines and otherwise. She 
screamed whenever she was moved, iind very little movement 
was possible in the legs ; radiographic examination under an 
anasithetic indicated that her legs were ankylosed, for they 
could not be flexed. The operation g.avo her more movement 
and relieved all the pain in her feet and ankles ; the pain 
in the right hip greatly diminished. In less than three 
montlis after the operation she could walk alone, with the 
aid of a stick. Nine montlis after the operation siio 
Was walking all about the house, with very little pain. 
Dr. Rowntree thought this patient still had a long way to 
go, but she could make the journey. Evidently the ankj'- 
losis was fibrous, not osseous. 

After describing and depicting a number of other 
cases Dr. Rowntree said that a marked increase in 
muscle tone and in strength was always noticeable 
after the operation, along with disappearance of the 
deformity and the trophic changes. G.anglioneotomy 
was not a panacea ; the cases had to be very carefully 
selected—namely, those with cold, clammy hands and 
feet, and conspicuous sweating. Results wei’e best 
in the young. The joints most benefited by the 
operation were the hands, feet, ankles, and wrists. 
The improvement in knees and elbows came about 
more slowly but was definite. The shoulders and 
hips did not give such good results. _ Wliere there 
was much osseous change the condition did_ not 
seem to get much bhtter during tlie period the patients 
were imder observation. But in the cases most 
suitable the results deserved the term miraculous. 
There had been no deaths in this series. 

The abdominal .approach to the ganglion was of 
the type described by Hunter and Boyle. There 
had been no difficulty in the operation, except that 
two patients had had a mild illness, following upon 
an intestinal disturbance after the operation. Some¬ 
times this took the form of stasis, sometimes diarrhoea. 
-After the initial incision the ganglia were in view in 
front of the sm^geon, and could bo removed en bloc 
without .any difficulty. Dr. Adson, who' did the 
operations, hesitated for two years about operating 
for disability of the arms, for he was not quite certain 
whatshould be done. He made, for this, the posterior 
approach, cutting througli tlie upper ribs and expos¬ 
ing the last cervical and first and second dorsal, and 
removing them en bloc. The only complication from 
this was in the case of a woman who had pleurisy 
for a few days. Though the operation was one of 
considerable magnitude, and should only be done 
by nem^ological sm^geons, it should not cause them 
undue anxiety. Nothing morphologically wrong 
with the tissues could be detected in these cases and 
he h.ad seen many ganglia removed in animals 
apparently without any untoward effect. Nor was 
there any cardiac insufficiency after tlie operation. 

Some of the above statements were made in answer 
to questions, and at the end of the demonstration 
the President commented on the s.atisfaction which 
Would be felt that something could now be done to 
help .these sorely afflicted people. It was surprising 
how many parts of the body could be dispensed w,ith. 

Prof. W. E. Dixon, E.R.S., and Dr. G. N. Myers 
contributed a paper on the 

Curative Action op Digitalis in Toxamxa, 

Prof. Dixon said the work was done to discover 
whether digitalis was valuable in pneumonia, a matter 
on which opinion was divided. Some said that if 
digitalis was used in pneumonia, the patient was more 
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liable to die,'while others produced statistics to show 
that more iJatients were cured of pneumonia when 
digitalis was given than when, it was not. In, nearly 
every fatal case the death was from toxajmia. Like 
all microbial infections pneumonia i>roduccd a 
condition of shock, shown by a gradual fall in blood 
pressure and an enormous dilatation of the splanchnic 
area; the heart continued to beat noimally, and the 
central nervous system remained active. • The shock 
might, therefore, be due to an action on the central 
nervous system. 

For the experiments diphtheria toxin was ultimately 
the one selected, on the ground that the dose could be 
accurately measured; l/3S0th of a cubic centimetre 
killed 05 per cent, of the guinea-pigs which were 
injected with it. There were two groups of experi¬ 
mental animals; both received the toxin, and one 
group also had digitalis under certain conditions. 
Hundreds of tests showed conclusively thatU a reliable 
tincture of digitalis was given to animals they survived 
subsequent injections of bacterial toxin, oven if 
three times the minimum lethal dose of toxin w^ 
given. The same effect w’as obtained if the toxin 
was injected first, so long as the use of digitalis was 
not much delayed. The glucoaides from digitalis 
and strophanthin also showed a life-saving effect, 
though not to the same extent as that seen after 
digitalis. The other substance, ouabain, which was 
used in .iVmcrica as a standard for their digitalis, 
was a glucosido belonging to the same group, and it 
was the only one which could be weighed out 
accurately. It acted as an ideal control because it 
was valueless in toxasmia, though within a few hours 
it acted on the heart in the same way as digitalis. 
.\uimals which received ouabain died more readily 
than, did those which received the toxin alone. 
Strophantlms acted quickly on the heart—i.e., 
it the action which the physician desired in 
pneumonia—but if it •were given to animals for two 
days it had no benencial effect in curing the toxmmia; 
it m\iat be given for some length of time for this to 
happen. Given this condition, stropUanthus was 
almost as good as digitalis. 

Digitalis had a negligible effect on the leucocytes 
in normal animals, but digitalised auimals showed 
a decided leucocytosis. It seemed that digitalis, 
in taking time to act, occupied some portion of the 
cardiac structure to which the toxin normally attached 
itself. If digitalis was given to the heart first, the 
toxin was w'ithout effect; but if the toxin was put 
ill first and w'as allowed plenty of time to act, digitalis 
afterwards had no effect. Digitalis did not act any 
more quickly on injection than when given by the 
mouth. I,<arge doses were required to cause any 
alteration in the T-wave of the electrocardiogiani. 
This research encouraged the idea that there might be 
other drugs ■which might limit or check the activities 
of pathological organisms in tliC' body. Some hydro¬ 
logists had recently claimed that the waters of their 
spas had an antitoxic or detoxicating effect on certain 
bacterial infectious. 


OT.DICO-LEGAL SOCIETY. 


ATT a meeting of this Society on April 2Uh, with 
Lord Riddell, the President, in the chair, a discussion 
took place on 

Gonorrihea froji the Medico-leoal Point of View. 

Dr. Knywett Gordon’, in opening, said his obji^t 
was to clear up some of the difficulties ajit to arise 
when a case of gonorrhoea emerged from the doctor’s 
consulting room into the solicitor’s office or a court 
of justice. His remarks were based upon the exa¬ 
mination of some 7000 specimens from cases of 
suspected gouorrheea, and upon experience as a 
witness in court.s. 

Tn the male, when the gonococcus gained enti-y into 
the genital organs, the iiillamniation was accompanied 
by a discharge, ivhich might bo either profuse or 


so scanty as almost to escape notice. In either casc' 
tlio organism might be confined to a small part of 
the uretlira, or it might get into recesses and glands 
and lurk there for a long time, its dislodgment being 
very difficult. The man miglit then have no discharge, 
and, under the belief that he was cured, he might 
marry, and so infect his wife.. The female canal 
had even more recesses and glands than the male, 
and the organism got into the oviducts, which at their 
further end opened into the general peritoneal cavity. 
Tluw iu women not only was the disease more 
difficult to cure, but the gonococci were less accessible 
to the pathologist. If the oi^anism entered the eye,' 
the intense intlaraination might lead to blindness; 
probably half the complete and incurable' blindness 
of babies was caused by contact with the’gonococcus 
in the passages of the mother during birth. ' One 
of the complicatiorw of the disease was rlieiunatism 
and a very definite ■ accompaniment was intense 
mental depression. 

The Social Significance of Gonorrhoea, 

It was quite common for an attack of gonorrhoea 
in the male to be regarded as of little present and 
almost negligible significance in.the future, and as 
easily curable in any case, This was because after 
a time the discharge might cease, even when there had 
been no treatment. Dr, Gordon, however, believed 
that real cure was even more difficult than in syphilis. 
For obvious reasons, the fact of having gonorrhma 
was often concealed by the patient, so that no doctor 
was consulted; even if medical treatment was 
sought, attendance ceased when there was no further 
discharge, though at this stage a euro might bo 
brought about. In the male the gonococcus might 
attack the spermatozoa factories, the patient being 
thus rendered sterile for the rest of his life, even when 
ho had passed the stage of infcctivity. The effects 
on the female were even more serious, for the gonococci 
scaled up the oviducts so that ova could not reach 
the uterus. Gonorrlioea was now more common than 
formerly, because illicit sexual intercourse was no 
longer synonymous with prostitution, and unmarried 
women were no longer divided into virginos intactai 
and prostitutes. The amateurs were more numerous 
and more dangerous than professionals—more 
dangerous because most of them did not know they 
had the disea'c. Secrecy of treatment at clinics 
was relative rather than absolute, especially in country 
districts. Though from the medical standpoint 
compulsory notification was easily defensible, lu? 
believed that it was impracticable in this country 
and even if introduced would put a premium on 
concealment, and thus lead to increased total infection. 

Jdcnb/icatioR of (he Organisnx. 

In the male the gonococcus was not difficult to 
recognise when found, but in the female its discovery 
w'as much harder and it hod. to be differentiated 
from a number of other organisms wliich inliabitcd 
the genital canal and resembled it. A report on a 
single swab was valueless for purposes of a decision 
in court, for an opinion was not proof. The ;^nno- 
coccus was a Gram-negative intracellular diplococcua. 
In the hands of an expert, Gram’s method was entirely 
reliable, but if carelessly used it might be fallncious- 
The crucial test of animal inoculation could not be 
employed, for gonorrlima could not be communicated, 
♦•o laboratoi'y animals. Two procedures romained r 
cuUuro and the complement-fixation test. If a 
positive result was obtained by culture, he believed 
it was accepted by the court as conclusive evidence 
of gonorrhcea in the patient, just a.s it would be 
accepted by a pathologist. iJut culture did not. 
always come off, selective media being very sensitive, 
audaiiogativcresultwas valueless. Thoconiplcinent- 
fixation test ho regarded as less useful; it gave a 
positive rc.sult in only fO per cent, of cases of true 
gonorrhoea, and .sometimes a f/ilso “positive” was 
obtained. In addition, it told nothing about the- 
infcctivity of the patient. He did not now perform, 
this test. 
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Infectivity could be determined only by bacterio¬ 
logical tests, and clinical opinion alone should never 
be accepted. 

An important question was whether the finding of 
the gonococcus was evidence of venereal infection 
by that disease. In the male one could dogmatically 
say that if gonococci were found in the urethra, only 
sexual intercourse could have placed them there, 
for these organisms were incapable of independent 
movement. Hence, the infected lavatory must be 
ruled out as a possible cause, and such an excuse did 
not prevail with the courts. In the female the case 
was different. Blany women, especially married ones, 
suffered from a discharge associated with some 
inflammation of the parts, and both features were 
indistinguishable from gonoi'rhoea. Ignorance could 
scarcely have worse results than where it led to an 
inaccurate report of gonococcal infection. A case 
had been heard in the Divorce Court in which 
the judge ruled that the organisms foimd were 
gonococci, though this was against the evidence of 
bacteriologists; it was also ruled that the woman 
could only have contracted the disease from her 
husband, despite the fact that repeated bacterio¬ 
logical tests failed to detect gonococci. On the 
discovery in young girls of an organism resembling 
the gonococcus, accusations of rape had been made 
against innocent men. 

A Series of Questions. 

There were several questions on which Dr. Gordon 
sought opinion from legal members. First, seeing how 
easily the gonococci could get on towels and other 
articles of common use, was concealment of an attack 
and neglect to take due precautions an offence ? Would 
it justify dismissal of an employee ? The second was, 
could an unmarried man or woman recover against the 
other party damages because of alleged contraction 
of the disease in illicit intercourse ? Thirdly, presum¬ 
ably infection of a partner in marriage was a form of 
cruelty and constituted a ground for legal separation. 
If the man or woman believed himself or herself to 
have been cured, what difference did this make in 
the eyes of the law ? If the husband was sterile as 
a result of an old attack of gonorrhoea, there being 
no question of infectivity, would this justify a decree 
of nullity? And in the case of one-child sterility, if 
a woman forgave infection by her husband before she 
realised that gonorrhoea had sealed up her tubes, 
had she a remedy when she learned she could not 
again bear children ? He particularly invited legal 
contributions on the question of compulsory 
notification. 

Clinical I)iag7iosis. 

Dr. F. J. McCann agreed that gouorrhma was 
not treated by the community generally with the 
respect its gravity called for. In diagnosis he thought 
too much reliance was placed on the bacteriologist; 
his view was that certain cases of the disease could 
be recognised clinically. If a previously healthy 
woman suddenly had a discharge, accompanied by 
local swelling, and pain on micturition, she could be 
held to be suffering from gonorrhoea, since nothing 
else caused this group of symptoms. The same was 
true of a conjoint infection of the cervix, the urethra, 
and Bartolin’s glands; and if tubercle or infection 
from the bowel could be excluded, double tubal 
disease meant gonorrhoea in 999 cases out of 1000. 
The diagnosis of the disease had not yet reached the 
stage of precision necessary in the witness-box. 
If one waited too long before taking material for 
investigation, it was easy for the delicate gonococcus 
to be overgrown by more vigorous pus organisms. 
Specimens for this purpose should not be taken from 
the vagina but from the urethra, and with a sterilised 
platinum needle. It was very difficult to cultivate 
the gonococcus. In cases of doubt he thought atten¬ 
tion should be paid in comt to clinical evidence. 

Mr. Ernest Clarke remaiked tliat ophthalmia 
neonatorum was now becoming less in incidence on 
account of the care now exercised in antenatal 
climes, especially when the mother was known to have 


the disease. He had often wondered what was the 
legal position when a healthy woman was married 
to a man who gave her gonorrhoea and thus caused 
blindness in her child. Could she obtain a separation 
from her husband for this ? , 

legal Views. 

Mr. W. G. Earbngey pomted out that to have 
gonorrhoea was not in itself an offence, and an infected 
pei-son who was known to have been neglectful and 
to have communicated the disease to another could 
not be brought to justice in a criminal court. Am 
employer could do nothing more than give such 
infected person notice to leave, or, failing such notice, 
pay him the money due. IVhen a man imparted the 
disease to the woman he married, the infection was 
not cruelty unless he did it knowingly, nor was the 
wom.an entitled to separation or other remedy; 
in other words, it was included in the risk or chance 
she took when she married. If, however, ho knew 
ho had the disease before coitus, the infection was 
legal cruelty. A husband could not sue his wife, 
nor a wife her husband for a tort. If a man infected 
an unmarried woman there would be no right of 
legal action, for the woman would have to rely on 
something which was against imblic policy; it would 
be against public policy for the court to enforce any 
imaginai-y right she might have for damages, because 
the coiu’t would have to consider the circumstances in 
which the disease was communicated. Nor could 
a married woman take action against her husband for 
assault because he had infected her. The wife—unless 
her consent could bo shown to have been obtained by 
fraud—-must be held to have given consent to the 
act.' If, however, after a wife had condoned her 
husband’s fault he ag.ain lapsed, that cancelled the 
condonation, and the previous grounds could then 
be brought foiward. Mr. Earengey did not see 
why compulsory notification should not be made 
part of the law; and if this were done it would 
natm-ally become an offence to impart the disease. 

Ml-. BiVrry O’Brien remarked on the importance 
given in the courts to proof of infidelity on the port 
of a husband or a wife. If a woman_ brought an 
action against her husband in the Divorce Court 
because he liad a gonococcal infection and he said 
ho had never had intercourse with anyone else since 
marriage, what support was the medical man able 
to give to his contention that the man’s disease must 
be a latent infection reawakened ? 

Mr. W. S. .Tones said that surely it was possible to 
give an employee immediate notice if he contracted 
gonorrhoea. An employer who did not do so was 
laying himself open to an action for negligence, 
for other employees might be infected. 

Dr. Tejiple Gray said a servant could not be 
dismissed without notice and without wages , except 
for breaking an implied contract; there was no 
implication that such servant would maintain himself 
or herself in a certain condition of health. If such 
a case occurred in his own household, however, ho 
would risk the consequences and would send the 
servant away forthwith. He asked whether there 
was any overt sign by which it could be known at 
about what date the husband had contracted the 
disease. If a man could not know when it was 
safe to marry if he had once had the disease, no such 
man could ever marry with a clear conscience; 

Comptilsoru Nolilicaiinn. 

Dr. Letiti-A P.VIRPIELD Said she almost regretted 
that the opening paper had been read to an audience 
containing laivyers, for they might assume it was 
impossible to be certain that any person had ever 
had gonorrhoea. For a number of years she had been 
associated with public health work and after the 
war she had much to do with starting treatment 
schemes, when there was a good deal of public 
ignorance about venereal diseases. In a voluntary 
organisation she had read many thousands of letters 
which showed very p.athotic results of the spread of 
these diseases. She hoped that jm-ies would not 
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place too rigid a reliance oa the bacteriological 
iests when a case was before tliem; . the clinical 
observations should be given an important place. 
Only very rarely was infection of girls the result of 
a criminal assault. She did not tliinh the question 
of compulsory notification was so simple as would 
api>car from some of the remarks. It was not that 
one hesitated to bring publicity on the sufferer; 
nor was it in connexion with acute cases that difficulties 
occurredi for these people were ill and depressed, 
and even suicidal, and longed for relief. The 
difficulties wei-e in the class of case in which proof 
-was not at all easy, however it was approached. 
The Slinistry of Health was against the notification 
of gonorrhoea, feeling tliat the disease was-already 
difficult enough to get under treatment, and that 
xmder notification there would be a great dread, 
-with consequent concealment. In Sweden, where 
venereal disease was notified, there had been a great 
^minution in the incidence of syphilis, but it had 
not affected the incidence of gonorrhoe<a. The 
average attendance at clinics ivas greater in liondon 
t-linn anyxvhere else, and much more good was done 
by winning the confidence of patients than by ti-yiiig 
to hold the disease in check by compulsory methods. 

Dr. Eric Dobson thought it seemed clear that. 
Irrespective of the patient’s or anybody else’s feelings, 
compulsory notification of every veneieal disease 
would be an excellent course. But hoxv would tliisaffccfc 
professional secrecy ? Also, what action would lie 
against the notifler for defamation of character or, in 
the event of subsequent separation or divoi-ceproceed* 
ings, for damages ? The practitioner was sure to lose 
Ills patient, and the latter would let it be freely known 
in the district that the doctor had got him into 
trouble through the notification. Dr. Dobson agreed 
with those who said that compulsory notification 
would lead to greater concealment than at present. 
Ho thought members of the medical profession would 
shrink from notification, for much the same reason 
as they were now reluctant to have anything to do 
with mental capes, 

SirWOLiAii Wnxcos said the question of notifica¬ 
tion was very difficult, and he did not think it was 
likely to come into force in this country. The doctor 
who notified was in an unfortunate position; he 
was liable to legal action and much expense and 
anxiety therefrom. “ Once notified, always notified’*; 
it woiild be a life sentence, and the' patient would 
be looked upon as a sort of social leper. 

The President said he did not believe Parliament 
would sanction notification, which would be objection¬ 
able from many points of view. Recently the 
Corporation of Edinburgh had brought in a Bill 
providing for the compulsory treatment o! syphilis, 
and for such a Bill something could bo said. But 
notification was a different matter. 

JtepJf/, 

Dr. Knyvett Gordon reminded Dr. McCann 
that the gist of his paper was not that the patho¬ 
logist was the only person who could diagnose 
gonorrhcea, but that he could not bo sure of diagnosing 
it. He had full sympathy xvith Dr. Fairfield’s 
remarks. In the material sent him from yoimg; 
girls he found the gonococcus in 80 per cent. He 
■did not agi-ee with the principle that if there were 
three successive negative reports in a case, it could be 
regarded as cured. In such cases one could with 
confidence fall back on the physicians. An expert 
In the use of the urethroscope would probably bo 
correct in 95 per cent, of cases. Dr. Gordon was 
personally against compulsory notification of venereal 
•diseases, but it was a duty to impress on the public 
tlie seriousness of these maladies. He held that 
ui-ophylaxis should not only bo possible, but should 
be preached. __ _ , 


A CimmE Operating Theatre at Portsmouth.— 
A third operating theatre, named after the late Mr. 
O P Childe, a former honorary surgeon, has hecu opened 
at the Royal Portsmouth Ilo-spiUl by liia^ Widow. It 
-fomw the first part of the contemplated extensions. 


HebhlDs anit Elites of fSoolis. 
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Tonsil Surgery. ' Based on a Study of ike Anatomy. 

By Robert H. Fowler, M.D., Chief Surgeon to 

the Tonsil Hospital, New York. Philadelphia: 

P. A. Davis Company. 1030. Pp. 288. §10. 

The first part of tliis book is largely^ concemed 
with the anatomy of the faucial tonsils, and is 
accompanied by some excellent plates .illustrating 
dissections of the tonsil and the adjacent structures. 
These anatomical studies are associated with the 
investigations of Dr. T. lyingate Todd' and the 
dissections of 3Ir. Hairy Beecher; the principal 
point which emerges from them is that the deep 
surface of the tonsil is crossed below its centre by 
a transverse groove into which is inserted fibres of 
the palato-pharyngeus muscle, called by the author 
the tonsiUo-phapyngeus. This muscular attachment, 
which has been observed by others and has been 
variously described as pai-t of the superior con¬ 
strictor or a “triangular ligament,” is, in the 
opinion of Dr. Fowler, of. gi-eat.importance ; he lays 
great stress on the teaching that these flbies 
must not he lemoved with the tonsil in any form 
of tonsiUectomy. A large portion of the book is 
occupied by fuU and well-illustrated descriptions of 
no less than seven methods of tonsillectomy by 
dissection, some of them differing from others only 
in small details. Dr. .Fowler lihnself uses a slow, 
careful, and delicate method, taking great cam to 
remove no muscle-fibies with the tonsil, and he insists 
on complete i-est for five da^s before operation. 
Tbo mc^cm guillotine operation is described as 
being perfoimed in two ways—by dislocathig the 
' tonsil cither against the angle of the jaw or with the 
finger; both methods am given as Sluder’s, though 
the former only is properly his. WhiUis and Pybus, 
who first introduced the latter method in this coimtry, 
are not mentioned. In the discussion of the relative 
advantages of local and general anaesthesia the 
conclusion is that tJio choice depends largely .on the 
training of the surgeon, but that it is better to operate 
on children under general anaisthesia. . No refex-enco 
is made to di.athenny or other methods of tieatment, 
and the book can hardly claim to be a comiilete 
treatise on the surgeiy of the tonsil, for the author 
does not discuf^s the ti-eatment of malignant disease 
nor, except for a brifd account'■of the opening of 
peritonsillar ab.st ess, any opoiation except the usual 
tonsillectomy. A sliort chapter on evolution quotes 
largely from tlm work of Sir. Seccombo Hett and 
Dr. H. G. Butterfield. The clinical aspect of the 
subject is dealt with in .a rather ciirsory fasluon, 
and the indications for operation are described 
too briefly. The results of operation arc more fully 
discussed; the author lias found strikingly good 
results in the treatment of rheumatism both^ in 
children and in adults, but does not diffei-entiate 
between the foinis of disease included under rheu¬ 
matism. The book is. beautifully pi-oducod and the 
colour plates aiv excellent. 

Nasal Catarrh. By W. Stuart-Low, B’.R.O.S, 

Eng., Consulting Sm^eon to the Central Loudon 

Throat, No.<^e, and Ear Ho.spital. London : H. K. 

I^wis and Co., Ltd. 1030. Bji. 81. 5s. 

The term “ nasal catarrh “ includes a multitude of 
diseases, and the author of this little book has used 
the title in a popular sense to cover an exposition of' 
his views on a variety of diseases of tlie nose. Ho 
holds strong opinions and expresses them wtli 
vigour; indeed, the wTiting suffers somewhat from 
ovcr-einphasis. The object of the book is to show 
that nasal catarrh, whether .acute or chronic, originates 
entindy in obstniction to a fi-eo nasal passage, and 
that the removal of such obstruction j.s of the most 
urgent importance in its troatinent. Althougli it 
is generally acknowledged that obstx-uction plays a 
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large part ia the causation of chronic catarrh, we 
hardly think that Mr. Stuart-Low will have succeeded 
in justifying the use of the word “ entirely ” in this 
connexion, or that the dictum should he applied to 
acute catarrh. Exception must also be taken to 
the statement that, in all cases of h.ay-fever, the 
nasal interior has been ready for the paroxysm, 
owing to the lining membrane being chronically 
congested from the presence of some disturbance 
of its interior anatomy, such as enlargements, 
deviations, spurs, polypi, or adhesions. The utmost 
that the author admits is that some patients are 
especially liable to nasal catarrh when grass-pollen 
dust is about, but he does not even mention the 
general specific susceptibility of such patients as 
shown by their cutaneous reactions. He does not 
believe in the treatment of nasal catarrh by vaccines, 
but is “ more in favour of the generation of nascently 
produced antibodies generated at the hnmediate 
site of the inflammatory septic trouble by means of 
galvano-cautery applied to the roots of nasal polypi, 
granulations, and oedematous sites; ” but he adduces 
no evidence that such treatment does in fact lead to 
the production of antibodies, and elsewhere he says 
that “it is reprehensible to apply the galvano- 
cautery to the middle turbinal region with risk of 
olfaction being impaired or lost, or fatal meningitis 
ensidng.” On the other hand, Mr. Stuart-Low 
deserves all credit for his insistence on the importance 
of conserving the mucous membrane in intra¬ 
nasal operations. It is imfortunate that the book 
contains too many unsupported statements to be 
given whole-hearted acceptance by the specialty. 


OuNiOAi Aspects op Venous Pbessube. 

By J. A. E. Etster, B.Sc., M.D., Professor of 

Physiology, University of Wisconsin; Associate 

Physician, Wisconsin General Hospital. London: 

Macmillan and Co., Ltd. 1020. Pp. 13S. 10a. Od. 

Prof. Eyster’s name is associated with numerous 
researches on oardiovasoiflar subjects. In this volmne 
he considers the application to clinical medicine of 
physiological observations on venous pressme, and 
gives a full biblio^aphy of the more important 
papers on the subject. Venous pressure may be 
measured directly by the introduction of a cannula 
Into one of the superflcial veins; this method is 
obviously not applicable at the bedside, where 
repeated observations are required, for, as the writer 
observes, it is the trend of variation in pressure, 
rather than the absolute value, which is of importance 
in prognosis. The indirect method of estimating 
Venous pressure by determining the applied pressure 
necessary to produce collapse of a simerficial vein 
in the hand or forearm is fully described. This gives 
results which are quite equal in accuracy to the direct 
method and can be applied at the bedside without 
any inconvenience or discomfort to the patient. 
In health the venous pressure, with the body at rest 
in the recumbent posture, is maintained in the 
neighbourhood of from 40 to 60 mm. of water, 
variations in venous inflow being compensated for 
by corresponding variations in the ventricular 
output. When, however, the heart begins to fail 
and is no longer able to cope with the venous inflow, 
the venous pressure rises rapidly to 200 mm., or 
even higher. This rise, according to Prof. Eyster, 
precedes the other signs of venous congestion, for 
which indeed it is directly responsible, and is therefore 
of importance in diagnosis as well as in following 
the progress of the case under treatment. A series 
of case-histories is given to illustrate this point. 
The highest readings (400-600 mm. of water) are 
recorded in the Valsalva experiment, which is not 
merely of academic interest, since it is analogous 
to the straining at stool and other sudden violent 
physical efforts which may lead to heart failmre. By 
attracting attention to a simple clinical. test, which 
is rarely employed and may be of considerable value, 
the author of this book has rendered a useful service. - 


J. George Ad.uh. 

A Memoir by SIarie Adasii. London : Constable 

and Co. 1930. Pp. 170. 10s. dd. 

This is a brief but replete account of the life of a 
man of many activities. The book is necessarily 
uncritical, being compiled and largely written by 
Prof. Adami’s widow, but it nowhere errs on the side 
of fulsome or indiscriminate praise. The memoir 
takes us through Adami’s successful academic career 
at Cambridge, and lus long expei'ience as professor 
of pathology at McGill University, notes his brief 
sojourn in London with high responsibility during 
the war, and closes with an account of his seven 
yeai’s of active work as vice-chancellor of the Univer¬ 
sity of Liverpool. 

Adami knew many members of the medical 
profession, while every English-speaking pathologist is 
familiar with his witings, so that this pious memoir 
will be recalling to many of our readers circumstances 
which are quite familiar to them. But Prof. Warthin 
of Michigan points out. one thing that may not be 
generally realised, though it is very true. Adami left 
a deeper impression, upon the evolution of the philo¬ 
sophy of pathology than ho did practically upon 
its clinical uses and applications. At Montreal he 
was especially interested, as Sir Humphry Eolleston, 
an intimate friend, points out in a brief introduction, 
in bringing his subject into close relation with other 
branches of science, and this ho was specially qualified 
to do from a long training in scientific biology at 
Cambridge. And to read a list of his publica¬ 
tions, which was steadily added to for over 
40 yeare, is to see how often Adami’s_ views, even 
if only temporarily, useful as supplying working 
conventions, proved none the less prophetic of the 
truth. 

Mrs. Adami has done well to publish this short 
liistory of Adami’s activities, and has been fortunate 
in securing the collaboration of a group of his dis¬ 
tinguished friends. 


JOURNALS. 

Leprosy Review.* Vol. I., No. 2, April, 1930.— 
H. W. Wade points out that the failure attending 
isolation in a single colony on the Island of Culion 
in the Philippines was due partly to inadequate diet 
with resulting beri-beri, and partly to its being filled 
early in the century with none but hopelessly afflicted 
lepers. A new era began in 1921, when the public 
began to realise that lepers were really being dis¬ 
charged cured. Then, for the first time, early cases 
began to present themselves voluntarily, and now 
several hundreds come in annually. H. P. Lie 
reviews leprosy in Norway, and has constructed an 
interesting graph showing a progressive decline in 
its incidence since 1856. Leprosy on the Gold Coast 
is dealt with by M. B. D. Dixey; _ in' many parts 
there appears to be an utter indifference to the 
disease, which is i-egarded as resulting from some 
malign supernatural influence. In over 80 per cent, 
of the leper colony the disease is of the anajsthetic 
type. Treatment consists in injections of alepol, the 
external application of trichloracetic acid, and the 
use of potassium iodide. Although the nmnber dis¬ 
charged as bacteriologically negative has proved 
small, many cases are gi’eatly improved, and the 
course of the disease is often arrested. M. Wardmann 
and E. Landemann conclude that alepol is superior 
to sodium gynocardate, and N. Pavloff advocates 
the use of 5 per cent, solution of chromic acid for 
ulcerative lesions of the mouth and nose. Tetrodo- 
toxin, “ prepared from the poisonous extract of the 
globe fish,’’ is said to benefit some cases of leprosy 
neuritis, and I. Kerr reports that the sedimentation 
test is proving of value in controlling the duration 
of leprosy treatment. 


'Published quarterly by the British Empire Leprosy Keliel 
Association, 29, Doraet-squaro, London, N.W. 1. 2«. 
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of sickness' benefit continues imabated the proper 
development of tlie insurance scheme'will be arrested. 
Insurance practitioners as a body can be trusted to 
cooperate in applying any remedy which can be 
foimd to eliminate the so-called “ improper ” claims. 
This wiU involve the maintenance of an agreed 
standard in judging of incapacity and the resistance 
to all and every urge to lower that standard. Each 
member of the insurance service should be able to 
count on the loyal backing of his colleagues and 
on their refusal to take advantage of him by readily 
accepting a disgruntled insured patient. 


SURGICAL DEATHS. 

The human body frequently reacts to the strain of 
operative procedures in an incalculable way, so that 
every surgical act partakes of the nature of an 
experiment, and thus may differ in essentials 
from the performances of the chemist, engineer, or 
physicist, where the strengths of materials, their 
behaviour under stress, and their reaction to com¬ 
binations of circumstances, may often be accurately 
estimated beforehand. Deaths are liable to occur 
after operations where the outlook has appeared 
favourable, and the reasons for these fatalities are 
frequently difficult to find. Yet it is literally of 
vital importance to assign such deaths to the right 
cause in order as far as possible to prevent reiteration 
of the tragedy, while it is due to the patient to have 
the real risk of any proposed operation put before 
him, and here is a place where the necessary infor¬ 
mation defaults. What the actual hazard is, taking 
into consideration a largo range of procedures carried 
out by different operators in many clinics, can scarcely 
be discovered from surgical literature. Mortality 
figures of the most expert surgeons for such an 
operation as prostatectomy are quoted by text¬ 
books and sometimes by operators, but both 
surgeon and author should know well enough that 
the figures do not represent the true mortality of the 
operation, as carried out by a surgeon of average 
ability who perhaps has not a clinic organised for 
this special branch of work. And, as in this valuable 
piece of surgical interference, so in many other 
procedures, the influences alike of individual skill 
and of proper environment and opportunities must 
be taken into account. 

An article in the current number of the Bulleliii 
of the American College of Surgeons, entitled the 
Accrediting of Surgical Deaths, presents the situation 
in a clear and striking fashion, while' advocating a 
standard method of estimating the mortality of 
operations which could be used in many hospitals. 
An investigation carried out in certain American 
hospitals revealed the fact that institutions differed 
very greatly in their classification of deaths after 
operation; on the one hand in some centres every 
death after an operation was put to the account 
of surgical procedure, while, at the other extreme, 
there were hospitals where no fatality was deemed 
due to surgery unless some gross accident of technique 
during the actual operation itself was shown to have 
occurred. When a patient dies from a pulmonary 
embolism or cardiac collapse or pneumonia during 
convalescence, the operating surgeon is inclined to 
disassociate himself from the occurrence, but can 
he be exculpated from the position of causal agent 
when the fatal complications would not have occurred 
had there been no surgical intervention ? Yet such 
deaths are due not to defects in surgical skill but to 
gaps in oui knowledge. The surgeon, though guiltless 
'\ 


of negligence—for ho has applied to the problem 
of the patient’s disease what knowledge is available— 
cannot evade responsibility for the fatal outcome. 
Nor should the sirrgeon desire to do so, for any other 
attitude, while lulling him into complacency, would 
stifle research as to the causation of these unfor¬ 
tunate results. To gain a true perception of what 
is the mortality after surgical operations, speaking 
alike generally . or. with particular procedures , in 
mind, a' decision should bo attempted as to what 
deaths are to be accredited to surgery; aud .tho first 
step to such a decision will be to obtain some 
uniformity in the records of different hospitals, when 
a comparison of reports should give a truer picture of 
operative risks than we have yet been able to envisage. 

Dr. E. L. Hunt, the 'writer of the paper in th6 
Bulletin referred to above, outlines a systeni by 
which some such collated information might be 
made available. The proposed records would com¬ 
prise a preoporative diagnosis; a preoperative 
estimation of the surgical risk—including the method 
of evaluation employed; evidence obtained at 
operation and post-operative developments; a 
secondary evaluation of the condition of patient, 
when the primary appraisement has been proved to 
bo •wrong; and autopsy findings. The difficulties 
of the system are evident, for it would reveal defects 
in the practice of certain hospitals and indeed of 
certain operators; these form essentials preliminary 
to progress and the betterment of results. The 
final assessments would have to be made by some 
other persons than the operators. If the system 
were carried out in a clear, impersonal, and scientific 
manner, the surgeon should not feel that his personal 
integrity was assailed, and indeed should welcome such 
scrutiny of his work; but not all men take up this 
brave attitude under eriticism, and while hasty or 
incompetent surgery would be revealed at its proper 
value there would bo often room for the argument 
that haste had been employed in the interests of the 
patient, and had given rise to the appearance of 
incompetency. The method is primarily directed 
to the discovery of defects, for only after technical 
errors are exposed to the fight of day cau remedial 
measures be set in motion. Accepted in the right 
spirit there might result a general improvement in 
the standard of work done under the influence of 
greater surgical wisdom. A perception of operative 
risks in the hands of the surgeon of average ability 
would be revealed, whilst the assessment of individual 
surgical skill would be facilitated. No system ever 
devised can be 'without its drawbacks, and this is 
no exception, for there Imrks the possible danger 
that surgical enterprise and research might suffer a 
check, when an intensive inspection of results was 
known to follow operative work. Partial gastrectomy 
for gastric ulcer, compared -with gastro-enterostomy 
upon its introduction, was accompanied by a high 
mortality, yet it has proved in the end to be much 
more effective and scarcely at all more dangerous. 
Thyroidectomy for Graves’s disease has passed through 
a stage of disheartening mortality to one where the 
risk is often measurably smaller than that of leaving 
the unfortunate patient to his fate. In both cases 
enterprise was ill rewarded at the outset. Will the 
surgeon whose reputation is assessed by the working of 
any such scheme be anxious to tread unknown fields ? 
Safeguards would have to be devised to protect the 
legitimate investigator of now surgical methods. 
But if this were effectively brought about, it is diffioult 
to see any objection to the institution of such a 
uniform investigation of deaths following operations 
as our American co]le. 3 gue suggests. 
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A NATIONAL MEDICAL SERVICE. 

As an appendix to the annual report of the Council 
for the year 1929-30, the Britisli Medical Association 
has issued proposals for “ A General Medical Service 
iox the Nation,” and these Avere printed in the 
British Medical Journal of April. 26th. They are 
timdamental. The service postulated is complete, 
and is considered under the heading • of prevention 
and treatment. The professional position of the 
family doctor, the consultant, and the specialist 
being analysed, the foundation of any efficient 
system is declared to he the family doctor j and, 
accordingly, it is stated as implicit in any sound 
scheme for a national medical service that every 
individual in the .community must he in a definite 
relation -mth a general practitioner. This is the 
existing position as far as the 15,000,000 of insured 
persons are in q^ueation, and the way in which panel 
practice can ho extended to include dependents 
is laid down, though it is nowhere, apparently, stated 
what the exact range of population is for whom 
the benefits of the scheme- are intended; granted 
that a contributory plan for securing medical service 
is better for some, is it to be assumed that it is best 
for all 1 Where, how, and for whom institutional 
treatment should ho provided forms an important 
section of the doemnent, and hero the rdles of the 
voluntary and Council hospital—this, is the name 
suggested for the transformed poor-law institution— 
are defined, and the difficulties in adjusting their 
common, claims upon the assistance of their staffs 
are mentioned as matters requiring further attention. 
The creation of ” Home Hospit^ ” is advocated, 
the institutions, whether separate units or annexes 
to existing hospitals, being for the use of those 
persons, not lit subjects for free or practically free 
treatment, who are still unable to pay the charges 
of private cstahlishmeuts. In the ” Home Hospitals ” 
the coSperation of general practitioners in institu¬ 
tional work would receive full play. 

It is of great value to the country that the broad 
views of the British Medical Association upon the I 
problems of national health should receive popular I 
declaration. Close attention on the part of the; 
Association has interpreted the messages of numerous | 
reports from public bodies, of many schemes for 
medical benefit on special lines, and of many I 
experiences that institutions of all sorts could relate.' 
And tbe proposals of the Association, in piecing ail i 
this togetW, have been now submitted to the public I 
as a coherent and inclusive scheme of medical service 
based on simple concrete principles. More is not i 
attempted,, wMe the fullest criticism of what has 
been done is implied by the comparison of the schemo 
to a plan submitted by an architect to a householder, 
who may decide that the specifications for construction, 
for extension, or for improvement so nearly meet 
what is wanted that the money must bo found, or, 
on tho other hand, may find the cost too high, and 
cither decline to proceed or suggest modifications of a 
more modest sort. For tho scope of the Association’s 
proposals is enormous, being no less than to ensuro 
that “ every kind of service which may bo necessary 
lor tbo prevention and cuxo of disease and for tbe 
promotion of full mental and physical efficiency . . . 
should ho at the disposal of every member of the 
community.” In respect of prevention, tho coopera¬ 
tion of tho public is insisted upon ; tho duty of the 
individual to provide a healthy, environment in his 
home and so to Uvo as to promote tho health of 
himself and family being tbe first step. The next is 


tho right uso of tho family doctor, .who, by educating 
tho individual and the family in tho course of hS 
curative and advisory work in tho home and in his 
consulting room, can confirm his patients in their 
good conduct. Schools, ■ by the education of the 
children in matters of health, and the public health, 
authorities and voluntary agencies by the dissomina- 
lion of information and counsel, should enable the 
public to appreciate tho aims of organised sanitation, 
and stimulate them to play a helpful part, as occasion 
arises. The proposals of the Association under the 
head of prevention are hero based upon tho 
reiterated publications of 'the Ministry of Health and 
the emphatic essays of Sir Geoege Newman, 
but under the head of treatment the proposals have 
been inspired, it may bo guessed, by some apprehension 
that the bureau may come to be unduly predominant. 
Tbo claim that every individual should have a call 
upon a family doctor is a direct warning to tho 
, public that only by tho observer who is in intimate 
and domestic touch with the sick can any certainty 
be obtained as to many of the circumstances of an 
I illness. With tho general practitioner becoming 
yearly, almost daily, better equipped, it seems curious 
I that his position should require so much insisting upon, 

! and yet it baa been observed thatmany of the develop¬ 
ments not only in public health but in therapeutics 
generally have been at tho expense of the oaniiug 
powers of the general practitioner. It will bo 
remembered that last year the Council of tho B.M.A. 
reported on the encroachment upon tho 'sphere of 
private practice through tho activities of '• local 
authorities and voluntary agencies, and tbe proposals 
of the Association at this place form, again, a 
recognition that the family, doctor must be. tho 
foundation of any complete and efficient medical 
service. His life work is the sub-structure on wliich all 
forms of medical service can bo built, and it is a proof 
of tbe partial nature of the public comprehension of 
scientffic medicine that the general practitioner 
should find limits being set to his opportunities 
when he has never been better able to take advantage 
of them and develop them. That tho public should 
turn to him not only in his personal capacity, but 
as a medium for obtaining tho best advice from 
consultants and specialists, would seem' obvious. 
Auxiliary forms of diagnosis and treatment should 
bo available for all, but the public can only obtain 
these with any safety through tho agency of the 
family doctor. 

Those who find the proposals of the British iledical 
Association to be merely voicing oft stated-and 
generally accepted sentiments may bo reminded that 
tho scheme of the'. Association is being laid before 
tho pubh’c, and not'before doctors only. We make 
no attempt to giv«|^in any sense a full rdsumd of 
t-hiw important docuipcnt ; it is a notable example 
of brevity wbeu tho range of subjects is regarded for 
which some 15 pages have been found sufficient, 
and any attempt at ordered curtailment would 
eventuate in little but a meaningless index of contents. 
The propounders of tbo scheme believe that, if put 
into operation, it would lead to complete coordina¬ 
tion of tho whole medical service for the community, 
while it will he gathered that tho central figure in 
tbe coordination is the general practitioner. It is 
shown how he can bo brought into relation with every 
institution and service in his area, could relegate his 
patients for treatment in accordance mth their needs 
to places whoso merits ho could evaluate, while ho 
would bo in touch with the medical ofiicers for 
school purposes and mth organisations for maternity 
and child welfare, instead of being not infrequently 
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without the advantages of such contacts. Further, 
while hospitals are to take their proper place 
in general medical organisation, much of the 
time and money wasted in out-patients depart¬ 
ments would he saved through the general practi¬ 
tioner’s efforts, while he in his turn, especially 
through the Home Hospitals, woidd he able to turn 
institutional experience to the advantage of his 
patients and himself. The legislation required for 
such ends would take the form mainly of amend¬ 
ments to the National Health Insurance Acts, and 
is of the sort that can he readily justified to voters, 
but the financial side of the scheme is less promising. 
This matter is not closely dealt with in the proposals, 
as it is realised that before they can become practical 
politics their financial aspects must receive expert 
attention. 




No quid nlmlfl.” 


IN MEMORY OF HARVEY, 

Last year, during the celebrations by the Hoyal 
College of Physicians of London of the tercentenary 
of the publication of De Motu Cordis, Sir John 
Rose Bradford published an appeal to the medical 
profession, intended also for the information of the 
public, in respect of the condition of the tower of 
Hempstead Church. William Harvey was buried in 
this church, and the tower collapsed some 50 years 
ago and has never been replaced. A strong com¬ 
mittee was formed last year having for its object 
the raising of sullicient money to re-erect the tower 
of Hempstead Church as a memorial to Harvey. 
The sum of £5700 is estimated to be necessai'y for 
the work projected, of which £1500—and probably a 
little more—^have been received, leaving the balance 
of £4000 to be obtained through the generosity of 
subscribers, individual or corporate. The appeal was 
primarily to the rnedical profession and has resulted 
so far in this creditable response, to which the great 
medical institutions have contributed as well as. 
Caius College, Cambridge, where Harvey received his' 
education, and Merton College, Oxford, where later 
he was warden. Harvey is among the greatest of 
Englishmen, and the memorial thus suggested is 
out of all comparison small when set beside his 
achievement, for all mankind has benefited to an 
incalculable degree from work which provided a 
new and true foundation for physiology. So that 
the small sum needed to erect a material monument 
to ,his fame ought to be forthcoming promptly. 
Donations should be made payable to the Harvey 
Memorial Fund and sent to the hon. treasurer, Mr. 
A. W. Ruggles-Brise, Spain’s Hall, Braintree, or to 
Dr. Arnold Stott, 58, Harley-street, W.l, joint hon. 
secretary with the vicar of Hempstead. 


RADIUM IN THE TREATMENT OF INTRA- 
OCULAR TUMOURS. 

' In the April munber of the British Journal of 
Ophthalmology we read of what we take to he the first 
case of sarcoma of the choroid cured by the insertion 
of radon seeds. The patient was a man aged 65 
with a large typical sarcoma of the choroid, who was 
first seen at Moorfields by Mr. W. S. Duke-Elder. 
As the unaffected eye was blind the patient not 
unuatmaUy refused to have his only seeing eye 
excised ^hitherto the only treatment found effective 
m preventing the spread or dissemination of a malig¬ 
nant tumour of the retina or choroid. The case was, 
therefore, suitable for experimental treatment by 
radium, and was transferred io the care of IMr. Foster 
Aloore at St. Bartholomew’s^^ -pspital for the purpose. 


At first a radon seed of 1 millicurio strength, filtered 
thi'ough 0-6 mm. of platinum,- was introduced tlirough 
a minute incision in the sclera, and left embedded 
in the tumour for 14 days, after which it was removed 
by the same route through which it had entered. No 
very obvious change in the condition of the eye 
followed, and about four months later a second seed 
was inserted, this time of a strength of 5 millicuries, 
with the same filter as before. Less than three 
months aftenvards it was clear to all observers that 
the growth was shrinking. • Five months later still 
(February, 1930) Mr. Duke-Elder reiiorted that the 
mass had slmink to about one-quarter of its size when 
he had last seen It a year ago. The residue, he thinks, 
is merely fibrous tissue. Mr. Foster Moore’s comment 
on the case is that the point of paramount importance 
is the fear of dissemination. \Vhen the growth 
begins to shrink are we justified in assuming that 
the danger of dissemination has ceased ? , It seems 
unlikely, he says, that actively growing cells will be 
thrown off from a tmnom’ which has begun to regress. 
If so, the eye no longer remains a menace to the 
patient, and he is as much protected against dissemi¬ 
nation (no more and no less) as ifhehadhaditremoyed. 
If, he goes on, we are prepared to accept this view, 
it seems reasonable to treat any case of accessible 
intra-ocular sarcoma by the foregoing means when 
the growth has not as yet seriously spoiled the eye, 
and in the rare cases when the growth occm-s in an 
only eye, or the only useful eye, it appears to be the 
proper ti-catment. 

Jlr. Foster Moore has adopted the same treatment 
for glioma, in the case of a boy of 4 yearn old, one of 
whose eyes had already been excised two years 
previously for the same condition. In this case the 
strength of the radon seed was 3 millicuries, and it 
was left in the tumour for ten days. As the date of 
this insertion was only last November, it is too soon 
to be certain of a complete cure, but the growth had 
very largely disappeared when he i’eported‘ ;it to the 
Royal Society of Medicine. 


EARLY MORNING IN HOSPITAL. 

The i-earrangement of the ward work at the 
Middlesex Hospital in order to avoid disturbing 
patients before 1 a.m. has stimulated other authorities 
to consider whether these adjustments are worth 
maldng. The Central Bureau of Hospital Inforrna- 
tion, established under the auspices of the British 
Hospitals .tVssociation and the Joint Council of the 
Order of St. John and the British Red Cross Society, 
has received replies from 63 provincial hospitals to 
a questionnaire on the subject. The accommodation 
in. these hospitals varies from under 100 to over 
1000 in-patients, and the wards contain from 13 to 40 
beds; each ward needs a day staff of from 3 to 11 
and a night staff which in no hospital exceeds two, 
supplemented in eight hospitals by “ runners ” to 
take urgent messages. The information^ provided 
includes also the times at which day and night staffs 
come on and off duty, at which work commences 
in the wards, and at which breakfast is served to 
patients and nurses. The horn- at which wards are 
ready for visiting by the resident, medical staff is 
also stated and the hour of attendance by the 
honorary medical staff, with the earliest operation 
horn- in routine work. The Bureau also asked each 
hospital to estimate the additional staff required to 
avoid distmhance of x>atients before 7 a.m., and to 
give an opinion on the wisdom of such a change. 
An examination of the figures supplied shows that 
the day nurses mostly come on duty at 7 a.m. and the 
night nurses go off duty between 8 and 8.30 A.M., 
overlapping with the day staff in the morning for 
one hour to an hour and a half. In tlnee hospitals 
(Nos. 9, 14, and 63) there is no overlapping in the 
morning. In 45 hospitals work begins in the wards 
before 6 A.M., and in 18 at 6 a.m. or later. The 


* Proo. ,oI Roy. Soc, Med., February, 1930, p. 175. 
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uit<jrval between Ibo beginning ol work and, bi'eakfast 
varies from 0 to 2J hours, the majority of hospitals 
allowing from 30 to 00 minutes. The interval between 
the beginning of work in a ward and the morning 
visits of the honorary medical stafl varies from 
3 to Oi hours. Witli regard to the extra staff required 
for a postponement of morning activities, the various 
opinions expressed reflect the difficulty involved in 
estimating the effect on staff whenever a load factor 
is increased sharply and for a limited period. Some 
hospitals protest that the present staff might have to 
he doubled; otliers confess that the increase would 
be difficult to estimate; six announce that no 
additional staff would be required. The comments 
are interesting. Roughly half the hospitals con¬ 
sulted point out various diiflculties and express doubts 
wliether a later time for opening the wards is prac¬ 
ticable or even desirable. About oue-tliird of the 
hospitals praise the scheme aud have either adopted 
it or are considering its adoption. About one-sixth 
of the hospitals believe that later rousing is unneces¬ 
sary or inadvisable, some giving no reason and 
others saying that patients are used to early rising, 
may be awake and hungry, and are anyhow likely 
to need attention before 7 A.ar. Ifoieover—aud this is 
the most crucial argument against a change of 
organisation involving more staff—the patients in 
wards which close down, say, at 8 P.M. and open at 
fl A.ai., got the opportunity for ten hours of undisturbed 
sleep. No information was apparently asked for— 
at any rate none is given—about the hour when 
lights are put out iu-tUe various hospitals. Hospital 
No. 33 suggests that so long as patients get the proper 
amount of sleep the actual hour of waking is not of 
gieat importance. iMost people will agree with this 
dictum, with the important reservation that patients 
recently admitted to hospital or at home after; 
discharge are not likely to got a good night’s sleep 
if the' day's routine at hospital is in sharp contrast 
with that of homo life. Few adults habitually go to 
bed at 3 p.if,, and during the first two horirs of 
the hospital night many patients remain restlessly 
awake, especially in the summer. Probably the best 
solution for those hospitals whoso wards open at 
0 A.jf. would be one which could be adopted with no 
alteration except a psychological adjustment and one 
to which the Daylight Saving Bill has already 
accustomed us. ^Vssuming that a ward which is 
now ready for the doctor at 0 a.m. was allowed to 
remain closed till 10 A.3r., the whole hospital routine 
could be shifted forward by one hour and no one, 
except perhaps the house surgeons and students, 
would suffer. The patient’s day would be more like 
his normal one, the nurses’ evening off-duty times 
would extend to a more convenient hour, and the 
change would cost nothing. 


TESTICULAR GRAFTS. 

The controversy about the experiments of Voronoff 
has been based on very few facts, and it has been 
hard to get independent and reliable testimony. 
The results obtained by Dr. E. Schleyer* are, therefore, 
of interest. lie has operated on nine patients, eight 
of whom ranged in ago from 40 to 70, the exception 
being a eunuchoid of 37, who insisted on undci^oing 
the operation against advice, and who did not benefit. 
In five of the eight Schleyer claims to have produced 
appreciable rejuvenation lasting for one to two years. 
The method was Voronofl’s own—namely, trans¬ 
plantation of two slips of ape’s testicle into the timica 
vaginalis on each side. Schleyer never performed a 
test excision of the graft in any of these cases, but 
relied on the somewhat crude method of palpation 
to inform him of its fate. jUter nine monilis the 
slips were no longer palpable, although the effect 
continued. Ho does not agree with Voi-onoff that 
the grafts become vascularised and incorporated 
with the testicle of the host. Tlie effect on the host; 
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is, he thinks, due to two or three causes. The 
hormones produced by the graft or set free when it 
is absorbed stimulate the testicle to a greater hormone 
production, and he thinks it probable that the protein 
substances of the graft stimulate the other glands of 
internal secretion. The operation can be repeated. 
Success, he thinks, depends upon a coirect choice of 
patient and on early treatment. There seems no 
reason to doubt that under certain circumstances 
testicular grafts will mitigate or remove for.a time 
some of the symptoms of age, but it seems to be fairly 
well established that Voronoff’s method is at best 
only an. administration of foreign testicular substance, 
and not in any sense a transplantation of a living 
organism. _. 

HIGH PROTEIN DIETS AND RENAL, INJURY. 

Clinical experience has in the past led observers 
to regard large amounts of muscle protein as distinctly 
inadvisable for people suffering from renal diseases, 
and it has been thought thatexcessive consumption of 
meat may be capable of actually provoking renal 
lesions in man. A great many experiments have been 
done on animals in recent years to determine precisely 
the histological and functional effects of consuming 
abnormally high proportions of protein. The results 
have been conflicting, for, as’ might bo expected, 
different species of animals respond to such diets in 
different ways, and varying renal responses follow the 
giving of different kinds of protein. Controlled oxperi* 

, meuts with man himself ns the test animal have not 
; been frequent. It may bo remembered that a little 
while ago the ^Vrctic explorer Stefai^on and his 
colleague Andersen subjected themselves for a year to 
an exclusively meat diet, and that this was foimd to 
have bad no demonstrably injurious effects on their 
kidneys.* It was pointed out at the time that their 
actual consumption of protein was not especially high, 
so that the experiment did not settle the question as 
to the effect on man’s kidneys of excessive amounts 
of meat protein. Prof. Newburgh,* who has been 
engaged for some years in investigating the toxic 
effects of high protein diets on animals, has recently 
reported, in conjunction with some of his colleagues, 
an experiment on similar lines carried out with a man. 
For six montlis their subject, a man of 32 apparently 
in perfect health, lived on a diet containing a daily 
allowance of 337 g. of protein. Tlie bulk of his food 
consisted of fresh beefsteak, veal, aud beef liver. The 
meat was supplemented by green vegetables, butter, 
and citi-us fruits. No subjective disturbances of any 
kind were noted during the- six months and the 
subject’s blood pressure remained unaltered through¬ 
out the period. Six weeks after the beginning of the 
testa slight cloud of albumin was noticed in the urine, 
and the amount steadily increased till at the end of the 
sixth month 2 to 4 mg. was being excreted each hour. 
Ten days after the completion of the experiment and 
the resumption of a normal diet the albumin had 
completely disappeared. Perhaps of more significance 
than the slight degree of albuminuria provoked by the 
diet was the appearance of increasing numbers of casts 
in the urine, itltcr two months there was au average 
excretion of about 1000 casts per hour, aud at the end 
of six months the number was approximately doubled. 
In the early stages of the experiment the casts were 
hyaline, latei' more and more of them wore of the 
granular viulety, and towards the end cellular casts 
were mot with. They had completely disappeared 
from the urine ten days after a normal diet had been 
resmned. The evidence collected in this single exi>eri- 
ment certainly lends support to the view that excessive 
amounts of meat protein can dannage the kidneys in 
man. Whether considerably smaller amounts taken 
for a much longer time might h.ave .a similar effect 
cannot be presumed without experimental proof; 
thero is certainly at present no convincing evidence 


• See TIIK Lancet, lOUO, IL, 23S. 

•NcwljiiTKh, L. IT., Fnlcon-LcsscA, 31., naJ JoliiutoB, M. W,: 
Amer, Jour. Sc!., 1930, clxilx., 305. 
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in favour of the view that the amount of meat protein 
ordinarily consumed by the Western races of mankind 
can itself initiate renal disease. 


A NEW PRINCIPLE FOR AIDS TO HEARING. 

The act of hearing is accomplished by the vibration 
of end-organs in the cochlea induced by sound-waves 
which penetrate to the internal ear, and our present 
methods of assisting hearing involve various forms of 
apparatus designed to increase the energy of these 
sound-waves and to conduct them to the cochlea 
thi'ough the middle ear or through the cranial bones. 
In the telephone, and in electric hearing aids, the 
sovmd-waves of speech cause vibrations in a micro¬ 
phone ; these vibrations produce modulations of an 
electric current which, in turn, cause identical vibra¬ 
tions in the microphone of the receiver, and thus 
reconvert the electric current into waves of sound. It 
has occxured to Prof. S. Jellinek and T. Scheiber, 
of Vienna, that the perception of hearing might be 
accomplished by conducting the modulated electric 
current directly to the cochlea without first recon¬ 
verting it into sound-waves. In a preliminary 
communication they say that they are now able to 
conduct such a current to the ear and by this means 
to hear and to differentiate speech, music, and other 
sounds, and that this hearing is unaffected by plugging 
the auditory canal. They give no description of the 
apparatus by which their results have been obtained, 
and a further communication will be awaited with 
interest, for the method may prove to be valuable if 
clear perception of sound can be produced by it in a 
convenient and practical manner. 


RICKETS IN EGYPT. | 

In European countries it is generally supposed 
that rickets is a disease of , northern climates 
where sunlight is deficient. Tropical or sub-tropical 
countries are believed to be happily free from rickets, 
as witness the statement of one authority that “ in 
Egypt, India, and China, where infants are brought’ 
up in the open air, and where they are bathed in 
daily simshine from then.’ birth onwards, no errors 
in food will produce the disease.” How far this 
statement differs from the truth was pointed out by 
Hr. I. Shawki, in an address to the International 
Congress of Medicine and Hygiene, which has now 
been printed.* Of 600 children between the ages 
of six months and two years, who attended the 
out-patient department of the Kasr-el-Eine Hospital, 
45 per cent, showed bony manifestations of rickets 
and among 100 apparently healthy children, 23 per 
cent, showed evidence of rickets on radiogi’aphic 
examination. The causes of these high figures. 
Hr. Shawki pointed out, cannot, be those usually 
assigned to the production of .rickets—namely,, 
absence of sunshine and artificial feeding. Egyptian 
sunshine fails for perhaps a fortnight in the year, 
and breast-feeding of infants is the rule, not the 
exception. There is some evidence that the ultra¬ 
violet rays are less powerful in flat low-lying countries, 
but even so they are probably considerably stronger 
in Egypt than in countries north of the Mediterranean, 
though dust may absorb a certain amount of the rays. 
There is, however, another reason, and one which 
Dr. Shawki did not mention. The fact is that the 
Egyptian infant is scarcely ever exposed to the sun. 
If the poorer class Egyptian mother is asked to 
undress her child she will draw up two or three thick 
outer garments and show a cotton or wool shirt 
which is bound down to the baby by a thick binder 
of. some felt-like material, five inches wide and a 
yard or more in length. This is rolled roimd and round 
the child even during the hottest weather. \^en 
dressed the child is carried over the maternal 
shoulder wrapped in the folds of her black draperies. 


' "Wien. Elin. Woch., April 3rd, p. 117. 
toino°f'i>^op. et d'Hyer., Comptea rendus. 


H he sees the sun at all he is fortunate, and as to 
playing in the open air or bathing in sunshine, his 
mother would consider such a suggestion madness. 
Dr. Shawki mentioned prolonged lactation as a 
common cause of rickets in Egypt; a child is usually 
breast-fed until he is two;years old, or, a girl for 18 
months, as being less important. If it is remembered 
that the diet of the poor-class Egyptian mother is 
scanty, and poor in vitamins, and that other food is 
not considered to be necessary while a child is taking 
the breast, the setiology of Egyptian rickets becomes 
less obscure. 

Dr. Shawki made a thhd suggestion: frequent 
gastro-intestinal disturbances may interfere with the 
absorption of calcium and phosphorus and increase 
the tendency to rickets. Gastro-enteritis from various 
causes is, of com-se, extremely prevalent among 
EgiTitian infants, and is responsible for a large 
proportion of the death-rate. 


PRE-SCHOOL CARE. 

The school medical report from Eccles throws 
some light on the needs of children aged 2-5 years. 
It is often stated that from a quarter to a third of 
school entrants are physically so defective as to be 
scarcely fit to receive education. Last year Dr. 
J. E. Spence found that the proportion in Eccles 
was 23 per cent.; of these, avoiding all exaggeration, 
in one-fifth the state was serious, in the majority 
being more or less transitory. Squint he does not 
include among the serious defects, although its 
preventive treatment is urgent, a fact of which 
Dr. Spence .shows he is fully aware in his report. The 
point to which we would draw attention here is that 
a large proportion of the defects are preventable; 
Dr. Spence holds that nine-tenths of them could be 
obviated by improved nurture and enviro^ent in 
early childhood. How can healthy conditions of 
life, training- in hygienic habits, medical care and 
treatment be brought to bear on the pre-school child ? 
•In their endeavour to answer this question the borough 
council of Eccles have merged the child welfare'and 
school medical services so that children not yet of 
school age are supervised by health visitors, and have 
all the facilities of the school clinics open to them. 
To reduce the gap, they have encoiu-aged the 
admission to school of children from 3 to 6 years, 
44 per cent, of whom are now actually in attendance. 
But more is needed and is evidently desired. The 
number of younger children making use of the school 
clinics is as yet far too small,' and the majority are 
still having no systematic medical care or hygienic 
education. The provision of nursery schools might 
help, but the experience in Eccles is that parents are 
for the most part imwilling for the 2-3 year-olds to 
attend school, and it is estimated that not more 
than 15 per cent, of them would do so, even if the 
provision was made. It is more necessary in the 
poorer and more crowded parts of a town, but on 
grounds of economical administration Dr. Spence 
would prefer to have nursery classes in existing 
schools, given the necessary extensions and alterations 
of the premises. His oivn observations may justly 
lead others to conclude that (1) the care of the pre- 
school child is worthy of close attention and vigorous 
action; (2) for the 2-3 year-olds the co6pera.tiye 
acti-yities of health visitors and treatment clinics 
shoiild bo widely utilised; (3) for the 3-5 year-olds 
admission to the elementary school should be 
encomaged when home conditions ‘ are not good; 
(4) in the poorer areas, nursery classes should be 
held in connexion with existing schools, and where 
practicable nursery schools set up. Two fm'ther 
lines of attack not specifically mentioned in Dr. 
Spence’s report may be suggested. (5) Parents 
should be advised to keep their children under the 
regular care of their own doctors; (6) the mothers 
of the next generation should be taught the principles 
of healthy upbringing. Ideally no doubt the wide¬ 
spread development of nursery schools is the way to 
, deal with the problem. 
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THE NECESSITY OF A DEFENCE SOCIETY. 

At the annual meeting of the London and Counties 
Medical Protection Society Sir John Pose Bradford 
pointed out the absolute necessity for the existence 
of “ protection organisations,and we may draw atten¬ 
tion. to his words, though their message ia so familiar, 
because, speaking from a long experience, he sug-. 
gested that the volume of legal work which would | 
have to be undertaken in the interests of medical, 
practitioners was likely to increase in the future. I 
That is to say that, while medical practitioners seem ' 
in increasing nimibers to insure against the risk of 
legal actions, those actions are increasing at a similar I 
or even faster rate. From the annual report of the 
L.C.M.P.S.—which is not happy in its dranm-outi 
title—it can be gathered that the cases dealt with 
by the Society during the past year have fallen mainly 
under the heading of charges brought against members 
of negligence or unskilfulnessl Further, the liability 
to these charges was increased by absence of pre¬ 
caution on the part of the medical practitioner 
when, as w'as very generally the case, an. accusation of 
malpraxis followed treatment for fracture. The 
opportunities for making these charges have multi¬ 
plied, obviously in proportion to tbe increased 
opportunities for useful surgical interference which 
modem surgery furnishes.. The public are fully 
aware, as is right, that radiology can often give 
critical information for the guidance of the surgeon 
in diagnosing a hone injury, and in repeated cases, 
where accusations of negligence have been made, had 
the medical practitioner insisted upon the patient 
having an X ray examination the charge would never 
have been brought. But \7here a dissatisfied patient 
consults a radiologist some time after the injury, i 
while the doctor has not called the radiologist to I 
his assistance at the time of tbe injury, the defence I 
against a charge of negligence becomes diflicult. I 
The fact that the charge is often not a sincere one, I 
but represents only a manoeuvre to avoid payment 
of a legitimate bill, is beside the point—this is a hard 
thing to prove, as the money may be withheld out 
of a genuine disappointment with the trcatmeiit, 
while, wliatever the patient's mainspring of action 
may be, the trouble arising will be the same. Hence 
in all injuries where it is possible that fractures or 
dislocations, or both, may have occurred, medical 
practitioners should secure the support of an X ray 
examination, and should try to persuade patients 
of the value of the procedure if they are unwilling to 
incur the expense. These warning words have been 
mitten in Tub Lancet before, as they no doubt 
have been included in the annual reports of various 
defence associations for many years, but the counsel 
should be repeated, because this professional risk 
tends to become more common; and every successful 
claim of this sort—successful generally because the 
practitioner has not protected himself in advance— 
stimulates a certain Innd of patient to make a charge 
of negligence as a way of getting out of paying his 
bill. _ 

PSITTACOSIS AND THE IMPORTATION OF 
PARROTS. 

The Ministry of Health and the Department of 
Health for Scotland have issued orders prohibiting 
the importation into this country of “ all birds of 
the parrot species’* after May lOtb. Tins step 
is taken for the protection of the public against 
psittacosis, and the regulations will not apply to 
parrots required for medical or veterinary research 
or those consigned to the zoological societies or 
to persons specially authorised. In the Hou^ of 
Commons on. April iCth ifiss Susan Lawivuce stated 
that “ information has been received in the Ministry 
of Health of SO cases of illness which commenced 
during the present year and in whicli the patients 
had been associated with sick parrots.” Tlurtcon of 
these c.ases proved f.atal. and in nine of them psittacosis 
appealed on the death certificate «s the CAUse of 


death. In stopping the importation of parrots Great 
Britain is following the example of most of the other 
countries in which the - disease' has appeared.' A 
review of the subject just published by the secretariat 
of the League of Kations ^ describes the incidence in 
these countries and goes on to discuss the rctiology at 
length. Bacteriologists in France, Germany, and the 
United States have now confirmed the observations 
which Bedson, Western, and Levy Simpson reported 
in our issues of Feh. 1st and 15th, and it is generally 
agreed that the disease is caused.by a flltraWe .virus. 
But the League of Nations reviewer is loth to 
abandon previous ideas, and ingeniously reconciles 
two schools of thought by suggesting that the virus 
may be a filtrablc phase of a typhoid or food-poisoning 
oiganism. Indeed he goes so far as to say that it 
may *' be admitted, imtil proof is furnished to the 
contrary, that, bacteriologically, psittacosis is caused 
by a filtrablc virus belonging to .the salmonelloses 
group.” _ 

HULL AND MUNICIPAL RADIUM. 

Tins Kingston-upon-HuU Corporation Bill, which 
is awaiting a third reading, contains a novel clause 
(42) dealing with radium supply. As the . Local 
Legislation Committee has approved the clause in an 
amended form Parliament W'ill presumably accept it. 
For several years, thanks to the activity of a former 
medical officer of health, the municipality of Hull 
has been building up a supply of radium which now 
amounts, it is understood, to 1034 milligrammes.' 
'The Corporation could, of course, utilise this valuable 
possession in the exercise of-its poor-law functions, 
but it desired to make the radium available to the 
fullest extent. It therefore seized the opportunity 
arising out of the promotion of a local Bill on more 
general matters, and asked for special powers to 
“ purchase or hire or enter into any agreement’ or 
arrangement for tbe use of radium, and supply it to 
any medical practitioner with or without any cjiarge 
therefor.” Tliis new provision was tacked on to a 
clause of a not unfamiliar type under which, the 
mimicipality was to be empowered to supply 'medical 
practitioners with medicines, appliances, and requisites 
for the care and surgical treatment of sick persons. 
The Local Legislation Committee inserted the follow¬ 
ing proviso to this clause as to the provision of 
medicine, &c., generally:— . , 

** Proviiled that the :^dirinc3, appliances, and requisites 
to he supplied under tiiis section shall Include only those in 
respect of which, when supplied by a duly qualilicd medical 
practitioner under the National Health Insurance Act, 1021, 
payment is made on the basis of the drug tariff for the 
time being ia force in the city," 

.{is to the provision of radium the Committee has 
converted the proposed subclause into a new clause 
(42 a) more strictly framed. The new clause autliorises 
the Corporation not to deal directly with the purchase, 
hire, &c., of radium, bub to ” make reasonable sub¬ 
scriptions or donations to any trustees or other body 
constituted for the purpose of holding, supplying or 
administering radium, and, on making any subscrip¬ 
tion or donation under this section the Corporation 
may impose such terms and conditions relative to 
the supply, administering or use of radium as they 
may think fit.” The expenditure in this connexion 
is not to exceed a penny rate. The amended clause, 
which the Min istry of Healthhas presumably approved, 
seems wido enough for all practical purposes. Tire 
working of this bold experiment will be w.atched 
with interest. _ 

THE STORY OF A SURGEON.* 

Sir Joluv Bland-Sutton. tells the story of his Ufr^- 
or rather the note.s for such a story—with the kindli¬ 
ness, simplicity, and learning which his writings, 
whether addressed to scientific or more popular 


* ^foDibly BjtldC'iuiologicai Report, April lith. p. 111. 

*Tho Story ot n Surgeon. By- Sir John- lllaml-Sutton, 
London; Jicibnen ond coi J930, Pp. joi, o</, 
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audiences, have always exhibited. He describes hi® 
childhood with considerable detail, records his early 
interests in natural lustory, which were hereditary 
and which throve in a fortunate environment, and in 
these early chapters he draws upon his memory for 
multifarious incidents which determined him to 
become a surgeon and which compelled him to 
remain a naturalist. Two closely written 'chaptei-s 
are devoted to experiences as a prosector at the Zoo, 
and it is when recording these events that the author 
explains how often passages in his book must have lain 
dormant in his mind for years to recur with vividness 
during the process of uniting. It is this spontaneous 
character of the reminiscences, whether concerned 
with hospital, official or private life, with strenuous 
work or holiday excursions, which alike accounts 
for their fascination and also for the fact that no 
very accurate time-chart has been kept in the record 
of the occurrences. Many reminiscences are included of 
the professional leaders with whom, in the wards 
of the Middlesex Hospital and elsewhere, the author 
was brought into contact, and they are all set down 
with great charity ; those who studied medicine round 
about the late ’seventies will find much to interest 
them in the references to Sir James Paget, Hulke, 
Lister, Preeman of Bath, Douglas Powell, Sh William 
Flower, Greenhow, Lawson Tait, Sir Patrick Manson, 
and others, and we are glad to see that the work of 
Thomas Cooke, in the last of the private anatomy 
schools of London, receives a word of appi’eciation. 
Sir John is the most modest of authors, and in supply¬ 
ing an annotated list of his writings he leaves to others 
all estimate of their value. Few readers would gather 
from the notes which he makes on ‘ ‘ Tiimours, Innocent 
and Malignant,” that this hook, -written nearly forty 
years ago, and the first in which tumours were 
classified in any logical manner, proved a revelation 
to students in the year of its publication, and revo¬ 
lutionised immediately much of the pathological 
teaching cm’rent at the time (1893). Consecutive 
editions appeared until the author decided to allow 
the manual to remain in the form in which it was 
issued in 1922 as evidence of the state of clinical 
knowledge in regard to tumours at that date. A 
preamble to the volume, furnished by Jlr. Budyard 
Kipling, takes the shape of an encouragement to 
produce the volume couched in mediseval English, 
and addressed to the “ Knight and Chirurgeon in his 
work and heart of Middlesex.” 


THE ROSS institute. 

The annual I’eport of the Boss Institute for 1929 
indicates the directions in which research is being 
pm’sued by the staff and by voluntary workers in the 
several departments. Dr. J. A. Shaw-Mackenzie, 
Dr. Jackson Clarke, and Dr. Tertius Claike have 
worked in the department of tropical hygiene, which 
is under the direction of Sir William Simpson, In 
the department of tropical medicine and dermatology 
Sir Aldo Castellani, the director, has continued his 
researches on fungi and fungal diseases, and has 
investigated various types of colitis; Dr. Mackenzie 
Douglas has worked on the effect of the growth of. 
intestinal bacteria on carbohydi’ates and allied 
substances. The report describes in some detail 
the active anti-malarial work carried out under the 
auspicies of the Institute and its director-in-'chief, ■ 
Sir Bonald Boss. ! 

The new Malaria Laboratory at the Institute iS; 
now complete and well equipped. Two planters’- 
courses have been held there and doctors either from 
or proceeding to the tropics have used the laboratory 
to study both the entomological and practical sides 
of malaria control. The Industrial Anti-Malarial 
AdvLory Committee of the Institute was inaugurated 
on July 13th, 1929, and the Committee has since 
met quarterly to consider problems relating to the' 
economic control of the disease in tropical industries," 
and to_ promote and a.ssist the anti-malarial work 
which is being done in different parts of the world. 


The Committee has members who represent industries 
in India, Ceylon, Bhodesia, Malaya, Java, Borneo, 
and Sumatra, and the services of others representing 
industries in Africa and of British interests in South 
.(Vmerica are to be enlisted. A Malaria Expedition 
toured India in 1928-29. Sir Malcolm Watson 
comments on “ the number of invitations extended 
to the expedition which showed the great interest 
now taken in the prevention of malaria, and a fuller 
re.ilisation of the economic loss it causes to India.” 
In some places anti-malarial work was started during 
the visit of the expedition; in others arrangements 
were made for further preliminary scientific work. 
Industrial companies which have already reaped 
benefits through approaching the problem by the 
close association of science and practical work are 
increasingly supporting the Institute. 

The Anti-Malaria Co-operative Societies of Bengal 
were found to be doing valuable work, and satisfactory 
reports have been received from the u'on ore mines 
belonging to the Tata Iron and Steel Company of the 
results of anti-malarial work earried out under 
Mr. Senior-White. Malaria control at KToamundi 
mine is apparently admirable. The initial efforts 
made during the last few yeais in .(Vssnm have prove d 
according to this report that the control of malaria 
on tea estates in Assam is not only possible but also 
economically practicable.. 

In Northern Bhodesia, the directors of the Boan 
jVntelope Copper Mines and the Bhodesian Selection 
Trust, invited the Institute to assist them in improving 
the sanitation of their copper properties and in 
eliminating malaria. Two expeditions have" been 
sent out, the first consisting of Sir William Simpson, 
Dr. A. Dalzell, and Sir. C. B. Harrison. Sir WiUiani 
returned after four months, aiid submitted a full 
report on gener.al . sanitai-y measures, and housing 
to the dhectors in London. Mr. Harrison stayed for 
six months to make a survey and start the control 
work, and Dr. Dalzell will remain in Northern Bhodesia 
on behalf of the Boss Institute, as special soientifle 
officer to the companies,. until pernianent arrange¬ 
ments have been' completed. Sir Malcolm Watson 
later "visited Bhodesia to inspect the anti-malarial 
work in progress on the mines and to investigate 
certain aspects of the problem. Much importance is 
attached by the Institute to propaganda "work with 
regard to malaria. A paper for laymen on the 
prevention of malaria, first published by Dr. Cuthbert 
Clu'isty in 1017, has been brought up to date, and is 
being issued for free distribution to residents in the 
tropics in a water and insect proof cover. The 
distribution will be made through the various 
Chambers of Commerce and iVssociations connected 
with tropical industries tluoughout the Empire 
and should have useful results. ■ 


The Minister of Health has decided to restore the 
Chairmanship of the Welsh Board of Health, and has 
appointed to the post Mr. John Bowland, a member 
of the Board and Deputy Controller of Insurance. 
The Board will henceforth consist of Mr. Bowland, 
Dr. Llewelyn-Williams, and Mr. Howell E. James. 


Boston City Hospital.—^A report of this hospital 
at Boston, Massachusetts, has now been issued for 1928 
and shows that the cost per patient per. day was a little over 
18s. while at the convalescent liome it was, roughly. Its, Sd. 
At the hospital proper each out-patient visit cost about 
2s. 3d. Over £21,000 was received from paying patients. 
There were 23,570 in-patients and 201,667 out-patients. 
During the year an “ afternoon medical out-patient clinic ” 
was opened for the benefit of patients “ whose problems 
require more than the average amount of personal attention 
the patients require from physicians.” The clinic is open 
three afternoons weekly, and the work is undertaken by three 
physicians, one of them resident, and three or four fourth 
yearmedical students. A new residence for “ house officers ” 
has been built at a cost exceeding £71,000, containing a 
swimming pool, two squash rackets courts and lounge, a 
card room, a reading room, and sun rooms. 
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CUttual Iirtjrprctafum of 
to diagnosis. 

A Series of Special Articles contributed by Inviiation. 


LXS. 

THE SIGNIFIC^VNCE OP BLOOD GROUPS. 

Part I.* 

Although tbe first steps towards the identification 
of the blood groups were made by Landsteiner so far 
back as 1000, it is only during the last ten years that 
medical students have been expected to know some¬ 
thing of their nature and constitution. The matter 
has been immensely complicated by the fact that the 
existence of certain differences in the blood of himion 
beings, differences wliich enabled them to be classed 
into four groups, was discovered and reported 
independently in Europe by J. Jansky and in ^Imerica 
by W. L. Moss. The European observations, which 
preceded the American ones by two years, were 
unfortunately reported in a continental journal 
little read outside the country of its publication, 
and as chance would have it the two discoverers used 
different numerals to identify their groups. Moss’s 
terminology holds in this country; that of Jansky 
has been largely adopted in America and on the 
continent, and as a consequence it is always uncertain 
what group is meant when an author refers to Groups 
I. and rv. In the present article it is proposed to 
discard the numerical indications of the groups and to 
use terms indicating their actual constitution, so far as 
Is known. This is made possible by the work of von 
Dungem and Hirsclifeld, who In 1011 showed that the 
existence of the four blood groups could be explained 
by the assiunption of two different agglutinablc 
factors resident in the red cells and two agglutinins 
corresponding to them resident in the plasma or serum. 
The agglutinable factors of the red cells, or as they arc 
now described tbe agglutinogens, they called A and B, 
the corresponding agglutinins they designated by tbe 
corresponding Greek letters o and p. 

Table I. shows the structure of the four groups 
according to tbe scheme of von Dungem and Hirschfeld 
and their correspondence with the numerical designa¬ 
tions of Jansky and Moss. 

Table I. 


Agslutinogen. 

Agglutinin. 

Group. 


Jansky. 

HIoss. 

A ADd B. 

Neither. 

AB. 

rv. 


A only. 

p only. 

A. 



B only. 

a only. 

B. 

111. 


Neither. 

a and p. 

0. 

r. 

IV. 


Tlio constitution of the blood groups as described by 
von Dungem and Hirschfeld has been called into 
question from time to time. Up to two or three 
years ago .-ittempts were made by various .aiilbors 
to demonstrate that the agglutination phenomen.a 
could not possibly be so simple as they appeared, and 
that actually other agglutinogens in addition to tliosc 
described as A and B must exist, with corresiionding 
agglutinins. Recent work has made it fairly clear 
that the apparent exceptions discovered by various 
workers were duo to errors of technique, and it is now 
gener.ally admitted that the hypothesis of von Dungem 
and Hirschfeld suffices to explain the knoAvn facts. 

These workers gave good grounds for believing that 
the factors A and B act as dominants .ntid arc trans¬ 
mitted from parent to offspring according to Mendelian 


* Part 11. will appear next weeJe.- 


laws. That this is true has since become ahimdantly 
evident; its importance is discussed below. 

Blood Transfusiom 

For some years after the demonstration of their 
existence the blood groups had no applications In. 
clinical medicine. Their importance first became 
evident in co^exion with the transfusion of blood ^ 
to instil the blood of a healthy subject into au amcmic 
patient appears to be an obviously desirable procedure 
a^ has enjoyed a varying vogue for some hundreds 
of years; it ls only within the last half century, 
however, that sm-gical tecimique has made the 
operation really feasible, and it was not until the years 
ii^ediately preceding the war that it enjoyed any 
widespread popularity. At that time blood trans¬ 
fusion was begmmng to find its way into clinical 
medicine, but it was generally recognised that the- 
procedure possessed the drawback that while in many 
instances the intravenous introduction of blood wa^ 
beneficial, m other cases the results might be catas¬ 
trophic. It was further realised that a blood which 
suited one patient admirably might be far from suitable 
to another. It was not until the war had made blood, 
transfusion an almost daily occurrence that it was 
1 -e.alised that it was only safe to introduce intravenously 
red cells which were not agglutinated by the serum of 
the recipient, otherwise the latter would become- 
acutely ill, and perhaps die ; if he survived he would 
develop hremoglobmuria, become jaundiced, and in a 
few hours would be found to have lost all the infused 
blood. 

Experience has now served to establish the general 
rule which must ^ways guide the selection of donors 
for transfusion that a compatible blood is one Vie red' ■ 
celts of which can neittier be ngglulinatcd nor lysed b)r 
the plasnxa or serum of the recipient. : . 

Reference to Table I. will show that given knowledge- 
of their groups it is possible readUy to ascertain, 
beforehand whether or not the red ceils of any' 
proposed donor are capable of being agglutinated, 
by the se^ of any proposed' recipient, in other- 
word? to detemino compatibility. Thus the serum 
of an A B mdividu.al contains no ngglntinins and. 
can agglutmate no red cells; , such an individual 
can receive blood from anyone—^he is a “ universal 
recipient." The blood of an A individual contains, 
tlie agglutmm he must not receive blood from 
groups AB or B. Similarly a B individual must 
notreceivebloodofconstitutionAorAB. Individuals- 
of tbo O blood constitution, since their serum contains- 
both agglutinins « and P can receive blood from none 
but membei'B of their own group, but may give blood 
fir. nw-s-one; tlioy constitute the “universal donors “■ 

■e much in request for transfusion services, so- 


Detenninaiion of Group. 

Reference to Table I. will make it clear that, to- 


cells with the sera agglutination occurs with both the 
A and B sera the subject belongs to Group AB; if 
agglutination occurs with the A serum only 'to- 
Group B; if with the B serum only to Group A, and 
if -with neither to Group 0. 

sSclcciion of Donors. 

Since Group 0 consists of tlie so-called “ universal’ 
donors ’’ it would seem simple enough, given suitable 
samples of sera of Groups A and B, to discover donors 
suitable for transfusion purqioscs. It is not, however 
quite so easy as .appears, since the .agglutinin Utro- 
of the serum of different person-s v.aries considerably 
and even in tbo same individual the titre is subject 
to variations from time to time.' Unless tbo u=er- 
has long experience of bis grouping sera, ho con never 
be sure of their titrc, and may without knowing it 
be using a serum too weak to identify in all clses' 
the corresponding agglutinogen. As a result of the- 
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variations in agglutinin titre he runs the risk of 
identifying as O a blood really of the constitution A 
or B, or he may even be led to regard as A or B bloods 
which are actually of tlie constitution AB. Thus 
blood of the constitution A or B may inadvertently 
be introduced into the circulation of a subject with 
suflicient a or 13 agglutinin in the serum to bring 
about agglutination or lysis of the red cells. The 
results of such an error are never beneficial and 
frequently disastrous. 

Blood Matching. 

There is only one safeguard against accidents of this 
sort, and that is direct matching of the bloods of the 
proposed donor and recipient. For this purpose are 
required a few drops of the serum of the proposed 
recipient and an emulsion of the red cells of the 
proposed donor. One drop of each of these is brought 
together on a slide ; if neither agglutination nor lysis 
of the red cells occur the bloods are compatible. 

In cases of urgency it is justifiable to use blood of a 
known or supposed donor of Group O without further 
testing, but where time allows matching should always 
precede transfusion. Most of the disasters reported 
in connexion with transfusion have occurred in cases 
in which compatibility was tested by grouping alone, 
without direct matching. I know of two cases in 
which, owing to weakness of agglutinin titre of the 
sera used, incompatible bloods were infused under the 
impression that they belonged to Group O. Actually 
in both cases they belonged to Group A. 

There are good grounds for believing that death 
following incompatible transfusion is often duo to 
blocking of the renal tubules by the liEemoglobin 
liberated from the lysed red cells. Precipitation of 
hsemoglobin from solution will only occur in an acid 
urine; when selection of donor is by group alone, 
without direct matching, it is advisable to attempt to 
render the urine alkaline. When the citrate method 
is used the infused citrate is usually sufficient to bring 
this about, but even so it is good iiractice to give 
alkalis by mouth; where citrate is not used this 
should always be done if there is the slightest 
possibility of incordpatibility. 

S. C. Dyke, D.M. Oxf., M.B.O.P. Bond., 
Consulting Pathologist, the Royal Hospital, 
tVolTerhampton. 




BOYAL NAVAL MEDICAL SEllVIOE. 

SuTff. Lt.-Oomdrs. N. B. de M, Greenstreet and T. N. 
D’Arcy to be Surg. Oomdrs. 

Surg. Lt. J. V. Williams to be Surg. Lt.-Comdr. 

The following appointments are notified : Surg. Comdr. 
T. N. D*Arcy to Calypso ; Surg. Lt.-Comdr. D. H. Kornolian 
to Norfolk. 

BOYAL AB5IY MEDICAL COBBS. 

Maj. J. H. Fletcher retires, receiving a gratuity, and is 
granted the rank of Lt.-Col. 

RESERVE OP OFFICERS. 

The undermentioned, having attained the age limit of 
liability to recall, cease to belong to the Bes. of Off: Lt.-Cols. 
J. H. Brunskill and O. B, L. Ronayne. 

TERRITORIA.Ii ARMY. 

Col. C. R. White, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

Lt.-Col. (Bt. Col.) 0. B. F. Planck, from 48th (S. Midland) 
Divl, Train, B.A.S.O., to be Col. 

Capt. A. A. Watson, having attained the age lunit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

Lt. T. Wallace to be Capt. 

L, M. J.-A. Pilot to be Lt. 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

Col. H. Burrows, liaving attained the ago limit, retires and 
retains his rank, with permission to wear the prescribed 
uniform, 

Maj. A. 0. "M. Savege from Active List to be Maj. 


BOYAL AIR FORCE. 

The short service commission of F’iying OfTicer Abraham 
Henry Barzilay is antedated to Oct. 1st, 1929, and ho 
ceases to be seconded to the Royal Southern Hospital, 
Liverpool. 

INDIAN MEDICAL SERVICE. 

Col. W. 0. H. Forster to be Maj.-Gen. 

Cajit. A. V, Lopes to be 3Iaj. 

Lb. P. 3. Kelly to be Capt. 




GAUGIJTG THE HOOKWOEM LOAD -OF 
A COMMUifHTY. 

By Clayton Lane, M.D.. 

UEUT.-COLOXEI-, MEDIC.VL SERVICE (llETD.). 


It is customary, before beginning anti-bookworm 
work in any community, to gauge its hookworm load 
by egg counts. Tlie underlying assumption is that 
egg counts form a dependable index of the number of 
worms present. 

A series of observations made by different persons 
during the last few years, but not necessarily made 
w'ith that object in view, have thrown considerable 
light on several factore which influence the worm-egg 
ratio and are worth considering in some detail. _ But 
the ground must bo cleared by certain preliminary 
conunents. ’ • 

First, nearly all egg counts liavo_ been made by 
methods whoso individual accuracy is not admitted 
except by their sponsors or their sponsors’ associates. 
That does not imply that when carried out on a large 
scale they do not allow of conclusions correct enough 
for the purpose considered in this paper. Secondly, 
no anthelmintic can be depended on to expel all 
worms, so that when using this means of obtaining 
and counting worms it is necessary to know and to 
state whether all worms can reasonably be assumed 
to have been expelled, and if not, what proportion 
remains. To attribute to a given number of worms 
an egg output really produced by quite ,a different 
number does not further knowledge. 

Illness of the Most: Anthelnunlics. 

Both these extraneous influences on female hook¬ 
worms may stop or lessen oviposition. iVn egg count 
on an obviously sick man, especially one with an 
intestinal complaint, is not reliable. Oil of cheno- 
podium, for example, may influence oviposition for a 
fortnight after its administration. Accordingly, no 
egg covmts must be made within that period of 
treatment if their object is to determine how effec¬ 
tively an anthelmintic has reduced the worm load of 
a community, nor should they he made dm’ing any 
epidemic. 

Size of the Stool. 

If two men harbour the same number of hookworms 
which oviposit at the same rate, but if the food of one 
man results in 100 g. of focces daily and of the other 
in 200 g., the number of ova per gramme of faioes 
will be twice as great in the first as in the second ; 
the size of the stool varies with personal and I'acial 
habits of feeding. But it varies also with the age, 
or rather with the size, of the host, for a child’s stool 
is smaller than that of an adult, and there is nothing 
to suggest that the egg output of the female hookworm 
is less in one than in the other. Failure, then, to 
allow for the size of the stool will make inexact any 
attempt to estimate by egg counts the worm load of 
a community, and, if in addition the stools counted 
include those of children, this error will be increased. 
It may be noted, in passing, that this egg concentration 
in small stools will make less inaccurate the less 
accurate diagnostic techniques, so that when these 
are used merely to find out the number of persons 
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infected they will allow a higher percentage in 
children than in adults when both carry the same 
relatively small number of worms. There are, of 
course, some infections so heavy that no tedmique 
can miss them. 

Age of the Infecting TTornw. 

0. A. Herrick,^ for Ancylostonia canmum in dogs and 
M. Sarles * for A. hraziUeuBe in dogs and cats, have 
shown that the daily output of eggs increases fixim the 
date when they first .appear until a maximum is 
reached. That this occurs in man was shown by A. 
Looss in 1902 and 1903.* He examined at intervals 
about 0-01 c.cm. of fajces in suspension obtained 
from a man whom he had deliberately infected. Eggs 
were fii-st found in this quantity of faiccs about ten 
weeks after infection ; they then.numbered two, and 
eight weeks later had steadily increased to 31, 
remaining at about tliis level for montlis. 

It follows that in those areas in which acquisition 
of infection is seasonal, the same egg count at dUtcrent 
seasons, will bo brought about by a different hook¬ 
worm load; the one will form no constant measure 
of the other. In some parts of the world subject to 
hookworm infection, variations in climate make it 
likely that hookworm infection is acquired at certain 
seasons only, in other parts that acquisition is 
seasonally intensified. 

Conshteneg of the Stool. 

By his caustic soda method N. P. Stoll ‘ counted 
the e^s in stools of seven persons, four passing 
formed, two passing mushy, and one passing liquid 
stools. Each received two treatments with 1*5 c.cm. 
of oil of chenopotUum and the worms were collected 
by sieving through a wire mesh of 40 to the linear 
inch. Of only three cases is it reported that there 
wac subsequent esomination to determine the fact 
or extent of residual infection, and even in them the 
interval between treatment and re*esamination is 
not stated. In the paper in which ho reported these 
cases Stoll writes: “ This dilution technique, sub¬ 
jected to continual scrutiny, only fosters the con¬ 
viction that when properly used it constantly delivers 
counts even in light infestations-correctly.'* Tlie 
inference drawn by readers has probably been that 
this statement includes these postrtreatment exami¬ 
nations. It is clear, of course, that, accepting Stoll’s 
own conclusion noted below—namely, that a mushy 
stool contains 22 eggs for each gramme when a single 
female is normally ovipositing—^thero will still be 
inaccuracy even after examining from the same stool 
as many as seven specimens of 0-005 g. each, a number 
of specimens which few, if any, do examine, and a 
quantity of stool for each specimen which Stoll and 
Hausheer now advise. 

Examinations in light infections have been reported 
by W.- C. Sweet ® and by P. X. liraplestono and 
A. K. Mukerji.® Sweet used the modification of 
Stoll’s technique advised by StollandW.C.Hausheer,’ 
and ^vrote; “ In obtaining the average egg coxmt all 
persons who gave no egg by the Stoll method were 
included in a zero count although a considerable 
portion of them showed eggs by the Willis method.” 
Sfaplestone and Mukerji carried tlirough several senes 
of post-anthelmintic counts; only one need be 
quoted: ” Eight of the 12 cases were negative to 
Stoll’s count, whereas only one did not contain epga 
as demonstrated by I>ane*s method ” that is, by 
direct centrifugal floatation (D.C.P.). Stoll’s post- 
authclmintic counts did not, then, really measure 
the residual infection, wliich he claimed to be 0,2, and 
(J per cent., even in the three cases in which he reports 
Imving attempletl it. 

B B HiU’s *8imilar but more exact work may well 

give a better idea of the real state of affairs. After 
egg counts Hill gave to 402 persons one treatment 
bv 2ccm (IT) 30) of oil of chcnopodium and two 
others each by 4 r. (grs.OO) of thjTnoI (a far more 
stringent regime than that used by Stoll), demon¬ 


strated the presence of persistent infection by Willis’.'s 
gravity floatation method, and. estimated its extent 
by Stoll’s. Among those who refused to take more 
than these three treatments the egg counts after 
them were 33 per cent, of the originals. This matter 
has unfortunately to be stressed because, non- 
evidential as they are, it was on’ these four formed 
stools (confirmed by two others giving a somewhat 
higher rate) that Stoll concluded that each female 
necator produces eggs at the, rate of 44 to each 
gramme of formed faeces, on these two mushy stools 
that the figure for that consistency was put at 25, 
and on this single diarrhceic stool that it was taken 
.03 12 for watery motions, a proportion of 4, 2, and 1. 
The matter did not end there, for it has become 
almost obligatory for any one the world over, who 
wishes his investigation to appear serious, to adopt 
this ratio, and to express the worm load of a com¬ 
munity as if all were passing iajces of one consistency, 
multiplying his individual counts by the appropriate 
figui'O. The need to do so does not, of course, emerge 
from these meagre data. 

The conclusions of other persons are interesting. 
Docherty,® using Stoll’s egg-counting method in 
Ceylon, found that the egg-worm ratios he obtained 
for formed, " soft-formed,” and mushy stools were 
as 52, 48, and 40; if 52 is correct for the first, the 
last should, of course, have been 20 if Stoll’s formula 
held. Herrick ‘ found that in dog’s fteces there was 
no relationship between stool consistency and the 
egg-worm ratio. The work of Augustine and his 
colleagues ** is particularly interesting, IJsing the 
Stoll-Sausheer counting method, they agiced that 
Stoll’s relationship of 1 to 2 between the ovouu con¬ 
tent of mushy and formed stools held for A. duodenale 
in Egypt, but stated that for Ascaris lunibricoidea in 
that country it was 1 to 3, That is to say, the same 
faecal material of the same consistency habitually 
diluted one faecal constituent twice and another 
three times. This is impossible. Here, too, the 
suggested ratio cannot be accepted. 

Insofar as it is water whicb, by dilution of solid 
matter, causes alteration in consistency, I have mado 
the following Investigations.* 

Tbo stool examined was spread, thinly out within a small 
evdporatuig dish so that exactly I g. (measured to xeithta 
0*01 g.) was added to the dish. This was then pWed on a 
boiling watcr-both until the fascal smear was quite hard. 
Tho percentage of solid matter remaining after the water 
was driven off was as follows: liquid stools, 3, 0, (J, 8, 8, 8, 
8, 0. 10, 12, Ifi. average 8-6; mushy stools, 10, 13, 15, 17, 
18,20,20,20. 22, 33. average 17-8 ; formed stools, 18,20,22, 
23, 2o, 33, 33, overage 21-7. 

One liquid stool may then have five times as much 
solid matter as another ‘and more than has a mushy 
stool} one mushy stool may have more than twice 
as much solid matter as another and more than has 
a solid one ; and one solid stool may have nearly 
twice as much solid matter as another. Tho .average 
solid matter of liquid and mushy stools was in this 
secies as I to 2, but it seems optimistic to regard this, 
as more tlxan fortuitous; w-hile the average ratio of 
solid matter in mushy and formed stools was far 
from being as 2 to 4. Clearly in these ca.ses it Is not 
tUrougU any dilution of solid matter by water that 
the StoU formula of multiplication can bo justified 
in stools of different consistency. There is, then, 
strong evidence that stool consistency does notiiro- 
duce variations in tho worm-egg ratio sufficiently 
exact or constant to demand allowance in estimating 
the w'orm lo.-xd of a community. Indeed Herrick 
found that when he mado such allowance in dogs 
his results became erratic. In our present state of 
knowledge no such general fonnula is .admissible ; 
if in any locality an observer elects to use one, tho 
responsibility rests with him to show first that it is 
locally applicable. Tlio wide .acceptance on tliis 
exiguous foundation of the need to allow for stool 

• Part of work, under a RTont from tho Royal Society, carried 
nntat Uio Seamen’s Hospital Society's Iloripllal, Royal Albort 
Dock. 
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consistence by a definite formula is an illuminating 
illustration of tbe weight carried by authority in 
certain specialties, at least within tropical medicine, 
and shows how grave is the responsibility of anyone 
who may wield that authority lightly. 

Intomity of Infeclion. 

For Ancylosloma caninum in the dog, Sarles 
foimd that as infections increased in weight each 
female worm laid fewer eggs. In one series each 
female produced 26,800 eggs daily when infection 
was by 16 of them ; when it was by 187 females each 
laid 4500 eggs daily. With the number of worms 
increased twelvefold the fertility of each was reduced 
to a sixth, so that the total egg output was only 
doubled. It was clear to me that if anything 
of the kind held for man, no present or past attempt 
to measure the worm load by egg coimts approached 
accuracy, and with this in mind it occm-red to me 
to analyse the figures in E.. B. Hill’s tables,*^ the 
only material, so far as I knew, hy wliich the matter 
could be tested. This work was executed in Florida 
in Porto Eico with great care and under close super¬ 
vision, and was published with a well-based belief 
that all stools concerned had been obtained. 

In a number of adults the total faical deposit was collected 
for either two or three days ; by Stoll’s egg-counting method 
the total number of hookworm eggs passed during each 
day by each person was estimated ; each person was treated 
with 3 c.cm. of carbon tetrachloride and worm counts were 
made from the faeces passed for the next 48 hours; two 
gravity floatation (WiUis’s) examinations were made and 
the positive cases egg counted as before; whether found 
infected or not all cases received a second treatment, this 
time by S c.cm. of oil of chenopodium, and worms were 
again collected. Incidentally, it may be noted that only in 
40 per cent, of cases were no worms recovered by the second 
treatment, so that the full dose of carbon tetrachloride 
(which dose has killed) loft GO per cent, of persons still 
infected, iftvo further examinations by Willis’s technique 
passed 03 persons as disinfested. 

From the very full details published regarding 
these 93 adults it is possible to discover the average 
•egg output of each female necator in different grades 
of infection. "When there were fewer than 300 female 
worms (average 111) the average daUy egg output 
of each was about 4000, when it was between 300 and 
600 (average 444) the egg output was about 2500, 
while when there were over 600 (average 897) the 
figure was about 1500. In other words, with the 
degree of infection increased fourfold the total 
number of eggs increased two and a half fold, with 
infection increased eightfold eggs increased only 
threefold. In the heaviest grade of infection it took 
eight worms to produce as many eggs as did three 
in the lightest, while as between medium and heavy 
grades, doubling the number of worms increased the 
egg output by 20 per cent. only. Two points are 
noteworthy: had Hill not published his protocols, 
his careful valuable work could not have been used 
to check for man Sarles’s investigations on dogs; 
and, second, his work confirms Sarles’s findings that 
with an increased load of infection each female hook¬ 
worm lays fewer eggs. The conclusion is that the 
egg output cannot safely be used as an accurate 
measure of weight of infection of a community, nor, 
of course, of the extent to which mass treatment has 
been effective. 

Species of Hoolctaorm, 

The work of Stoll and of Hill quoted above was 
on necator infections. From the inmates of a lunatic 
asylum in Queensland hookworms were recovered to 
the extent of 20 per head, 91-1 per cent, being ancylo- 
stomes. Sweet re-examined the inmates 18 montlis 
later and, using Stoll’s counting method and con¬ 
sistency formula, judged that they had become 
reiifiected to the extent of 75 female worms apiece. 
This he held to be um-easonable. He did not, how¬ 
ever, question either the technique or the formula, 
hut concluded that ancylostomcs laid five times as 
many eggs as necators. 


W. W. Cort et al.** used Stoll’s counting method for 
determining the egg:-worm ratio of about 50 cases 
in a district of Cliina. Stools were computed to 
average 100 g. This must be compared with 222 g. 
in the four cases on which Stoll annoimced that the 
female necator laid 44 eggs for each gramme of a 
formed stool, and which gave a daily output by 
each female of 9008 ova. The average daily total 
egg output by each female worm in China was 20,000, 
the ratio of necator to ancylostoma was as 2 to 3, 
the egg output of each female necator had been 
put as about 10,000, so that each female ancylostoma 
was producing 27,000 eggs daily. The paper does 
not, however, note the anthelmintic used, nor whether 
there was any attempt to determine that it produced 
disinfestation, so that the egg-woim ratio rests here 
too on an unscientific and precarious basis. 

In one case of pure infection by each species of 
parasite Soper ** found the daily egg output by each 
female ancylostoma to be about 20,000, and of each 
female necator to be about 10,000. Treatment was 
caiTied to microscopic cure as tested by D.C.F., used, 
however, without its efficient comminutor and pro¬ 
bably not fully reliable; at the same time, for 
25 female ancylostomes there wem i-ecovered only 
seven males, a rather unusual ratio. Soper sought 
confirmation of this 2 to 1 ratio by mincing up the 
bodies of 50 females of each species and counting 
their unlaid eggs. They also were present in about 
that ratio after the worms had been recovered by 
oil of chenopodium, alone or combined with carbon 
tetrachloride. 

Augustine et al.’“ investigated the egg-worm ratio 
in Egypt where A. duodenale alone is present. Cases 
were treated with 3 c.cm. of carbon tetrachloride 
and 1‘5 c.cm. of oil of chenopodium. The Stoll- 
Hausheer technique was used to make counts before 
and after treatment. More than one cqunt was 
usually made on each occasion, or, in other words, 
the amount of stool examined was not invaiiably 
more than 0-005 g. The table given in the paper is 
not easy to tmderstand (the number of cases is cited 
equally as 74 and 314 and the symbols are not aU 
explained), but it seems that when two fajcal prepara¬ 
tions were examined an egg was found in only one 
of them in 38 per cent, of all cases—that is, one egg 
in 0-005 g. of fteces. The findings were brought to 
the basis of formed faeces, the formula for which, as 
noted above, was held to be different for hookworms 
and ascaris and so is quite unacceptable. It was 
concluded that the female ancylostoma lays eggs at 
the rate of 238 for each , gramme of faeces. The size 
of the fajcal output is unstated, and the paper does 
not contain the protocols which would enable others 
to form then- own conclusions as to the value of the 
observations. At least the conclusion is precarious. 

Evidence as to the relative ovipositing power of 
ancylostomes and necators is, then, meagre, but such 
as there is, together with the relative bulk of the two 
worms, suggests that it will prove to be about as 
2 to 1. • 

Conclusion. 

It has been seen that general health, size of stools, 
seasonal or continuous acquisition of infection, 
intensity of individual infection, and the species of 
woj-m concerned may all greatly influence the hook¬ 
worms’ egg output and ought all to be taken into 
accoxmt in attempting a true estimate of the worm 
load of a conmiunity; and that the question of con¬ 
sistency of stool on which so much stress is being 
laid is an uncertain and inadequately measured 
factor which has been quite unduly emphasised. It 
follows that egg coimts have not hitherto measured 
dependably the worm load of a commimity and can 
only be made to do so with great difficulty. For 
certain investigations acem-ate egg counts are essen¬ 
tial ; they have indeed been in the past, and will be 
in the future, of the greatest value. But, as usually 
undertaken with the idea of obtaining the real 
measure of the worm load of a community, parti¬ 
cularly the load before and after mass treatment, it 



TllE LANCET,] THE RISE IN SICKNESS CXJUMS IN THE INSURED POPULATION.' [JIAY 3, 1930 98X 


must be concluded in our present state of knowledge 
tliat they are, in spite of their reassuring appearance, 
of accuracy, a waste of time and money. 
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Unity standard without any adjustment, while an increased 
liroMrtioa of the claims is assigned to disablement benefit, 
lb follows that the total quantity of incapacity provided for 
a ^ghtiy more than that shown in the Manchester Unitv 
Tables, ^ 

*t is the actual eiperience of 

the Selected Societies ” in tho year 1023 (as obtained in 
coimexion with the work of the Royal Commission) with an 
addition of 10 per cent. i 

Table T.— Percentage of Wcelca of Sickness to 
“ Expectation” . 


Year. 

Men, 

S.B. 

D.B. 

1921 

76 


1922 

89 

65 

1923 

86 


1924 

97 

81 

1925 

98 


I02C 

108 

93 

1927 

107 

100 


mSUBED POPULATION. 

INVESTIGATION BY THE GOVERN^tENT ACTUAllY. 


Sir Alfred Watson, tho Government Actuary, has 
made an examinatiou of the sickness and disablement 
experience of a group of approved societies in the 

S eriod 1921-27,. and has reported^ the result to the 
[blister of Health as cliairman. of the Joint Committee 
of National Health Insurance. A previous analysis of 
tho sickness and disablement espericnco in the years 
1021-23 of a representative sample of the whole body 
of insured persons was mode for the Departmental 
Actuarial (Committee set up to advise the Boyal 
Commission, and was published as an appendix to the 
report of the Commission. The original sample 
included some 500,000 men and 400,000 women whose 
experience was followed through three years 1021, 
1022, and 1023. On tho present occasion it was 
regarded as adequate to work upon tho experience of 
societies including about 60 per cent, of the member¬ 
ship in the original sample with the added precaution 
of taking out the experience of the new sample 
for each of the years 1921,1922, and 1923 as wcUas for 
the subsequent years, so as to show the experience of 
a p.articular and representative group of societies for 
each year from 1921 to 1927, Tho membership 
at the last valuation date of the societies in the new 
sample comprised 219,000 men, 172,000 unmarried 
women and 04,000 married women. The latter were 
thus 27 per cent, of tho total number of women, a 
somewhat higher proportion than that found in the 
insured female population g^crally, but from the 
present point of view the difference is immaterial, 
separate analyses having been made throughout of the 
respective experiences of tho married and tho un¬ 
married. Widows are grouped with spinsters under 
unmarried women. 

Upicard Movement of the Clauns. 

Tho percentage of the actual weeks of sickness and 
disablement benefits respectively, in each year, to the 
corresponding provision made for these benefits by 
the present valuation basis is sho\vn in Table I. 

It is explained that this provision is such as to reproduce, 
in the c-ose of men, tho expenditure which would be incurred 
if tbo claims were in agreement with the 3Iancbcster Unity 
experience, 1S9.3-97, due allowance being made for the 
exclusion of the first three days. A small adjustment is made, 
in accordance %'rith the present basis of valuation, to assign 
rather less of the claims to sickness benefit and rather more 
to disablement benefit than the actual Manchester Unity 
rates would indicate. As tho total cost provided for on the 
new basis is the same as would bo incurred on tliollancbcster 


105 

112 

112 

117 


?? ' 


110 

121 

124 

130 


104 

125 

140 

171 


S.B and D.B. =sJckness and disablement benefit respectively. 

From Table I. it will be seen tliat in respect of each 
of the tltfec classes of insured persons the claims for 
both sickness benefit and disablement benefit have 
been rismg continuously during tho seven years 
Comparing 1927 with 1021 the claims for sickness 
benefit have risen m the case of men by 41, of unmarried 
women by 00, and of married women bv 106 per cent. 
For disablement benefit the corresponding increments 
are 85,100, and 150 per cent. In the early years of the 
period the moderation of the claims was, says 
the Actuary, a factor of substantial importance in the 
production of valuation smpluscs. Since 1026 in the 
case of men, and 1024 in the caseof women, tho position 
in this respect has undergone a serious change. 

Their Number and Duration. 

Two factors enter into the average rate of siebaess dr 
disablement: (1) tho proportion of members who make 
a claim, and (2Mhe average length of tho period 
over which the claim lasts. If the claims are rising 
and it is desired to .analyse the cause it is obviously 
necessary to examine each of these factors, as is done 
in Table II., the figures in which relate to all ages from 

Table 11.—Analysis of Claims loith Reference to 
Nxtmber and Duration. 

A. » Weeks of claim to each 100 members. 

B. ^Number of members claiming In each 100 

C. =Averago duration of claims within tho year (weeks) 


Unmarried 

women. 


i. I B. I C. 


Married women. 


1921 

1922 

1923 

1924 

1925 
1026 
1927 


1921 

1922 

1923 

1924 

1925 

1926 

1927 


I 


fiickruss Benefit. 

73 12 I 6-1 

39 I 15 5-8 
92 15 I C-0 

lOG 10 1 j.7 

113 I 20 : 5-5 

114 I 19 5-9 

120 I 21 ; 5-C 

Bisablanent Benefit. 
25-4 I 
25-2 
2 6 3 
20-5 
37-1 
27-.3 
27-7 


81 1 2-9 
94 ! 3-3 
100 , 3-7 
115 ! 3-9 


135 I 
17G I 
199 
238 
262 
268 
282 I 


23-4 

23-9 

23-4 

22-7 

21-4 

21-6 


10 to 0;, combined. It will be seen lhal the .ivcraL-c 
diction ot claims (pec claimant) tor sickness bonolit 
within tho year has not altered greatly in the seven 
years as respects either men, uamarried women or 
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married women. The average for men may be put at 
four and a half weeks, for unmarried women at some¬ 
thing under six weeks, and for married women at 
something more than seven weeks. On the whole the 
tendency is downwards in the case of men and 
unmarried women. Among married women it is rather 
the other way. The significant fact is the growth in 
the number of claimants. In this respect the yeam 
1921 and 1927 show the two extremes. Taking men, 
it is seen that, while 14 out of every 100 claimed 
sickness benefit in 1921, the proportion had grown to 
23 in 1927. Among unmarried women the respective 
proportions were 12 and 21, and among married 
women 19 and 38. The growth in the intervening 
yeais, though not regular, was pi’actically continuous. 
The position as to disablement benefit is similar, 
save that the growth is more regular. The average 
dm’ation of disablement benefit tends to increase 
among men but not among women. Indeed, the 
average duration of disablement benefit among mari'led 
women shows a tendency to diminish, though it may 
be sui'mised that this is due rather to the increasing 
proportion of cases of recurrent claims by women 
who had previously exhausted their righ tto sickness 
benefit, and who were accordingly paid at the disable¬ 
ment rate, than to any shortening of the dm-ation of 
the really protracted claims. The average duration 
of disablement benefit within the year in 1927 was 
between six and seven months per claimant in the case 
of men and unmarried women, and about five months 
in the case of married women. The significant feature 
again is the growth in the number of claimants. 
Among men the claimants for disablement benefit 
increased from 15 per 1000 members in 1921 to 20 
per 1000 in 1927. -Vmong unmarried women the 
respective figures are 19 and 39, and among married 
women 33 and 02. The general position as to married 
women is very striking; inl927, of every thousand such 
women 380 drew sickness benefit and 92 disablement 
benefit. Of the 92, some 42 drew both sickness and 
disablement benefit. Of every thousand married 
women therefore, 430 drew either sickness benefit or 
disablement benefit or both in 1927. 

The Effect of Age. 

The question arises as to whether the continuous 
increase in the number of claims, while their average 
duration remains the same, is general, or whether 
the element of age is significant in regard to them. 
Two tables in the report show the number of claimants 
for sickness and disablement benefit respectively per 
hundred members in each age-group in the years 1921, 
1924, and 1927 (figures being given separately for men, 
unmarried women,and married women) and the average 
duration of claim (per claimant) within the year. 
The growth in the number of claimants for sickness 
benefit is, then, seen to have prevailed in all age-groups; 
this applies equally to men, to unmarried women, and 
to married women. Between 1921 and 1927 the 
increase is roughly 60 per cent, throughout among 
men, 75 per cent, among unmarried women, and 
100 per cent, among married women. While the 
experience of the year 1024 occupied an intermediate 
position it was distinctly closer to that of 1927 than 
to that of 1921. The position as to claims for disable¬ 
ment benefit is indistinguishable from that of the 
sickness claims. In both cases there is a imiversal 
increase in the numbers claiming. 

So far as disablement benefit is concerned it is explained 
that in the early years of the system a regular increase in the 
number of the permanently sick was expected and was 
provided for in the finance of the scheme. Since National 
Health Insurance was applied compulsorily to those who 
were in employment on July 15th, 1012, or who entered 
employment later, the insured population at the outset 
included no persons who were already disabled ; cases of 
permanent invalidity among the insured would therefore 
begin at a very small number and would continuously 
increase until a stable condition was reached, and the insured 
population had accordingly become normally constituted 
from this point of view. The period during which the number 
of permanent invalids would accumulate was actuariallv 
estimated at about ten years, and while the disturbance of 


industrial conditions set up by the war may perhaps have 
•resulted in its extension, it is improbable that it went on till 
1027. In any case this factor, even if it were still operating in 
that year, would only serve to explain a moderate increase at 
the higher ages in the number of recipients of dLsablemeub 
benefit; it could not account fully for the increases shown 
from, say, age 40 onwards. At the younger ages, where the 
feature is equally marked, this theory of ‘.‘natural causes ” 
is still less available as an explanation of the increase in tlio 
claims for disablement benefit. Among unmarried women 
aged 26 to 20, 1'7 per cent, drew disablement benefit in 
1021 and 3’0 per cent, in 1027. A preponderating number of 
the group who were of these ages in 1021 had been insured 
for nine years (having all been aged 10 and upwards in 
July, 1012), while those who were of the same ages in 1027 
had probably been insured on the average for about ten 
years. It is obviously quite impossible that the addition, on 
average, of something between one and two years to the 
period of insurance in which permanent incapacity could 
have developed would explain an increase which almost 
doubles the relative number of the recipients of disablement 
benefit in 1027 as compared with 1021. 

The tables show further that while, in regard to men 
and unmarried women, the average duration of a 
claim had fallen perceptibly at ages under 45 between 
1921 and 1927 the difference at the higher ages was 
very small, and on the whole represented an increase 
rather than a decrease. In these circumstances some 
further analysis seemed desirable. A distribution of 
the claims to sickness benefit of men in the years 
1921 and 1927 was accordingly obtained. 

This analysis was limited, by practical considerations, to 
coses in which sickness benefit arose in the year of record and 
was subject to the three days’ waiting period. It accortogly 
excluded coses in which sickness was current at the beginning 
of the year and cases in which a claim arising in the year was 
linked up with one that ended in the previous year. There 
was also excluded a very small class in which the .claims, 
while beginning in tho year and being subject to the waiting 
period,ran on beyond 20 weeks. These limitations on the data 
were not considered likely to diminish such value _as_ the 
results might have. The analysis was adjusted to eliminate 
the disturbance duo to the fact tlmt tho membership of the 
sample increased fairly substantially in the seven years. 

Analysis showed that at the ages under 45 the 
number of claims of very short duration increased 
very greatly, the maximum being an increase of 
88 per cent, in respect of claims of over two and imder 
three weeks. For claims of longer duration the increase 
was smaller. After the first four weeks’ sickness there 
is a quite definite drop in the excess of 1927 over 1921, 
the decrease continuing as the duration advances. 
At the ages 45 to 54 the greatest amount of excess 
is still at duration two and under three weeks. A. 
decrease in the excess as duration advances is not 
pronounced in this section except in claims of a 
duration of thirteen weeks and upwards. At the 
highest age-group (56-64) the percentage increase 
in 1927 over 1921 is irregular and there is no significant 
trend among durations up to thirteen weeks. After 
the duration of thirteen weeks there is a definite drop. 

General Cmiclusions. 

The chief conclusion drawn by Sir Alfred Watson 
is that a continuous growth in the number of persons 
claiming benefit has been experienced, and that the 
inci’ease is most pronounced, on the whole, in the 
claims of short duration. With reference to the 
question whether these featm’es are persisting, he 
finds that tho claims for sickness benefit in 1928, taken 
over the whole insured population of Great Britain, 
were about 91 per cent, of the claims of 1927 in the 
case of men and 94 per cent, in the case of women. 
On the other hand, the experience of 1929, as indicated 
by the first 39 weeks, payments of a number of 
.societies covering nearly 50 per cent, of the insured 
population, shows a serious rise, in the case of both 
men and women, over the corresponding period of 
1928. Disablement benefit shows a further rise of a 
few points in the case of both sexes in 1928, and a slight 
increase in 1929 over the level reached in 1928. Taking 
both benefits together, it must be concluded that the 
conditions of 1927 have not subsequently been 
alleviated. 
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Sir ^Ufi-ed Watson has confmed his report, as tar as 
possible, to a statement of the statistical resets of the 
analysis which ho has conducted. _ The various 
questions to which the results may give rise are, he 
adds, matters for administrative deliberation and, 
doubtless, for consultation, with the medical profession, 
and the govei-ning bodies of the approved societies. 

Disailenicnt Bcncjif; Tico Special Inquiries. 
Certain statistics obtained in the course of the 
work of the Actuarial Committee which advised the 
Jloyal Commission, suggested that inquiry might 
profitably be made in regard'to two points: (a) the 
extent to which insui-ed {lersons “ declared-oft ” the 
funds of approved societies soon after benefit was 
reduced from the sickness rate to the disablement rate; 
and (b) the extent to which such persons subsequently 
became claimants for either sickness or disablement 
benefit. Sufficient data to enable these questions to 
be examined were accordingly obtained and analysed, 
and the i-esults are given in the following paragraplis. 

Question (a). 

An examination was made of the cases, numbering 
7165, in wliich recipients of sickness benefit in tlie 
year 1927 had passed on to disablement benefit. 
The cases were almost equally divided between men, 
unmarried women, and married women, the i-cspective 
figui-es being; men 2320, unmarried women 2250, 
and married women 2385. These figures are in 
themselves somewhat arresting, considering that tlie 
I'elative proportions in wliicb tlie three classes enter 
into the sample experience are: men 49 per cent., 
unmarried women 37 per c«?nt., and married women 
14 per cent. Tliey may be regarded as a corollary to 
■the facts that in 1027 the average duration of sickness 
•claims over a large part of the table was about 50 per 
cent, higher among unmarried women, and from 50 to 
upwards of 100 per cent, higher among married women, 
than it was among men. Of the 7155 persons who 
entered on disablement benefit during 1927, 3997 
*' declared-ofl ” within the year; of the remaming 
3158 cases 220 died during the year, and 2938 wei-e 
still drawing benefit on Dec. Slat. ^ 

Tlie results show that (1) a high proportion of 
recoveries ” after entry on disablement benefit is 
common to both sexes and to all ages, but (2) the 
proportion is much heavier at the younger ages than ' 
at the older, and (3) is specially heavy, at any rate up ; 
to the age of 50, among married women. The fact tliafc i 
the " recoveries ” do not include the cases in which 
the recipient came down to the disablement rate late 
in 1927, and “ declared-off ” early in 1028 emphasises 
the conclusion to be drawn from this table. 

It remains to be considered for what periods the 
insured persons who ** declared-off’^ continued to draw 
■benefit .after being reduced to the disablement rate. 
Of all claimants who passed from sickness benefit to 
disablement benefit in 1927, and ceased to draw 
henefit before the end of the year, more than one in 
six went off the funds almost immediately tho benefit 
was reduced to the disablement rate. 'SV’ithin a month 
of the reduction 50 per cent, liad been certified as 
capable of work, and within eiglit weeks 70 per cent, 
had found their working capacity restored. 

Question (6). 

Tlie Government Actuary states the I’csulls of a 
statistical examination of tho ** after-history,” in 
regard to claims, of those persons who “ declared-off ” 
disablement benefit in tho course of tho year 1924. 
The period of examination is limited to tho years 1925 
and 1920. There were 5003 such cases, of which 030 
had again loturned to benefit before the end of 1024 
and were still on the funds at the end of the year. 
Tliese 030 cases have not been further investigated; 
they are part of a group of interniittent claimants, of 
the existence of which the facts relating to the 4433 
cases in which the " declaration-off ” was followed by 
no further chaim during tho year will afford sufficient 
evidence. Of the -l-lSa cases it should be explamed 
that in 3597 cases the insured person had ** declared- 


off ” disablement benefit only once In the year. In 
830 cases, on tlie other liand, there had been at least 
one pmvious ‘‘ declaration-off ” disablement benefit 
within the year, followed by a renewed claim to this 
benefit; it was the termination of this subsequent 
claim within the year that brought the case within tlie 
scope of the present section of the inquiry. There is no 
gieat difference between the sexes or between the two 
classes of women in regard to the point now under 
investigation. Of 4433 persons who ceased to draw 
disablement benefit in 1924, 1854, or no more than 
42 i>er cent., did not claim benefit in the next two 
c.alendar years. .zVnalysis of the 2570 persons who 
, i-etumed to benefit in 1925 and 1920 after ceasmg to 
dr.aw disablement in 1924, showed that 1218, or 
approaching 50 per cent, of them, came back on the 
; funds in 1925 and, having been capable of work for less 
tlian a year, were again placed on disablement benefit. 
So far as questions of supeiwision are concerned cases 
of this type are. says Sir ^Ufred Watson, probably 
not specially significant, but it is doubtful whetlier the 
same view' should, in general, be taken of cases in 
which, after drawing disablement benefit, tho insured 
person " declared-off ” and subsequently claimed 
again after an interval not much exceeding the 
minimum necessary to enable Iiim (or her) to requalify 
for the full sickness benefit. It would seem probable 
that such cases repi'csented fully 15 per cent, of all who 
relinquished disablement benefit in 1924, 


THE BELLE VUE SPA, TBBPEIW. 

orEsnsG OP tub pump booms. 


Tins therapeutic propertie.s of tho water of Trefriw 
have been known for more than half a ccnturj% but 
like other natural waters it tends to lose these pro¬ 
perties on exposure to air, and for that reason its 
value has probably been under-estimated in the past. 
At the Belle Vue Spa, which was opened on April 20th 
by Sir ^U'buthnot Lane, the water is collected in an 
old Roman pyrites mine, where it drips from the 
rock into funnels which lead into large containers. 
To prevent contact with tlie air there is a layer of 
liquid paraffin on the surface of tho collected w’ater ; 

[ bottles are filled from the containers by means of 
I pipes, care being taken to exclude air bubbles, and 
a large tank is fed from the containers, in which it is 
intended to store water for baths, ilr. Carol Iloefftckc, 
who has played an important part in establishing 
the new' centi-e. is considering a method for bottling 
under water, suggested by Dr. Judd Lewis, who 
has been asked to advise on the best means of pre¬ 
serving tho physLcial properties of the water during 
transport. It is believed that with suitable pre¬ 
cautions the water can be bottled so that it -will 
preserve its therapeutic value for a long period. 

Qualities of the Water. 

Tlie water of Trefriw differs from most natural 
waters in containing iron in the form of ferrous 
sulpliate and not as the carbonate. It also contains 
.silica, which i.s unusual, and free sulphuric acid, but 
does not contain feri'ic salts, copper, nickel, or zinc, 
and no high proportion of aperient salts or siil- 
phiii'ctted hydrogen. The strength of the Trefriw 
water voiies in diffci'enfc streams, hut is sucli that 
it is oidy surpassed by the Ifutchloss well in Alabama *. 
similar springs in Germany, Sweden, Scotland, and 
the Italian Tirol have a lower concentration of 
ferrous sulpliate in their waters. The Trefriw water 
is to bo standardi-sed at gr. 1 of fci’rous sulphate 
per 3 i. and the dose will bo 5 i; taken in larger quan¬ 
tities the water acts a.s an irritant and may produce 
syiuptom-s resembling dysentery. Tlio origin of tlie 
water is thought to be a lake some throe miles away, 
whence it porcolato.s tlirough tho iron-impi-eguated 
rock to tho old pyrites mine. 

The pump room of the new spa stands on tho 
banks of the river looking towards the famoirs Trefriw 
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valley. Like the liouse in “ Peter Ibbetson,” it might auspices. As early as 1757 Dr. John Rutty, of Dublin, 
be called “ Parva sed Apta ” ; at either side of the had published a book (“A Methodical Synopsis of 
central pump room are baths and dressing-rooms. Mineral Waters ”) deploring the spread of German 
and parts of the main room can be curtained off for spa waters with consequent decrease in the use of 
special treatment. Massage, manipulative and light English and Irish waters. In describing the pro- 
treatment will be carried on under the supervision perties of natiu’al waters he had observed that the 
of Dr. Williams, who has been in practice near Trefriw native qualities of some were only obtained at the 
lor many years. The free sulphuric 
acid of the water ^ives it some of - 1 —^ 

the skin and increased circulation -S ;-At'‘iL- 

in the peripheral capillaries. [' 


to wliich visitors came yearly, but 

for some unaccountable reason its Sr, ' . r ,■ 

popularity had declined, and with -^----- 

KartrKp^r 

its other advantages the new spa 

would restore the old prosperity to Trefriw. The fountain, that those who-took the waters should not 
climate of the valley was particularly suitable for also take tea, that a milk diet appeared to be helpful 
the treatment of rheumatoid arthritis and other during a oom-se of treatment, and that persons who 
joint affections, and this, combined with spa treat- felt the cold could take the waters warm in bed in 
meat, should help to make Trefriw one of the most the mornings with advantage. He had gone on to 
important health resorts in Great Britain._ say- that these natural waters, though they seemed 

Dr._ Eortesccte Fox said that the interest of to be but weak tinctm'es of iron, had subtle qualities 
scientists was becoming awakened to the value of which gave them more power than artificially pre¬ 
physical treatment. The water of Trefriw stood at pared waters. These observations of Dr. Rutty were 
the head of all waters containing ferrous sulphate in as sound to-day as they had been in the eighteenth 
Europe, and was only exceeded by the well in Alabama, century. The therapeutic value of natural waters 
The value of these water-s lay in the highly assimilable rested on a valid basis, not on account of, their 
form of the iron, a quality which was lost on exposure chemical composition, but on account of the energy 
to air. As usually happened with natural watere, the they introduced, and their power of assisting the 
properties had been discovered by the inhabitants. I elimination of waste products. Wlien the waters 












Terwc.' of BcUo Vuo Spa with tho villajo of Trcfrlw« 



Tho view from the tcrraco overlooking the Conway. 

so that a local tradition became attached to the left the fountain they underwent changes not in 
France the discovery of a natural spring chemical but in physical composition. To have theiv 
or this type would lead to investigation by the full value they should be under chemical study and 
Eaux Min.lrales, and the official supervision, such as Dr. Judd Lewis was undertaking 
^tablishment of a health resort. No such advan- tor the waters of Trefriw. A continental authority 
ages \rere to be had in England ; he would like to on natural waters had described them as being of 
e all tJritisb natural waters developed under official value to the lymphatic, the neuropathic, the dyspeptic,. 
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tlje convalescent, the tropical invalid, the tired brain 
worker, and the arthritic. Bath treatment would 
have its place at the new spa, and certain cases 
would benelifc both by the waters and by manipida- 
tive treatment. Dr. Fox concluded with a quotation 
from Dr. Rutty: “ ITow much could bo done if our 
•own people could be persuaded to lay aside their 
unrighteous prejudices against the productions of 
their own countiy.” 

Ifajor Goronavy Owen, Sfember of Parliament 
for Carnarvon, who took the, chair, said that the 
decline in prosperity of Trefrhv of late years, in spite 
of attempts to improve conditions, had been pro¬ 
gressive. The new spa should give an opportunity 
for the town to reinstate itself. 

Sir Arbutiinot Lane illustrated the difference 
between natmal and artificial waters by a reference 
to sea water. Salt water, chemically indiatinguisliable 
from brine but artificially prepared, was fatal to 
fish. But if 2 per cent, of true sea water were intro¬ 
duced into the solution, fish could live in it without 
difficulty. 

At the conclusion of his speech Sir jiVi-bufhnot 
declared the spa open. 


SCOTLAOT). 

<From our onw Correspondent.) 


Tfie Aberdeen Chair of Medicine. 

On the recommendation of the Secretaiy of State 
for Scotland the King has appointed Dr. Leybourne 
Stanley Patrick Davidson to be Regius professor of 
medicine, in the University of Aberdeen in the place of 
"Plot, Ashley "Watson ^fackintosh, who lias resigned. 

Dr. Davidson, who was educated at Oholtcnbam and 
Trinity College, Cambridge, is 30 years of age_ and served 
with the Cordon Highlanders for three years during tho late 
war, reaching tho rank of captain. He was severely wounded 
^d returned to his mcdicat studies at Edinburgh in 1017, 
■graduating with first-class honours two years later. Ho 
gained the gold medal for Ins H.D. thesis in 1025 and was 
elected a Fellow of the Boyal College of Physicians of 
Edinburgh. Since 1027 he lias been assistant physician to 
the Royal Infirmary, and for the past two years ho has also 
been lecturer in systematic and clinical medicine in the 
university. After holding resident appointments ho worked 
for three years in the department of bacteriology, and his 
earlier publications were largely bacteriological. His recent 
papers include several on pernicious ansmia published 
in Tm> Lancet, and a book on the same subject written in 
collaboration with Prof. Loyell GuUand. 

Medical Service in the Ilighlands and Islaude. 

Your correspondent, “ Viator ” (April 2GtIi, p. 930), 
•calls attention to the absence of any superannuation 
•assistance under the Highlands and Islands Medical 
Service. The Dewar Committee contemplated tliat, 
under a special scheme, it might be possible to enable 
certain parochial medical olficcra to retire. But it 
certainly made no recommendation about a contri¬ 
butory scheme of any kind. It is to be remembered 
that, imdcr tlio Statute, each of the medical prac¬ 
titioners in agreement with the Highland and Islands 
BoaM (afterwards with the Board of Health, now tho 
Department) was and is dealt with*as an individual. 
No special schemes were ever approved for sui)er- 
aunuation, or an allowance on retirement. In. one or 
two extreme cases, I am informed, it wa.s arranged to 
provide a parish with a second medical officer to 
overtake tho more distant work, so relieving the 
older principal, whoso obligations now covered a 
much smaller area. But no general arrengement 
■of any kind was over in force. If a contributory 
system were contemplatotl, tho methods of subsidy 
would have to bo materially altered. 


“ Viator ’* hopes “ now the financial conditions 
aro adequate, that a satisfactory scheme for super¬ 
annuation of the medical officers will bo granted by the 
Department in the interest of tho efficiency of this 
essential medical service.” It is propei- to state that 
the Highlands and Islands Jledical Service is not a 
whole-time .State medical service. Under the various 
schemes subsidies are given to individual doctors in 
priv'ale practice and in no case does a man’s whole 
salary come from the Fund.' The practices aro 
classified roughly into two types : First, where it is 
not possible for the doctor to earn a reasonable living 
for work done, the Fund supplements the salaiy 
to an accepted minimum net income. Tlie number of 
these practices in 1923 was 35. Secondly, in other 
cases, the practitioner is compensated for such loss 
of Income as he would incur if ho attended distant 
patients at the same fee as near patients, these fees 
being .specified by tho Department. There are many 
laige practices with poor areas. These practices would 
not normally require a subsidy; but the attendance 
on the more necessitous districts can be carefully 
estimated and compensation made on this estimate. 
TJie doctoi-s must fui-nish details of their income 
confidentially and, where necessary, the amount 
of the subsidy is discussed confidentially with an 
officer of the Department. In this way arrangements 
have been made satisfactorily to the practitioners, and 
the Department are enabled to maintain an efficient 
practice. 

On the terms of this system of subsidised individual 
practices a superannuation scheme would be somewhat 
difficult to frame. But,under the new Local Govern¬ 
ment Act. another factor will enter into the case— 
namely, the consolidation of all the medical services 
under a large county authority. These official 
services will Include the ordinary public health services, 
public assistance (medical), school health^ matciTiity 
and child welfare, and the nursing services attached to 
all these. It will include also specialist services— • 
surgical, medical, and dental. Schemes are already 
in existence under the ,H. and I. Fund to cover 
such specialist seivices and in each of three centres a 
consulting and < qieratiug sutgeon has been established, 
chiefly at the expense of tho Department. No doubt 
other such arr.ingements will ultimately follow. Tlio 
rft-grouping of hospital .services will help this process. 
Wlien the tran.sitions to the new system are complete, 
it may become possible to establish at least a pro 
tauto superannuation scheme to cover cort.ain officers. 

I believe that. .Tlthough no such scheme has as yet been 
elaborated or ewn fully cousidered, the new conditions 
will compel attention to tho matter, just as in the case 
of the medical officers of health and allied officei“s. 
Meanwhile, a.^* indicated in the evidence laid before 
the late Royal Commission' on insurance, arrange- 
incnt-6 are in force whereby practitioners in some single 
doctor areas are assisted to provide for the work of 
their practices during holidays. With tho ear-marked 
part of the Fund, the Department of Health aro able 
to give assistance about once in eveiy three yeai*s to 
each of the practitioners eligible for the benefit. The 
Department’s assistance normally relieves the doctor 
going on holiday of hi.s deputy’s fee and travelling 
expenses to .and from tho practices. The Department 
have power also to assist practitioners to attend 
post-graduate cnui’ses of study, but, according to the 
latest information available, there have boon no 
applicants for such courses. Tlie intention of tho 
Department was and is to make tho conditions 
of general practice in tho ‘ Highlands as nearly as 
possible equivalent to the conditions in the Lowlands. 

In the Lowlanils, it is well knowoi, there i.s a fund under 
National Health I^urance to supplement the incomes 
of doctors in certain necessitous areas, many of which 
are really as much In need of a sub.sidy as arc many 
parts of the Highlands. 

The new scheme of concentrated local authorities 
is now preceeding satisfactorily In tho Highlands, and 
there is little doubt that tho matter of superannua¬ 
tion and holiday relief will not bo lost sight of. One 
broad result of the many schemes is, whereas formerly 
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it was difficult to get au applicant for a vacant 
liai’lsh medical offlcership, now it is no uncommon 
experience to have 50 or (JO applicants to choose 
from. It should be added that, under the Act passed 
last session, the supplements to the Fund must be 
voted from year to year by Parliament. The sum is 
not limited and, from the tone of the report of the 
Committee on the Bill and from statements subse¬ 
quently made by Ministers, there seems to be a general 
Parliamentai-y understanding that the supplementary 
sums from year to year shall make possible a really 
adequate surgical, medical, and nui'sing service for the j 
whole Highlands. The total population involved 
in the Highland area, as defined by the Statute, 
is only some 320,000, and the number of practitioners 
involved is round about 150. Many of the Highland 
practitioners, of com-se, have not agreed to come 
under the schemes of the Department. This was not, 
at least at the outset, due to any opposition by the’ 
practitioners to the schemes as such, but simply to 
the fact that those practitioners were fully occupied 
in their private practices. 


lEBLAKD. 

(Froji our own Correspondent.) 

Rcsignaiion of Dr. H. T. TFariiocJr, 

Dr. H. T. Wilrnock, who has been for 50 year’s 
medical officer of the Donegal dispensary district, 
has just resigned that post. His resignation was 
accepted with regret by the County Donegal Board 
of Health, the members of which" gave expression 
to then’ deep appreciation of the value of his services. 
Dr. Warnock has, indeed, for many years held a 
unique position in the north-west of Ireland. He 
has been the leading medical man in an area of several 
counties, and enjoyed the full confidence of the 
practitioners as well as of the public over that area. 
Outside his own district he has been well known in 
professional circles. He has given long service to 
the Council of the Irish Medical Association, and has 
filled the office of president. Ho medical man in 
Ireland is held in more general respect and affection. 

The late Prof. J. P. Henry. 

Dr. John Patrick Henry, or Seaghan P. MacEnri, as 
he was known of late', who died on April KJth, at 
Galway, was a man of varied activities, and of success 
in two different careers. Born in County Sligo, and 
educated at Trinity College, Dublin, he practised 
for several years in London as an ophthalmologist. 
He was for a time clinical assistant to the Royal 
Westminster Ophthalmic Hospital, and was honorai’y 
ophthalmic surgeon to the Italian Hospital, and 
oculist to the London School Board and the London 
County Council. He was greatly interested in the 
language and history of Ireland, and some 25 years 
ago he returned to Dublin and practised as an eye 
surgeon, devoting all his spare time to the revival 
of the Gaelic tongue as a spoken language. After 
some years in Dublin he was appointed to the two 
posts of professor of ophthalmology and otology, 
and lecturer in modern Irish in University College, 
Galway, Hational University of Ireland. He wrote 
several manuals for students of modern Irish, and was 
for a time president of the Gaelic League. He was 
reputed to be a ripe scholar of Gaelic, and he was 
enthusiastic in the movement of the Gaelic revival. 
At the same time he was a man of wide cultui’e, 
and did not allow his enthusiasm to swamp his 
common sense. 

The late Dr. William Harlot Mayne. 

Dr. W. H. Mayne died on April Ith at his home in 
u aiTenpoint, Co. Down. He was born in 1872, 
educated at Clifton College, Bristol, and took his 
medical course in the Richmond Hospital and Trinity 
College. Dublin, where he qualified in 1896. After 
some time spent at sea he conunenced practice in 
\\ arrenpoint. Dr. Mayne was a man of wide interests. 
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He was an extensive landowner, and took an active 
part in the political, social, and religious life of South 
Down. He was, moreover, a keen and prominent 
Freemason, and was at one time Provincial Grand 
Master of Down. 


DTOTES PEOM INDIA. 

(From our own Corre-spondent.) 

The Degrees Controversy. 

When the scheme for an .;\I1-India Medical Council 
was prepared last year, the provincial IMinisters were 
consulted. Laigely, it is undei-stood, because they 
were proud of their responsibilities, and feared that the 
scheme would interfere with provincial autonomy, 
they refused to accept it. The Pioneer, liowever, 
states that they unanimously supported the appoint¬ 
ment of an insiiecting officer, pending negotiations 
with the General Medical Council, and agreed to 
contribute funds for this purpose ; but the Standing 
Finance'Committee of the .;Vssenibly, in September, 
refused to assent to a token grant for the appoint¬ 
ment, and when the question was brought forward 
in the Assembly itself direct'opposition was at once 
apparent, and the iiroposal was dropped. Since 
that, time, however, some iirogress has evidently 
been made. The Government of India has informed 
the Secretary of .State that the local governments 
now agree that the only solution of the present 
difficulties is to bo found in the establishment of an 
All-India .Medical Council, and the Seci’etavy for 
Education, in rejfiy to a question in the Assembly on 
March 20th, undertook that every endeavour would 
be made to proceed with that project without any 
avoidable delay. But as had already been stated 
it would not bo possible to introduce the necessary 
Bill during the present session. It is .said that 
special measures are being concerted for the benefit 
of those students who will qualify at Indian imiver- 
sities during the next few months, and apart from 
this there is evidently no possibility of anything 
definite being done before the autumn. The breach 
is, therefore, so far as can be seen, likely to continue 
for some considerable time. 

Feeliny in the Assembly. 

The fact that the critical stage of these negotiations 
coincided with a period of intense political um’cst 
accounts for the failure to arrive at a provisional 
undei’standing, to tide over the ireriod which must 
intervene before the projected council can become an 
accomplished fact. MTien the question was being 
debated in the Assembly feeling was ruimiiig so high 
that non-medical politicians, who might mider 
ordinary circumstances h.ave been little interested, 
took it up as a useful additional plank in then’ plat¬ 
form, and it ended by being dealt with more on 
raci.al and nationalistic than on medical gx’ouuds. 
One regrettable feature of the controvei’sy has been 
the readiness of Indian medical men of good status—^ 
some of them holding the highest British qualifications 
—to enter the field in an uncompromising manner 
agiiinst the Government, the General Jfedical Council, 
and even the Indian Medical Serrnce, which has been 
several times dragged into the debate by main force, 
though for what reason, except the mention of the 
name of one officer in connexion with the proposed 
temporary inspectorship, it is difficult to divine. The 
most eminent and successful of Indian iiractitioner.s 
seem unable to forget or forgive the former privileged 
position of the .Service, even when alluding to the 
undoubted fact that they have now succeeded in 
displacing these officers from many of the most 
coveted appointments, and in some areas have 
absorbed most of the x-emunerativo practice. 

Suggested Retaliation in Bengal. 

The I’ecent I’upturo is the culmination of a whole 
sei’ies of arduous negoti.ations, any one of which 
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might liave ended in disaster if it had not been for 
the goodwill of the General Medical Council and various 
ollicial and non-ofiicial well-wisheis in India, and the 
breakdouTi, now it has cozne, is all the more regrettable 
for* tluifc veason. It is dilficulfc, in fact, to regarri tius 
deadlock with equanimity, in view of the quite 
hopeful prospect that an ^Ul-India Medical Council, 
which will bo acceptable to the British council 
may be created within the next few montlis. jVlready 
some evil fruits of the rupture can be seen. In the 
January' number of the Calcutta Medical Journal 
the editor, Dr. B. C. Roy (who hohls .the M.R.C.P. 
Loud, and F.R.C.S. Eng., and is a member of tlio 
Bengal Legislative Council) suggests retaliation, and 
oomment.s with satisfaction on the situation which 
has now arisen. The withdrawal of recognition, 
and the dilllculty of getting into tlie colleges in 
England, have alre-ady, he says, led a large number 
of Indians to go to continental Europe. They will 
come back enamoured of continental instruments 
and appliances. India imports some two crorea 
worth of stoi*es of this kind. Can we not, he asked, 
■withdraw our oixlei's on British firms so long as the 
pre.sent attitude continues. 

Bombaij, 

In Bombay, also, and doubtless elsewhere, the 
same spirit is' manifest. In the Bombay Legiskative 
Council an eminent physician recently tabled, a' 
motion for adjournment of the House to discuss the 
situation which had arisen owing to the decision of, 
the General Stedical Council, and one member I 
remarked that there could only bo one answer to the 
chalicngo; that was to call upon all students to give 
up any intention, of proceeding to British universities l 
and to uj*go the Secretary of State not to insist on 
British qualifications in future. Hero, again, strong 
feeling was shown, and the motion was cam'ed in 
spite of Government opposition. .^Vnotber able and 
highly qualified medical man, who is head of the 
King Edward Memorial Hospital and associated 
medical college in Bombay, has spoken still more 
forcefully. He wishes the Government of India to 
issue orders against the I'eci'uitmcnt for the medical 
hervices of the country of persons holding British 
qualifications oiily, and calls for other energetic 
ivtaliatory measures. Souie of this talk is no doubt 
beside the mark, but some of the material results 
may be of a permanent nature. Meantime, as 
was iJojnted out m the Bombay Legislative Council, 
newly qualified Indians will be debarred from prac¬ 
tising or prosecuting their studies further in Britain, 
and no Indian will be eligible for a commission in the 
I.M.S. unless he qm^lifies for registration m Britain— 
surely a remarkable introduction to dominion status. 

.Ihoriifc Efforts at Compromise. 

The xmiversities wliicli are concerned in this 
question ,of recognition fall into two categories. 
Bombay, Calcutta, Lucknow and Madras, and the 
Punjab Dniversity, have previously been recognised, 
while the comparatively new* institution.^ of Patua 
and Rangoon have never been accepted for 
registration. Recognition of new schools is a 
matter requiring careful consideration, but in the 
case of those ab>eady recognised it seems to many 
inside and outside India unfortunate that the Council 
Ims not felt justified, in view of the very important 
intei-esls involved—and even, perhaps, having some' 
regard to the present difllcult political .situation—in 
tiding over this crisi.s without resorting to extreme i 
measures. The correspondence laid on the tabic of ' 
the Assembly on jrarcli 20th shows that the Indian 
({overument’ although they had been favourably 
disposed to the proposal, eventually were forced 
to the conclusion that the appointment of the 
Commissioner of Medical Qualifications suggestoil by 
the Bciti-sU council was out of the question, owing to 
tiie strong oppo.sition manifested both in the .ttssembly 
and outside it, and therefore put fonvanl ,an alter¬ 
native scheme, framed by a conference of universities, 


for the creation of a very authoritative board, con¬ 
sisting of representatives of the Government of Iridia 
and the medical faculties, as a. temporary measuiv, 
for determining and supervising medical qualifications 
and standards. The board was to have as president 
the Director-General of the Indian Medical Service, 
and was to appoint three iuspectore, specialists in 
their own subjects (medicine, surgery,audmidvvifery), 
who w'ould have reported to the board, which would 
then have decided whether a guarantee should or 
should not have been given to the British council as 
to w’Uether the medical degrees concerned implied 
the minimum qualifications accepted for registration 
in Great Britain. It is possible torealisethedifllciUties 
under which the General Medical Council has laboiu-ed 
in dealing with India, and the captious nature of 
much of the comment which has been levelled at 
the Council by Indian critics, and yet to regret 
tliat on this occasion the Coimcil did not exercise a 
little more patience, in view of the gravity of the 
issues iuvoIve<l, and the efforts which have already 
been made, in many quarters, to meet tbein require¬ 
ments. Buildings have been enlarged, equipment 
improved, the cuixiculum revised (very much on 
the lines desired by the Council), clinical facilities 
have been extended, and the numbers of students, 
which had become excessive during and after 
the war, reduced to reasonable proportions. If 
all this is taken into consideration it does not 
appear that any great risk would have been run by 
contmuing recognition provisionally, to meet a 
critical situation such as the present. 


UNITED STATES OF AHEEIOA. 

(From an OrcAsioNAL Corresponde.vt.) 


Medical Economics. 

Mr. M. M. Davis, director for medical services 
of the Jubus Rosenwald Fund and a well-known 
economist, computes that the actual outlay of the 
American public because of sickness is not far short 
of 3,000.000.000 dollars. This is e.xclusivo of the cost 
of the sickness in lost time, disability, and premature 
death, which items would quadruple the bill. Tiwee 
billion dollare i.s a largo sum, but is le.ss than the 
sum spent yearly on tobacco and sweets. Of the total 
he estimates that $025,000,000 is paid to private 
practitioners, whose average gross income is $4500. 
Jlore money is spend on drugs and appliances than 
is paid in fees. It has been estimated on good 
.authority that at least t-wo-thirds of the money 
spent in this way is wasted. That much of the neces¬ 
sary expenditure can be cut down by preventive 
! medicine is shown by the fact that there are still 
150,000 cases of typhoid fever each year, costing 
in sickness bills and loss of wages not lc.ss than 
$33,000,000. But it is not really the amount of tho 
sickness bill so much as the distribution of its burden 
which gives rise to complaint. About half of the 
total burden falls upon a sixth of tho population, 
iforeover, doctors’ bills are usually the most unex¬ 
pected and least provided for. Instalment payments 
uro a partial solution. Many banks now make 
aixangements to accept undertakings for monthly 
pajment of bills and credit the whole to the physician 
at a discount which pays them for the trouble and 
risk of collection. Private and mutual insurance 
companies aro also helping to some extent to spread 
the bui^en of payment more evenly. 

Commomccalth Fund Iteport. 

The imnual report of tho Commonwealth Fund 
.announces an interesting departure in policy. Grants 
arc to be made available for the e-stablishment of 
general hospitals in rural sections of tho countiy 
■whore at present medical aid can only be obtained, 
if at all, from a considerable distance. Scholarships 
arc to be provided for medical students who intend 
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Diathermy used with a fine tool is very useful for 
severing the vessels that enter the capsule as the 
tonsil is being dislocated during the dissection. 

I am, Sir, yours faithfully, 

C. Hamblen Thomas, F.H.C.S. 
Harley-street, W., April 23rd, 1930. 


THE STETHOSCOPE IN THE DIAGNOSIS OP 

PULMONAKY TUBERCULOSIS. 

To the Editor of the L.ancet. 

Sir, —In the L.ancet of April 19th (p. 8721 
there is a reference to some remarks by Dr. J. 
Gravesen, of Vejlefjoixl, on the lack of usefulness 
of the stethoscope in the diagnosing of pulmonary 
tuberculosis, .till sanatoriimi physicians of experience 
must have been aware of this for some years ; indeed, 
the more attempts which have been made to establish 
a diagnosis of this condition without the considera¬ 
tion of symptoms the later has the disease been 
discovered, and such methods as looking for tubercle 
bacilli, though still insisted on in some quarters, 
are really a policy of despair. Even the X ray 
method is not reliable, as was recently shown by 
Dr. P. G. Chandler in yom- o\m colimms,* where 
he tells us of a case with hajmoptysis together with the 
finding of tubercle baciUl in the sputum in which the 
X ray pictm'e was normal. It should be remembered 
that there are X ray pictiues and X ray pictures ; 
there are also interpi'etations and interpretations of 
the same, with the result that a patient may be put 
to both unnecessaiy expense and unnecessaiy danger 
through having to leave his bed when he may be 
suffering from symptoms indicating activity of disease, 
perhaps to travel a considerable distance and at the 
end to be told (quite incorrectly) that he has nothing 
the matter with him, although ho himself is feeling 
desperately ill. The advantage of considering symp¬ 
toms is that by their means it may be possible to come 
to a diagnosis ; at the same time it is from symptoms 
that we aie able to decide, whatever the physical 
findings may be, the urgency or otherwise of treat¬ 
ment. A rectal temperature measurement is a 
great assistance in diagnosis and essential for treat¬ 
ment. When there are few physical signs combined 
with symptoms of toxaemia then the prognosis is 
grave. 

I have no doubt that pulmonary tuberculosis has 
changed very considerably in the last 30 years. 
As a serious affection it seems to be dying out. In 
Ayrshhe the number of deaths registered in one year 
as due to pulmonaiy tuberculosis has fallen to 12C 
out of a population of 300,000. As we admit to 
this sanatorium about 220 cases a year and have other 
beds elsewhere to the number of about 00, it would 
appear that the disease is well in hand. Nevertheless, 
at the present moment I have a waiting list 
of about 30. 

I am. Sir, yours faithfully, 

EDW.AltD E. Prest. 

Ayrshire Sanatorium, New Cumnock, April 2Gth, 1930. 


' The Lancet, March 13th, p. 588, 


Bradford Eoyai. Infirjlvry. —-In 1929 there were 
7953 casualty patients, and 49,712 treatments in the massage 
and remedial exercises department, an increase of more titan 
4000. The average weekly cost of each in-patient (3845) 
was £3 15s. Id., a merely fractional increase. They stayed 
on the average 22-5 days. 

L.andsc.apes IN A Hospital Ward. —An extension 
of Kingston-on-Thames Victoria Hospital was opened 
recently by Mrs. Leonard Bentall, whose husband has con, 
tributed extensively to the work, which has cost £13,000." 
-*R.c cmargements include a children’s ward of nine cots— 
children hav-e hitherto occupied adult wards—and nine 
private wards (10 beds), for paying patients. The walls 
and celling of the children’s ward are painted with land- 
.‘^°mbimng water, hills, and woodlands—a decoration 
icli IS said to be unique in an English hospital. 


#b:fnarp. 


FREDERICK; EDAVABD WYNNE, B.A., JI.B. Dub., 
D.P.H. 

. Dr. P. E. Wynne, wliose death, on April 22nd, was 
recoided in our last issue, had only been ill for a few 
days, and his death at 50 years of age cuts short a 
career of unusual value in the service of public health. 

Frederick Wynne was born at Kilkenny in 1870, 
fourth son of itlie Rt. Rev. F. R. Wynne, D.D., Bishop 
of Killaloe, and followed his elder brother, John Darley, 
to Trinity College, Dublin, where both graduated in 
arts and medicine, the younger in 1801. His 
course was distinguished, for lie took the Hudson 
scholai’ship and was gold medallist at Adelaide 
Hospital, where he later served for a time as resident 
officer, and ho 
w a s h o n . 
secretary of 
the Univei'sity 
Biological 
Society. After 
further ex¬ 
perience at the 
Rotunda 
Hospital he 
migrated in 
1806 to Leigh, 
in Lancasliire, 
where he 
started in 
practice and 
held the posi¬ 
tion of hon. 
surgeon to 
the local 
i n fl r m a r y . 

General iirac- 
tice obviously 
did not give 
him the scope 
he desired, 
for from his 
student days 
ho was a fluent 
and persuasive 
speaker, of 
great versa¬ 
tility in debate, 

and he began to be conscious of gifts of propaganda 
and organisation which would have readier outlet 
ill public service. In 1000 he was appointed first 
full-time medical officer for Leigh, and three years 
later went on to Wigan, where he remained throughout 
the period of the war until in 1921 the opportunity 
offered of succeeding Dr. Scurfield as medical officer 
of health for Sheffield. At Wigan he combjned the 
duties of medical officer of health, tuberculosis officer, 
chief school medical olficer, and superintendent of the 
infectious diseases hospital, and ivhen he left he was 
engaged in establishing a further hospital of 72 beds 
for the treatment of tuberculosis. It was at his insti¬ 
gation that the Wigan Corporation maintamed its 
own herd of milch kino, ^ks soon as war broke out 
in 1911 Dr. Wynne obtained a commission in the 
B.A.M.C., and was detailed for service in Egypt, 
where he became divisional sanitary olficer to the 
Expeditionary Force. 

For the remaining nine years of his life he impressed 
his personality on the sanitary services of Sheffield. 
Open-air life and freedom to breathe and live properly 
never had a stronger advocate. Schemes of clearance 
and rehousing always had his warm support, and his 
interest extended to such minutiae as the paving of 
yards and com'ts, and to the small amenities 
which determine the hygienic life of a community. 
His name soon became well knoiTO in the city, for 
he was not only frank and outspoken but Avilfully put 
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his teaching into provocative form and revelled in 
the ai)pearauce of heterodoxy. At legular intervals 
he hurled what he called medical bombshells which 
continued to crackle for weeks at a time in the columns 
of the local piess. He was equally uucompitnnising 
in professional circles, as in an address given at 
Glasgow’ ill 1922 when he supported the thesis 
that the tax- and rate-payer is being hied hy expen- 
ditui*e which iiroduces no adequate I'eturn in impi'oved 
health and prolonged life. In the following year 
at Hull he asked: “ Should infant mortality be 
reduced?” not mincing words in condemning 
sentimental pi-opaganda in favour of unlimitctl | 
production of babies. Xevertlielcss he concluded' 
with the admission that a reduced rate of infant 
mortality may itself prove a factor in bringing about I 
the desired reduction in the birth-rate. No doubt' 
his public work was coloured by his views on 
democracy, for, though geniality and kindness itself 
in all personal relations, he was an aristocrat at-heart, 
and held to the paramount value of heredity and the 
permanence of sound germ-plasm. 

Wynne’s literaiy ui-ge took him early, for when 
b.arely qu.alifled he contributed “ The Blacklegs of 
the Jerry Pit ” to Chapman's Mayasine, soon followwl 
by “ A Conversion, and Its Sequel.” \Vliile still at 
Leigh he wrote his first two novels, ” Faith Un¬ 
faithful ” and “Fortune’s Fool”; ,a play called 
“ Subsidence." full of local colour, was produced at 
the Gaiety Theatre in jranclic.ster. “ Jfediterrauean 
Jfystery ” was perhaps his best work of fiction, but 
“ Digby’s Miracle,” which appeared in 192-1, could 
only nave been written by a medical man, for it tells 
of a village practitioner, by training and inclination 
an experimental physiologist, whose special knowledge 
finds .limited scope until it enables him to oi^auisc 
a miracle by j-estoj-ing sight to an hysteric.al girl 
through the curative waters of an old W’el). His | 
easy exposition found piay in a scholarly little book 
on “ Ductless and Other Glands,” embodying the 
results of endocrine i-esearch, and ivcoi-diug his own 
view that old age might be as physiological a period 
as any other, and probably no lcs.s pleasant, if youth 
and maturity were rightly used. Ho wrote many 
articles on public health subjects for the press, and 
was for many years a medical correspondent of the 
Jlatiehcsler Guardian. 

Dr. W>’nnQ held many olTlecs, He was professor of 
public liealtli in the University of Shefileld, a member 
of the Senate, and presided for some time over the 
north-western section of the Society of Medical 
Officers of Health. Only mcently he laid down the 
position of hon. pathologist and bacteriologist to the 
Wigan Infirmary. 

He le.aves a widow and three sons. 


.Sheffield Hoyal I.VFnuiAUY.—^Thc annual report 
states tliat tho annual cost per patient in 102]) was 
£147 0.«. 2fl., an increase of £9 3 j».. Init that at £0 il». 7«J. the 
cost of each in-patient fell hy 11*. Irf. Out-patients cost 
■la. Ct/. each, a reciuction of 7t?. In the Godfrey Walker 
convalescent Lome each in-palicut cost £81 I5a, '2d., nn 
incrc.asc of £1 l«5s. 3t/. Close coiSporalion between the 
.Shenicld municip.il and voluut.ary hospitals has been assured 
by the creation of a joint advisory committee comi> 06 ed of 
lay and medical tepvescutativcs of each. 

Donations and Bf.quests.-—^ frs. .Sophia Longlvy, 
of Lydhurst-avenue, Streatham-bill, S.W., left £500 each to 
Guy’s iCospital, .St. Thomas’s Hospital, ond .St. Bartholo¬ 
mew’s Hospital.—Hr. George Bridcufc of Yew Tree House. 
Ombei'sley, Worcestershire. left 1000 guineas each to 
^liddksex Hospital ami the Woi-ce-stcr Infirmary.—^3Ir. 
J. P. W. Beacon, J.P., hon. treasurer of the London Lock 
Hospital and Home, has made a donation of £.500 to its funds.. 
and The Worshipful Company of OolcLsmitlw bad luade ai 
grant of £200 to this iimtitution. , The following legacies' 
liave been bc'iucallicd to tlio Institution; £100 from the 
late Jfr. Georgo ToUor, and £10 from the late 3fr. Henry | 
Ivruger. of Livcrpoot.“Nir Willkaux ^lilligaii, ^f.D., LL.1)., | 
of Westboume. Itasliolme. Manchester, who left unsettled; 
properly of the value of £2ll3.t70, bequeathed his medical I 
library to tbe Umvcr.sity of Aberdeen. 1 




Royal College of Physicians of I,ondon .—At 
an ordinary quarterly Comitia of the College held on April 2ith, 
with .Sir John Hose Bradford, the president, in the chair, the 
following members of the College were elected to the 
Fellowship 

Ralph Henry Crowley, Ch.irles Hunter, Leonard George 
.loecph Mackey, Edward Burton Gunson, William Wilson 
Jameson, .Arthur John Scott Pinchln, Adolphe Abralmm.s. 
Alan Worslcy Hobues a Coiut, Thoiuns Archibald Malloch, 
Arthur I’cregriuo Thoiiiron, Graham Selby Wilson, Henry 
Wallace Jones, James Calvert Spence, William Browu, 
Archibald Edmund Clark-Kennedy, Hugh Reginald Dutton, 
James Purdon Martfn, Macdonald Crilchlcy, and Arthur 
Salushmy SfacNnlty. 

The following were nominated by -the Council under 
By-law XXXVIII (b) 

Walter Ernest Dixon, John James Rickard M.acleod. 


The following candidates were admitted Members oC the 
College;— 

Anthony Dominic Abdullah, Edward WlUJam Anderson, 
Lennox Gordon Bell, Charles .^ian Birch. Edward John 
Cronin, John Xatbanicl CuinluBs. Amur Nath Duggal, John 
Lawrence Howland Easton, Phyllis Victoria Lillia Epps, 
Florence Margaret Gamble, Stanley Jock Ilmtfall, Albeit 
Joseph Hawe, C'atberino Mary Hext, Thomas Alexander 
Alfred Htmter, Simon Kin, Isabella Loulso Hamilton 
Livingstone, Murdo JIttckcnzie. Lncy Margaret Theodora 
Mastennan, Switbin Finder Meadows,, Thomas Morton, 
Gcorgu Wldfo Pickering, Max Michael Posel, Charles Frank 
Shelton, WtlUam Arklay Steel, Arthur Gotonwy Watkins, 
and Henry Yellowlees. 

Sir John Rose Bradford was appointed to represent the 
College at tho Jubileo Celebrations at tbe University of 
Manchester on May 23rd.—-By a resolution of tho College 
tho President wjxa asked to convoy a vote of condolence to 
the family of the late Poet Laureate, Robert Bridges, O.M., 
who was a Fellow of the College. 

Itwos reported thatwithtliccoucurrenceof the President 
the .Medical Department of tlie Admiralty have awarded 
the Gilbert Blone Gold Medal for 1030 to Surg,-Lieut. 
Commander J. P. H. Oaossen. 

Dr. R. A. Young was appointed Reprasentativo of the 
College at tho Sixteenth Annual Congress of tho National 
Assodation for the Prevention of Tuberculosis to bo held 
July 3rd to 5th.—Dr. William limiter was appointed to 
represent the College on a Committee of the People’s Lcaf^uo 
of Health to consider the Cau-sc and Eradication of Bovine 
Tuberculosis, 

Licences to practise were confemd upon 143 candidates 
(121 men and 18 women) who have passed the Pinal Examina¬ 
tion in Mt-diclue, Surgery, and Midwifery of tho Conjoint 
Board and have complied with tho by-lawa of the College. 
Tho following are tho names and medical schools of tlio 
successful candidates :— 

M. Ata Ullah. Puniab and Charing Ctos.'i; H. B. llag=.hcw, 
Cambridge <ui*l London; G. N’. Bulley, Cauibridgo and rit. 
ThomnsV; A. H. Baker, ATanchester; J. E. G. Baker. 
London : A. N. Barker and F. Bartholomew, .St. Thomas’s ; 
G. R. Bashford. nirmlnghanj; D. A. Beattie. St. Bart.’s ; 
1). If. Bolton. St. Thnmott's: A. E. Bowling, Leeds: 
Mabel Bi-o«f.ter. Royal Free ; R. O. Bi-ook.s, Manchester ; 

C. C. Brvson, (^ambrldgo and Middlesex; A. Bmkliardl, 
Univ. Coil.: C. E. Burridge, Birmingham ; G. G. C.imcron, 

; S. N. ' 'hopra, Punjab, Edinburgh, and Middlesex ; 

D. S. Chowdhnry. Punjab and London; J. V. Coates, 
Bristol: A. F. If. Coke. St. Mnry’a: Charlotte A. O. 
Conway. Royal Free; J. H. Conyers, Cauibridgo and Sf. 
TboTiias's : Margaret E, Cook. Royal Free : II. Cooriand, 
St, Hurt.'" ; H. D. Crojiyn, St. Mon'’s; II. Curtis, Cam¬ 
bridge and PI. ’riiomas’a ; A. L. d’Abreu. Birmingham: 
C M. Dell, St. Thomas's; IV*. J. D’Rosarlo, Madras and 
Gay’s: P- G, Powvlell, Unlv. Coll.; J. C. E. Huswiau, 
Toronto : -I. J. Eapen. ^Tndrus and Birmingham ; R. 1C. 31. 
Fawcett-, Pt. Bart.'a; .Sheila J. Fcrgiutin, King’s Coll.; 
F. II. 0. Finlaison, R. II. Fish, and E. D. Forster. Cam- 
Iwhlge aud St. Thonn-Ui's; E. V. Frciletick, St. Bact.’« ; 
J. D. J. Freeman. SL Thomas’s : W. W. GorrarJ, Liverpool: 
P. R. Graves, St. Thomas’s: S. R. Guncvvardonc. Ceylon 
and Cniv. Coll. ; H. C, Ilalge, Madras and St. Mary’s ; 
(*. J. K. Hamilton, Cambridge and Liverpool: D. H.ay, 
Cambridge anil St. Ilart.’s; Gcr.aldino J. G. Hayc.-. 
Mauchcslcr; C'olumba M. D. Ilcathcnfo, Charing Cross; 
J. Henry, LeeiLj r J. R. Hiudniarsh. Burhiim ; Cicely L. 
Hiug^ton and P. 4v . IToImcs, St. JMnrj ’s : Ethel E. Hopper, 
Cbnriiig ; L. II. Howells. London: K. N. Irvine. 
Oxford and St. Thomas’s; O. Ivc. Guy's; L. A. Jacob. 
Madras and St. Thomas’s; 31. 31. .‘*1, G. Johnstone, rani- 
brldgi* and St. Thoinna’h : E. G. 31. Johm, Uulr. Coll.: 
V. JollkaAthira, St. Thojuns’s ; C. C. Kapllu. Rangoon and 
Charing Cross ; N. F. Kendall, .'^t. Bart.; J. I>. Ker»haw. 
trniv. CoU.: 3. Lai, Pmijab and 31Iildlescx : F. P. L. Lamlcr, 
31iddlesex; Grace Law, King’s CoU.; R. II. Leaver. 
St. Bart.’ri: E. A. Levy. 3Inn.chaster; 0. 3. U. LRUc. 
St. Bart.’a : J. B. Lloyd. London; H. Lwow, Vienna and 
St. George’s: H. O. 3IcC«>mas. Guy’s; S. 3lcDouaid. 
CasQbrfdgo and Durham; W. AIcKIssock, .St. Gcorgo’s ; 
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E. W. Malim, Cambridge and St. Thomas’s; ilargery L. 
Haltby, Royal Free; M. Mandelstam, Oxford and St. 
Bart/s ; R. S. Mann, Cambridge and Unlv. Coll.; C. K. P. 
Markby, Cambridge and St. Thomas’s ; J. H. O. Mason* 
Middlesex ; C. B. Melville, IMelbournc and Guy’s ; J. B. S. 
Morgan, Cardiff and St. Bart.'s; F. Murray, London; 
P. J. Napier, Guy’s; Alonzo M. Nodine and A. M. 
Nussbrecher, Middlesex : R. Nutt, Oxford and St. Thomas’s; 
■C. L. Oakley, Univ. Coll.; G. L. Ormerod, Cambridge and 
St. Thomas’s ; M. Owen, Cardiff and Univ. Coll.; P, M. 
O^ey, St. Bart-'s; C. H. Pauli, Bristol; D. D. Payne, 
St. Thomas’s; M. Phillips, Loudon; F. E. Pilklugton, 
•Cambridge and King’s Coll.; J. R. F. PopplcwcU, Guy’s; 
J. O. Poynton, Cambridge and Charing Cross : A. C. Price, 
Guy’s; S. Ramadas, Bombay and St. Geoi’go’s; S. 
Ramanathan, Ceylon and King’s Coll,; G. E. Ranawake, 
Ceylon and Middlesex; J. M. Reese, St. I^Iary’s ; J. I. 
Rerrlc and A. H. T. Robb-Smitb, St. Bart-’s ; II. E. W. 
Roberton, Cambridge and St. Bart.’s ; G. G. Roberts, Cam¬ 
bridge and Westminster ; Victoria M. Robinson, Oxford and 
King’s CoU.: J. D. Rose, Durham ; Pattio E. Rose, Royal 
Free and St. Mary’s; K. M. Ross, St. Bart.’s i C. A. 
Rumball, Guy’s ; J. Sakula, Middlesex; K, T. Sainatapala, 
Ceylon and Kin^s Coll.; S. Scher, Capo and Univ. Coll.; 

L. Seaton, Leeds; K. M. Seedat, Bombay and Cbaring Cross; 

M. H, Shah, Punjab and Univ. Coll.; Ursula Shelloy, Royal 
Free; Edna F. Sheridan. King’s Coll.; L. Sllman and S. 
Silman, Leeds; Phyllis F. L. Simon, Roj'al Free ; J. G. 
sleigh, Cambridge and King’s Coll.; Edith M. P. Smith, 
Cambridge and Charing Gross; P. Soraasundcr, Madi as and 
London; B. Southwell, Guy’s ; G. H. G. SoutUwell-Sander, 
Cambridge and St. Thomas’s; T, M. Spllhaus, St. Thomas’s; 
J. K. Stanger, Durham ; R. W. Stephenson, Guy’s ; B. P. 
Sur, Calcutta and Edinburgh; F. H. Taylor. Durham ; 
G. Taylor, Manchester; J. N. Vasudeva, Punjab and St. 
Thomas’s; L. H. Wharton, Bristol; J. C. G, WhJtelaw, 
Cambridge and St. Thomas’s ; D. A. Williams, Cardiff and 
Univ. Coll.; Rose E. Williams, Royal Free; F. S. Wintoa, 
Cambridge and St. George’s ; Joj'co R. Woods, Royal Free : 
G. R. H. Wrangham, St. Mary’s : and W. Young, Cardiff 
and St. Mary’s. 

Society op Apothecaeues op London.—A t 
recent examinations the following candidates were successful: 


^^■aval ]Medic.vl Co3ri*.vs3roNATE Fund.—^A fc the 
quarterly meeting of tho Directoi-s of this Fund on April 2-itii 
the sum of i’lSO Avas distributed among the several 
applicants. 

Soci^Y OP IlADiOGRAPiiEiis.~At a meetinj^ of 
this society to be held at 32, Welbeck-street, London, W., 
at 7 i*.3r. on Wednesday, ilay 1-ltli, Mr, 0. H. HolbeacU 
will read a i)aper on the Planning of an X Ray Department, 

Invalid Ciuldren’s Aid Association. — The 
annual meeting of this association will bo held at IS, Carlton 
House Terrace, on Tuesday, May 0th, at 3 p.m,, with 
Viscount Goschen in the chair. ^Vmong the speakers Avill 
be Dr. P. E. Fremantle, M.P., and Sir Charters Symonds. 
Admission is by ticket only, and tho Secretary’s address 
is 117, Piccadilly, W. 1, 

Retirement op Mr, E. W, Morris.—I t is 
announced that Mr, B. W. iMorris, House Governor of the 
London Hospital, will retire from that position in July next, 
iitr. Morris, who has been House Governor since 1903, is 
the author of “ A History of the London Hospital.” 

Wals.nxt* Isolation Hospital.—^T hu Mayor of 
Walsall has formally opened the first portion of a new 
isolation hospital for the county borough at Goscotc, a 
short distance from the town. The building, which is to 
cost £30,000, contains a block of 3-1 beds for scarlet fever 
and diphtheria, and a block of ten beds for mixed isolation 
cases. There will eventually bo 100 beds. 

Contributory Schemes in Yorksiure.—^T he 

Yorkshire voluntary hospitals committee has approved of 
a proposal that every hospital in tho county sho^d have a 
scheme of regular contributions, framed according to the 
conditions of the district, patients to be entitled to full 
privileges in any hospital, irrespective of whether it is that 
to which they contribute. 


Surffcrj/.—R. R. Davies, Cardiff and London Hosp.; M. 
Halperlne, Paris and London Hosp.; J. E, R. Hcppoletto 
and 0, G. Muller, St. ;Slarr*a Hosp.; E. G. Nair, ilanchester; 
and L. J. Pearson, Birmingham. 
iJ/cdt‘c£ne.*—J, Britanischski, London Hosp. 

Ji'orensic 3Iedicine.—J. S. Bury, ilanchcstcr; H. Glynn, 
Cbaring Cross Hosp. j J. M, L. Love, St. Mary’s Hosp. ‘ 
and A. W, B. Wiggins, Sheffield. 
uUidwi’/erj/.—E, 0. Dymond and C. Seeley, St. Mary's Hosp.; 
G. R. Germany, Sheffield; E. G. Nair, Manchester; and 
Wil.sker, Leigo and Royal Freo Hosp, ^ „ , 

The Diploma of the Society was granted to tho following 
candidates, entitling them to practise Medicine, Surgery, and 
Midwifery :“J. S. Bury, E. G. Nair, and L. J, Pearson. 


TTnive^ity op London ,—At recent examinations 
the following candidates were successful:— 

D.P.M. 

With Specif Knowledge of Mental DeficUncy, —0. J. C. Earl. 

With Special Knowl^ge of Psychiativ -—Beryl Senneck, 

University College. —The six lectures on Special Sense 
Physiology, to be given by Dr. R. J. Lythgoo, will be 
.at] 5 p.M. on May 16th, 20th, 22nd, 27th, and 20th, and on 
June 3rd. Those by Prof. F. G. Cole, F.R.S., on tho Early 
History of Generation and Comparative Anatomy will 
be at 6.30 p.ir. on May 7th, 8th, 14th, 16th, 21st, and 23nd. 
Dr. W. E. Blatz, assistant professor of psychology in the 
University of Toronto, will deliver a lecture on Modem 
Theories in Habit Training in the Pre-School Child, o’n 
Tuesday, May 13th, at 6.30 p.ar. 

British Institute of Radiology.—^T he annual 
general meeting of this institute (incorporated with the 
Rontgen Society) will be held at 32, Welbeck-street, London, 
W., at 8.30 P.M., on Thursday, May 16th. Dr, Peter 
Kerley will read a paper on the Pathology of Early Pulmonary 
Tuberculosis as revealed by X rays. On the following 
morning provincial members are invited to visit the 
Westminster Hospital Annexe (Radium) 06, Fitzjohn’s- 
.avenue, Hampstead, N.W. 

London and Counties Medic^vl Protection 
•S ocEETy.—The annual general meeting of this Society was 
held, at Victory House, Leicester-square, on We^esday last, 
April 30th, Sir John Rose Bradford, the president of the 
Society, being in the chair. In moving the reception of the 
annual report Sir John pointed to the increasing adherence 
of the profession to the Society, nearly a thousand new 
members having been elected during the year, Avhile the 
large sums of money paid in defending and maintaining the 
interests of the members was proving the absolute necessity 
of organisation for protecting medical men from many of the 
ris^ associated with professional life. The annual report, 
^statement of accounts, and balance sheet having been received 
mid adopted, the president and the principal officers were 
amammonsly re-elected for the ensuing year. 


X'ORFOLK AND XoRWicH HospiT.;tL,—Since the 
war tho number of beds has been nearly doubled, and several 
additions have been made to specialist departments, but 
the accommodation for a greatly increased nursing stall 
has not been increased for nearly 30 years. Unless tho 
accommodation is augmented it will bo impossible to 
provide nurses for tho new eye, car and throat w’ard now 
being erected. It has, thercioro, been decided to appeal 
for £40,000 for the extension of the nurses* homo. Tho 
people of Norfolk subscribe to tho hosiiital at the rate of 
nearly two shillings per head of tho entire population. 

Hospital AccoimoDATioN at Plysiouth.— 
Mr. Arthur Greenwood, the Minister of Health, on April 12th, 
laid the foundation-stone of an extension of tho Plymouth 
Mental Hospital at Blackadon, and of new nurses* quarters 
at Swilly Hospital. The work at Blackadon is part of a 
scheme of extension which,when completed,will cost £129,000 
and accommodate 839 patients. At present the mental 
hospital, which contains an average of 516 patients, is 
overcrowded to the extent of 70 patients, while a further 
162 are boarded out. 

Princess xVlice Hospital, Eastbourne .—At the 
annual meeting of tins hospital it was stated that although 
there had been another big increase in the number of in¬ 
patients, tho govemoi*s thought it madvisable to venture on 
any scheme of enlargement until time had elapsed in which 
to gain experience of tho working of the Local Goveinmeut 
Act. This also applied to a contributory scheme and 
nurses’ superannuation. The year’s finances showed an 
increase of ordinary expenditui*o over ordinary income of 
£993, despite great attention' to economy. The governors 
decided that legacies should not, in future,^ be consumed 
in payinc off deficit, but invested to provide an annual 
income. 

The New Sussex: Hospital.—A year of steady 
growth and improvement was reported at the annual 
meeting on April 2nd of tho New Sussex Hospital for Women 
and Ghildi'en at Brighton. The 12 months* working marked 
a deficit of £214, and a total overdraft (including this sum) 
of £014 at tho bank ; bub it was pointed out that but for tho 
adoption of the federated superannuation scheme for 
nurses, and the trebling of tho rate demand xmder the 
new assessment, the expenses would have been met. A 
special appeal is to be launched to meet tho deficit; also for 
a considerable sum to cover urgent repairs. During 1920 a 
new wing was in full occupation, an additional department 
had been opened, and the number of patients set up a fresh 
record. The demands upon the out-patient, X ray and 
massage departments, and the ilispensary, were far in excess 
of the accommodation, and the governors, it was stated, were 
considering plans for the necessary extension. The hospital 
is staffed by medical women. 
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League for Sexual Reform.—T he fourth congress 
of the World LcAguo for Sexual Reform on a Scientific Basis 
>vUI be held at Vienna from Sept. 13thto20th, I 

Society op SIedical Officers op nE^tLXH.— 
The annual provincial meeting 'will be held at Harrogate at 
4 on 3107 10th, when a discussion will, be held on 
Rheumatism in its Public Health Aspects. In the evening 
the members will be entertained at dinner by the Mayor 
and Corporation. Those who intend to bo present are asked 
to notify the Executive Secretary at 1, Upper Jlontaguo- 
street, W.0.1, at once. 

Nativ-e PB^icnrioxER in Durb.4n .—A NaLtl 
correspondent informs us that Dr. I. B. Goraede, who has 
graduated at Birmingham and has returned to iiractise in 
South Africa, is the first practitioner that the natives of 
3>'atal and ZiUuland have produced sinco the death of Dr. 
H'embula, over 30 years ago. Before coming to England 
ho was educated at the South African Native College at Port 
Hare, Cape Province. 

A Lonpon Hospital Shelter.—^ iVn ornamental 
shelter erected over the paths in tho main quadrangle of the 
London Hospital, at the charge of .Su* William Paulin, was 
formally inaugurated last week. It consists of teak colunms 
and beams supporting a coppcr*covered roof, and provides 
a sheltered way from the wards to the nurses’ quarters. 
The local authorities made it a condition that means must bo 
devised to admit a fire-engine or fire-escape, and tho roof is 
therefore made to open in bascule fashion. 

Hospitai. Eires.— The central wing of .jDitrim 

Mental Hospital {000 patients) has been almost completely 
destroyed by a fire which began at 10 o’clock at night and is 
supposed to have been caused by an overheated kitchen fine. 
War^ nearest to thoseatof the fire contained 300 patients, 
who had to be removed, together with 00 Infirm inmates,to 
safer quarters. The dining nail, recreation hall, and much of 
tho domestic quarters were gutted, and tho damage is 
estimated at £60,000.—A fue, the origin of which has not been 
oscertaiued, broke out in the roof of James Murray’s Royal 
Asylum at Perth, and, although it was localised, much 
damage was done. Jfost of the patients were in the grounds, 
and the 20 who were in the building were removed by 
Dr. W. D. Chambers, the Medical Superintendent, and the 
nurses before the arrival of the fire brigade.—The Edward 
Cox 3Icmorial Cottage Hospital, at 3Iclgle, in Perthshire, 
was almost entirely destroyed on April 16th by a fire which 
originated in an attic. There were only three patients, 
who were safely removed; tho caretaker's house,kitchen, 
and laundry alone were saved. Tlie loss, wlUch is estimated 
at £20,000, would have been much less serious hut for the 
lack of water, over a mile of Lo.so having to bo laid across 
fields and a main road by the Dundee Firo Brigade to tap 
afeigJe Burn. __ i 


^arUamentaig SntclUgcnce. 


NOTES ON CURRENT TOPICS. 

Ke.vssembly After Ea.ster. 

Both Houses of Parliament reossemhlod on Tuesday, 
April 2dth, after the Easter recess. 

SIiM.STRY OF Health Vote. 

On Tuesday, April 2dth, tho House went into Coinnuttec 
of Supply on tho Civil Service estimates. Mr. Bodebt 
T ouxo woj in the chair. 

On a vote of £12,721,200 for the salaries and expenses of 
the Jlini.stry of Health. 3Ir. A OiifiE.vwoon (Minister of 
Ilcalth) s,aid tliat tho total amount of the estimate was a 
little over £2,000,000 less than that lor last year. Tho 
decrease was accounted for primarily by tbo discontinuance 
of certain public hcaltli grants as from April 1st this year. 
Administrative charges showed an increase of £190.000. 
Dealing with the general liousuig position the right hon- 
gentieman said that up to March 3Ist this year there had ' 
been completed sinco the .fVrmistico in connexion with 
State-aided schemes of bousing 939,000 houses. In addition, 
private building •nithout Government assistance accounted 
for 520,000-liouses, so that sinco the end of the war the 
total number of houses completed in England and WaJeS 
amounted to 1,159,000. Of the houses built with State 
assistance, 527,000 were built by local autborllies. Slum 
clearance bad proceeded slowly partly because of the 
present state of tbo law. and p.arily because of the legal 
decision given in thy courts some little time ago, reinforced 
by another decision given qxiite recently, and the Houring 
Bul now before Parliament would meet that situation. 


Since the war the State had‘expended, up to the end of 
3Iarch this year, £85,000,000 on housing. Referring to 
the progress of town-planning, Jfr. Greenwood said that there 
■were now 80 regional planning committees, 00 of which were 
advisory and 20 executive. Substantial progress had 
been mode in town-planning in the course of the year 
I At present town-planning schemes were in operation, or 
1 proposed, covering in England and Wales at Jlarch 31st 
.this year over 5,117,000 acres compared with 4,150,000 
acres a year ago. Dealing with the transfer of functions 
under the new Local Government Act, the right hon. 
gentleman said that a number of local authorities had 
straight away appropriated individual institutions for the 
purimscs of the Public Health Acts, and in such cases these 
institutions would cease to bo poor-law institutions and 
Would come under the administration of tho committee of 
-the council concerned wHtU the special services for which 
tliis scheme %vas established. But if the council wished to 
supplement it by the use of other poor-law accommodation 
it could do so. This process of appropriating.institutions, 
he imagined, ^rould develop in coiu’sc of time. Forty- 
eight out of 92 counties and 75 out of 83 county boroughs 
had preferred to set up an ad hoc committee as a separate 
public assistance committee. Forty•t^vo county schemes 
and 52 county borough schemes provided for the inclusion 
of coOpted members. It was gratifying to know that 
19 county councils and 10 county boroughs had found it 
possible to make on immediate declaration on their schemes 
that certain poor-law services for wliicli parallel provision 
had been made under special Acts of Parliament should bo 
treated exclusively under tliose .iVets and not by way of 
poor-law relief. One hoped that as the new authorities 
became mote familiar with their work the process of taking 
services out of tlie poor-law and operating them under 
separate Acts would bo developed. He had given a good 
deal of thought to the problem of out-rclief and camo to the 
conclusion that the Relief Regulation Order of J911 required 
very drastic amendment if it was to he brought into any 
kind of relation mtb existing-industrial conditions. The 
Relief Regulation Order, lOSO, represented a substantial 
departure from the previous Order. The two principal 
changes were, fir^t, that institutional relief was no longer 
to be regarded as the appropriate form of relief for the aide* 
bodied. The second change had been to suggest tliat tlie 
conations to the grant of relief should not have as their 
abject merely a deterrent to the destitute person, but should 
be designed to maiotaio Jiis morale and physique. 

incTccMte in SickMSa Cfcims, 

He (Mr. Greenwood) gathered from what had been said 
in tbo pre.s5 that tlierc was a good deal of anxiety in the 
minds of hon. Jlombcrs in regard to tho increase of sickness 
claims under tlie National Health • Insurance Act. The 
problem was, of cour.'^e, a Very serious one and had been 
occupying the mind of the ^linistry of Ileallh for some 
lime. Two y«-arR ago the National Health Insurance 
Joint Commilti ‘0 avithorvsed the Government Actuaxy to 
make an mve.stig.-ition into tho aub.stantial increase in recent 
years in claims for sickness and disability bcnefit.s. The 
Report of the Govi-rnmi-nt Actuary was now in the hands of 
the Committee. In the meantime tho department had been 
doing what it could in consultation with tho approved 
societies to improve the supervision of claims and the 
selection of cases for reference to tho regional medical 
officers. In 1928 there was a t.all in the nunxber of sickne»,a 
claims from 1927, hut- in 1020, even after discounting the 
Serious cases of inlluenza, there was a considerable rise over 
1028.* This year for tho first three months there was an 
appreciable reduction, due primarily to the milder weather 
compared with la<t year, and tlie absence of an influenza 
I epidemic. It was quite clear that further ex.amination 
' must take place into the problem. Suggestions have been 
I made that tlwre should be a Departmental Committee, hut 
I in his view* such .a committee would not bo tho proper 
body to deal with what was es-senti.-vlly a problem of 
: administration. On the receipt of the report of the Govern¬ 
ment Actuary the National Insurance Joint Commltlee 
decided to extend the .scope of the investigations and tlio 
whole question was now under the close attention of tho 
olliccrs. odminUfnative and medical, of the insurance 
departments in all paria of the United Kingdom—EngKind, 
Wales, and Nortliom Ireland. Wlien their invest igatlon.s 
liad proceeded suJficiently far the approved societies would 
be brought into consultation, as would ho the Tnsuranco 
Acts Committee of the British Medical .dissociation, and 
out of their investigations and deliberations ho hoped that 
they might get .some clearer opinion on wh.at lay behind 
this very large incre.aso in claims for benefit. He was 
Convinced tliat there was no simple explanation of the 
increase. Precisely the same problem was arising in other 
countries which had fairly well-developed schemes of sicknes.s 
insurance. In Gcnn.an>*, for example, the increase between 
1927 and 1929 was 70 per cent. He did not wisli to speak 
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Comments, mh ^batratts. 


.SHOULD MEDICmE BE A MENDICANT? 

A KEVrEW OP OUR HOSPITAL SERVICE. 

Harveian Lecture delivered at the Ilarvexan Society of London 
0)1 March 13th 

By briskest W. HEY GROVES, E.R.C.S. Eng., 

PUOFESSOU OP SURGERY IN THE UNn’ERSITY’ OF BIUSTOL. 


3Iore than 320 years have passed since William Harvey 
was appointed to be the assistant physician and shortly 
-afterwards to be the full physician in St. Batholomew’s 
Hospital. It was on Oct. Hth, 1009, that he accepted a 
charge which enjoined him to attend the hospital at least 
one day a week, to take no gift or reward of any of the poor, 
and to be answerable to God as a faithful physician. We 
are tempted to wonder what this great scholar and gentleman 
would think if he could revisit his old hospital to-day. 

JVhat JVilliaxn Harvey icould Thinh, 

He would find a great light shining from its roof to attract 
men’s gaze, a great cry for money to pay for the buildings, 
whilst papers and hoardings proclaim the same desperate 
need for fmancial help. We can almost hear him saying: 
“ In God’s name what has happened to this England and 
to my most revered hospital ? Are there so many more poor 
than there used to be—or have the benefactions of the rich 
been stolen or diverted? ” We should have to say that,on 
the contrary, the poor as they were known in 1000 hardly 
exist to-day, and that the people of England were never so 
rich and give more to hospitals than was paid in those days 
for all the national revenue. 

We may now discuss whether it is well that all our great 
hospitals, even including that venerable, ancient, and 
dignified institution founded by Rahere, should be forced 
into the position of a needy mendicant asking for alms. 

The provision and organisation of a perfect hospital and 
a perfect hospital system has come to be the great aim and 
ideal of everyone interested in medical practice, science, or 
education. To have a perfect hospital and to bo ono 
working unit in this perfect thing is, or ought to be the secret, 
or acknowledged ambition of every medical student and 
medical practitioner in the country. 

If you would interrupt me by pointing out that only a 
very small proportion of practitioners can belong to hospital 
staffs, I would welcome your interruption by saying that no 
matter how isolated and remote the practitioner is, or how 
engrossed in general practice, yet he ought always to bo 
in real active touch with some hospital, for his o^rn good 
and for that of his patients. In fact I would go further, 
and say that remoteness and busy-ness are the most urgent 
reasons why the practitioner should be in close touch with 
a hospital where the organised cooperation of his fellow- 
workers is prepared to give stimulus and help to the seeker 
and in return asks for a contribution to knowledge and 
assistance in carrying on work hegim in hospital, in the 
patient’s own home. 

I say, then, that to the idealist, the hospital we strive for 
should be a high and holy thing, the very temple of medical 
truth where we reverently handle the mysteries which have 
been taught us and earnestly endeavour to search out the 
secrets ot infinite nature, hoping each one of us to serve 
humanity faithfully, and of having, perhaps, the greatest 
of rewards in finding some treasure in tlie storehouse of 
truth, which we may hand on to those who come after us, 
to he incorporated by them into the greatest ritual of our 
religion, which is the service of suffering and the quest of 
health. 

Appealing to Sentiment. 

Have I got you into the mood I wanted about our 
profession and -its highest expression of learning, teaching, 
•of research and alleviation of suffering—the hospital? If 
so, then I am ready to ask the question which forms the 
title of this address—should medicine be a mendicant? 

The old picturesque beggar has almost disappeared from 
our streets, because by a peculiar irony, that very phase of 
our civUisation, which has made begging the cherished 
hobby of the well-to-do has made it illegal for the professional 
beggar to ply his trade! Even in Italy where but a few 
years ago begging seemed to he the most popular of vocations, 
it has now almost disappeared. 

Good government and prosperity, and, above all, natural 
,?®V'^espect, have decreed that begging must go—and gone 
It IS. But personal begging is not so remote in this country 
. . nor countries in which it still flourishes, so distant that there 


is any difficulty in picturing its methods and morals. You 
are accosted in some quiet street by a slouching figure of a 
man, who has trailing in his wake a bedraggled woman, 
clutching in her arms a whining child. In terms it may be 
of snivelling humility, or it may be of truculent menace, 
you are invited to contribute to the maintenance of this 
wandering trio. The mendicant, if ho is skilled in his art, 
suits his tone to his hearer, and pleads that it is for liis 
weary wife and hungry child that he is asking help. They 
have w’alked an incredible number of miles, have had 
nothing to eat for days, and unless the child has costly 
doctor’s care it will not live another day. Our feelings on 
hearing or trying not to hear this appeal are usually those 
of instinctive distrust and scepticism, resulting from 
experience. \Vc feel pretty certain that the man is a lazy 
rulTlau, trading on the pitiful condition of the woman and 
child that he takes with him, in order to get money by 
begging rather than by working. But it is so much easier 
to cut short the unpleasant interview by giving the man 
the money he asks than to refuse or to investigate—that the 
money is given and tlio mendicant is confirmed in his shift¬ 
less life. . Instinct and reason alike counsel that we should 
refuse. Wo know quite well that if no one gave the beggar 
money he would be forced to work. We know that the 
money given probably goes in drink, tliat the baby is hired 
for the purpose of exciting pity, and in short we know full 
well that mendicancy is a degraded and a degrading thing. 
The essential method of begging is to make an appeal'to 
sympathy and sentiment rather than to reason, to press 
urgency of need, so that there may be no time for inquiry ; 
the usual result of begging is indelbiitely to prolong the 
unhappy conditions wliich are supposed to be relieved. 
The great art of successful begging is to extort money 
from people who do not want to give it, and having done this, 
to represent the transaction as one of voluntary cliarity. 
The wliole affair being one dictated by pity and carried out 
by charity cannot be questioned by reason or scrutinised 
as if it were a business matter. Having once given your 
money to the beggar, you have no manner of right to dictate 
to him how he shall spend it. 

Our own IBritish hospital system is dependent upon 
mendicancy. This applies to the oldest institution and 
those with the finest tradition for service to the community, 
and to all the hospitals which are responsible for teaching' 
and research. By a curious misuse of teims these hospitals, 
so dependent upon the bondage of mendicancy are called 
the voluntary hospitals. At the very outset of our criticism 
of the mendicant hospital system wo must face the claims 
so often made on its behalf—-that it has been a wonderful 
success—so much so, that wo are told that people are 
actually proud of it. Well, I can only say it does not take 
much to make seme people proud I 

Its Amazing Success. 

As a matter of hard cash results we must concede that 
hospital mendicancy has achieved an amazing record. I 
find on tlie aufcliority of Burdett that 25 years ago the 
voluntary hospitals received just under £2,000,000 
(£1,985,810 in 1903), but that now the year’s income is 
over 1-1 millions (£14,006,686 for 1928), more than a seven¬ 
fold increase in a quarter of a century 1 .find this at a time 
when taxation, imperial and local, was never so high, and 
in the very country where tliis taxation is higher than 
an^wpliere else in the world I It is only because the mendicant 
method has grown so insidiously that it is tolerated for a 
moment by sensible people. If anyone will seriously argue 
that mendicancy is good, then why not extend it to other 
services of the country? Can wo imagine education, the 
legal service, or civil service being dependent upon hap¬ 
hazard philanthropy and appeals by advertisement ? 

We might without risking any immediate calamity make 
the expenses of IMinisters and the salaries of Members of 
Parliament the subject of the voluntary system. The 
Home Secretary, Chancellor of the Exchequer, the local 
Member of Parliament, and all the upkeep of the Houses 
of Parliament would depend for their income on flag days, 
Parliament Sundays, or upon the wdles of their publicity 
agents—what an alluring prospect, and yet it is just that 
wc are doing for the hospital service. I venture to say that 
whereas the hospital is essential for the welfare of^ the 
community and could not be dispensed with for a single 
day, there are many who would view the prospect of being 
without a Parliament for a few years with the utmost 
equanimity, 

I am not concerned over much for saving the pockets of 
the people, who pay taxes because they must, and give to 
charitable appeals because they like. It is obvious that 
the British public like sentimental appeals, whether by 
great men and women in high places, by famous people on 
the wireless, and by the most expert advertisers in the 
Press or on the hoardings. I feel quite sure that if and when 
the planet Mars is within easy communication with us, that 
a charitable appeal will be organised in this country to feed 
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or to clothe or to doctor the needy Ildartions, and, ot coursei 
the appeal will meet with wonderful success. 2^ol the 
justlHcation for the mendicant system is not.established 
merely by pointing to tho fact that so many, millions can 
be obtained by begging—we have to ask whether the system 
is cflicieut at present—is likely to be adequate in the future. 
Begging for tho sick poor may have been the best that could 
be done in days gone by. but it is manifestly failing to-day 
to provide what b wanted, and which in other countries 
is actually being provided by other means. 

J«crro«/i <7 ComplexiUj of Hospital Service, 

One hundred years ago the hospital problem was a 
comparatively simple one. Tho sick poor had to bo fed 
and tended whilst ho "vyas ill, he was visited by a doctor 
and ministered to by a clergyman. It was merely a question 
of providing enough beds, enough nurses, doctors, and 
clergy. In fact in those days it was but Uttlo mom than a 
money problem. Get the money from tho charitable 
public and spend it on tbe sick poor^ counting all the time 
on the medical profession to give their services for the good 
cause. But since that time and almost within tho life¬ 
time of the present generation, tho problem lias become 
much more complicated. Instead of merely tending the 
sick man, scientific knowledge has proved that it is often 
possible to cure him, and generally possible to alleviate bis 
sufferings. It has been discovered that tho cause of disease 
can be found out, and sickness often prevented. 

A highly complex service of preventive and curative 
medicine and surgery baa taken tho place of the merely 
palliafivo system of tending the sick man. So tJiat tho fact 
is quiio evident that tho sizo and complexity of the hospital 
problem have so rapidly grown as to bo far beyond the 
competence of any philanthropy, whether we call it voluntary 
or mendicant, to support. 

Tho poor-law guardians have always had many beds for 
the sick and infirm, but iu recent years they have steadily 
increased tho number of beds and improved tho character 
of their buildings, and have dUtinguisued between tbe sick 
poor who required active medical and surgical. treatment 
and those who merely need a shelter and an aaylum. In 
most of our latire dtics at the present moment there are ae 
many hospital beds provided by tho municipal auUiorities 
as those under the control of voluntary organisations. Of 
available beds for the treatment of the sick tbe voluntary 
institutions have fallen short by about 50 per cent, of tbe 
requirements of the community. 

It would not, of course, bo a fair representation to eav 
that the volunto^ hospitals only do about Iialf tbo work 
needed, because in respect to tho number of cases treated 
as in-patients, and in respect of out-patients they arc still 
a long way in advance of the municipal institutions. But 
the outstanding fact remains that in the mere matter of 
providing enough hospital beds tho Voluntary system has 
failed, so that it can only accomplish onc-balf of wbat is 
wanted. 

In regard to the number of beds tbo challcngQ and growth 
of the municipal hospitals Is far tho gravest indictment of 
the voluntary system. But it is also manifest that when 
special scientific discovery Las made provision of segregated 
groups of hospital beds necessary, then the dcnuind for 
such by the community cannot be met by the voluntary 
hospitals and the health authority is compelled to provide 
county or municipal institutions for these purposes. TIius 
acute specific fevers, and then pulmonary tuberculosis, 
later surgical tuberculosis and venereal discaso liavo had to 
be put into special public institutions or provided for by 
tho State. This is merely another instance of the fact 
that tho voluntary system is not equal to meeting the 
requirements of tho community. It cannot do so in tbe 
matter of the number of beds, it cannot do so in respect of 
tho requirement.s of special diseases. 

Tho inadequate provision of bods by tbo voluntary 
hospifals is most clearly sliOR-n by the very long lists ot 
patients waiting foradmission, and the known fact that many 
of these have to wait months before they aro admitted. 
Ono provincial hospital alone lias 3000 p.atients on it.s wailing- 
list. Some of these are patients suffering from malignant 
disease for whom delay means a loss of what slender clionco 
they Jiave for cure or alleviation, others aro working men, 
who are ib^o^^-n out of work during all the w-aiting period. 
■From an economic point of view much more money is 
spent in supporting these men whilst out of work than would 
be needed to p.ay full maintenance fees for them io hospital 
for three or four weeks. It would probably be an under 
statement of the facts if we were to s.vy that at the present 
moment there are 10.000 people Waiting for admission to 
tho voluntary hospitals, and tlmt SOOO of these will sullcr 
in money, hcallh.and prospect of recovery from this delay 
in the treatment of their ca.se. This outstanding fact, 
that the voluntary hospital syMtm which ^Yaa competent 
to meet the needs of the community 30 years ago is now 
(piito inadequate, is duo not to any alteration in the economic 


situation, or to the increase of the population, or to the- 
greater, number of sick people. Actually the income of the- 
voluntary hospitals has by its sevenfold increase far out¬ 
stripped the increase in population, cost of living, or 
morbidity. 

Two Fumlamenlal Changes. 

There have been two fundamental changes in tho relation¬ 
ship between the supply and demand of hospital service- 
wbicb not only account lor tbo failure of the voluntary 
system, but which make it door that mendicancy is not 
only inadequate, but also unsuitable and indecent. Theso- 
two ebangos have come about so gradually that their 
importance has been overlooked. 

In the first place medical practice, both in regard to- 
diagnosis and treatment, has become so complex that it- 
requires to be carried out in a scientific institution, provided 
with apparatxis and personnel suitable for scientific work. 
In otlver words, a sick or injured person will require a properly 
equipped institution for his recovery. The second change 
follows naturally from tho first. If tho car© of the sick 
and injured requires scientific institutions then this need 
will bo equally great for the rich as for the poor, for the- 
sclf'supportiftg as well as for the indigent. 

This m.ay bo illustrated by two common conditions 
requiring medic.al or surgical attention. The first a case 
of dyspepsia. The patient will require to have his history 
taken by an experienced practitioner, he will be referred to 
a biochemist or pathologist to report on the chemical 
changes of his gastric contents and the presence of occult 
blood and other changes in the fxces, he must be examined 
by an expert r.adjologist to know whether tho mobility of 
-the stomach, duodenum, and intestines is normal or abnormal’ 
and whether there is any ulcer or growth to ho seen { if a- 
rcmovablo cause for the dyspepsia is found ho %vill require 
the services of an anresthetist, a surgeon, and an assistant 
surgeon to perform the necessary operation, whilst his after 
recovery will depend upon the skill of a house surgeon, a- 
sister, and a nurse. So that this one case needs the services- 
ot no Jess than nine specially trained people whoso work 
will be much more satisfactory if they arc accustomed to- 
act togetiier as a well-trained team. 

The other iustauce is that of a man run over in tho street- 
andsulTering from an infected open fracture. His treatment 
will require the immediate services of a house surgeon, with 
one or two dressers, tbo adminislration of an anaesthetic, 
tho administration of anti-tetanic and anti-gas sera, the- 
examination of his wound secretion by a pathologist, 
rovided with a laboratory and staff of assistants. liater 
e will wont the help of a surgeon for manipulation or 
splinting of the fracture, and perhaps ho will Want a bone- 
Shafting operation, whicli can only be dona witb tho best- 
chance of success by a specialist who has had adequate 
experience of thf-** work, and who must be able to reiy upon, 
the help of a trained assistant and nurses witli special' 
knoivicdge. Again this means the need of eight or nino- 
highly skilled persons accustomed to work together os a team,. 

Grar\ig of Illness, not Poverty. 

This I believe to be the crux of tho whole problem. Tlio 
raison d’etre of tbo voluntary hospital was tho idea of relief 
of tbe sick poor. Tlio need of the present hospital system- 
is to provide adequate investigation and treatment of disease- 
for the whole community. It may have been tho right 
and proper thing to accept tho rich mou’s gifts fmd to supple¬ 
ment- these by begging alms to help tho sick poor, but,by 
no possible reason can justification be found /or making a- 
charity of the application of modem science for tho needs- 
of the middle clas-scs or the rich. Ti>e total number and 
relative proportion of the very iwor people is much less-- 
than it was, but tho need for hospital beds is much greater. 
This is not because people with money wish to become the- 
objects of charity, but. because any man, whatever his- 
means, Jmows quite well, and his doctor tells him tb.at if 
he is seriously ill ho must enter a hospital, bq that he shall' 
havo tho full investigation, nursing, and treatment that can 
only be provided in a scientific institution. This cardinal* 
fact, that the gravity of the illness or the danger of the- 
injury which the patient suiTers and not his poverty con¬ 
stitutes the chief claim ho baa to admission to a hospital 
is shown in various ways.- Tlie police and the street- 
anvbulajice take cverq* serious case of accident stnvigbt to 
the nearest hospiial. 

In some places, if tlio patient is a well-to-do man. he is 
kept for Ircalmenl. and a suitable donation to the charitj- 
is expected of him, in others he is transferred to a priv.ito 
nursing homo as soon .as pa.=wible. la a very few ho Is put 
into a private ward and pays his way, holli to linspital and 
to medical stall. If a man injured in a street motor accident, 
is taken to a nuraiug homo then the expenses of Ills stay 
there and all fees for nicdic.al attendance berome a cl.iini 
against some insurance company, which is nuit, generally, 
witliout demur. But if the Kime man is taken to a hospital 
and lecclvcs the same attention, there is no claim either for 
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Anaintenance, ii\irsing, or surgical atteudance, because the 
patient is the recipient of charity ! . 

Xhe managers of most voluntary hospitals, partly driven 
by necessity to raise funds and partly because they know 
that most of the patients are by no means destitute, have 
instituted a charge to all their patients of about ill a weelc, 
which is modified or remitted if the patient cannot pay. 
The voluntary system has indeed changed its character in 
attempting to carry out a task for which it was never 
intended, and for which it is quite unfitted. Only a certain 
jjortion of the funds can now be described as the product 
of free-will—the rest is literally extorted from a reluctant 
jind over-taxed population. Most of the patients have to ; 
pay a contribution towards their maintenance, and an 
increasingly large number have their entire maintenance 
provided by a contributory insurance scheme. 

In fact the only element of the origimal “ voluntary ” 
plan which remains in its pristine beauty is that the 
visiting medical staff still give their services for nothing I 
As a matter of fact in the old days it was not considered 
beneath the dignity of the physician to receive a salary for 
his hospital appointment. Harvey himself accepted 
£33 Os. 8d. a year for one day’s attendance per week. The 
sum named would be the equivalent of about £100 of our 
money, and thus visiting members of a hospital staff should, 
it this old tradition had been maintained, receive about 
£100 or £500 for attendance on four or five days a week at 
a hospital. 

One of the stock arguments against the municipaiisation 
of hospitals is that this would involve pajdng tlio doctors. 
In the recent report of the Hoyal Oouimission, inquiring 
into the working of the N.ational Health Insurance Act,, 
this very point is discussed. Tlus Act produces each year 
a large surplus, and it would seem obvious that this might he 
used to pay hospital charges of insured persons who need 
institutional treatment. But if this were done then the 
doctors who now work for nothing would expect to bo paid— 
and that, of course, would bo a waste of public money which 
no Boyal Commission could possibly, contemplate 1 

So that we are faced with tills rather startling position-y- 
that there is an available fund for paying for patients in 
hospital, bub that to pay this money for such a purpose 
would not be prudent because then public admission would 
have to be made that most hospital patients are not destitute 
poor, but the well-cared-for children of a wealthy State, 
and in addition to their maintenance in hospital, further 
funds would have to be found to pay the men who aro doing 
the healing work. Why on such linos hospitals might oven 
become self-supporting, and then what would become of the 
“voluntary system”? Large sums of money would be 
scandalously wasted in paying a profession that now works 
rvithout payment, and the poor over-worked publicity 
agents who organise hospital appeals would bo thrown out 
of their job 1 

Exploitation of the Medical Profession. • 

This is a definite part of the mendicant system. It h^ 
grown up so gradually that it has hardly been noticed. It 
has been accompanied by so much unctuous flattery of the 
profession that very few have cared to raise a protest which 
would bring in no cash but might rob us of the glainour 
attaching to noble and disinterested philanthropists. Little 
more than a generation ago the position of the visiting staff 
of a hospital entailed but little work and responsibihty. A 
visit to the hospital twice a week involving one or two hours, 
administering to destitute recipients of charity. How I 
suppose it would not be an exaggeration to say that to-day 
the best type of hospital physician or surgeon spends quite 
half liis working time at the hospital, and frequently is 
called there at night. He is actually applying the modern 
discoveries of science to the investigation and treatment of 
disease, and to the mitigation of those accidents of industrial 
life and modem travel which the use of machinery has causem 
Ho is doing this for the working men and for their wives and 
children—for those who form the bulk of the most prosperous 
nation in Europe. And he is still expected to do this 
responsible work without any direct fee or reward. 

Bub I should be digressing from my subject if I allowed 
myself to linger on this topic ; the last thing in the world I 
would wish to do would be to make an ad rnisericordium 
appeal for the indigent consultant—although it would not 
be difficult to prove that this man is often denied'the fair 
pecuniary reward of his work, such as is accorded to a man 
of like ability and independence who devotes himself to 
business pursuits. But it is necessary to point out how this 
demand that the consultant class should do so much of the 
essential work of the hospitals gratuitously does act against 
the best interests of the hospital service itself. It does so 
by seriously limiting the choice of the best men for the most 
Important work in the medical service of the country. It 
■makes it most difficult for any medical man or woman to 
Mpire to a position of a hospital consultant, unless he or 
■she 13 possessed of private means. If he has not got money 


or cannot marry money, then if he would come on a hospital 
stall ho must for years enslave himself by various methods 
of making money, such as coaching students, taking various 
small paid appointments, or ingratiating himself with any 
general practitioner who is likely to give him private work. 
All this means that just when he is at his host he must bo 
absorbed in the great problem of making a competency 
and he cannot devote himself to what ought to bo his chief 
occuiiation of scientific pursuit. It is only natural, then, 
that after 10 or 15 years of struggle for existence, W'hen ho 
at last finds himself fairly aflluent, ho should have lost the 
zest for research or discoveiy, and bo content to reap the 
harvest of his toil. Wo have then the e.xplanation of the 
general spirit of laissez-faire, which possesses most of our 
Iiospital stalls. The younger men aro engaged m the grim 
struggle for maintenance, and the older men arc enjoying 
the fruits of prosperity ; so that the foimer cannot and the 
latter do not want to disturb the existing state of things. 

(To be continued,) 


nOCKEFELLER SCEDioAL FELLOWSHIPS. 

Fellowships for the academic year 1930-1931 will 
shortly bo awarded by the Medical Bcscarch Council, and 
applications should be lodged with the Council not later than 
June Isb, 1930. Tho Fcllcnrships arc provided from a 
fund with which the Council have been entrusted by the 
Rockefeller Foundation. Tlioy are awarded by tho Council 
to graduates who have had somo training in research work 
hi tlie primary sciences of medicine or in clinical medicine 
or surgery, and are likely to profit by a period of work at a 
imiversiby or other chosen centre in the Umted States 
before taking up positions for higher teaching or research 
in the British Isles. lu special circumstances they may bo 
tenable at centres of research not in America. A Fellow- 
slup held in America will have the value of not less than 
£350 a year for a single h’cllow, with extra allowance for 
one who is married. Travelling expenses and some other 
allowances %vin bo paid in addition. Full particulars and 
forms of application are obtainable from the Secretary, 
Medical Research Council, 38, Old Queen-street, London, 
S.W, 1. ' ■ 

THE ESSEX COUNTY SANATORIUM. 

ON’ Saturday last, April 20th, Mr. Greenwood, Minister 
of Health, opened the Coimty Sanatorium of Essex at Black 
Notley, a mile or two south of Braintree, in the presence 
of a distinguished gathering which included the High 
SherifT, the chairman of tho county council, and the deputy 
lieutenants of the county. The original county scheme 
for the treatment of tuberculosis, framed in 1912 , provided 
for beds in various existing hospitals and private sanatoria. 
Later on the council built its o%vn sanatoria at Harold 
Court for men, at Black Notley for women, at Sible Heding- 
ham for children, and at High Beech for surgical tuberculosis. 
Shortly before the war it was decided to establish a large 
sanatorium and a site at Sandon was purchased for the 
purpose bub ultimately relinquished. Finally an additional 
plot of land, 25 acres in extent, was acquired adjoining the 
existing sanatorium at Black Notley, and Welwyn Builders, 
Limited, began their work in July, 1928.- The lay-out 
is of the familiar extended facade with south-easterly 
iispcct, the centre of the scheme being the King Edward VII. 
Memorial Hall, which provides a place of recreation, with 
seating accommodation for nearly 200 persons. On the 
right are the two children's pulmonary pavilions with 26 beds 
each for boys and girls, and on the left two adult pulmonary 
pavilions each with 25 beds. All the buildings are of light 
construction, the walls of hollow brick slabs built on reim 
forced concrete raft, roofed with double Roman tiles, and 
with wide verandas, which in the case of the pulmonary 
pavilions have glazed skylights. Ihvo surgical pavilions 
for 31 patients each occupy, the northern portion of the 
site and are connected by corridors, 'svith the^ operating 
block, which contains theatre, anassthctic, sterilising and 
plaster rooms with sections for X ray and light treatment. 
There is also an isolation pavilion with six single-hed wards. 
The school block consists of two large classrooms, the south 
walls formed by large folding doors admitthig a maximum 
of light and air. The water-supply is from a deep.well qu 
the site, from which water is pumped to a tower. There is 
a dual system of drainage, surface water being discharged 
into adjacent streams, and the excreta being carried to 
two filter beds with revolving sprinklers, tho eflluenb being 
irrigated over the land. Four tennis courts, two grass and 
two hard, have been laid down. There is a large garden 
and an area planted with fruit trees. The work was earned 
out from the designs of the county architect, Mr. John 
Stuart, F.R.I.B.A., at a total cost, including the site, 
buildings, services, and equipment, of £100,800. 
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Mr. President, Fellows, a.nd Gentlemen ,—Jn 
the first two lectures I referred to those factors 
which brought about an increased output of calcium 
and phosphorus from the hones. I shall uow speak 
of certain conditions associated with defective 
absorption and utih'sation of c.ilcium and phosphorus 
which give rise to diseases of bone. I shall also 
discuss the storage of lead in the bones in chronic 
lead poisoning, and I shall conclude by stating briefly 
the contributions to therapeutics of the researches I 
have quoted. 

IRR,VDIATED EROOSTEROL. 

Studies of calcium absorption and utilisation are 
necessarily more difficult than those of endogenous 
calcium metabolism. It is not surprising, therefore, 
that the voluminous literature on the subject of 
irradiated ergosterol throws little light upon its mode 
of action. Various workers •* have reported 
hypercalccemia arising from its use. But the 
of the serum calcium indicates only the height or the 
“ calcium stream ” and gives no indication of its 
direction of flow. This can bo determined only by 
studies of the total calcium metabolism. 

Tlie effect of irradiated ergosterol on the storage 
of calcium in animals has been studied by Bauer and 
Marble.** Tliey placed 12 cats on a low calcium diet 
for some months, previous experiments having shown 
that such treatment causes a marked diminution of 
hone trabecula3. At tho end of tlUs period, the loft 
forelegs of all the cats were amputated at tho shoulder- 
joint. All 12 cats were then placed on a high calcium 
diet, G of the 12 being given irradiated ergosterol in 
ad^tion. After some time the cats were Idllcd. and 
in each case the right hmnerus was prepared for 
comparison wth tho lelt. The cats receiving 
iiTadiated ergosterol showed a much greater increase 
in the number of trabecul® in the right humerus 
than did tho controls. 

It therefore seems likely that irradiated ergosterol 
increases the amount of calcium wliich is absorbed 
from the gastro-intestinal tract,^ and that if this 
increased absorption occurs at a time when tho body 
needs calcivun, an increased deposition of calcium 
occurs in the bones. Complete metabolism studies 
on human subjects •* show that there is an increase 
in c.alcium absorption when irra<Rated ei^osterol is 
administered. These findings corroborate those 
obtained with cats and explain why tho u.so of irra¬ 
diated ergosterol in the treatment of rickets and 
osteomalacia has met with such uniformly beneficial i 
results. 

EJfeda of Over-dosage hy Irradiaicd Ergoslerol. 

Considerable interest has recently centred on the 
effects produced by tho administration of excessive 
doses of irradiated ergosterol. Phannen-sticl •* found 
that such doses resulted in the death of young rabbits. 
Krcitmair and Sfoll •* extended this work and found 
that mice, rats, cats, rabbits, dogs, and guinea-pigs 
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died in periods ranging from Id to 40 days with doses 
varying from 1 to 40 mg. daily. In all cases the 
animal lost weight profoundly, and post-mortem 
examination showed deposits of calcium salts in the - 
arteries, lungs, kidneys, stomach, ■ and intercostal 
muscles. Kjeitiaair and Hintzelmann ** have since 
confirmed this, and they have added the important 
observation that, when the experiments are of long 
duration, there is a dccalcification of tho hones 
which especially affects the ribs but also involves 
the extremities, spine, and calvaria. This mobilisa¬ 
tion of calcium from the bones in “ hypervitami- 
nosis D ** has been confirmed,** and Gyorgy has 
recorded experiments wliich seem to show that the 
spongiosa of bone is called upon first. In these 
expex'iments growing rats on a diet not very rich In 
calcium were treated with largo doses of irradiated 
ergosterol. Hypercalcremia occurred, and they lost 
appetite, weight, and hair. Post-mortem examina¬ 
tion revealea macroscopic areas of calcification in 
the aorta and stones in the bladder. Controlled 
radiograms of the bones showed localised osteoporosis 
of the subepiphj-seal spongiosa. 

The Method of Irradiation of Ergosterol. 

The work of Dixon and Hoyle ** has shown that 
tho pathological changes produced in such experi¬ 
ments on animals depend laigcly upon tho manner 
in which tho ergosterol is irradiated. In the case of 
material irradiated in oily solution—analogous to 
the natural irradiation of tho ergosterol of the skin 
by sunlight—-no abnormal effects upon the weight 
curve and no post-mortem lesions were found in 
rats after the daily administration of doses up to 
2 mg. for 45 days. Mucli larger doses adminis¬ 
tered daily for a corresponding period led to inter¬ 
ference with growth and tho formation of calcium 
phosphate calculi in the urinary tract. Calcium 
deposits in the kidneys, arteries, and other tissues 
were not present in these animals. Tlio possible 
significance of these observations is not svithout 
interest in the ©tiology of tropical urolithiasis. 

The pathological effects produced in animals by 
administering similar doses of ergosterol irradiated 
in alcoholic solution ate very much more severe than 
thossc described for material irradiated in oil. They 
consist essentiaJly of intense marasmus and ivide- 
spmad calcification of tho arterial s^tem, myo¬ 
cardium, and kidney. Urinary calculi occur only 
rarely. Hoyle •®‘’ has shown that tho diet given In 
such experiments is a determining factor in the 
production of this pathological picture. All the 
lesions occur constantly in rats when a synthetic 
diet is being taken together with a daily dose of 
about 80,000 antirachitic units of irradiated ergos- 
terol, and death is usual within two or three weeks. 
If a natural diet of bread and milk is given, together 
with these excessive amounts of eigosterol irradiated 
iu alcohol, the animals remain w'ell, except for some 
retardation of growth. ^Vfter 30 or 40 days, post¬ 
mortem examination in such animals shows urinary 
calculi in some cases but no calcium deposits in any 
of the organs. These latter effects are identical with 
those produced by giving similar doses of ergosterol 
irradiated in oil, together with a synthetic diet. In 
other words, the effect of a natural diet is to deprive 
ergosterol irradiated in alcoholic solution of certain 
' toxic properties. This is strong evidence against the 
view that vitamin D and the toxic factor responsible 
for tho marasmus and calcification of tissues are 
identical, and it shows that “ hypervitaminosis,” as 
distinct from the toxic action, is not nn entirely new 
typo of toxmmia but only tho exaggeration of a 
physiological action. 

tn recent work, Hoyle *** has extended these 
observations and has found that neitlicr milk nor 
bread alone, when given with a sjTithetic diet, has 
any protective action. Further, a synthetic diet 
modified to resemble bread and milk as regards its 
carbohydrate, fat and ash content does not prevent 
the toxic action of ergosterol irradiated in alcoholic 
T 
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solution; If the amount of the latter in a diet be 
increased still more, to such doses as 200,000 units 
daily, then bread and milk loses its protective effect. 
These results suggest that some previously unrecog¬ 
nised factor in diet is concerned in the protective 
action. 

Biokets and Osteosialaclv. 

Morbid anatomists are agreed that in rickets and 
osteomalacia the essential abnormality is the same— 
namely, a deficient calcification of osteoid tissue. 
This deficiency is generalised throughout the skeleton. 
In rickets, since endochondral ossification has not 
ceased, the zone of provisional calcification is affected 
too, and endochondral ossification is irregular. 

The nature of the calcium deficiency has given 
rise to much controversy. Virchow held 
the view that calcium salts had been removed 
from calcified bone leaving osteoid tissue. This was the 
doctrine of “ halisteresis,” which means literally 
“ salt deprivation.” Pommer and Sclunorl,*“‘ 
while expressing the view that osteomalacia and 
rickets are essentially the same disease, held in 
addition that halisteresis is not responsible for the 
broad osteoid zones. They considered that, in both 
diseases, the calcifying mechanism which should 
convert osteoid tissue into true bone was deficient. 
Not only does any bone added by advancing endo¬ 
chondral ossification remain osteoid, but so also does 
all new bone added to traheculaj which were fully 
calcified at the onset of the disease. The normal 
physiological resorption accompanies this apposition, 
and consequently portions previously hard become 
ever softer and more liable to bend. 

Now, although there are many problems still 
unsolved concerning the ajtiology of these two 
diseases, it is clear that the calcifying substance 
which is missing is vitamin D. In its absence the 
utilisation of calciimi and phosphorus is impaired. 
Studies of the blood chemistry in children with 
rickets show that the essential abnormality is a low 
inorganic phosphorus content. The serum calcium is 
usually normal, but in a small proportion of oases 
it is reduced. In such cases tetany may occur. In 
osteomalacia a low seinm calcixun is the rule and 
tetany is very common. 

In l>oth diseases the abnormalities in the blood are 
promptly restored to normal by the use of cod-liver 
oil, ultra-violet light, or irradiated ergosterol. At the 
same time ossification begins to proceed normally. 
Biochemisti’y has therefore amply justified the view 
held by Pommer and Schmorl as to the pathogenesis 
of these diseases and as to their essential identity. 

Clinical Features of Osteomalacia. 

Osteomalacia is a deficiency disease endemic over 
wide areas in Northern India,^“^ japan, and Northern 
China,”* and occurring sporadically in the Bhine 
Valley, Danube Valley, Vienna, and certain 
parts of Italy, Switzerland, Flanders, and the 
Balkans. It is a rare disease in the British Isles 
and D.S.A. It pre-eminently affects women, and is 
likely to recur earlier and with greater severity in 
each successive pregnancy. Many cases clear up 
after lactation is complete, or even before this time. 
However, it is a mistake to suppose that pregnancy 
is essential in its tetiology; it is sometimes seen at 
puberty, and is quite well Imown to occur, though it 
is rare, in boys and men. Maxwell states that 
it is known to the Chinese as “ Tao t’ui t’eng ”— 
‘‘ back and thigh pain.” The pain is aching in 
character and is worse in the winter months. The 
pelvis, thorax, or long bones show deformity in a 
haphazard way; one woman suffers in the pelvis, 
another in the ribs, and a third in both. Besides the 
characteristic and well-known changes in the pelvis, 
marked deformities occur in the chest and spine. 
Severe kypho-scoliosis may reduce the height by 
several inches and cause the head and neck to sink 
downwards and forwards on to the chest. Deformities 
of the sternum and r^s may give rise to marked 
prominences and depres^ons in the chest wall. Coxa 


vara and irregular curves in the long bones are less 
common. The bones are soft and flexible rather than 
fragile, so that bending is much more common than 
spontaneous fracture, though both are well recognised. 
The patient develops a characteristio waddling gait, 
and muscular weakness .may add to her incapacity. 
Tetany is very common, and the attacks may last 
for hours. In many cases the pelvic deformities 
interfere with marital relations or with pregnancy, 
Cajsarean section frequently being necessary. ‘ 

Pallwgencsis of Osteomalacia. 

It is only in the past seven years that real progress 
has been made towards solving the problem of the 
ajtiology of osteomalacia. For almost half a centmy 
the hypothesis was held that the disease was due to 
a pathological increase in the activity of the ovaries 
leading to hypermmia of the bones and a consequent 
solution of their lime salts. This was not based on 
accurate experiment, neither was there any evidence 
worth the name that the ovaries were histologically 
abnormal. The hypothesis arose in 1870 when 
Fochier performed Caesarean hysterectomy in 
several oases of osteomalacia and found that a good 
effect was produced on the progress of the disease. 
Fehling then set the fashion by performing 

ovariotomy for osteomalacia quite apart from preg¬ 
nancy, and within a few years this treatment was 
performed all over the world. Now, while there can 
be no doubt that pregnancy leads to the development 
of osteomalacia, there is very little evidence that the. 
ovaries exert any effect on the disease apart from 
their rdle in pregnancy. It is true that Mirvish and 
Bosman have shown that the injection of ovarian 
extracts into normal human subjects causes a reduc¬ 
tion in serum calcium. On the other Iiand, the 
experiments of Korenchovslcy failed to show after 
castration any chemical or histological changes^ in 
the skeletons of growing rats fed on a normal diet. 
Castration presumably acts by stopping the possi¬ 
bility of fm’ther pregnancy and lactation with their. 
consequent drain on skeletal calcium, and this can 
be as easily done by ligature of the Fallopian tubes. 

An amazing fallacy regarding the letiology of osteor 
malacia originated in the work of Bossi,““ who arrived 
at a method for treating the disease with adrenalin 
by the following argument: ” Since suprarenal sub¬ 
stance is known through its pressor action to modify 
deeply the circulation of both sexual organs and bone 
marrow, since removal of the suprarenal has been 
shown in animals to cause deep and lasting changes 
in the ovary, I thought of treating tliis case with 
suprarenal substance (adrenalin).” .iViter claiming, 
on quite inadequate evidence, that the patient was 
cured by the injections, he proceeded to an experi¬ 
ment upon a sheep in the middle of pregnancy. He 
removed one suprarenal and the animal remained 
well until the seventh day, when it had difficulty in 
walking. On the eighth day it could neither stand 
nor walk, and it showed “ curvatm’es of the joints 
in the whole body, the hips markedly rotated inwards, 
and painful on pressm’e,” Such is the evidence on 
which the suprarenal origin of osteomalacia is based. 
One asks oneself whether its exponents of to-day 
have troubled to read the article from wliich it 
sprang ! 

Studies in the mineral metabolism of osteomalacia 
date back many years, and began with analyses of 
the bones. McCrudden in a case of adolescent 
osteomalacia found 15-4 per cent. CaO in dried bone 
as compared to 28-8 per cent, in normal bone. In 
1910 the same observer demonstrated a negative 
calcium balance in eight cases of osteomalacia. 

The blood chemistry had not been studied accu¬ 
rately imtil Miles and Feng investigated ten 
patients in May, 1923. These cases varied in duration 
from 8 months to 20 years ; in 7 there was tetany, 
and in all a considerable diminution in the serum 
calcium (5-0 to 7-4 mg. per 100 c.cm.). The plasma 
phosphorus varied from 1-8 to 3-8 mg. per 
100 c.cm. The same workers carried out calcium 
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balance experiments on four adult females taking a 
low calcium diet consisting of millet gruel, wlicat 
bread, tolls, celety«cabbage, garlic, and dry steamed 
millet. A negative calcium balance was found in 
three patients, positive in one. Keeping the ^et 
identical and adding cod-Uver oil, alone or in com¬ 
bination Avith either calcium lactate or calcium 
phosphate, they were able to bring about marked 
retention. In one patient receiving olive oil with 
calcium lactate, the calcium balance remained nega¬ 
tive. Osteomalacia therefore chemically resembles 
low calcium rickets. In the present state, of our know¬ 
ledge the occuri’ence of hyperplasia of' the para¬ 
thyroids in osteomalaciais without explanation. 
Since all the parathyroids are usually affected, the 
hypothesis that the change is compensatory seems 
attractive. 

Sco7iomic Factors Responsible for Osteomalacia. 

With the story of rickets before us -wo can trace 
the economic factors operating in the causation of 
osteomalacia. They are factors difllcult for a. 
Western civilisation to appreciate, deep-rooted as 
they are in the social and religious customs of the 
East. The diet of the Chinese people is meagre, 
consisting, as in the experimental diet used by Miles 
and Fong, entirely of cereals and a Imited amount 
of vegetables with no milk, meat, or eggs. It is 
deficient in vitamin D and in calcium salts, and 
contains an excess of acid-forming over base-forming 
mineral elements. The environment tends to keep 
the woman patient isolated from the sun, for foot 
binding retards movement, and the severe winters 
of the high plateau lands of North China lead to 
contoement indoors. When the pains of osteomalacia 
begin she retires to her warm brick bed thereby 
completely shutting herself off from the sun. In 
India the areas affected are in the North, in the high 
valleys whore sunlight is scanty in winter owing to 
the surrounding mountains. As in China there is a 
marked seasonal incidence, the disease being worse 
in winter and early spring. The women affected are 
those observing strict purdab. They are systemati¬ 

cally screened from the sun from' the age, of tea. 
They eat no raw vegetable or fruit, largely from fear 
of cholera. The pregnant woman is kept short of 
food with the ide.a of keeping the festua small for an 
easy labour. The calcium drain of lactation is very 
severe, for it commonly goes on as long as four years. 
Under such social systems it is not surprising that 
other deficiency diseases may exist together with 
osteomalacia. Thus Wampler reports oedema in 
one-third of 40 cases, and xerophthalmia in one. 

In the treatment of osteomalacia, as in the case of 
rickets, cod-liver oil, sunlight, and irradiated ergosterol, 
each has its place. Yaughan reports that ** out¬ 
patients given cod'Hver oil and ordered to go out on 
the lake in open boats improved rapidly.” Stor- 
linger and Hettinger report cures with irradiated 
ergosterol, and it is an interesting fact that each of 
their cases had been previously treated unsuccessfully 
by ovariotomy. Maxwell**® states that “given 
cod-liver oil, good food and sunlight, tho majority 
of the patients will slowly recover. Cod-liver oil and 
calcium salts quickly remove tetany and tho worst of 
the pain.” He finds that some cases require an ounce 
and a half of cod-liver oil with one milligrammo of 
irradiated ergosterol daily. But he adds, '* we want 
floclm and herds, milk and moat, wth security of 
life and property.” 

Aixtenaial Rickets. 

In the days of Virchow, several diseases of hone 
discoverable in the new-born were classed together as 
“total rickets.” These have since been identified 
as achondroplasia, osteogenesis imperfecta, and 
cretinism. Maxwell claims to have found true 
x'ickets in antenatal life. He took radiograms of the 
bones of tho new-born babies of osteomalacic mothers, 
and demonstrated tho t>'pical changes of ricketa in 
tho mctaphyscs. Microscopic preparations of tho 
bones were obtained from one case. In these. 


Turnbull foimd changes attributable to a mixtm-c 
of rickets or osteomalacia, with Barlow’s disease. 
It is of some importance, too, that babies of osteo¬ 
malacic mothers do get post-natal- rickets, and that 
in China rickets is especially severe where osteomalacia 
is more common. 

KmiQcr Qstcopalhij. 

Occasional cases of hunger osteopathy were 
known *** before 1914, but the mass experiment of war 
caused large numbers of cases to appear in Austria, 
Germany, and Poland between 1017 and 1910. 
Concurrently rickets,**® late tickets, osteomalacia,*** 
and Paget’s disease,*** increased in incidence and 
severity. The people of industrial towns were most- 
affected. Thus in Frankfort the food was principally 
potatoes, watery soups, and dried carrots. Fresh 
vegetables were rarely obtainable. Sleat, fish, and 
bread were rationed. Fat, butter, cheese, eggs, 
milk, and rice were completely absent. Hence the 
diet was deficient not only in. total calories, protein, 
and fat, but also in calcium, phosphorus, and vitamins. 

Clinically, tho condition resembled early and 
slowly progressing osteomalacia. In age and sex 
incidence it was most peculiar. The majority of' 
patients were elderly, and of either sex. Adolescents 
between 14 and 20 years were also attacked, and in 
j this age-period two to four times as many males 
were aJTccted as females. Children from 0 to 14 years 
were absolutely spared, and people from 20 to 35 
ycaw were almost wholly immune. The poorest 
were most affected. They looked prematurely aged, 
with sunken orbits and a sallow colour. Pain in the 
tarsus andmetatarsus gavoriee to dilliculty in walking. 
Later there was pain in the sacrum and ribs, with a 
characteristic wadtUing gait and difficulty in mounting 
steps. The pains were always associated with 
movement. Many patients complained of cramp in < 
feet, legs, or forearms. Tetany was not Infrequent, 
and some cases showed positive Erb, Trousseau,*-*® 
and Chvostek signs.*** There was tendernefes ol' 
the bones, so that compression of the ribs and sacrum 
and abduction of the thigh caused pain, A tor 
atients gave a definite history of decrease in heqdrl,- 
pontaneous fractures were sometimes seen,*** a—-r 
occasionally deformities of ribs, sternura, ■ 

spine,*** *** 

Dalyell and Chick *** found- a marked 
in the disease in Vienna in the late summer of Mi... 

In December, 1910, they found fresh and 

cases in two convents in which tho nuns hn d sidac:.*-'. 

severely during the previous winter. Zssxr ‘ 

and May, 1020, they treated (100 out-putisnx^-Ti.-. 

the disease. For obvious rcasorui no 

of the blood chemistry could bo made, CcJ-irr.vt: 

was found to be a specific. .iVftcr a fior 

ments of the trunk became less 

patient could stoop or turn readily.. ---i - 

improved within a week. During if,., a..-,-r 

there was less pain on abduction of -jz 

caused by compression^ ol the xobt 

The most obstinate pains were it*- yrr?. 

tarsal, wliich sometimes 

the commencement of -- 

tetoay this improved bcfoi* li-. 

and signs. From wbat we 

tho remission of •symptomL-T.u.sn.’s^-^t,- -7 

relapse in winter wa.s a ques. 

sunlight; and from occQuni.uc.'.~A-7-.,*w 

that no therapeutic 

included vitamin D. ' -- 

only obtained where 
current disease. 

as to whether tho cccdi:'j.s-s^-- .icrr--- 
and this, of coulee, ‘ , 

histologist. 

Schmorl*** and •' ‘ 

regard the condii«as; 
an extreme dcgr« ’ v 

upon tho ' V' 

3rr.. 
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McCrudden and Fales related osteoporosis and 
fractures to the negative calcium balance which they 
found in the disease. Lehndorff and Mautner*** 
pointed out that a child with cceliac disease is liable 
to spontaneous fractures. I can find no record of 
histological examination of such hones. Coeliac 
rickets can bo completely cured, even wheri the 
patient is on a fat-free diet, by ultra-violet light or 
irradiated ergosterol.^®* It is, therefore, fair to 
say, even in the absence of histological records, that 
the combined evidence strongly favours n rachitic 
origin of the bony changes sometimes found in coeliac 
disease. 

Idiopathic Steatorrhccas of Adulia. 

Since the description by Herter“® of intestinal 
infantilism, later authors have paid attention only 
to cases of steatorrheea in children, and hare foigwtten 
that Gee also observed the condition in patients 
returning from India and in adults who had never 
been abroad. The occxirrence of tetaby is not 
uncommon in troijical sprue. It is associated with 
a low serum calcium, and is no doubt related to 
deficient calcium absoiption. However, it. has been 
foxmd^** that severe and cachectic cases of sprue 
often have a normal serum calcium. The cause of 
sprue is unknown, and whatever calcium defect may 
be found is of secondary importance only. 

Cases in adults of fatty diarrlioea with tetany, i 
accompanied by extreme wasting, occur sporadically in 
temperate regions. Of these it is equally true that the 
cause of the defective absorption of fat is unknoum, and 
that the defect of calcium absorption is of secondary 
importance only. Thaysen regards them as cases | 
of non-tropical sprue, and includes them with sprue 
and with cceliac disease in the term "idiopathic, 
steatorrhccas." Cases hare been recorded of patients 
who had coeliac disease in childhood and recurring | 
diarrhoea and tetany in adult life. 

The fat in the stools is mostly split fat. There is | 
pallor and sometimes severe anajmla.”* In three i 
cases I have found clubbing of the fingers. The 
abdomen is distended, and tlie colon may be dilated. 
Bone deformities are common and include genu 
valgum, genu varum, bowing of femora and tibi«e, 
and spontaneous fractures. I have seen one case 
where osteotomy of each femur had been performed. 
Achlorhydria is common,and the blood-sugar tolerance 
ctirve may be low.^*’ The plasma phosphorus is 
greatly reduced, and the serum calcium may be low. 
Sfetabolism studies*” suggest that the chief factor 
concerned in the calcium defect is a failure to absorb 
vitamin D, and that the formation of calcium soaps 
is not an important factor in preventing calcium 
absorption. Treatment by fat restriction and 
irradiated ergostcrol is sometimes effective. 

Cases. Idiopathic sieoiorrhera tpUh tetany a»d dicarfism. 
—single woman of 34 years (L.H., Beg. No. 40440,1028). 
Clinical liistory: She was bom at full-term and was the 
flret of four children. She was breast-fed for 12 months, 
and afterwards took badly to milk. At five months she 
cut her first tooth, and at ten montlis she talked. At 
13 months she began to walk, when it was noticed for the 
first time that her knees were wrong. She was a small 
child. The first and second dentitions were apparently 
normal. At five years she began to go to school, but could 
never run because of her knees. .She had occasional short 
attacks of diarrhoea. 

As a child slip was usually top of her class in school. As 
she approached the age of 14 she became weak and stopped 
growing, and she hiid vague symptoms of what she after¬ 
wards learned was tetany. One morning in 3farch in the 
year she w.'is 14, she awoke with her hands stiff and with 
pains in wrists, ankles, and knees. Oh.'tracteristic carpopedal 
spasm occurred. Her Jiair began to get tlunner and became 
greyish. There was no change in the skin or nails. Nine 
months later menstruation began. .Subsenuent periods 
have been normal in amount and somewhat irregular, i 
with intervals o! five or six weeks. 

Between the nges of 10 and 24 she svas semi-invalid and 
had to ho wheeled about in a b-ath chair, .She then improved 
for a time, taking an interest in people and in books, but 
Laving to rest for a period every daj-. Attacks of tetany 
occurred about four or five times every winter and, later,, 
sometimes in the summer. They liad no relation to men- I 
struation. Earlv attacks were confined to the hands and 


feet; later ones affected also the shoulders, knees, neck, and 
face. Sometimes she was unable to speak for short intervals, 
breathing was difficult, and the eyelids twitched. Pain 
and spasms I.istcd up to two or three hours. Subsequently 
the muscles felt stiff and aching and remained so for tluce. 
or four days. 

At the age of 28 she began to have attacks of epigastric 
discomfort with abdominal distension, fiatulcnce, and 
diarrheea. There was complete loss of appetite (she had 
never been able to take milk or bacon fat). The diarrhoea 
often lasted several weeks. Sometimes attacks of tetany 
Were associated with these disturbances, though there was 
no constant time relation between the two. ^ 

Family history: Father, mother, one sister, and two 
brothers alive and well. There is no history of dwarfism 
in the family. 

OiJnical examination: .She is a tiny woman, thin, with 
the general contours of on adult, except that her head is 
I rather large in 
proport ion. She 
is mentally 
nomaal, and 
! unusually in¬ 
telligent, but 
' she has the 
shyness and 
sensitiveness 
of a dwarf. 

Her brow is 
wrinkled, and 
her expression 
anxious and a 
little i>athetic. 

Height 4 ft. 3 in. 

"Weight 6 et. 

2 lb. Voice, 
high and 
piping. Skin s 
pale. fine, and 
smooth; face 
' freckled. Hair: 

I thin and very 
fine on the 
head, brown 
and in places 
grey j normal 

on the pubes? Jdiopa/hhstectorrhaeauHlhUlanyanddieorftsm 

very scanty m (Case S). 

the a X111 ee. Opacities In the lens, os seen with the siltdamp,- 

Teeth : double (rnm OtniUr, Lt4.) 

dentures? afew 

rexnai n i n g. 

molars. Eyes’ SlH-lamp examination of lenses (Fig. 14). 
Collections of opacities in the lens similar to those seen 
in a case of post-operative tetany. Tliero are central flo^ 
opacities with some small ^ crystalline opacities, some 
cliromatic. Powdery opacities aro seen in . the nucleus 
of the lens. {Mr. C. B. Goulden.) Thjroid gland : present and 
normal in size. Hands : small and delicate in proportion 
to the rest of the body, resembling those oI a child of 14. 
Tbousscau sign positive. Chvoatek sign never elicited. 
Knees : marked genu valgum, more pronoxinccd on the right 
side, and so severe that she can stand only with her legs 
crossed, the right in front of the left. When the knees are 
placed together side by side, the feet are separated by eight 
inches. Spine : straight. Breasts • normally developed. 
Heart and lungs normal. Pulse regular, 82. Badial 
arteries normal. Blood pressure HC/00. Abdomen : rather 
protuberant, especially above the umbilicus. 

Special eiamin.ations.—Brine normal. Urinary diastase 
index, 5. Penal erficiency test.s: blood-urea 0-028 per 
cent. Phenolsnlphonephthalein excretion. 26 per cent., 
12-0 pet cent., lO per cent., in successive hours. Brea, 
concentration up to 3-30 percent. Blood :rcd cells 4,000.000 
pcrc.mm. Htemoglobin 02 per cent. Coloxir-indcx 0-07. 
VTiite cells 0320 per c.mm. Polymorphonuclear noutropldls, 
58 per cent; eosinophils, 0-6 per cent, ? small Ijmphoo'tes, 
20-6 per cent.; large lymphocytes, 3-6 per cent.; barge 
hyaline cells, 11-6 per cent. Serum calcium: 8-2 mg. per 
100c.cm. Plasma inorganic pfiasphorus : 2-4 mg. per 
100 c.cnu Fractional tcst-meal: achlorhydria. Pirces: 
pale and porridgy; three separate determinations of their 
fat content gave the following results :— 

Percent. Percent. Percent. 

Total fat . 00 . .51 . C5 

Vo'^oapeil fat .... 67 ........ 2C . 3S 

Badiograms of bones: There was a unifonn diminution 
of density of X ray shadows of bones (Fig. ITt) contrasted 
trith those of a control subject of the same age, sex and build 
exposed simultaneously on the s.ame negative. The 
cpiphyees were uniteth The metaphyscs of many of the 
long bones .showed faint transverse “Jine.s of cessation of 
growth*’ up to five in number. 


FlO. 14. 
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Tho serum calcium curve.—The variations in serum duccd by high calcium intake and irradiated orgosterol, the 
calcium throughout tho 13 months she vrns under observation sign disappeared when tho curve reached 10 mg. and did not 
are shown in Fig. 10. In March and April, 1928, it lay between appear till it declined sharply 2} months later to 8-0 mg. Kven 
6 and 8 mg per 100 c.cm. Then, during the three weeks then it was not elicited in October when the serum calcium 
when irradiated crgosterol was being given, with a daily was 8 -Gmg., but it reappeared in November and remained 

continuously present, except lor two occasions in January, 
until tho following April. Then following five days’exposure 
Fig. 15. • to ultra-violet light it promptly disappeared, while the serum 

calcium still remained at O'S and 0 mg., and was not again 
elicited before the patient’s final discharge. ' 

These observations show that there is a general relation¬ 
ship between the liability to tetany ns tested by the Trousseau 
sign and the serum calcium level, in that tho sign is present 

Table III. — Chcnnslry of Vic Blood in a Case of Bcnal 
Jiickets. 


Aug. 21 .. 

Nov. 0 
Dec. 30 .. 

Jan.14 
Fob. 4 
Fob. 25 .. 

March 13 .. 


when tho calcium is low and tends to disappear when it 
rises, but the relation is not a fixed or constimt one. The 
disappearance of tho sign after irradiation, before the serum 
calcium had risen above 0mg.,i3 very striking,and it may 
be significant that tho period of absence of the sign during 
- - the time of high calcium intake and lugh serum calcium 

level (July and August) occurred at the height of the summer. 

Case S, — Controlled radiogram showing diminished density of when tho patient was receiving a certain amount of sunshine. 
X ray shadows of bones in idiopathic sleatorrheea. 

The negative has been out down and the two portions placed Ttonnl Ttial-ris 

together for close comparison. acnai xuchcis. _ t.,-™ „„ 

, Tlio clinical cliaractorisfcics of renal infantilism or 

dwarfism are now well known. Tho stunting ot 
intake ot about 0-5 g. calcium, it rose steadily to 10-8 mg. growth and delayed union of epiphyses often occurs 
After the irramated crgosterol was discontmued it declmed without clinical or radiological evidence of rickets, 
gradually, and in mid-June tell as low ns 7-2 mg. In July rp-tnin fbnt rickets occasionally coHl- 

and early August, under the influence of a high calcium ft is equally certain that rickets occaBiomi j 

diet and large doses of calcium lactate, it climbed steadily dw arlism, and, in one sue , . . I , 

from 8-7 mg. to a maximum ot 12-1 mg., and throughout H. M. Turnbull has demonstrated all tho liistoiogioui 
August, when irradiated 




orgosterol was superadded, it 
remained between 11 and 12 mg. 
In September when the calcium 
intake was reduced to less than 
1 g. a day, and a severe attack of 
intestinal discomfort with diar¬ 
rhoea was in progress,it fell again, 
fairly rapidly, to 8-6 mg. During 
the winter .a very slow and 
somewhat irregular decline 
continued, till on March 25th, 
1929, the very low level of 
6-0 mg. was reached. For most 
of tliis time up to Feb. 21st the 
calcium intake was below 0 -G g. 
daily, and the fat content of the 
diet was minimal. During 
March, when tho calcium intake 
had been raised to 1-8 g. daily 
and the diet was also rich in 
fat, the decline continued. In 
April the intake was about 1 g. 
a day, and ultra-violet light 
treatment was begun. The 
result was a prompt rise in 
serum calcium level from 6-7 to 
8-5 mg. in three weeks. 

The observ.ations thus show 
clearly that a dcfmite rise in tho 
serum calcium level could be 
produced by any one of three 
agencies, namely: ( 1 ) irradiated 
crgosterol (with low calcium 
intake) ; ( 2 ) high calcium diet 
. with superadded large doses of 
calcium lactate ; (3) ultra-violet 
irradiation. 

The tetany,—Trousseau sign 
was present when she w.is 
admitted, and remained present 
throughout the rise of the serum 
calcium curve to 10-8 mg. in 
response to irradiated crgosterol 
In the second, more marked’, 
and better sustained rise, pro- 
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Case 5 .—Chemistry of the blood in idiopathic steatorrheea with tetany and dwarfism. 
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characteristics of true rickets. And yet this con¬ 
dition is not due to lack of vitamin D, but to a 
disturbance of endogenous calcium and phosphorus 
metabolism for which the chronic nephritis is evidently 
responsible. It is generally supposed that phosphate 
retention, due to the renal defect, is primarUy respon¬ 
sible for the changes in the bones. Table III., from 
A case of renal rickets in a boy of 17, shows how the 
plasma inoi^anic phosphorus rises with the rise in 
blood-urea. The serum calcium tends to fall as the 
plasma phosphorus rises, hence the high incidence 
of tetany in this disease. 

Diagnostic Value of Serum Calcium and Plasma 
Phosphorus. 

We are now in a position to consider the value of 
the serum calcium and plasma phosphorus used as an 
aid to diagnosis. In Table lY. the first three columns 


T.ABLE IV.— Value, as an Aid io Diagnosis, of Serum 
Calcium and Plasma Phosphorus. 
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depict those conditions where absorption and 
utilisation are at fault. The plasma phosphorus is 
low In all three 5 the serum calcium is low, except in 
rickets where it is usually normal. In the last four 
columns arc recorded repeated observations on the 
blood ciiemisti-y of individual cases, in all of which 
the endogenous calcium metabolism is at fault. Here 
an inverse ratio holds between calcium and phosphorus 
readings. In hyper-parathyroidism parathyroid 
Tjr/per-funciion keeps the calcium high and the 
phosphorus low. In post-operative tetany and 
spontaneous hypo-parathyroidism, owing to para- 
thjToid liypo-function, the reverse holds good. The 
result is that the serum calcium may bo as low as 


Table V .—Chemistry of the Blood in Osteitis 
Deformans. 
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4'0 mg. per 100 c.cm., and the plasma inorganic 
phosphorus as high as 10-0 mg. per 100 c.cm. In 
renal rickets the plasma inorganic phosphorus is 
high, and the serum calcium low. 

Osteitis Deformans. 

In Paget’s osteitis deformans the serum calcium and 
plasma phosphorus arc approximately normal.^ Such 


studies as have been made of the calcium balance have 
given conflicting results, but no departure from the 
normal of any magnitude has been demonstrated. The 
discovery by Kay that the plasma phosphatase is 
constantly high in this disease is of great interest 
(Table V.), though its exact significance has still to 
bo discovered. It is useful in diagnosis though 
it is not pathognomonic, since high figures are 
also found in generalised osteitis fibrosa, secondarj' 
carcinomatosis of bones, and in • some cases of 
exophthalmic goitre. 

Osteogenesis Imperfecta, 

Ih osteogenesis imperfecta (Table VI.) no abnor¬ 
mality in the serum calcium, plasma phosphorus, 
or calcium output has been satisfactorily demon- 
strated.*‘° The plasma phosphatase is, in some 
cases, slightly raised. The cause of the defective 
osteoblastic apposition of bone is quite imknown. 
There are two cases recorded which ^owed enlarge¬ 
ment of the parathyroids. The seven-months fcetxis 
described by Bauer had four enlarged parathyroids, 
the largest the size of the adult gland (3 mm. diameter). 
Histologically these showed hyperplasia. He relates 


Table VI .—Chemistry of the '.Blood in Osteogenesis 
Imperfecta. 
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that Dietrich *** described another case. In the 
present state of our knowledge such observations 
are without explanation. 


Storaob and Escbetion op Lead. 

Studies of lead poisoning have revealed a close 
analog^' between the storage and excretion of lead 
and of calcium. Since lead is a cumulative poison 
there must bo some place in the body where it can 
be ret.ained in fairly large quantities. The work of 
Gusserow in 1801, followed by that of Heubol,*** 
showed that this storehouse was the skeleton, ilinot 
and Aub demonstrated quantitatively in animals 
and man a soIecti%’e localisation of lead in the bones 
which becomes pr.actically complete after absorjition 
has ceased. Fairhall studied such bones, and the 
results of his experiments suggest that the lead is 
present as the very insoluble tertiary phosphate. 
Various experiments showed that this is deposited 
in the calcareous portion of the bone and not in the 
marrow. 

During different stages of intoxication by lead its 
distribution within tlio body variossomowhat. During 
slow absorption it migrates to the storehouse in the 
skeleton where about 05 per cent, is held without 
harm during the clironic stages of plumbism. How¬ 
ever, if large quantities of lead are being absorbed 
orare being liberated from the bones, lead isdislributcd 
throughout the tissues and the percentage in the bones 
is reduced. Under these conditions symptoms of 
acute poisoning may occur. Working witii human 
aulopsj* material, Minot and Aub have 8 ho^m that 
the total amount of lead stored in the skeleton in 
lead workers varies from 0'2 to 0-8 g. 

Lead stored in the bones may be gradually excreted 
in minute amounts over long periods. It has been 
found in the stools of persons who have been removed 
from exposure for more than two years, and Sir 
Thonms Oliver reports finding it in the urine of a 
woman 11 yeare after exposure. Tims, as suggested 
by Straub in 1011, and bj’ Erlcnmoycr,*** there 
may be an Intermittent stream of lead entering the 
circulation to be excreted gradually. 
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Effect of Ammonium Chloride on Elimination 
of Lead. 

Aub and Minot studied the conditions favouring 
and hindering liberation of lead from the bones in 
cats experimentally poisoned with lead. Early in 
their investigations they found that during starvation 
acute symptoms may develop, and at necropsy lead 
is found distributed more generally through the body 
than is typical of the chronic condition. This 
suggested that during starvation there is some 
abnormality in metabolism which sets free lead from 
the bones. Acidosis seemed the most probable 
explanation for the change, and an investigation 
based on this hypothesis was undertaken. 

Lead workers were placed on a low calcium diet 
and were given either hydrocMoric acid, phosphoric 
acid, or ammonium cliloride in large doses. The 
excretion of lead in the fseces was markedly increased. 
The probable reason for the increased liberation of 
lead during acidosis is to be found in the experiments 
of Fairhall.^*” He studied the effect of variations 
in the hydrogen-ion concentration upon absorption 
of lead by bone. The tertiary phosphate of load has 
an extremely low solubility at the normal pH of the 
body. However, under slightly more acid conditions, 
it is readily converted into the secondarj’’ phosphate 
of lead (PbHPOi) which is a hundred times more 
soluble. Hence the ingestion of acid probably 
serves to liberate lead from the skeletal stores by 
converting it into a more soluble salt. 


Effect of Parathyroid Extract in Lead Poisoning. 

MTien active parathyroid extracts became available, 
the opportunity occurred for the direct confirmation 
of the hj’pothesis that the metabolism of lead is 
analogous to that of calcium. We®- kept.patients 
with chronic lead poisoning on a low calcium diet, 
■ and then gave them paratliormone, with a view to 
determining the total output of calcium and of lead. 
For, under these circumstances, any large and 
prolonged rise in the blood calcium and in the calcium 
excretion would occur at the expense of the skeleton, 
and it was our purpose to discover whether or not the 
lead deposits would be mobilised with the calcium. 

Parathormone definitely increased tbe excretion 
of lead when first given (Pig. 17). The amounts 
excreted were far greater than those obtained when 
potassium iodide, ammonium chloride, or phosphoric 
acid were given. MTien parathormone was given a 
second time, little or no increase in lead excretion 
was observed, though the extract was knomi to be 
potent because it produced its characteristic effects 
on calcium metabolism. Evidently parathormone 
rapidly and effectively mobilises from the bones a 
certain amount of stored lead which isreadily available. 
The remaining lead is mobilised much more slowly in 
the normal routine of metabolism. 

In our six patients the rapid ^mobilisation and 
elimination of large amounts of lead produced no 
ill-effect. However, we are not unaware that the 
procedures we used were veiy drastic and, used 
without due care, might produce the acute toxic 
episodes of plumbism. The action of parathormone in 
lead poisoning confirms the theory that there is a 
striking parallelism between the storage and excretion 
of calcium and of lead. 


Case 9. Chronic industrial lead voiaoning.— A man of 
65 years (M.G.H., Reg. No. 273240, 1925) had been 
employed for seven years in the mixing-room of a rubber 
works where a powder containing oxides of lead was used 
for vulcanising. The occupation was very dusty. For 
two months he had had attacks of generalised abdominal pain 
with severe constipation. The pain had persisted every 
uay, and was often sufficiently severe to double him up. He 
had Imd a similar attack three years before. Exposure 
to load last occurred two montlis before admission. 

,, Hn examination he had a sallow appearance and a marked 
Diue line on the gums. The abdomen was flaccid and 
shovmd_ no tenderness. No abnormal physical signs were 
Q loo 1"“® nervous system. The red celi count was 
,i-iU,U00 per c.mm., with marked stippling of the cells- 
Hiemoglobm 50 per cent. White cell count 8200 per c.mm. 


Polymorphonuclcars 60 per cent. Lymphocytes 30 [per 
cent. 

After treatment of the constipation and five days on a 
high calcium Intake all pain ceased. The effects of treatment 
by parathormone are to be seen in Fig. 17. The general 
condition continued to improve. Alter tliree months the 
blue line on the gums was scarcely more than afaintspeckling. 
The red cell count was 4,100,000 per c.mm.,and very few 
stippled cells could bo found. The haimoglobin was 
70 per cent. 

Storage of Other Elements m Bone. 

There is a tendency for the selective localisation 
in bone not only of lead but also apparently 
of arsenic,®*® mercury,silver,®’® and radium. 
Becently Plinn and Seidlin ®’® have used parathor¬ 
mone in an attempt to increase the elimination of 
radium from the bones in factory workers poisoned 
by radium and mesothorium compounds. Such 
poisoning is knoum to occur where girls employed 
in painting the dials of luminous watches are in the 


Pig. 17. 


/2 



Case 9.—Effects of parathyroid extract and diet upon the excretion 
of lead and of calcium in lead poisoning. ' 

The Interval marks on the abscissa represent five days. 

In the upper portion of the chart is shown the lead excretion. 
The faint lino is tho excretion of lead in the mine expressed in 
output for three days. The heavy lino is the total excretion of 
lead in the urine and faices for three-day periods. 

In the middle portion of tho chart tho upper blocks represent 
treatment by parathormone; the adjacent scale represents units 
per day. The lower blocks represent tho calciiuu intake in 
three-day periods, and, where the figure oxeeeds 0*7 g., calctuin 
lactate had been added to the diet. The areas which have no 
enclosing block-line represent periods of nnweighed high calcium 
diets. The faint line is the excretion of calcium in the urine 
expressed in output for three days. The heavy line is the total 
exercUon of calcium in urine and ln?oes for three-day periods. 
The distance between heavy line and blocks, therefore, represents 
tho positive' or negative calcium balance. 

In tho lower portion of tho chart is shown the blood-plasma 
oalclumj 
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habit. of pointing their brushes with their lips. 
Necrosis of the jaw and aplastic anajmia may, result 
from the poisoning, alpha radiation, being enormously 
destructive of the bones in which it is stored and also 
of the adjacent hsemopoietic marrow. 

Use op Calcium Salts in THEnAPECTics. 

A survey of the results of calcium administration 
in disease at once shows that, as a therapeutic agent, 
it has proved disappointing. The constant supply of 
calcium in the food and the large available store in the 
bones make it unlikely that the regulating mechanism 
ever lacks calcium for distribution throughout the 
body. It is when the function of some part of this 
mechanism brea^ down that the tissues suffer from 
calciiim. deficiency. It therefore follows that the use 
of cod-liver oil, ultra-violet light, irradiated ergosterol, 
parathyroid or thyroid extract is often of 'greater 
value than the direct administration of calcium salts. 

Need for a Diet Adequate in Calcium. 

The use of well-balanced diets is not a necessary 
counterpart of an advanced civilisation. Thus it has 
been calculated*** that the diet of the Finns contains 
between 2 and C g. CaO daily, whereas the equivalent 
figure for the average diet in the U.S.A, is only 0*45 g. 
Sherman^ regards this figure with some alarm since he 
considers that one gramme a day is really required. 
He urges the use of “ calcium carbonate or phosphate 
habitually added to human food by mixing it with 
table salt... or a more liberal use of milk, which is an 
important source of proteins of high nutritive efficiency 
and of the fat soluble vitamin as well." 

If, then, a diet containing little calcium is to bo 
regarded as a potential source of, harm, how much 
more harmful must be the food consumed over large 
areas of China and India, There the diet may be 
deficient In calcium or phosphorus, may contain an 
excess of acid-forming over base-forming mineral 
elements, and above all is very likely to bo deficient in 
vitamins or to be consumed by women kept, in 
darkness. 

A high calcium diet of adequate >itamln content Is 
required by pregnant and lactating women to allow 
for the drain of calcium into the fmtus and especially 
through the mother’s milk. 

Owing to the greatloss of calcium from the slkeleton 
in exophthalniic goitre, attention should be paid to 
the mineral content of the diet in this disease. 

Telani/. 

In post-operative tetany success in treatment will 
vary according to how much parathyroid tissue has 
been destroyed. Calcium lactate may be employed as 
a powder taken fasting in repeated doses up to a total 
of 10 to 30 g. daily. In our experience these large 
quantities have never caused discomfort of any sort. 
Too often a few grains are given, in which case we can 
hardly expect much effect, since _we know*** that in 
normal individuals the maximal rise in serum calcium 
after a dose of 10 g. is only 14 per cent. More severe 
cases require parathyroid extract in addition to calcium 
salts, and even this may be ineffective when extirpa¬ 
tion of the glands has been extensive. The onset of 
laryngeal spasm, bronchial spasm, or convulsions 
demands intravenous therapy; 20 c.cm. of a 5 per 
cent, solution of calcium chloride may be injected into 
a vein, and. if given very slowly, no ill-effects are 
produced. The use of thyroid extract and irradiated 
ergosterol in post-operative tetany has hardly passed 
the experimental stage. 

Cameron recommends the intramiiscularinjection 
of 1 gr. of calcium chloride in infants with laryngismus. 
In the tetany of rickets or osteomalacia the use of 
paratlij-Toid extract is contraindicated except in 
emergenev, since the increased serum calcium is 
brought about by the removal of calcium from the 
bones, which are already deficient in it. The adminis¬ 
tration of cod-liver oil or ultra-violet light may be all 
that is necessarj* for the proper treatment of the 
rickets or osteomalacia and for the relief of the 
tetany. 


Lead Poisonbig. 

In the prevention of industrial lead poisoning a diet 
of high calcium content plays its part. In lead works 
in this country it has for many years been customary 
to supply the ivorkmen, free of cost, with a glass of milk 
in the morning. This is empirical treatment of 
considerahlo merit, anticipating as it did by many 
'"jars the discover}- that a high calcium intake assists 
le storage of lead in a harmless form in the bones. 

Tlie toxic episodes of lead poisoning—namely, lead 
colic, lead palsy, and meningo-encephalopathy—^may 
be regarded as urgent indications for calchun therapy. 
In this country the Home Office Regulations,, by 
control of dusts and fumes, have abolished meningo- 
encephaJopathy, but it w'oujd be idle to suppose that 
lead colic and lead palsy have disappeared from 
industrj'. It is difficult to estimate the death-rate in 
meningo-encephalopathy; it is probably quite high. 
Aub*' states that of six cases three recovered promptly 
when given large quantities of milk and calcium 
lactate, and three died without! such treatment. 
During the development of lead palsy a high calcium 
diet should be used to favour storage of lead. 

After the acute toxic episodes have passed, elimina¬ 
tion of lead may be accelerated by the use of a low 
calcium diet together with ammonium chloride. This 
is administered cautiously in 1 g. doses given in a glass 
of water six or eight times a day. Provided there is 
no nausea or headache this treatment js continued for 
two or three weeks, the patient being kept on a diet 
containing a strict minimum of 100 rag. of calcium 
a day. 

Should any toxic episode appear, ammonium 
chloride must be stopped and a high calcium diet used 
to favour the storage of lead. 

It 18 necessary to emiihasise the difference between 
the use o! agents assisting the excretion of lead and 
those assisting its storage. The acidosis method of 
lead elimination is so potent that its use during colic 
or meningo-encephalopathy might prove fatal, from 
the further mobilisation of lead at a time when tho 
reverse procedure is essential in treatment. 

Colic. 

The question of the relief of lead colic by calcium 
therapy involves more than simply the tendency to 
favour storage ; there is evidently an anti-spasmodic 
action on involuntary muscle. The only experimental 
evidence bearing on this is that of Kennedy,'** who 
reported that by increasing the calcium content of the 
fluid bathing the uterine strip, the result in the 
uterine muscle washoth aloss of tone and of peristalsis. 
The pain of lead colic is probably due to a contraction 
of the tonic ring in the intestine with marked peris¬ 
talsis approaching this. A high calcium diet usually 
brings relief within 48 hours. In severe cases, by the 
slow intravenous injection of 15 c.cm. of a 5 per cent, 
solution of calcium chloride, it is possible to relieve the 
pain by the time the injection is over. Tho patient 
feels hot and flushed and may vomit. The effect on 
the pain is very striking and is far superior to that of 
any other means of therapy. Should it.be necessary, 
the injection may be repeated in two hoiu«. 

By the same method Aub has brought about prompt 
relief from renal colic and gall-stone colic. Theore¬ 
tically tho relief of spasm slmuld lielp in tho passage 
of the stone, but this remains to be seen. An 
additional advantage of this method is that a dlfferen- 
ti.al diagnosis between the pain of renal colic and 
appendicitis can be made, the former being relieved 
promptly, tho latter persisting. 

(Edema and Inflammatory Exudates. 

French workers, not.ably Blum,'*’ have pointed out 
the diuretic action of calcium chloride in cedema. 
This is not a specific effect of calcium ; it apparently 
results from a change in tlio balance of ions in the body 
fluids. Blum maintains thatby incroa-sing tho calcium 
ions tho sodium ions are decreased, and, since the 
retention of fluids is closely associated with tho 
retention of sodium, the cedema is decreased. 
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Fraser^*® offers an alternative explanation. He 
points out that since ammonium cMorido acts in a 
similar manner it is probably the acid properties of 
these salts -which are responsible for their diuretic 
action, though the calcium may have an effect in the 
same direction by its antagonistic action to sodium. 

Blum has extended his observations to inflamma¬ 
tory exudates and has reported beneficial effects in 
pleural and peritoneal effusions and in conjunctivitis. 
Workers on similar lines claim beneficial results for 
■■•he administration of calcium chloride in asthma, 
-ingionemotic oedema, and -urticaria. 

Acide Necroses of the lAvcr. 

The accidental discovery by Minot^®' that a low 
calcium diet rendered dogs more susceptible to carbon 
tetrachloride poisoning led her to investigate exten¬ 
sively the chemistry of the blood in acute necroses of 
the liver. 

Carbon tetrachloride causes a severe intoxication in 
dogs on a meat diet, while the addition of calcium salts 
to such a diet produces a high degree of tolerance to the 
drug. The symptoms of poisoning are gastro-intcstinal 
irritation and hyperexcitability, followed by depres¬ 
sion. There is a retention of guanidine in the blood 
and a hypoglycsemia. The relief and protection given 
by calcium seem to depend upon its antagonistic effect 
to the retained guanidine. AVhen calcium is adminis¬ 
tered to poisoned animals the nervous symptoms are 
relieved and the blood-sugar is restored to normal. 
However, if the blood-sugar is raised by the adminis¬ 
tration of glucose, the hyperexcitability persists until 
calcium is given in addition. Similar results were 
obtained in a study of chloroform poisoning in dogs. 

The investigation was then carried to liver disease 
in the human subject and more especially to eclampsia. 
Some cases showed hj’poglycaemia and guanidine 
retention, and, where this was the case, prompt 
symptomatic relief followed the intravenous injection 
of 10 c.om. of a 10 per cent, solution of calcium 
gluconate. For example, in a woman with eclampsia 
who was semi-conscious and blind, within 15 minutes 
of the injection the vision was much improved, within 
40 minutes the sight was restored, and the blood-sugar 
raised towards normal. Though the number of cases 
studied -was small it is clear that such a higldy protec- 
tive action of calcium salts against liver poisons is 
worthy of further investigation. 

Milk Fever of Cows. 

The essential clinical feature of “ parturient 
paralysis” or “ milk fever ” of the cow is tetany. It 
may be confined to the hind limbs or it may be 
generalised. It is followed by deep coma and often by 
death. The cause of the condition is unknown but 
acute hypocalcsemia*®" is the determining cause of 
the. symptoms. In its treatment inflation of the 
mammary gland has been practised for many years. 
It is now known that mammary inflation produces a 
rapid and regular rise in the blood calcium, and that 
this rise is concurrent with, and bears a direct relation 
to, the disappearance of the symptoms of the disease. 
Intravenous and subcutaneous injections of calcium 
gluconate®*® have been used successfully in treatment. 
It has been sho-wn in the sheep®*’ that “ lambing 
sickness” or “ewe distemper” is identical in its 
essential pathology with “ milk fever ” in the cow. 

[The lecturer closed -with acknowledgments for 
grants received at various times towards the expenses 
of Ins work from the Yarrow Research Fund, the 
National Lead Institute of North America, the Rocke¬ 
feller Foundation, the Ella Sachs Plotz Foundation, 
and the British Medical Association.- He also thanked 
Prof. Aiib of Harvard, Prof. H. M. Turnbull for their 
e^ert collaboration, and various collea^es on the 
staff of the London Hospital for the use of their cases 
and help in the wards.] 

Bibliography. 

91. Hc 69. A. F., and Lewis, J. P.; Jour. Amer. Med. Assoc., 
„ 1928, xol., 783. 

. 92. Gydrgp, P.: Klin.-Wooh., 1927, vi., 580. 


93; Bauer, W., and NarWo, A.: New England Jour. Jfed., 
1929, ccl.p 800. 

94. Pfannenstlel.'W.: Klin. Woch., 1927, vl., 2310; and Munch. 

mod. Wochonsohr., 1928, Ixxv., 1113. 

95. Krcitranlr, H., and Moll, Th.: Ibid., 1928, Ixxv., 037. 

96. Krcitmair, H., and Hintzolmann, U.: Arcbiv f. exper. 

Path. u. Pbarm., 1928, cxxxvli., 203. 

97. BaumRartnor, L., Kinfr, E. J., and Pace I. H.: Blochem. 
• Zcit., 1929. ccxill., 170. 

98. Gyorgy. P.: Kiln. Woch., 1030, lx.. 102. 

99. Dixon, W. E., and Hoyle, J. O.; Brit. Med. Jour., 1928, 

11., 832. . . 

100. Hoyle, J. 0.: Jour. Pbarm. and Exper. Ther., 1930, 

xxxvlll., 271. 

101. Hoyle, J. C.: Personal communication. 

102. Virchow, R.: Arcbiv I. path. Anat. u. Pbv.siol., 1853, v., 

409. 

103. Pommer, G.: UntcrsuohunRon bber Osteomnlncio und 

Rachitis, Lelpzift, 1885. 

104. Schmorl, G.: Ereob. d. Inn. Med. u. Kindcrboilk., 1909, 

iv., 403. ■ 

105. Scott, A. C.: Indian Jour. Med. Res., 1910-17,Iv., 140. 

100. Maxwell, J. P.: China Med. Jour., 1923, xxxvli., 025 ; 

Proc. Roy. Soe. Sled. (Sec.' Obstet. and Gyn.), 1929-30, 
xxlii., 19. . 

107. Maxwell, .1. P.: Jour. Path, and Baot.. 1930, xxxiii., 332. 

108. Fochler, A.; Lyon rafid., 1879, xxxi., 393. 

109. FchUns, H.: Arch.f: Gj-nttk., 1884, xxil., 441. 

110. Mlrvish, L., and Bosmnn, L. P.: Quart. Jour. Exper. 
- Physiol., 1927-28. xvlll., 29. 

111. Korcnchovsky, V.: jour. Path, and Bact., 1923, xxvi., 207. 

112. Bossl, L.: (iontrnlbl.I. Gyiiak.,1907,xxxi.. 09. 

113. McCrudden, F. H.: Arch. Int. Med.. 1910, v.. 590. 

114. Miles, L. M., and Fens, C-T.,: Jour. Exper. Med., 1925, xll., 

137. 

115. Vaughan, K.; Bi-lt. Modi Jour., 1020,1.. 413. 

lie. Wampler, F. J.: China Mod. Jour., 1924. xxxvlii., 349. 

117. Starllncer, W.: Doutacho mod. Woch., 1927. 1111., 1553. 

118. Hottinsrer. A.: Zoltaohr. f. landerhellk.. 1927. xliv., 282. 

119. Partseh, F.: Doutsch. med. Woch., 1919, xlv., 1130. 

120. DnlycU, E. J.. and Chick. H.; Tim L.vxceT; 1921, il., 842. 

121. HIrseh, S.: Miinch. med. Woch,, 1920, Ixvil., 1087. 

122. Porccs, O.: Vienna. Personal oommunication. 

123. Schlcslncer, H.: Wien. kiln. Woch.. 1919, xxxli., 245, 330. 

124. Elsler, F.: MUnch. mod. Woch., 1919, Ixvl., 1057. 

125. Schmorl, G.: Ibid., 1920. Ixvll., 1277. 

120. Goldschmid, E.: Quoted by Alwens, W.. in Handbuch der 
Innercn Medlzin by von Bergmann and StochcUn, Berlin, 
1920, Iv., 059. . . 

127. Theller, A., Green. H.'H., and du Tolt. P. J.: Jour. Dept. 

ArtIc., Union S.-Africa, 1924 ; Jour. Aenrlc. Scl., 1927, 
ivii., 291. , . 

128. Palmer, L. S., and Eckles.'C. H.: Proc. Soc. Exper. Biol. 

nnd Med., 1920-27, xxiv., 307. ' 

129. Corletto, C. E.: Med.' Jour. Austral., 1928,1., 198. 

130. Theller, Sir Arnold : Pretoria. Personal commhnicatlon. 

131. Gee, S.: St. Bart.’s Hosp. Rep.. 1888; xxlv.. 17. 

132. Parsons, L. G.: BIrmInKham Med. Rev., 1913, Ixxlv., 33 ; 

Arch. DIs. Child., 1927,11., 198. 

133. McCrudden, F. H., nnd Fales, H. L.: Jour. Exper. Med., 

1912, XV., 450. 

134. Lehndorlf, fi., and Mnntner, H.: Ergebn; d. Inn. Med. u. 

Klnderbeilk,, 1927, xxxl., 450. 

135. Hertcr, O. A. : Intestinal Infantilism, New York, 1907. 

136. - Ashford, B. K., and HomAndoz, L. G,: Amer. Jour. Med. 

Scl., 1920, N.S. clxxi., 575. 

137. Thaysen, T. E. H.: Acta med. Sennd., 1920. Ixiv., 292. 

138. Holmes, W. H., nnd Starr, P.; Jour. Amer. Med. Assoc., 

1929, xcll., 975. , 

139. Linder, G. C.. and, Harris, C. F.: Quart. Jour. Med., 

1929-30, xxiil., 105. 

140. Hunter, D.: The L.vncet, 1927, 1., 9. . ■ „ 

141. Bauer, K. H, : -Deutecho Zeitschr. f. Chlr., 1930, cliv., 

196. 

142. Dietrich, A.: Festschrift der Ak f. pr. 3red.,^K6In., 1915. 

143. GuBBCrow, A.: Arch, f. path. Anat.. 1861, xxi., 443. 

144. Heubel, E.: Pathoeeneso und Sj-mptome dor chromschen 

Bleivcrslftumr, Berlin, 1871. „ ' . 

145. Minot, A. S., and Aub, J. O.: Jour. Indnst. Hye., 1924, vi., 

149. - . 

146. Fairhall, L. T. and Shaw. C. P.: Jonr. Indust. Hye.; 1924, 

Vi., 159. 

147. Straub, W.: Deutsche med.-lVoch.; 1911, xxxvil., 1469. 

148. Erlenmeyer. E.: Zeitschr. f. exp. Path. u. Ther., 1913, xiv., 

310. ■ . 

149. Brouardel, G. : Arch, do m6d. expOr. et d’anat. path., 

1890, viii., 786. 

150. Kobert, R.: Lehrbuch d. Toxikol., Stuttgart, 1906, p. 339. 
161, Gettlor, A. O., Rhoads, C. P., nnd Weiss, S.: Amer. Jour. 

Path., 1927, iii., 031. ■ „ , . 

152. Flinn, P. B., and Seidlin, S. M.: Bull. Johns Hopkins 

Hosp., 1929, xlv., 200. 

153. Tlgerstedt, R.: Skan. Arch. f. Physiol., 1910, xxiv., 97. 

154. Bauer, W., and Ropes, M.; Jour. Amer. Med. Assoc., 1926, 

■ ixxxvii., 1902. 

155. Cameron, H. C.: Clin. Jour., 1924,1111.. 49. 

156. Kennedy, -\V. P.; Quart. Jour. Exp. Physiol.. 1926, xvi., 

332 

157. Blum, L.: .Tour. m6d. fraucals, 1922, xi., 282 ; Presse 

jn6d., 1922, xxx., 221. 

158. Fraser, P. R.: Brit. Med. Jour., 1927, ii., 777. 

159. Minot, A. S., and Cutler, J. T.: Jour. Clin. Invest., 1928, 

Vi., 369 ; Proc. Soc. Exper. Biol, and Med., 1928-29, 
xxvi., 607. 

160. Dryerre, H., and Greiff, J. R.; Vet. Rec., 1925, r., 225 ; 

1928, viii., 721. ' , 

161. Little, W. L., and "Wright, N. C.: Brit. Jour. Exper. Path., 

1925, vi., 129. 

162. Greig, J. R.: Vet. Rec., 1929, ix., 509 ; 1930, x.; 115. 



Tirn lUAKCET,! 


' DR. c. B. PERRY; CHRONIC STREPTOCOCCAL ILLNESSES. 


■ [MAY 10, 1930 1009 


OHEONIC Sa?REPTOCOCCAIi ILLIfEgSES:* 

By C. BHUOE perry, M.D.Brist., 
M.R.C.P.Lond.; 

COLSTON* RESEARCH FELLOIV, HK1\'ERSITV CEJTmE OP ‘CARRIAC 
RESEARCH, GENERAL HOSPITAL, BRISTOL. 


The. chronic illnesses commonly attributed, to the 
streptococci are so varied and ^ different, and the 
ffltiological rOIe of the streptococci in their production 
is or has been so hotly debated, tliat tho best way of 
considering them as a whole is to review, the evidence 
of a streptococcal origin of the main . chronic 
streptococcal illnesses in turn in order to see what 
their relationship is, if any, and what are the factors 
which make any one disease different from the others. 
It may be urged that rheumatic carditis and ulcerative 
endocarditis are not chronic illnesses, but both of 
them may run a course of many months. Further, 
their consideration in 'conjunction with the others 
may help to throw some light on the obscure problems 
of streptococcal infection. 

The first record of the association of streptococci 
with rheumatic carditis was that of Birch-Hirschfeld 
in 1888.^ Thereafter, various observers repotted 
streptococci, among others, as the causal organisms, 
until in 1900 Poynton and Paine * described the 
organism which they labelled Diplococcits rheumaticus^ 
liiis was practically the start of the “ streptococcal 
theory *’ of rheumatic carditis. Since that time 
different workers have found streptococci, but almost 
an equal number have recorded negative findings. 
When the streptococcus in question is identified 
more completely it is found to be non*hfemolyiic 
and gives similar sugar reactions to those of the 
streptococci normally inbabitiag the alimentary 
tract, Horder * showed that the same organism 
is the commonest infective factor in subacute bacterial 
endocarditis, and suggested that the coses of 
“ malignant rheumatism ” from which Poynton and 
Paine isolated their organism were actually cases of 
subacute bacterial endocarditis—a very important 
criticism if it is correct. The streptococci described 
by different workers showed minor variations in 
cultural characteristics, and Suift .and Kinsella ‘ 
pointed out that if streptococci have any causal 
relationship to rheumatic carditis no one type of 
the anluemolytic group is concerned. Neither has 
it been possible with any degree of constancy to 
demonstrate agglutinins or other antibodies in the 
patient’s blood to the organisms recovered from him. 
Animal experimentation, too, is negative, as no 
undoubted rheumatic lesion has yet been produced in 
animals. Injection of “ rheumatic ” streptococci 
produces arthritis and endocarditis, exactly as do 
injections of alimentary streptococci, but in all these 
cases the endocaiditis is of the ulcerative type, and 
no rheumatic myocardial lesions are produced. 
The one exception is the possible production of 
“ rheumatic nodules ” by Clawson ** by subcutaneous 
injection of anJu'cmolj’tic streptococci. 

A fresh impetus to tho streptococcal hypothesis; 
was given in 1027 by Small * who described the j 
“ Streptococcus cardio-arthrUidis ” which produced I 
a soluble exotoxin from which an antiserum was 
prepared. This antiserum is said to give encouraging 
results therapeutically. Birkhaug ‘ then investigated 
the skin reactions produced by the exotoxin of a 
non-metluemoglohin-producing streptococcus obtained 
from cases of rheimiatic fever. IIo found that a 
far higher percentage of patients who had suffered, 
or were suffering, from rheumatic fever gave a positive 
reaction than did normal healthy people. Irvine-, 
Jones,’ Kaiser,* Hart,* and others described similar i 
findings, but there is no conclusive evidence whether 
tho positive skin reaction indicates a susceptibility 


•Awarded the Buckston Broirao prize for 1029 bytbe Uarrelan 
Society of London, by whoso pormLwlon It Is published. 
Working under a CoUton llefearch FcUo^vshlp. 


to infection, or a sensitised allergic state of the patient 
similar to the tuberculin reaction. The skin reaction 
showed no specificity to any one strain, and the 
investigators suggest that a rheumatic infection is an 
allergic response by patients previously sensitised to 
the common streptococci of the respiratory and 
alimentarj* tracts. Hitchcock, and Swift have 
shown in rabbits that different groups of the 
“ indifferent ” streptococci possess varying degrees of 
allergising capacity, and that the rabbits also show 
variations in their reactive capacity to any one 
oi^anism from the allergic .standpoint. Faber’s ” 
experiments are suggestive, showing that a previous 
infection of one joint by streptococci, when followed 
by a later intrav’enous inoculation, constantly 
produces arthritis in that joint. Intravenous injection 
with no previous sensitisation Is without effect until 
repeated at least two or three times, which suggests 
an analogy to the primary de\'elopment of the lesion 
of rheumatism in man. 

The conclusions drawn by Coombs and Poynton ** 
in the British Medical Association Report sum up 
very well the present position. They say that while 
the case for the streptococcal theory is not proved, 
it has as yet no rival. The more recent skin reactions 
and the allergic theory have rather strengthened the 
case for the streptococcal origin of rheumatism, so 
that it seems quite fair to include this as a chronic 
streptococcal illness, for the chronic smouldering 
character of the infection has long been recognised 
clinlcaliy. 

Endocarditis. 

Tho nomenclature of endocardial lesions is at the 
moment very confused because various workers have 
attempted to describe different clinical groups under 
differentiating names. However, as tho fetiology 
and morbid anatomy of those groups essentially differs 
only in the virulence of tho infecting organism/ tho 
condition may for convenience be-called ulcerative 
endocarditis, which serves to distinguish it from the 
endocarditis associated with rheumatic pancarditis. 
The pathology of the acute fulminating cases which 
follow a general septicaemia is obvious, and they 
usually run an acute course, so that they can hardly 
be included as a chronic illness although a large per¬ 
centage of them may be due to a virulent hromolytic 
streptococcus. A large proportion of the sub¬ 
acute or chronic group, cases which may frequently 
run a course of over 12 months, and may, therefore, 
with some justification be called " clironic,” are 
due to a streptococcal infection.'. Scliottmiiller 
■ was the first to describe a streptococcus isolated from 
the blood of cases of endocarditis. This streptococcus 
was non-hremolytic, and as it produced a green colora- 
' t-ion .when grown on blood-agar ho called it Strepto¬ 
coccus viridans. .iVndrewes and Horder and 
[Gordon** showed that this organism belonged to 
! the common t>'pes of streptococci found in the 
alimentary canal. Many workers have confirmed 
these findings, and statistics from various sources 
show that as many as 75 per cent, of cases of endo¬ 
carditis may be shown to be due to an infection with 
the streptococcus, 

Tlic outstanding point in the fctiology of ulcerative 
endocarditis is the frequency w’itli which this condition 
follows congenital cardiac defects and rheumatic 
carditis. The lesion isahvayslocaliscd and only spreads 
by direct implantation, and the myocnnlial lesions 
are embolic only—that is, the condition is purely an 
endocarditis. Recently, Grant ** has .shown that con- 
gcuital defects and also previously damaged valves 
arc frequently the site of small fibrinous deposits. 
Apparently ownnisms which, by some temporary 
breakdown of tho siu-faco resistance, have entered the 
blood stream, settle on these fibrinous tags and form 
a Tiidus of infection, in which they arc safe from tho 
normal bactericidal action of tho blood.. Presumably, 
such temporary invasions of the blood stream by the 
normal flora of the alimentary tract are not. infrequent 
and are usually dealt with successfully by tho normal 
antibodies. The infection and the localisation 
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cannot be due to a loss of general resistance because 
of its localisation, and also because patients with such 
a lesion show a very high antibody content in their 
blood against the infecting organism, as has been 
shown by Kurtz and ^^’llite and other workers. 
Yet these patients are powerless to deal with the 
local infection and die, either as the result of largo 
emboli or from uraemia, the sequel of embolic 
nephritis, or from cachexia and general toxaemia, 
from the repeated bombardment of the whole body 
with minute emboli. The local lesion, even the 


presence of the organisms in the peripheral circulation, 
appears to play a very small part in the actual iUness. 
Further, cases of ulcerative endocarditis due to 


organisms other than streptococci show no clinical 
and veiY slight, if any, pathological differences from 
the streptococcal infections. 


It has been repeatedly shown that the injection of 
streptococci of the alimentary tract into animals 
will reproduce the clinical and pathological picture 
of endocarditis in animals. A similar condition 
occurs in pigs after swine erysipelas. This disease, 
which is due to Bacillus rlntsiopaihias aids and is 
essentially an acute specific fever associated with 
a septicasmia, is followed in a certain number of 
cases by an endocarditis. This runs a very alow and 
protracted course, and corresponds in all essentials 
with the endocarditis occurring in man as the result 
of infection with a streptococcus of low virulence. 
It is clear that the organism itself is not the important 
factor of the disease, but rather a peculiar condition 
resulting from the localisation of the infective process. 


Focal Infection, 

It has been said that the pathology of focal infection 
is largely the pathology of the streptococci.'* This 
being so, focal infection and its results obviously 
constitute one of the chronic streptococcal illnesses. 
The evidence for the existence of “ focal infection ” 
as a cause of chronic illnesses is rather vague and 
indefinite. The main " proof ” seems to be that a 
condition improves after the removal of some septic 
focus, but this by no means proves that the condition 
was due to the focus of infection. It may improve 
after the removal of the “ focal infection ” for the 
simple reason that the patient’s general condition 
is improved, without there being any closer relation¬ 
ship between the two infective processes. The case 
for focal infection is also weakened by the countless 
people who for years carry about septic tonsils or 
chronic apical dental infection and yet never develop 
any secondary condition. These cases show that 
if focal infection is a cause of chronic illnesses, even 
including vague general ill-health, the important 
and deciding factor in its occurrence is not the 
Infection nor the infecting organism but the patient. 
The illness most confidently ascribed to focal infection 
is chronic arthritis, but so confused is this at the 
moment by the conflicting opinions as to nomen¬ 
clature and types that even here its setiological 
r61e does not seem too certain. However, if we 
accept the classification adopted by Douthwaite ** 
and divide chronic arthritis into atrophic or rheuma¬ 
toid, hypertrophic or osteoarthritis, and chronic 
infective arthritis we find that in the last group a 
very large percentage of the patients do present 
septic foci, and that the efficient removal of these 
leads to the cure of the condition. But there is 
very little, if any, sound evidence that the other two 
groups are due to “ focal infection.” 

Apart from these “ general ” illnesses, streptococci 
may produce chronic “ local ” illnesses. These 
are of the nature of surface infections, and include 
such lesions as chronic tonsillitis, chronic bronchitis, 
and nasal sinusitis. In all of these the infection is 
usually a mixed one in which, however, streptococci 
predominate, amongst other organisms of doubtful 
pathogenicity. In apical dental infections, too, the 
most constant bacteriological findings are streptococci. 
In many such “ local ” infections the patient 
experiences no trouble except the local condition. 


I 

I 


In others he suSers from vague indefinite ill-health 
which improves after the eradication of the septic 
focus. This class includes cases like secondary 
anrnmia or indefinite dyspepsias which clear up on 
removal of the dental sepsis. In yet another group 
the condition is associated with a definite disease 
entity, such as clironic infective arthritis. There 
appears to be no correlation between the degree of 
local damage or the type of infecting organism and 
the general systemic lesions. As has been pointed 
out, alleviation of the disease after the removal of the 
septic focus is not proof that the latter is the cause 
of the former, but it is certainly very suggestive. 
If this be accepted as a working hypothesis, it is 
clear that the one factor which is responsible both 
for the occurrence of systemic lesions and for the 
type they may take lies in the patient and is not a 
property of the infecting organism. 

Eecently, "Wilkie ““ has produced evidence that a 
chronic cholecystitis is due to a blood-borne mural 
infection of the gall-bladder with streptococci. He 
claims to have shown also that the streptococci 
have a selective localisation, and pick out the gall¬ 
bladder, leaving other organs unaffected. _ It is 
interesting to note that repented intravenous injections 
were necessary to produce cholecystitis with calculi 
in rabbits. This touches on the theory of elective 
localisation, so ardently championed by Kosenow. 
"f^ile admitting that certain organisms, such ns 
Bacillus tijphosua and the pneumococcus, do show a 
predilection for certain organs, one cannot help 
feeling that the evidence that the streptococci exhibit 
similar characteristics is as yet far from convincing. 
Trauma or previous sensitisation do definitely exert 
a localising effect, but that any ono_ group of the 
streptococci possess the property of picking out one 
organ for the site of their activities requires more 
proof than is as yet forthcoming. Kosenow would go 
further than this, as he believes that organisms isolated 
from the tonsils of a patient suffering from appendicitis 
will produce appendicitis on animal injection. This 
work has received much criticism and verj’' little 
confirmation, and up to the present time his case is 
very far from proved. 

The Ahscnce of SpccificiUj. 

Yfiien one reviews the wide range of chronic 
illnesses which are at the moment attributed to 
streptococci one is stiaick by the fact that there's 
specificity in the type of streptococcus producing the 
lesion. The h.'cmolj’tic streptococci are rare ns the 
causal org.anism of a chronic illness, so ram that in 
fact their occurrence may be doubted. Tlie types 
w'hich are found in these chronic illnesses are of the 
non-hmmolytic or viridans group. The diffi^culty 
of any accurate method of classification of the 
streptococci introduces an obvious difficulty into any 
discussion of their effects, hilt the conclusion which 
emerges from the large mass of work done on the 
subject points to the fact that this group of strepto¬ 
cocci are not specific. Any of them may produce any 
of the lesions. The production of pathogenic effects 
depends apparently on the host, its previous environ¬ 
ment and infections, and on the mode of _ 

infecting organisms. In ulcerative endocarditis we 
are beginning to know some of the factors wnwji 
a transient blood infection with an indifferent 
streptococcus (an event to wliich we are all probably 
subject at any time) into a lethal disease. We know 
that a very large percentage of the cases occur in 
patients w'ho are the subjects of pi-evious heart disease, 
either congenital or acquired. In the other diseases, 
the predisposing factors may be more subtle and 
elusive, of the nature of defects in the humoral 
defences rather than morphological defects, but they 
are there, and they are the important retiological 
factor in the production of the disease, ^djtber, 
Hitchcock and Swifthave shown that indifferent 
streptococci possess peculiar properties as allergising 
agents, which are not shown by any other organism. 
The various organisms in this group show variations 
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in this property, but it is common to them all in a 
greater or lesser degree j moreover, ' tlie reactive 
capacity of the inoculated animals varies xridely 
with the same S 2 >ecimen. Derrict and Swift ** ” 
have shown further that the hyperergy or allergy 
produced is not strain-specific and depends more on the 
method of inoculation than on the streptococcus used, 
and that in animals states varying from a high 
degree of immunity to a high degree of hJTer- 
sensitivity may be produced, and moreover the 
hypersensitivity may be local. 

The conclusion to which one is forced, both from 
experimental and clinical obsei^’ation, is that the 
important factor in chronic streptococcal illnesses 
depends not so much on the infecting streptococcus as 
upon its mode of entry into the host, upon the host 
itself, and its previous experiences with the indifTerent- 
streptococci. Such a theory holds out a hope that 
one day w'g may be able to deal effectively with 
the chronic streptococcal illnesses. It is obvious 
that it is useless to tiy to deal with such infections 
on the same lines as those which are effective in 
dealing with diseases like typhoid or plague. In 
these infections we are able to a large extent to 
eradicate the infecting organism, but the streptococci 
are unfortunately ubiq^uitous. The solution of the 
problem lies in a better imderatanding of bacterial 
allergy and immunity. "When wo have discovered 
the difference between complete immunity, which 
makes the patient safe, and the dangerous state of 
allergj' or iiypersenaitiveness, which is apparently 
a partial or perverted immunity, we shall have 
discovered the tey to the practical treatment of the 
chronic streptococcal illnesses. 
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Prince .;Vlfred Hospital, Sydney.—T he in¬ 
patients admitted during the year ended on June SOtb, 1029, 
numbered 0520, of whom 6010 contributed towards the 
co-st of their maintenance. This number is a record for 
any general hospital in the Axistraliau Commonwe,aUb. 
In thc year the out-patients rose from 40,380 to 60,057, on 
increase portly due to the opening of tlje radium clmic— 
010 patients presented themselves at this special department. 
The average residence of in-patients was 20-70 days. At 
0002 the number of operations Ii.'is much more than doubled 
since 1913. The congestion in the out-pjitlent department is 
such “ that the situation is daily becoming quiic intolerable,” 
and the hope is expressed that the new State Hospital 
Commission will speedily provide the means for erecting 
new admission and casualty departments. The financial 
situation is ” very much in the nature of a continuous 
nightmare.” The vear closed with a deficiency exceeding 
£G3,0n0, besides an' overtlraft. guaranteed by the Govern¬ 
ment, of almost £112,000. The State suli«Mv for the vear 
was £00,400. 
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Having regard to the interest shown, in and the 
numbers of workers engaged on the small and probably 
short-lived outbreak of psittacosis in this countr}*» 
1 venture to record my findings in this preliminary 
note. Thanks to the kindness of my friend Dr. 
G. T. Western, of the Inoculation Department of 
the London Hospital, I have been able to examine 
a few films of blood from this disease. Dr. Western 
at first sent mo two air-dried blood films from a 
woman suffering from psittacosis, dated Feb. IStb, 
1030. These I fixed in alcohol and ■stained in Glemsa 
for 9 and 30 hours respectively, the stain in the 
latter case being renewed two or tliree times. With 
an entirely open mind I carefully examined these 
^ms, step by step, using a onc-tenth inch oil immersion 
objective and compensating ocular 0—i.e., with a 
magnification of about 000 diameters, looking for 
the unknown, whether protozoa, hacteria, or vinis 
bodies. After a ver^' exhaustive, and even more 
exhausting, search of one of these films, extending 
over 28 hours, I found a few organisms which were 
defiuite enough to be suggestive. On examining 
the second film and looking more particularly for 
similar organisms, I found a very few quite definite 
specimens. Subsequently Dr, Western was good 
enough to send me tlie following:— 

1. Air-dried films made from tlio blood, spleen, and liver 
of a ben successfully inoculoted with human material on 
Fob. 2Gth. 

2. Two air-dried films made from otrated blood from a 
case at Eastleigh, dated March 1st. 

3. A small tube of citrated blood from a caso at Guy's 

Hospital dated March -Ith. Tbo resident medical officer 
at Guy’s Hospital later kindly sent me blood films from ibis 
caso, a woman aged 19. on the twentieth day of disease, 
dated Morch I2th. ,, , , , , 

•1. Films from heart blood and spleen of a mouse, M.12, 
inoculated on Match 14Vh {tom a parrot which died of tbo 
dise^o on the 20tlK 

5. A small quantity of the filtrate from the spleen of 
a mouse. M.28, which died, four days after the inoculation, 
on March 26th. Subsequently Dr. Western inforrned me • 
that this filtrate was virulent and produced the disease in 

mouse. 

In all these cases the method adopted w’a« the 
same. The air-dried films were fixed in alcohol and 
stained in Gienisa. The citrated blood was centri¬ 
fuged and films made from the deposit, whilst a 
small drop of the filtrate was spread on a perfectly 
dean slide, and when dry these were stained in 
exactly the same way. 

The Organiams Found. 

Verj* .similar if not identical organisms were found 
in all these specimenR—viz., minute diplococcoid 
and coccoid bodies, and in most cases a very few 
small bacilli or diplobacilli. The most characteristic 
were the diplococcoid bodies, which consisted of 
two minute well-defined dots, varj'jng slightly in 
size and usually staining red with Gierusa. In a 
few films, especially in preparations made from 
citrated blood, they stained a pale blue. Tlie average 
measurement of these paired cocci i.s about 0 0 to 
0-7iz in length, and about 0-3 to O'-lft in diameter. In 
one*^of the human blood films two or three ordinary 
cocci and cUplococci were soon, and the contrast in 
the size and llio dccp-hhio staining of tho.so with the 
minute, genemlly red-staining diplococcoid bodio.s 
found in this disease was verj' striking. Isolated 
coccoid bodies were abo seen, but of course they were 
not ns conspicuous as tlie paired botlies. 

Tlie bacilli -were very thin rods measuring on an 
average about 2 p. very sharply defined, and 
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usually staining a red colour with Giemsa, but in a 
few films having a blue tint. On very careful 
examination' of typical examples they, are seen to 
have a division in the centre, so that they apparently 
consist of two minute bacilli, A few bacilli stained 
red were found to be somewhat longer, reaching 
3 or even 4 p. in length, and some of these showed 
a beaded appearance. The diplococcoid forms were 
found in very small numbers in all the cases, but the 
bacilli were extremely scanty, only three to five being 
found in a film. 

The coccoid and paired coccoid bodies were more 
numerous in the blood and especially the spleen of 



the hen, whilst in the liver of the hen they were not 
much more numerous than in the blood. The 
filtrate from the infected mouse was examined in 
Giemsa-stained films, in preparations made with 
Indian ink, and with nigrosin as in Burri’s method, 
and by dark-ground iliumination. A veiy large 
number of minute coccoid bodies was shown by all 
these methods, but, as was anticipated, considerably 
fewer diplococci were present. 

Distinctive Bodies in the Spleen of the Inoculated House. 

Films of the blood of the inoculated mouse showed 
relatively numerous coccoid and diplococcoid bodies, 
and two or tliree red-stained bacilli were also found. 
But the films made from the spleen of the same mouse 
showed the most important and suggestive structures. 
Here I found not only isolated and scattered coccoid 
and paired coccoid bodies but, on prolonged search, I 
came across several groups or clusters of these struc¬ 
tures. These agglomerations, which were for the 
most part lying free, varied in size according to the 
compactness or otherwise of the granules, and 
generally measured about 0 to . 10 p in diameter. 
They stained a peculiar bluish-red colom’ with Giemsa, 
and were quite readily distinguished from the very 
numerous cell granules present. When one-half of 
a Giemsa-stained film was treated with a drop or two 
of orange tannin (orange G 1, tannin 5, water 100) 
for a minute or two and then washed, these small 
masses were exceedingly well differentiated, and were 
totally unlike other granules. The groups consisted 
of fairly closely packed coccoid bodies, single, in 
pans, or three or four together. Their outline is 
remark:^ly definite, and I find, from photomicro- 
graphs taken at a magnification of 2000 diameters, 
1 measure about 0-25 to 0-45 p; Mr. 
iihot Merlin, by very exact measurements, says that 


he finds that the smallest range from 0-24 to 0'3 p, 
but that many are somewhat larger. Not only are 
these clusters found free, but some are also seen in 
the interior of greatly swollen endothelial colls, and 
their sharp putline, somewhat regular size, and the 
peculiar staining reaction prevents confusion with 
the normal cell contents. 

To my mind they very closely resemble some of 
the rickettsia bodies. I compared them with a slide 
of JlicJccllsia proxcazcld of tj^hus fever in the louse, 
and they bore a striking similarity to the coccoid ■ 
and paired coccoid stage of these bodies, but the 
colour was somewhat different, the rickettsias being 
bright red (possibly from the fading of the blue of 
the Giemsa stain, as the film was made in 1922). 

The photomicrographs (see Figure) taken at a 
magnification of 1500 diameters arc here reproduced 
at a magnification of about 2200, and show the, 
distinctive features of the coccoid bodies in clusters 
from the spleen. 

The question which naturally arises is: Mfiiat is 
the nature of these organisms ; are they accidental, 
commensal, or .secondary invaders, or are they causal ? 
Any speculation about their nature or relationship 
must be premature at this time, with such limited 
material at hand, and much more work must be 
undertaken before a definite expression of any 
opinion can be given ns to the part they play in the 
causation of psittacosis. I am of the opinion that the 
small bacilli will prove to be secondary invaders, 
but that the coccoid and diplococcoid bodies found 
in the blood of man and infected animals are probably, 
identical with the very characteristic and suggestive 
groups or masses of these bodies in the spleen of the 
inoculated mouse. The coccoid bodies are small 
enough to pass the Seitz filters and have been very 
definitely found in the filtrate, and these may prove 
to bo the causal organisms of this obscure disease. 
They might provisionally be termed the coccoid 
X bodies of psittacosis. 

I would here like to express my sincere thanks to 
Dr. Western tor his kindness in sending me specimens. 


CESAREAN SECTION UNDER SPINAL 
ANESTHESIA.* 

By JOHN WILLIAM BURNS, JI.D. Dub.. 
F.R.C.S. Edin., F.B.O.O.G., 

nox. sonoEON to the LivEnrooi. MATEnxiTV iiosrir.vi., and to 
THE LIVEHrOOL AND SAMARITAN IIOSITTAI, FOR WOMEN. 


Tiie obstetrician is always faced with a very 
difficult problem when called upon to deal with 
pregiiancy and labour complicated by a serious 
cardiac lesion and weak or failing compensation. 
There is another type of case which causes con¬ 
siderable anxiety—the patient faced with a compli¬ 
cated labour, w-ho is at the same time suffering from 
bronchitis or some other respiratory difficulty which 
would render a general anrosthetic risky. During the 
past two years I have perfoimed Omsarean section 
under spinal anajsthesia on ten patients ; seven of these 
were suffering from advanced cardiac disease with 
failing compensation, one had severe bronchitis and 
malpresentation (flying foetus), and two were cases of 
contracted pelvis, 'it is extremely doubtful that any 
of the cardiac cases would have survived even a 
simple straightforivard labour. 

Tcclmiquc. . 

No moiphia or other sedative is given before the 
operation. The patient is placed upon the operating 
table lying on the right side with the knees drawn 
up and the back arched forwards. One of the lumbar 
spaces is chosen just abov'e the level, of the iliac 

• Read heforo the North of England Obstetrical and Gynicco- 
logieal Society, April 11th, 1930. 
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crests.. The needle is inserted into the skin just bdo\p 
the mldlino and on a level with the centre of the space 
between two lumbar spines. The needle is pushed 
forwards, inwards, and upwards. It is easier to 
find the spinal canal by this mcthod 'than by placing 
the^ patient sitting upright. A 10 c.cm. syringe 
which' has previously been charged W’ith stovaine 
1 c.cm. is then inserted into the spinal cannula, and an 
equal quantity of spinal fluid is withdra^vn and mixed 
with the stovaine solution in tho syi-inge. The 
mixture is then slowly injected. The • preparation 
of stovaine which I use is the stovaine Billen (Chaput 
formula) put up by Messrs. May and Baker, with 
this preparation I have not had a failure. After the 
injection the patient is turned upon her back and tho 
shoulders slightly elevated. Usually by the time the 
sutgeou Is ready to operate the patient is ana&athetic 
up to the costal margin. 

The classical Ca3sarean section was carried out in all 
cases and in all the anresthesia was perfect. The 
outstanding feature of the operation, was tho small 
amo\mt of blood lost by the patient, particularly on 
incising the uterus, except in those cases where 
tho placenta was situated on the anterior wall. The 
uterus in all cases contracted very strongly and 
rapidly upon delivery of tho infant. Tliis hypertonic 
contraction of the utenis associated with spinal 
anresthesia has also been noted by Metzger^ who 
states that because of this spinal anresthesia is not 
advisable for such obstetrical operations as the 
application of forceps or version. 

Jlost of the patients midway through the operation 
complained of "feeling sick.” Wlietherthis was n 
symptom of falling blood pressure or to interference 
with the peritoneum I cannot say. The injection 
of 0*5 c.cm pituitrin produces relief at once. Sensation 
begins to return in about one hour aud a half and is 
complete in three to lour hours. The first complaint 
Is abdominal pain. There were no post-operative 
complications of any severity. Severe headache was 
noted in three cases which persisted for about twelve 
hours. ‘ 

In cardiac cases operated upon it was noted that 
the operation had no appreciable effect upon tho patient 
ns far as one could tell from the pulse-rate. ^1 
the cases made good recoveries from the operation 
and were able to leave hospital at tho end of three 
weeks. In all the cardiac cases compensation was to 
a certain extent restored—1-e., they could get about 
quietly, the orthopncea and dyspnoea had disappeared, 
and they were able to nurse their babies without 
undue effort. It is a moot point whether these 
patients should be allowed to mirso the child or not. 
In my experience I have not found that nursing throws 
any special burden upon these patients’ cardiac 
condition, I therefore encourage nursing for the 
first three or four weeks at le.ast. As tljese patients’ 
families arc of necessity limited, it is very important 
that the infant sboulcl be launched upon the sea of life 
under the best possible circumstances. This can 
only be brought about by meeting its normal physio¬ 
logical needs in the early days of its existence. 

Tlio following is a short account of the cases operated 
upon;— 

Case 1.—^Sfultigr.avidft, aged 32. Five normal labours and 
ono transverse. Condition on admission : severo broncbltls, 
cougb, dyspneea. Pregnancy* period 39 weeks; mal¬ 
position ol fcEtus (flying foDtus) reported in Tnn Lancet, 192S,, 
ii., 751. Termination of pregnancy: Caesarean section, 
intrathecal stovaine. - Ecsiilt: uneventful recovery. Abdo¬ 
minal pain two liours after operation, sensation complete 
in four hours. Lochia red to the tenth day. No headache, 
discharged fit in 14 days. . _ 

Case 2.—Primipara. aged 23. General condition good. 
Pregnancy: period full term; contracted pelvis with 
marked disproportion. Termination of pregnancy, Ctrsarean 
section. Intrathecal stovaine. Itesult: uneventful recovery. 
No headache. Seasation complete in four hours. Pischarged 
fitinl4days. ... „ .. . 

Case 3. _Aged 21, 2-para. Ono child, Csesarcan section at 

term. General condition good. Pregnancy: period full 
term; contracted pelvis with marked disproportion. 
Termination of preg nancy, Casarcan section. Intrathecal 

* Metzger: Bcv. Fronc. do Gyn. et d'Obst, January, 1929. 


stovaine- Bcsult: uneventful recovery. No headache, 
sensation complete in SJ to 4 hours. Discharged fit in 14 days. 

Oase 4.—^lluJtigravida, aged 35. Three normal labours, one 
transverse. Eheumatic fever when 7 years old. Condition 
on admission: fainting attacks, dyspncca, orthopncea, 

? jTexia. Mitral stenosis with verj* poor compensation. 

rcgnanc^': period on admission 35 weeks. Termination of 
pregnancy. Caesarean section. Intrathecal stovaine in thirty- 
ninth week. Eesult: operation appeared to have very little 
affect upon the patient’s cardiac condition. Slight nausea 
during operation. Sensation , complete in four hours. 
Discharged fit on twenty-third day. 

Oabe 6.—^Agcd 42, ll-para. Nine normal labours and two 
miscarriages. Eheumatic fever when 31 years old. Condition 
on admission s very breathless and distressed orthopncea, 
cough, has had two attocks of epistaxis. Slitral stenosis 
and aortic regiugitation. Compensation poor. Pregnancy: 
period on admission S3 weeks. Tenninotion of pregnancy, 
CcEsatean section. Intrathecal stovaine at term, llesult: 
operation no affect on cardiac condition, pulse 70 at end of 
operation. Slight abdominal pain complained of four hours 
after operation. Sensation complete four hours, locfua red 
to the tenth day. Discharged fit on the seventeenth day. 

Case 0.—Primipara, aged 24. Has been in heart hospital 
lor coiMidcrablc time. Condition on admission : dyspnoea, 
orthopncea, cough, mitral stenosis, very poor compensation. 
Pregnancy : period on admission 37 weeks. Termination of 
pregnancy: intrathecal stovaine in thirty-eighth week. 
Bcsult: operation had no affect on puIsc-rate. Abdominal 
pain complained of at end of three hours, sensation complete 
in four hours. Delusions on third day. lochia red to tenth 
day. Good recovery. Disch.arged fit on twenty-first day. 
Nntsing. 

Case 7.—Aged 21. Condition on admission: dyspnoea, 
orthopncea, mitral stenosis, poor compensation. Pregnancy : 
period on admission 35 weeks. Termination of pregnancy: 
intrathecal stovaine at t erm. Eesult: good recovery from 
operation. Compensation slowly restored. Discharged 
fairly well in three weeks. Nursing baby. 

OAas 8.—Aged 30. Condition on admission: rapid irregular 
pulse, dyspnoea, and orthopncea; mitral stenosis, poor 
compensation. Pregnancy: period on admission 34 weeks. 
Termination of pregnancy, intrathecal stovaine near term. 
Eesult: good- Uneventful convalescence. Discharged 
from hospital in three weeks. Nursing baby. 

Case P.^Aged 24,2-para. One premature child and one 
miscarriage. Chorea when 11 years of age. Oonditiem on 
admission : marked dyspneea, orthopncea, oedema of legs and 
vulva; rapid irregular pulse, some cyanosis. Later developed 
cough. Cardiac lesion: mitral stenosis and some regurgita¬ 
tion ; very poor compensation. Period of pregnancy SO 
weelu. Termination with Intrathecal stovaine in thirty- 
eighth week. Eesult good. Pulse-rate not increased by 
operation. Uneventful recoverj’, except that chest was 
troublesome for about ten days. Compensation only very 
slowly recovered. Discharged on the twenty-first day fairly 
well and nursing child. 

Case 10.—^Agcd 2l). S-para. IVo normal labours and ono 
miscarriage. Condition on admission s dyspnoea, cough, 
cyanosis, and oedema of legs. Mitral stenosis, some auricular 
fibrillation, poor compensation. Period of pregnancy on 
adnussion about 22 weeks Tennination of pregnancy t 
intrathecal stovaine at term. Eesult: good pulse-rate not 
affected by operation. Convalescence complicated by the 
fact that the patient burst all her stitches on the fifth day by 
coughing. The abdomen was sutured without an ana>stlie(ic. 
AJft-cr this the patient made* a good recovery. The chest 
symptoms slowly disappeared and compensation gradually 
restored. Severe headache was complained of on tho second 
day. Discharged on the twenty-fourth day fairly well. 

Conchisions. 

Caesarean section under spinal anocsthesia is an 
ideal method of dealing lyilh pregnancy complicated 
by a serious cardiac lesion. The operation in my 
experience tlirows no- strain upon the heart and in the 
seven cases dealt with in this note the evidence of 
shock resulting from tlie operation was completely 
absent. 

As a method of terminating pregnancy in these ca.‘'o.*i 
it is much to be preferred to induction of premature 
labour or deliver)' by forceps. It is, in iny opinion, 
vorj’ risky to allow a patient with a serious cardiac 
lesion and failing or poor coinpen.sation to undergo the 
stress of oven a simple labour. ^Vn added advantage 
of Ciesaroan section is that sterilisation can be carried 
out at tho same time. This is important when the 
cardiac lesion is a serious one. 

It is essential in deaUng with these case.s that tho 
cardiologist and the obstetrician should work together. 
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I have been most fortunate in having the enthusiastic 
help of Dr. John Hay and Dr. Wallace Jones. I am 
greatly indebted to them for the way in which they 
have supervised the treatment of the patients while in 
hospital or rest home. 


PROOF OP 

PATENCY OF A COMJION BILE-DUCT 

BY INJECTION OF LIPIODOL. 

•By W. B. GiUBRIBL, M.S.Lond., F.R.C.S. Eng., 

SUESEON TO THE ROTAI. NORmERN IIOSPIT.VL ; SENIOR ASSISTANT 
SURGEON TO ST. MARK’S HOSPITAL FOR DISEASES 
OP THE RECTUM. 


Deainage of the common bile-duct after its 
incision for removal of a stone is now the universally 
accepted practice. The advantage, in certain cases, 
of prolonged drainage by the use of a T-tube has been 


Fig. 1. Fig. 2. 


called in her doctor. Dr. W. 0. B. Jfeyer, for the first 
time on Feb. 7th, and I saw her in consultation the same 
day. She then had had severe vomiting for tliree days, 
her bowels had not been open since Feb. 2nd, and an enema 
had been retumed clear. Her temperature was 101-0° F. and 
the pulse-rate 120. Abdominal examination revealed a largo 
tender mass in the right upper abdomen suggestive of an 
acutely inflamed gall-bladder. In view of the possibility of 
an intestinal_ obstruction I advised immediate laparotomy 
and the patient was transferred to the Royal Northern 
Hospital. 

First operation (cholocystostomy, Feb. 7th).—An incision 
over the mass revealed a large acutely inflamed gall-bladder 
with adherent omentum, and flakes of lymph on its surface. 
The patient's general condition was very bad and her pulse- 
rate went up to 170 on the table. A cholecystectomy was 
therefore considered to bo inadvisable, and I completed 
the operation rapidly by emptying the distended gall¬ 
bladder of a large amount of foul-smelling pus with a trocar 
and cannula and stitching in a largo-sized do Pezzer catheter 
with the end cut oft. She made a good recovery. The tube 
was removed on the tenth day after operation. The wound 
was healing well without any biliary leak until Fob. 27th 
when she had an attack of vomiting and a copious discharge 
of bile appeared from the sinus in the abdominal wall. 


Fig. 3. 



Showing the T-tube in position in tlio Taken immediately after injection of Taken a minute Inter, sliowing the left 
common bile-duct la days after llpiodol into the tube; the opaque nnd right hepatic ducts outlined and 

operation. solution has reached the duodenum general diffusion of lipiodol throughout 

without delay. the small intestine. 


pointed out by Judd and White.' The tube can be left i 
in situ for many months if necessary and permits of a | 
free exit of bile. If any serious degree of cholangitis 
or pancreatitis is present the prolonged rest is ve^ 
beneficial, and if there is any debris or biliary mud in 
the common bile-duct regular lavage with saline is 
easily carried out. IVben the time for removal of the 
tube draws near it may be clamped for a number of 
hours and the effect on the patient observed; if no 
discomfort results the presumption is that bile is 
flowing down freely through the short limb of tlie 
T-tube. 

A recent paper by Ginzburg and Benjamin' entitled 
Lipiodol Studies of Post-operative Biliary Fistula) 
suggested to me that with a T-tube in the common duct 
the patency of the duct might readily be proved by 
injection of lipiodol before removal of the tube. 

A married woman, aged 45, had an operation for acute 
appendicitis in India during 1920. Later she had a residual 
pelvic abscess which had to be drained, and in 1927 she had 
an attack of jaundice. 

On Feb. 2nd, 1930, an attack of acute abdominal pain 
began ; it was localised chiefly to the right upper quadrant 
and was accompanied by obstinate constipation. She 


,,*-fudd. E. S., and White, R. B.: Collected Papers of tbc 

Mayo Clinic, 1928, p. 141. 

Ginzburg, L., and Benjamin, E. W.: Annals of Surg., 
February, 1030, p. 233. 


A profuse biliary leak continued and her .stools became clay- 
coloured, An X. r.ay did not reveal a calculus but obstruction 
of the common bile-duct by a calculus appeared probable. 

Second operation (March 14th).-y-;I explored the biliary 
passages through a transverse incision after inflltration of 
the abdominal wall with pcrcain solution 1 in 1000. A large 
solitary oval stone wa.s milked up from the lower part of the 
common bile-duct and was removed after incising the 
common duct over it. A cholecystectomy was then performed 
and the common duct drained by insertion into it of a 
Kehr’s T-tubo. Subsequent progress was uneventful. Bde 
drained freely from the tube which was washed tbrongli with 
saline solution every four hours. On March 21st it was 
clipped for an hour morning and evening. This caused no 
discomfort and the clip was gradually applied for longer 
intervals up to three hours twice daily. 

On April 2nd the accompanying radiograms were 
taken. Fig. 1 shows the tube in position. Lipiodol 
was then injected and the radiogram shown in Fig. - 
was taken as soon as the lipiodol was seen on screen 
examination to have reached the common duct. 
It reach the duodenum very rapidly and proved that 
there was no obstruction in the distal part of the 
common duct. The radiogram seen in Fig. 3 was 
taken about one minute later and shows the left 
and right hepatic ducts outlined and general diffusion 
of the lipiodol through the upper loops of the small 
intestine. On the 4th the tube was clamped con¬ 
tinuously for 48 hours without causing any sjonptoms 
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and ^as removed by gentle traction on the 10th after 
preliminary injection of morphia anti scopolarnine. 

The biliary jfistula was closed in 21 houra and the 
patient is now convalescent; she is free from symp¬ 
toms, her stools are of normal colour, and her 
complexion is clear. 


Cltnual anb Wabaratorg ilotts. 

TWO CASES OF 

INTESTINAL DISEASE In' INFANCY. 

By Anne E. SomerforDj-M.D. JIancw., D.P.H., 


The two foUoNving cases of intestinal disease in 
infancy appeared to be worthy of record, owing, in one 
case to the rarity of the condition at such an early 
age, and in the other to the clinical signs and 
symptoms. 

Perforation of a Duodenal Ulcer in a Child of 14 Daya. 

The patient was a full-time male child (labour and deUveiy^ 
bad been normal) who at the age of 12 days began to romit 
all bis feeds, the vomit being projectile in type, while the 
bowels became confined. Two daj^ later he was brought to 
the out-patient department of the Royal Sfanchester 
Children’s Hospital and was admitted at once as an in¬ 
patient, but died a few hours after admission. Wlule In 
hospital ho vomited continuously, the vomit consisting of a 
deep orange-coloured fluid, evidently conUinmg bile. It was 
not, unfortunately, examined for blood. The abdomen was 
very distended but visible peristalsis was not seen. 

At the autopsy the following condition was found. The 
child was an emaciated infant and the abdomen was much 
distended. The chest contents were normal. The peritoneal 
cavity was found to be filled with orangc-coIoured fteces 
which had even penetrated to the posterior surface of the 
liver. There was a small, round perforation on the anterior 
sxwface of the duodenum one centimetre beyond the pylorus. 
This perforation was about three mUIimctres in diameter and 
fteces were oozing through it. In spite of gentle handimg the 
aperture rapidly Increased in size, as though the surrounding 
wall were very friable. To the noted eye the duodenal wall 
appeared to be normal and sections also failed to reveal any 
abnormality. The stomach, pylorus, and the rest of the 
small intestine were normal. The cfecum was much dilated 
and filled with fairly solid fieces. Tlie ascending and 
transverse colon were normal. In the descending colon tlierc 
was a narrowed portion about two centimetres in length, but 
fffical material could easily bo squeezed through it. The liver, 
kidneys, spleen, and pancreas were normal. In the mesentery 
were numerous small bodies varying up t6 the size of a hazel 
nut. They wore rounded and pale pink in colour and on 
section proved to be fihromyomata. The skull presented a 
suture about I'C cm. in width, passing across the frontal 
bone and reaching almost to the bridge of the nose, and there 
was much bossing of the frontal bone. The lower jaw was 
unduly prominent. 

Congenital Diverticulum of the Jejumim. 

A male child, aged 7 months, was admitted to the Royal 
>Iancbestcr Children’s Hospital, Pendlcbury, on Sept. 30th, 
1029, with abbtoryof vomiting, abdominal pain, and mcla^na 
of two months’ duration. Examination revealed extrerac 
pallor of the mucosro and yellowish discoloration of the skin 
surface generally. The liver was just palpable, but there 
^vere no other physical signs. A blood count showed a severe 
ana’mia of a secondary typo (red cells, 1,762,000 ; Iiicmo- 
globln less than 20 percent.; leucocytes, 10,800). Haring 
his stay in hospital ho vomited once daily, and the stools, 
%vith one exception, contained occult blood. On Oct. 12th, 
1029, a subcutaneous injection of citmted maternal blood 
was given into each axilla, but death took place three days 
later. 

At autopsy the child was well formed, rather fat, and 
extremely p.ale. The heart and lungs were almost colourless. 
The liver and kidneys were pale, and the spleen was enlarged 
and pulpy. A verj* careful scrutiny of the stomach and 
intestinal tract failed to reveal the presence of any nicer or 
bleeding point. Arising from the jejunum on the mesenteric 
fide was a sac measuring 9*75 cm. in len^h by 4*6 cm, in 
ividtli. It was attached along its entire len^lj to the jejanum 


vnth which it communicated at the proximal end by an 
opening 2 cm. in diameter. The distal extremity of tike sac 
was blind and was filled with dark-coloured fajcal material. 
Sections were not made of the sac wall, but to the naked eye 
it resembled tbe smoU intestine. - There was no apparent 
bleeding point or ulceration within the sac, but os proximal 
to the mouth of the sac the intestinal contents were pale 
yellow, and distally they were dark, it appeared that the sac 
was responsible for the haimorrhage. 

Moynihan^ collected 13 cases of duodenal ulcer in 
infants between 0 weeks and 10 months of age. 
Rogers* reported two cases of duodenal ulcer occurring 
in infants of the same family, but without perforation. 
Theile’ collected 264 cases of gastro-duodenal ulcera¬ 
tion of which 58 per cent, were duodenal in type, I 
have failed, however, to find any record of a perfora¬ 
tion occurring at such an early age. 

I wish to thank Dr. 0. P. Lapage and Dr. J. F. Ward 
for their kind permission to publish the clinical notes 
of these cases- 


LOCAL ABSORPTION OF FAT DUE TO 
INJECTIONS OP INSULIN. 

By L. R. Woodiiouse Price, B.A. Casib,, 
H.R.C.S.Eng. 


Local atrophy of fat following the prolonged 
treatment of diabetes mellitus by injections of insulin 
has been described by Avery,* Rabinowitcb,* * and 
Graham and Carmichael,* but hitherto no account of 
the post-mortem appearances has been 
published. 

Tho opportunity arose in the case of 
a woman aged 34 years who was 
admitted to St. Bartholomew’s Hos¬ 
pital on Nov. 2nd, 1928, in coma. - She 
developed diabetes mellitus in 1D24, 
and was successfully treated as an out¬ 
patient by injections of insulin in doses 
varying from 6 -1-5 to 20+20 units per 
day for four months. Thereafter the 
treatment was continued by the self¬ 
administration of insulin and she pro¬ 
gressed satisfactorily up to a few days 
before her admission. Sho^ suddenly 
became comatose and died in spite of 
adequate insulin treatment. 

Post mortem a depressed area was 
found on the anterior surface of each 
thigh, in the region of the apex of 
Scarpa’s triangle. This area was about 
two inches in diameter’ in each case- A 
section of the tissues of one thigh was 
removed, about half an‘inch in thick¬ 
ness. Macroscopically (see Figure) it 
shows the absence of subcutaneous fat 
over a limited local area. The over- 
lying skin is rather whiter than usual, 
and its surface is slightly dopresFed. 

No gross pathological change IS eviaent and, euheu- 
in the skin or in the muscle of the 
thigh. Sficroscopically, the structure 
of the skin is unchanged. In one part 
of the section there is no fat inter¬ 
vening between the skin and tho 
muscle, the connective tissue having the appearance 
of being condensed. No cellular infiltration or indica¬ 
tion of inflammatory reaction is apparent. 

It is not known for certain that the patient injected 
the insulin at these sites, for tlic condition was 
discovered only after de<ath. Tire specimen Ims been 
preserved in Kaiserlmg’s solution. 

I wish to thank Prof. F. R. Fraser, who had charge 



taspons tissue 
showing 
absence ot fat 
over a limited 
area. 


* Mornihan, B.: Duodenal Ulcer, I-on«lon, IPIO. 

Rogerf*. j. S. T.: .Arcb. DIs. In Cfalldbood. 1928, HI., 163. 
Quoted by Hurst. A. F.. and Stewart, M.; Gastric and 
Duodenal Ulcer, London, 1929, p. 2S. 
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of the case, for iiermission to publisli this note on the 
post-movtem findings, and Dr. T. H. G. Shore, curator 
of the Pathological Museum at St. Bartholomew’s 
Hospital, for permission to publish a sketch of the 
specimen, 

lieferences. —I. Averr, H.: Brit. Sled. Jour., 1920, i., 597. 
2. Rabinoultch, I. 51.: Canad. 5Ied. Aseoo. Jour., 1028, xvill.. 
SCO. 3. Hatonovritoh.1.51., Ibid., 1929,xxi.,C7. 1. Carmichaci. 
E. A., and Grabam, G. : The Lancet, 1928, i., 601. 
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SECTION OF HIIOLOGY. 

At a meeting of tliis Section held on April 30th, 
Mr. Fr.ank: Jeans, the President, being in the chair, 
Prof. Hugh Young (Johns Hopkins Univeisity, 
TJ.S. A.) gave an address on the advantages of 
The Perineal Route 

in the treatment of various diseases of the prostate. 
It was not his purpose, he said, to persuade his 
hearers that perineal prostatectomy was superior to 
suprapubic—Sir Peter Freyer and bis associates 
had done so much to show its value. But owing to 
the success which urologists in England had had 
with the suprapubic route, it was perhaps not 
sufficiently appreciated that the perineal route could 
well he employed for other pathological conditions of 
the prostate. Cue reason for the unpopularity 
of the perineal route iu early days was the use of the 
median incision, the operator plunging his knife 
through the perineum, cutting through the hulh, with 
consequent free bleeding, through the trinn^ilar 
ligament, through the external sphincter, and if he 
were not careful, incising rectum or bladder, 
when not only serious heemorrhage hut incontinence 
resulted. Early perineal prostatectomists such as 
GoodfeUow tore or cut through these structures; 
Charles Mayo devised a metliod of enucleating parts 
of the lobes; and consequently perineal prostatec¬ 
tomy came to be associated with a risk of damage and 
luemorrhage, and also of incontinence and disturbance 
of the sexual function owing to interference with 
the ejaculatory ducts and other delicate structures.' 
In reaching the prostate, his hearers knew the 
importance of avoiding those structures which early 
urologists so frequently injured. It was necessary 
to cut at the back of the bulb and the two transverse 
peronei muscles, so as not to injure the sphincter. 
Two layers of fascia seemed to have been put there by 
Nature to protect adjacent structures ; they shielded 
the rectum from infection, and caused malignant 
disease to pass upwards instead of through the 
rectum. As the prostate increased in size the 
urethra became flattened from side to side, 'svhile 
the middle lobe extended through the sphincter into 
the bladder, causing obstruction there and giving 
rise to hypertrophy of the trigone. 

One advantage of operating on the prostate 
through the perineum was the ready production of 
local anEesthesia by a single injection through the 
sacral canal. Dimcultj’- if it occurred was due to 
the patient’s position. If a flat table was used no 
adequate view could be obtained of the field of 
operation. He showed on the screen a picture of 
tile special table he used ; good results, however, 
could be obtained on an ordinary table by means of 
sandbags and straps. At a later date the median 
incision ivas replaced by an oblique incision to one 
side, which was found safer and caused less 
fi'Buiorrhage. It also brought the operator straight 
mto the apex of the prostate, ■ without destroying 
■important stmctures. Even to-day few surgeons 
could show a better series of results than some 
operatoi-s had Avith this method. The operation 


was based on the triangular ligament and the ischio- 
puhic ramus. After the primary incision khc surgeon 
used blunt dissection on each side of the median 
raphe, avoiding injiuy to the transverse perineal 
muscle. The central tendon was brought into I’iow 
by means of a bifid retractor. -In most cases the 
prostate was brought out, so that the operator could 
see v'hat he was doing. It should he palpated and 
the diagnosis confirmed before proceeding. If the 
case was one of prostatic hjTiertrophy, the enlarge¬ 
ment could bo extracted tlirough a imrioty of incisions. 
The median incision would give the same result as 
the suprapubic ; or the incision might bo peri-lobular, 
or bilateral, or in the form of an inverted “ Y,” He 
had tried overj' kind and U’as not yet satisfied as 
to which was best; the “ V ” incision opened the part 
up and made it easy to enter and enucleate the two 
lateral lobes. Scissors could be used if care was 
taken to do no injurj' to tissues Avhich were not 
pathological and which .were to be left behind. In 
many cases it was possible to follmv the aberrant 
lobules beneath the trigone and to remoi-e them in 
one piece witli the lateral lobes. 

Ilfiiere a previous cj'stoscopy Iiad showed the 
presence of hypertrophied tissue in the anterior 
commissure or the anterior lobe it was desirable to 
remove the commissure also. Tliat gave the sort 
of specimeu which Freyer nearly always obtained; 
he broke through the mucous membrane and 
enucleated the pathological prostate from the outside 
of its encapsulated fibres, nearly always removing 
a portion of the anterior commissure and the anterior 
part of tlie urethra with it. It could he done in that 
way through the perineum if the surgeon started from 
the outside and went round ns Freyer did, removing 
the hj-pertrophied prostate in one piece. Most 
American surgeons who practised suprapubic pros- 
tatectomj’ ivent through the urethra and did not 
remove the anterior commissure. If the patient had 
a very large middle lobe, much less tissue was dragged 
tlirough the sphincter in the perineal operation. 

In tile majority of cases, said Dr. Yoimg, he used 
the bilateral incision, the objection to which was that 
the hypertrophied tissues or lobes could not be 
removed in one piece. It was more conservath'e 
than the inverted “ Y,” as there ivas less injury to 
the urethra ; the first cases he did by this method 
healed up more quickly, and there ivas less disturbance 
of the sexual fimction than in other cases. But there 
was also less chance of inspection and of being sure 
that the tissue to ho removed had all been taken away. 
This procedure was adifisable for cases of carcinoma 
which had gone too far to permit of radical operation. 
In a fair proportion of cases when operating through 
the perineum the surgeon encountered calculi lying 
external to the hypertrophied portions and beneath 
the normal prostate. If such a calculus was beneath 
the middle Jobe, it could be removed tlirough the 
lateral incision. Ho had practically never been able 
to appreciate or remove calculi by suprapubic pros¬ 
tatectomy when they were in tliat portion of tlie 
prostate. Having removed prostate and stone, 
tlirough an inverted “ V ” incision, the surgeon was 
in a position to carry out whatever might be desir¬ 
able. His present method v-as, after removing the 
prostate, to push into the bladder a rubber hag which 
was then blown up with air or water so as to form a 
tractor to stop heemorrhage ; a tube in the centre of 
the bag allowed for drainage. That ohifiated the 
need for gauze packing or sutures. But the wound 
took longer to close, and convalescence was slower. 

Causes of MorlaUly. 

Of the immediate causes of death in these cases, the 
more important were pneumonia and pulmonary 
embolism. His oivn mortality-rate, in 1671 cases, 
was 3'6 per cent. The most serious post-operative 
complication was embolism which might take place 
as late as three to six weeks after the operation. It 
was not known exactly why it occurred, hut there was 
such a risk in all operations below the umbilicus 
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A careful comparative study by the surgical depart¬ 
ment at Johns Ilopldns Hospital had shown that 
pulmonary embolism was now more common all over 
the world than formerly. This was also the view at 
the Mayo Clinic. Sometimes no lesion was found in 
the femoral vein, yet in the heart there was a long 
clot which must have come from it. Possibly posture 
had something to do vith the formation of emboli; 
certainly sepsis played an important part; Only 
8 per cent, of the fatal cases in his series could be 
attributed to the heart condition. The variation in 
mortality-rate over 20 years was interesting. At 
first the operative mortality was 8i per cent j in the 
next 00 cases it came doAvn to 6 per cent.; and in the 
following two years to zero—9G operations without a 
death. The publication of these results, and the 
consequent receipt of extreme cases from many places 
—^possibly combined with a little over-confidence— 
caused the mortality to return to'G per cent. Again 
the zero point was reached, and after the war there 
was another rise. During the last three years, 
operations including men over 80 years of age, he had 
had no deaths. It was fair to conclude that the 
operation per se need not be regarded as a serious one ; 
but in patients of prostatectomy ago, any pathological 
condition might be met with, and there was always 
necessarily some risk. Not infrequently the vesical 
orifice was in a condition of fibrosis, especially dilTicult 
to remove by the perineal route. 

ffypertropht/ and Malignanct/. 

Twenty-two per cent, of men who came to his 
clinic Tdth symptoms of prostatism had carcinoma, 
and in many the malignancy was contemporaneous 
with hypertrophy. Osier had well said that the 
general practitioner should make himself as adept at 
examining the prostate per rectum as ho was at 
examining the lungs, aud that this examination 
should bo done more frequently. Medical men 
should be impiessed more than they were with what 
could be gained by early operation in these casw. 
Too often, by the time the patient reached the 
urologist the 'lateral lobes as well as the seminal 
vesicles were indm-atcd, and there was little hope of 
a radical cure. In 60 per cent, of cases of carcinoma 
in his experience there were two lateral hypertrophies 
and a carcinoma at the back ; there seemed, indeed, to 
be a selective affinity between carcinoma and hyper¬ 
trophy. Carcinoma, almost in every case, developed 
in the posterior portion. The cystoscopc showed 
great lobes projecting into the bladder, and the 
surgeon must not be deceived into supposing that 
there was present no more than ordinary hypertrophy. 
Ho had found that in practically all cases m which 
there were grounds for suspecting carcinoma, the 
suspicion proved justified. In suspicious cases the 
prostate should be exposed, resected, aud a frozen 
section made. , , , , ■ 

In cases in which the disease had progressed so far 
tliat radical operation was impossible, as a rule no 
operation was needed, because these men were able 
t o urinate. But something had to bo done on account 
Of complete retention, a catheter life was apt to prove 
difficult and painful, and there might bo much 
bleeding His practice then was to resect the lateral 
and median portions of the prostate sufficiently to 
remove the obstruction. Ho and his colleagues liad 
dealt with about 400 cases in this way, and the 
majority had continued able to pass water. The 
procedure had not stayed the onset of the carcinoma, 
but had given the patients a more comfortable 
existence than followed simple suprapubic drainage. 
The perineal route was justified m cases of diverti- 
culum of the posterior uretlira which appeared on the 
surface and the opening of which could be found by 
moans of the cysto-urethroscope. Another condition 
which urgently required perineal prostatic surge^’ 
was the trauma to the posterior urethra, genemlly 
at the junction of pi-ostatic and mcmbrmious portions 
which occurred in fractured pelvis, necto-uretl^l 
fissure also was operable through the perineum. l?or 
septicaimic conditions ho relied on the mtravenoua 


use of arseobenzol or merem’oehrome, 25 to 30 c.cm. 
of a. 1 per cent, solution of the latter. 

The pREsroEKT thanked Dl'. Young for his address, 
which was illustrated by a large series of lantern 
slides. There was no discussion. 


SECTION OJP ANESTHETICS. 

Mr. R. E. jIpperly, the Pi*csident, took the chair 
at the annual general meeting of this Section on. 
May 2ad. After officers had been elected and other 
business transacted, a paper on 

Ethylene An^tiiesia 

was i-ead by Dr. R. J. Clausen. Ethylene as an 
anmsthetic had been fiist mentioned, he said, in 
1849 by Thomas Nuonely, a surgeon of. Leeds, who 
had condemned it on several grounds. Its modern 
use dated from 1923, when Luckhardt, of Chicago, 
and otlior transatlantic _ workers had applied it 
successfully. It had attained popularity in America 
and Canada, hut not in this coimtry.* Dr. H. P. 
Fairlie, of Glasgow, had, howcYer, had considerable 
experience, and Sir Pianci.s Shipway and Dr. C. 
Langton Hewer had both reported favourably on it 
in 1925. Its formula was OjHi; it had no colour 
but a characteristic and unpleasant smell, part of 
which might be due to impurities. It was highly 
inflammable and when mixed \vith oxygen, air, ov 
nitrous oxide, explosive. It could be used in a 
McKesson or any other good machine calibrated for 
nitrous oxide; the oxygen percentage given was 
theoi'eticalJy less than with nitrous oxide but actually 
was xmexpectedly large. The cylindci-s weiu simfiar 
in size but only contained 150 gallons of ethylene as 
against 200 gallons of nitrous oxide. The valve 
nozzles had a left-hand thi'cad as a warning of the 
inflammability of the gas, and therefore required 
special adaptors in a Boyle's machine ; Dr. Clausen 
preferred the yoke attachment with straight or 
type 7 valves. He had given 371 administrations, 
02 of wliich had been for dental extraction and the 
remainder mostly for gynajcologjcal operations. 
Tlie McKesson apparatus had been employed for 
practically all. Ages had ranged between • zero 
(represented by five Crosarean sections) and 84; 
the longest anmsthesia had lasted 2 hours 25 minutes. 
Ethylene had proved excellent in pelvic operations' 
in combination with spinal nncosthesia. A few endo¬ 
tracheal applications had been given. The prepara¬ 
tion and premediration had followed the ordinary 
hospital routine; some hypnotic was desirable, 
and Dr. Clausen recommended gr. 1/0 morphia with 
gr. lyiOO atropine. 

Induction was quick and pleasant, and followed (he 
same technique.as with nitrous oxide. Itwasgencrally 
commenced with nearly pui-e g.as, tho oxygen per¬ 
centage being increased slightly after the first few 
breaths. If the breath were suspended through 
secondary saturation, pure oxygen would <iuickly 
restore it. Tbc time of induction was probably 
less than with nitrous oxide, and the onset of 
anicslhesia was quick and sudden witli relaxation. 
Tlic type of anrosthesin was like that produced by 
nitrous oxide hut was deeper and smoother; there 
was more relaxation and tho pulse- and respiration- 
rates were slower. The oxygen percentage being 
higher, tlie colour was deeper, but tho signs of 
anox.*cmia were not usually so obvious. The oxygen 
percentage ranged from fifteen to thirty, tho dial 
showing iO-15 per cent. Tlie consumption of ga.s 
averaged about 00 gaJIon.s an hour, and of the oxygen 
about two cubic fcKit; in hospital this would cost 
about 3s. 3d. 

Ether had been given ns well in nearly all abdominal 
operations to secure adequate relaxation, but could 
probably bo dispeused with if heavier prerncdicalion 
were used and tiio induction prolonged. It was more 
effective with ethylene than with nitrou.s oxide, and 
an average of two and a lualf ounces had been 
I sufficient in a series of operations lasting on an average 
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82 minvites. It -was cliiefly useful for debilitated 
and sliocked patients, in the repeated anrestliesias 
of radium therapy of the uterus, and in hospital 
dental work. 

Eecovery from ethj'lene -was nearly as quick as 
from nitrous oxide, though complete elimination of 
the gas took much longer. It was succeeded by a 
long period of analgesia. The patient’s condition 
after a long anmsthesia was strikingly good, and 
conralescence was equal to that after nitrous oxide. 
Slight vomiting was common after applications 
lasting more than a quarter of an hour, but serious 
sickness was rare, though more frequent than with 
nitrous oxide. Xo deaths could be attributed to 
ethylene, thoxigh it had been blamed for the death 
of one Cajsarean baby with unexpanded lungs. 

Its drawbacks were (1) its smell; (2) increased 
hiemorrhage ; (3) risk of fire. The smell could be 

counteracted by the use of an efficient oxliaust pipe ; 
Dr. Clausen used a rubber hose-pipe of about half an 
inch bore, which could be carried in his case. In 
hospital a permanent exhaust pipe could be fitted 
with little trouble. This device produced no ill-effects 
in the patient, as it only caused a respiratory pressure 
in the mask of at most half a millimetre of mercury. 
Another means was a closed cireuit with carbon 
dioxide absorption. Hoimorrhage was not much 
increased, and some patients bled profusely with other 
anaisthetics. The risk of fire or explosion was real, 
and ethylene should not be used near naked lights, 
cauteries, diathermy, or other sources of heat. Most 
of the reported accidents seemed to have been due 
to neglect or to static electricity, a phenomenon ram 
in this country. There was little risk of explosion 
with 20 per cent, of oxygen or less. Dr. Claiisen 
only took one precaution, that of putting a Uttle 
water into the rebreathing bag in order to moisten 
the mixed gases. To sum up, ethylene might often 
replace nitrous oxide with benefit, but its drawbacks 
at present prevented its general use, though it 
deserved a thorough investigation and trial. 

Discussion. 

Dr. L.4NQTOX Server said that he had found the 
advantages of ethylene over nitrous oxide to be the 
deeper relaxation it gave and the higher percentage 
of oxygen that could be administered. In the labora¬ 
tory ethylene hardly smelt at all, but when kept for 
24 hours it acquired its characteristic acetylene-like 
smell, which must be due to impurities. If chemists 
could I'emove this disadvantage, the use of ethylene 
would be less unpleasant and might increase. The 
patient was hardly affected at all. The closed 
circuit had the drawback that it was difficult to see 
when the compound in the carbon dioxide filter had 
become used up, and a rather large container was 
necessary for a long case. He doubted whether 
ethylene had any advantages over nitrous oxide 
with a minimum amount of ether. 

Dr. Joseph BLOiirpiEi,D had formed a favourable 
opinion of ethylene from using it on a number of 
very sick patients in short operations. He had, 
however, abandoned it because of its detestable 
smell. 

Dr. H. W. Peatherstoxe asked how long the 
flexible expiratory tube must be. To move the table 
towards the window in a modern theatre would 
introduce complications, and a tube of any length 
caused back pressure. The smell was the greatest 
obstacle to anfesthetists who believed in the gas, for 
it intensified the criticism alwavs levelled at a new 
method. 

Dr. I. "W. did not regard ethylene as vastly 

superior to nitrous oxide. He suggested that the 
exhaust pipe be fitted with a suction motor to obviate 
back pressiue. 

Dr. Asheey Daev suggested that the death of 
the baby delivered by Ctesarean section had been 
mobably due to the morphia of the premedication. 
He objected to a preliminarv hvpnotio for these 
operations. \ 
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Dr. Clausex,-* in reply, said that this patient had 
not had morphi.a. He used a pipe about five yards 
long, which led into a corner of the theatre. The 
increase in back pressure was inconsiderable under 
ordinary conditions ; it was only apt to be at all 
serious if the patient were straining or coughing or 
brc.athing deeply and violently. The smell was 
chiefly in evidence in dental work, where the exliaust 
pipe might not be practicable. The percentage 
purity of the gas was already 90'8, but the manu- 
factm-ers were experimenting with a view to reducing 
the smell. Ethylene with a little ether gave better 
results than nitrous oxide with a fair amount of ether, 
and there was a definite balance in favour of ethylene. 


Bitlr d 


jMedicine IK the Tnopics. 

I Decent Advances in Tropical Medicine. Second 
edition. By Sir Leokaud Rogers, O.I.E., 
F.R.C.P., F.R.S., Physician and Lecturer, London 
School of Tropical ^Icdicine. London: J. and A. 
Churchill. 1020. Pp. 430. 12s. Cd. 

I Ik the preface to the first edition of this book 
Sir Leonard Rogers spoke of the detailed progress in 
tropical medicine of late years, as opposed to the 
giant strides of two or three decades ago. The second 
edition carries us a little further in this gradual 
advance, but contains no momentous additions. In 
the new edition a certain amount of material has been 
omitted to make room for sections on Oroya fever, 
verruga peruana, helminthic infections, granuloma 
inguinale, and climatic bubo ; additions have also been 
made to the excellent illustrations. The section on 
Oroya fever and verruga peruana gives an interesting 
summary of H. Noguchi’s research which has estab¬ 
lished the identical origin of the two diseases. Working 
with the Bartonella hacilliformis tvom the blood of a 
Peruvian case of Oroya fever, he found that he was 
able to produce both intermittent fever of the Oroya 
type by intravenous injection, and skin nodules 
typical of verruga by intradermal inoculation. _He 
found that transmission occurred by the bite of a tick, 
which explains a local belief that the disease is only 
contracted by those sleeping in affected areas, and 
cannot be acquired during a visit in the daytime. No 
satisfactory treatment of the two modifications of the 
disease has been foimd, but salvarsan appears to be of 
benefit. Sir Leonard Rogers deals with the common 
tropical diseases in the way which is most likely to be 
of value to the practitioner who has to handle them— 
that is to say, he gives prominence to treatment and 
to those practical points in diagnosis which can be 
distinguished by an isolated physician in the tropics. 
Detailed descriptions of laboratory technique are 
avoided. _ 


The Care of Children in the Tropics. By Eric C. 
Spaar, M.D., yi.R.O.P., Physician, General Hos¬ 
pital, Colombo. London: BaiUiSre, Tindall and 
Cox. 1030. Pp. 265. Ls. Cd. 

This book is intended for the use of mothers and 
young practitioners, and comprises a well-arranged 
and readable account of the essentials of pajdiatrics, 
with special information on problems peculiar _ to 
tropical climates. A chapter which will be particu¬ 
larly helpful to mothers who are unfamiliar with such 
climates is one on nursery hygiene, containing details 
of the management both of the. baby and the ayah. 
Considerable attention is devoted to infant feeding, 
and due stress is laid on the additional importance of 
breast-feeding under unfavourable hygienic and 
climatic conditions. In artificial feeding the relative 
merits of fresh and dried milks have to be considered 
on quite a different basis to that which arises in 
England, and, except under special circumstances, the 
use of dried milks is here advocated. This book 
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should be a wise investment for any parent who is 
faced with the problem of bringing up children in n 
hot country. _ 

Epidemiology and Conirol of in Palesime. 

By Israel J. Kligler, Director, Department of 
Hygiene, Hebrew iTniversity, Jeniaalem. Chicago:, 
University of Cliicago Press., 1930. Pp. 240.' 
225. Cd. 

This is an extremely well-planned piece of work 
which is a testimony to the care and industry of 
Dr. Kligler. Although primarily of local interest, the 
hook contains evidence of extensive pex-sonal observ.a- 
tion and may be widely read on .that account. The 
chief carrier of malaria in Palestine is known as 
Anopheles dxitiis, and all the efforts dcsijpied to keep 
it under control are adequately reviewed in this book. 


Malarial Nephritis. Epidemiological and Clinical 
Notes on Malaria, Blackicater Fever, Albuminuria, 
and Nephritis in the Interior of British Guiana 
Based on Seven Tears' Continual Observation. By 
George Giguolt, M.D. Italy, D.T.Sf.&H. Eng., 
Cliief Medical Officer to the Demerara Bauxite Co., 
Ltd., British Guiana. London: J. and A. 
Churchill. 1030. Pp. 161. 85 . Cd. 

The high incidence and severity of nephritis in the 
tropics, especially in South America, has given rise to 
considerable concern and speculation. It has formed 
the subject of several inquiries and has been widely 
discussed in recent papers. Dr. George GIglioli, who 
is well known for his intensive and accurate work at 
Srackenzle City, has done well to combine in this 
small book his views on the relation of chronic malaria 
to nephritis together with Ids observations on the 
epidemiology of malaria and blackwater fever in 
British Guiana. Clironlc nephritis, he finds, is not 
associated with any particular species of malaria 
parasite. Albuminuria was present in 26 per cent, of 
650 cases examined. In benign tertian and quartan 
malaria the frequency of albuminuria increases with 
the duration of the infection and its tendency to 
relapse. In most old-standing cases of malarial 
nephritis the search for parasites in the blood may be 
negative. During seven years’ observation in British 
Guiana 50 cases of blackwater fever were observed by 
Dr. Giglioli, and of these 33 occurred in children below 
1.6 years of age. 

The Mosguiioesof North America. Byll.MATnE.'soN, 
Professor of Entomology, New York State College I 
of Agriculture, Cornell University. London: 1 
Bailli^rc. Tindall and Cox. 1030. Pp. 208. 25s. \ 
Tins is a modest but practical book. The author 
acknowledges his indebtedness to Howard, Dyar, and l 
Knnb for their masterly work on the mosquitoes of 
North and Central America. His mvn work lias the | 
merit of brevity and clearness. Tlie keys of genera 
are well arranged and the descriptions of species 
adequate. Only eight species of anophelines arc known 
from North America and several of these are rare, 
local, or confined to the more southern p.arts of the 
United States. Of culicinaj nearly 120 species are 
treated and described. The volume closes with nine 
plates illustrating the hypopygia as a means of diflfer- 
entiation. There are also numerous outline figures of 
the larv^ and a good index. ^Utogether a most useful 
work for students. 


.Statistical Methods for Besearcr "Workers. 
By B. A. Fisher, Sc.D., F.I1.S. Third edition, 
revised and enlarged. London : Oliver and Boyd. 
Fp. 383. 16s. 

The statistical problems which nowadays present 
themselves to the laboratory worker tend to increase 
in number rapidly, bo th.at it is not surprising that 
Dr. Fisher’s monograph should have reached a third 
edition within five years. The intention Is that 
use should be made of the book without entering 


into the mathematical theory of statistical methods, 
and the methods are here presented in the form of 
practical procedures, .appropriate to the data with 
which the pieces of research w’ork are actually 
concerned. None the less a very considerable 
familiarity with mathematical technique is required 
for the comprehension of the teaching. Fewindividual 
workers in the solution, of medical, problems arc 
likely to possess the necessary equipment, but it is 
to the advanced biologist that the manual is directed. 
He will find the work valuable and the tables at the 
end to afford convenient assistance. 


Pathogenic JIicro-Oroanisjls. 

Ninth edition. By Williasi Hallock Park, M.D., 
Professor of Bacteriology' and Hygiene, University 
and Bellevue Hospital Sfedical College, and 
Director of the BuieiTU of Laboratories of the 
Department of Health, New York City; and 
Anna Wessels Wjixiasis, M.D., and Charles 
ICrumwiede, Asst. Directors of the Bureau. 
London: Baillitre, Tindall and Cox. 1029. 
Pp. 810. 305. 

The new edition of this well-known American 
text-book has been extensively revised. Its matter 
has been rearranged so that the grouping of the 
different micro-organisms conforms more closely 
to the classification adopted by the Society of American 
Bacteriologists, whose nomenclature has been adopted, 
though not to the exclusion of the older and more 
familiar terms. The cliapters on the pyogenic cocci, 
the paratyphoid bacilli and the pneumococci have 
been practically Tewritton. .The consideration of 
the sahnonellas is rather scanty and hardly up to 
the standard expected in this country, W’hilst a 
serious omission is the absence of discussion of 
somatic and flagellar antigens which makes the 
chapter upon agglutination decidedly out of date. 
A number of minor errors deserve attontion--e.g., 
the description of the Streptococcus faicalis as a 
“ viridans organism on page 317? the quantity 
of serum to be injected intracutaneously in the 
Scbultz-Charlton test is given as 1*0 c.cm. instead 
of O'l c.cm. (p. 329); and Nakayama’s description of 
I the process of obtaining fresh active leucocytes 
{p. 322) is incomprehensible. No mention is made 
anywhere of rheumatic fever. The book is, on the 
whole, well balanced and in spite of the increasing 
collaboration which has gone to its mating it preserves 
much of that personal touch which has contribiifcd 
80 largely to its success. 


Clinical Atl.as of Blood Disb.<,ses. 

By A. PiNEY. M.D., M.U.C.P., Kesearch Patho¬ 
logist, Cancer Hospital, London; and Stanley 
WyARD, M.D., nr.R.C.P., Physician, Bolingbroke 
Hospital. London : J. and A. Churchill. 1030. 
Pp. 00, 128. Od. 

The value of atlases of the blood is open to question. 
Given an acquaintance with the general principles of 
p.athologj' and more particularly of the embryology 
.and morphology of the blood, it i.s possible to make 
some sort of an intelligent deduction ns to the type of 
blood picture to be expected in any particular patbo- 
I logical condition. For those, however, who have not 
mastered, or have no aptitude for, general principles, 
pictorial repie-sentation undoubtedly has its value. 
Tli.anks to the skill of 3lr. J. B. Ford the present 
votunio contains gome of the best pictures of blood 
cells, both normal and abnormal, ever published. The 
accompanying text is skilfully arranged so .as to give 
in the shortest possible space the outlino of the patho- 
log?’ and treatment of the conditions considered. In 
future issues the authors might place a short descript ivc 
caption below all instead of only below some of the 
plates. 

Tlie book is essentially one for the learner, and could 
hardly be bettered. 
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A Manual of Zoology*. 

, Sixth edition. By L. A. Borradaile, Sc.D., 
Bellow and Tutor of Selwyn College, Cambridge, 
and Lecturer in Zoology. London; Humphrey 
Milford, Oxford Unirersity Press. 1930. Pp. 083. 
16s. , . 

This hook has primarily been written for university 
students starting zoology*. It is deceptively small and 
contains an immense amount of reading matter with 
numerous illustrations. The first chapter is an intro¬ 
duction to the living organism in which the author 
endeavours to give, in an elementary form, the 
principles of metabolism and the biochemisti'y of life. 
Differences between the animal and vegetable king¬ 
doms are also dealt with. The next four chapters are 
devoted to the anatomy, histology, and physiologj* of 
the frog. The subjects are dealt with simultaneously 
and in some detail, yet very concisely. In fact, the 
matter is so condensed that a beginner might hardly 
be able to cope with the material put before him. • The 
protozoa are then described; the amoeba, paramecium, 
and vorticella receiving the most attention. Tliere 
follows a chapter on protozoa pathogenic bo man, the 
transmitting agents being briefly mentioned. The 
various phyla of the metazoa are then considered 
systematically, representative members being, des¬ 
cribed in each case. In connexion with the nematodes, 
parasitism receives special consideration. Following 
upon the systematic zoology is an introduction to 
embryology, a classification of the animal kingdom, 
and an introduction to evolution. The final chapter 
is an introduction to animal ecology. Tlie book 
concludes with an appendix indicating a course of 
practical training. 

The book should be of value to imiversity students 
doing first and even second year zoology. In particular 
it should appeal to medical students, for references to 
pathogenicity are abundant. 


The Pejiale Sex Horjione. . 

By R. T. Frank, A.M., M.D., Gynecologist to 
Mount Sinai Hospital, Mew York. London; 
Baillitre, Tindall and Cox. With 80 figures in the 
text. Pp. 321. 25s. 

This monograph differs from another upon the same 
subject by A. S. Parkes recently reviewed in The Lancet 
mainly because the author is primarily interested in the 
clinical aspects of gynaecology 5 an attitude which will 
commend itself to many of our readers. Unfortunately, 
however, the clinical side is also in many respects the 
more elusive, depending as it often does upon subjective 
evidence, and therefore needing even greater care and 
caution in its presentation. These virtues are not 
particularly noticeable in this monograph, either in the 
first part dealing with the biology, pharmacology, 
and chemistry, or in the second part concerning 
clinical investigations based on Dr. Franks test 
for the hormone in the blood ; many statements 
are made with a confidence which the reader may 
not share. Considering his 25 years of laboratory 
and clinical- research Dr. Frank’s own work may 
reasonably be expected to fill a considerable part of 
this volume ; but the personal element may seem a 
little too prominent for a book which has the external 
appearance of a general sm-vey of the subject. 
Statements based upon personal experience only, and 
even contrary to generally accepted opinion, are put 
forward without reference to opposing views. For 
example, the criticism of the water-soluble forms of the 
female sex hormone that “ the rapid deterioration of 
such solutions bars their effective clinical use ” is 
mainly based upon the author’s tests of a number of 
supposedly active watery preparations, no evidence 
being given that the batch of material tested was 
active at the outset. But among the results of assays 
presented with admirable candour by Dr. Frank 
there is no example of a preparation found to be 
highly potent which showed rapid subsequent 
deterioration. The author’s comment upon the 
Aschheim-Zondek test for pregnancy—that the 


test is unworkable since the immature mice die 
long befoi-e the completion of the test—has been 
disproved by several investigations during the 
past year. Such statements detract from the 
value of the book, which is to bo regretted, since Dr. 
Frank’s experience permits him topresent aninteresting 
case for the useofhis own testforthe diagnosis of preg¬ 
nancy and for certain ovarian disorders, based upon 
the estimation of the amount of oestrus-producing 
hormone in the patient's blood. This section occupies 
about 120 pages compared with 140 pages dealing with 
biology, pharmacology, and chemistry. In hisforeword 
the author comments on “ this much desired and 
sought for hormone, which is boimd to relieve many of 
the ills from which women now suffer.” Is it really 
certain that administration of the ccstrus-producing 
hormone will have this result on human patients? 
Clinical investigiitions have as yet been relatively few, 
and though encouraging results have been reported 
with admittedly active preparations, it seems doubtful 
whether they justify such optimism. 

RHEuar.ATiSJr. 

A Shi<1y of Hs Nature atid Cure. By Charles E. 
SONDELL, M.D., M.R.C.P. Lond., Senior Physician 
to the Seamen’s Hospital, Greenwich ; Consulting 
Physician to the Evelina Hospital for Children. 
London; Southern Libraries, Ltd. Pp.88. Is. Cd. 

There is little that is now, but much that is useful 
in this little book; it has the merit of being short and 
easy to rend. Several paragraphs are devoted to the 
diagnosis and treatment- of chronic backache, a 
common and depressing complaint which at present 
docs not receive sufficient attention. In the early part 
of the work the author defines what he considers to be 
the fundamental abnormalities in rhemnatism and 
these defects he attacks logically and thoroughly in the 
section on treatment. 


COLPORRlIAPin: AND Rheusiatism, 

Jtecent Work on Colporrhaplnj, Rheumatism, and 
Coli Bacrlluria. Second edition. By E. Hesketh 
Roberts, F.R.C.S. Edin., M.D., B.S. Lond., Gyne¬ 
cological Surgeon, St. John’s Hospital, Lewisham. 
London: H. K. Lewis and Co., Ltd. 1930. Pp. 32. 
38. 6t?. 

The first part of this little book deals with recent 
work on colporrhaphy, and will be of real value to 
those who pei-form this operation. Tlie method of 
procedure is discussed in detail and is clearly illustrated 
by numerous diagrams. The second part of the book 
is concerned with rheumatism and its relation to the 
perineal conditions for which colporrhaphy is per¬ 
formed, and coliform bacillmia. This section is too 
indefinite to be useful; an ill-defined disease is 
blamed for a vague collection of symptoms. Contrary 
to the author’s belief, coliform bacilluria is a recogmsed 
source of infection in chronic rheumatism. 


X Ray Interpretation. ■ 

Elements d’interpretation radioscopigue et radio- 
graphique des poumons. By Dr. LltON Schekter 
(de Boulogne-sur-Mer). Paris: Gaston Doin et 
Cie. 1030. Pp. 94. Fr.l2. 

In this little book Dr. Schekter gives a brief descrip¬ 
tion of X ray shadows produced by the different diseases 
of the lungs. It is now recognised that considerable 
disease and even a large tumour inay exist in the lung 
without any physical signs, though the lesion is quite 
obvious on X ray examination. The interpretation of 
Xray shadows is, however, a matter of great difficulty, 
and it is not uncommon to find a patient condemned 
as consumptive because of shadows which are within 
normal limits. It is, therefore, as dangerous to over¬ 
rate as to underrate the value of X ray examinatiou. 

This volume will be found usefrfi by the practitioner 
who has not the time to study the larger text-books 
on the subject, for though the descriptions of the 
various conditions are very brief, there are many 
references to authorities where more detail can be 
found on any special point. 
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was found for a large number of men on a new 
mental defective institution, tlie aliment wMcli tlioy 
would otherwise have received as outdoor relief being 
contributed to the District Board of Control which 
was erecting the building. Men unemployable in the 
present state of the labour market, either through 
mental or physical defect or through depraved 
habits, represent an even more serious difliculty. It 
is customary to offer only indoor relief to these cases, 
but their presence in the institution is a source of 
discomfort to the other inmates, and certainly docs 
not simplify administration. It has been suggested 
that labour colonies are required for the reform or 
training of such jDersons. 

Unemployment in Scotland remains high and has 
increased since 1928; during 1929 the average 
number of unemployed represented 12-3 per cent, of 
the insured population. In 1927 and 1928 the 
corresponding figures were 10-1 and ll-O per cent, 
respectively, and there has been a real as well as a 
relative increase in the numbers. In the coal-mining 
industry there was improvement as compared ivith 
1928, but in shipbuilding unemployment remained 
high; in marine engineering unemployment was 
below the general average. Certain industrial areas 
show marked improvement, Clydebank, Greenock, 
and Port Glasgow being among them. Vagrancy has 
increased of late years owing to movement about 
the country of men in search of work. Applications 
for relief are made to inspectors more especially along 
the main roads, so that the burden on parish rates 
is unequally distributed. Often there is no poor-law 
institution for 30 miles or more, and construction of 
shelter houses may become necessary. Unfortunately 
a taste for tramping appears to grow on those who 
pursue it indefinitely; many able-bodied young 
men appear to prefer the life of a tramp, picking up 
occasional odd jobs, to the monotony of steady 
employment. George Borrow and IV. H. Davies 
in their defences of vagrancy might have spared more 
sympathy for the mournful lot of the ratepayer, who, 
besides drudging through the daily round, must 
maintain the road which the tramp wears out, and 
if necessary must subsidise the tramp as well. Not 
uncommonly, in a Scottish parish where an arrange¬ 
ment is made by the council with a householder for 
sheltering and feeding vagrants, the tramp will ask 
for another egg and offer to pay for it liimself. One 
of the tasks of the new authorities will be the pro¬ 
vision of better institutional accommodation. At 
present it is not uncommon in Scotland to find 
acutelj' sick persons, chronic invalids, senile poor, 
young children, able-bodied poor, vagrants, mental 
defectives, and lunatics all in the same institution ; 
the disadvantages of such a system, especially for 
young children, cannot be too strongly emphasised. 
The imminence of local government reform has 
deterred parish councils from undertaking extensive 
building during the past few years, but the new 
regime will call for the prowsion of more satisfactory 
accommodation. 


CALCIUM AND PHOSPHORUS. 

KNoumEDGE of the part played by calcium and 
phosphorus in the metabolism of the human body has 
greatly increased during the last ten years and the 
practical value of this knowledge is beginning to be 
recognised. But most medical men still have but a 
dim appreciation of what has been ascertained, while 
a few have been able to grasp its value in one direction 
or another. A^Tiere new territories are being explored 
and defined, it is difficult for those who are not 


engaged in the work, difficult even for those engaged 
in it, to see its significance and to estimate its value to 
mankind. Our readers, therefore, will welcome the 
full and careful review in Dr. Donald Hunter’s 
Goulstonian lectures, of which the third and last 
appears in The L.ancet this week, and especially the 
indications ho has given of the practical value to 
clinical medicine of the recently acquired knowledge. 
On the metabolic processes that concern calcium and 
phosphorus depend the efficient formation of the bony 
structures of the skeleton, and that balance of the ions 
in the body which controls the acid-base reaction of 
tissues and fluids, the mechanism of the heart-beat, 
the contractility of plain and striped muscle, the 
activity of neuromuscular junctions and Byna2ises, and 
the irritability of muscle and nerve. That the meta¬ 
bolic processes that concern calcium and phosphorus 
should bo correctly performed depends on the ingestion 
of these elements in sufficient quantities, on their 
absorption by the digestive processes, on their storage 
in the skeleton so that they may bo readily available 
when required, and on their presence in the tissues and 
body fluids in the necessary concentrations and in the 
necessary physical forms so that they may bo available 
for the biological needs of, the tissues and organs. 
These manifold requirements and functions depend, 
also, on the integrity of a mechanism in which 
an accessory food factor, vitamin D, the internal 
secretion of the parathyroid glands, and an enzyme 
called phosphatase, play their parts. Phosphorus 
functions in the storage and utilisation ,of carbo¬ 
hydrates, and since calcium is stored in the bones as 
calcium phosphate and phosphorus must be set free 
with calcium when the stores of the latter are drawn 
upon, phosphorus metabolism is ns important as that 
of calcium, and the one cannot well bo considered apart 
from the other. It is a long chain of cause and effect. 
Studies of this nature, whether in human beings or in 
experimental animals, are necessarily complicated and 
difficult. i\Iuch information is obtained by ascer¬ 
taining the amount of calcium and of phosphorus in the 
blood, but in view of the enormous capacity of the 
skeleton for storage such estimations are indicative 
merely of the quantity of these elements available for 
the tissues generally ; estimations of their intake and 
output over a considerable number of days arc needed 
before the loss or gain to the body as a whole can bo 
deduced. Part only of the calcium in the blood is 
diffusible and able to pass into the tissues and tissue 
fluids, and of this diffusible calcium a part only is 
ionised and available immediately for biological 
processes. The methods for the estimation of these 
different fractions are not yet satisfactory, and the 
estimation of the total calcium of the serum, which is 
the method of study in general use, does not neces¬ 
sarily give the facts that are required. Improved 
methods of blood analysis may be expected to lead to 
important further advances. Dr. Hunter shows 
clearly that histological study of the bones is required 
in addition to biochemical study before the disturb¬ 
ances of calcium and phosphorus metabolism that 
occur in disease can be accurately gauged. He has 
had the help of Prof. H. M. Turnbull in the 
minute examination of bony structures, and their 
results are good evidence of the productiveness 
of such cooperation. 

Of the applications to clinical medicine none is so 
dramatic as the recognition of the effect of hyper¬ 
activity of the parathyroid glands on the skeleton. 
The isolation from the parathyroid glands by J. B. 
COLLTP of a substance that produces on injection a rise 
of calcium in the serum with increased excretion by 
the kidney, and the recognition by Hunter and Aub 
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that injections of this parathyroid extract cause a loss 
of cjJciuro from the hones, flro important steps in 
deciding that in certain cases of generalised ostmtis 
fibrosa the diminished density of the hones, tlio high 
calcium content of the serum, and the increased 
calcium excretion point Tntli certainty to a lesion of 
the parathyroid glands. A number of cases Lave 
been recorded in which an incision in tho neck Las 
Tovealed a parathyroid tumour, after removal of Trhich 
the patient at once improved, the calcium content of 
the serum fell, and the hones became more dense. In 
exophthalmic goitre tho density of hone is diminished 
and the excretion of calcium greatly increased, hut in 
these cases the level of calcium in the Wood does not 
rise—^why wo do not yet know. Prof. Turnbull’s 
observations on tho liistology of the long hones make 
it clear that Loth in exophthalmic goitro and in 
hyperactivity of. tho parathyroid the diminished 
density of the hone is due to lacunar resorption by 
osteoclasts and is quite distinct from the diminished 
density seen in rickets and osteomalacia in which less 
calcium is laid down in tho osteoid tissue. In striking 
contrast to the condition of hypor-parathyroidiam Is 
that seen when the parathyroid glands have been 
partially removed or damaged during the operation of 
thyroidectomy. Tetany may then result, associated 
with low calcium and high phosphorus contents of tUo 
blood, and can be relieved by the injection of ColUp’e 
parathyroid extract. Tetany may also occur in osteo¬ 
malacia and some cases of rickets, where tho calcium 
content of the serum is low; but in these conditions 
it Is not advisable to inject parathyroid extract, lor 
this would cause withdrawal of calcium from the 
bones, which are already poor in calcium salts. Instead 
the underlying disturbance must bo treated, when the 
calcium content of the serum will rise and the 
tetany will be relieved. In rickets and osteomalacia 
tho changes in the minute structure of tho bones have 
long been known to be similar, but it is only recently 
that many workers in many lands have contributed 
to show thatin both the changes are due to tho same 
cause—namely, a deficiency of vitamin D—-and that tho 
ingestion of irradiated orgosterol or exposure to j 
sunlight can cure both conditions. In both tho! 
phosphorus content of the plasma is low; in ostco- i 
malacia the calcium content of tho scrum is also low | 
and tetany is common; but in rickets tbo calcium 
content may be normal and tetany is not common, 
being only seen in those cases in which tho calcium 
content also is low. In renal rickets tho phosphorus 
content of tho plasma is raised and tho calcium 
content lowered, probably as a secondary result of tbo 
high phosphorus content, and tetany is frequent. 

Bstimations of tho calcium and phosphorus content 
of the blood have, therefore, considerable valtio in 
diagnosis, and Dr. Kunteb has included in his third 
lecture a valuable table shoeing the results of his 
estimations in typical cases. He discusses other 
diseases of bone, and indicates how estimations of tho 
phospbataso content of tho plasma may lead to 
important advances. Little is Icnown of tho mtiology 
of osteitis deformans, but U.D. Kay has shown that 
phosphatase is always in excess in tho plasma in 
this disease. Aub, Hunter, and others have shown that 
lead, mercury,arsenic,silver, nndradiumfoUow calcium 
very closely in their behaviour, both as to storage in 
tho bones and elimination. This experience has 
already been applied in the treatment of lead poisoning 
and should help us to understand the mechanism of 
metallic poisoning in general and how to deal with it. 
Stiff-eickncss of cattle is associated with abnormal 
development of the skeleton, and the investigations of 
Tiieiler have shown it to he an osfeoinalacLa of tho 


Jow-phosphorus type, curable by the addition, of 
phosphates to the diet { similarly, milk-fever of cows 
is associated with a low calcium content of the serum 
and can he successfully treated by calcium injections. 
Accuracy of knowledge leads surely to success in 
treatment, and Dr. Hunter’s comments on the 
disappointing results of the administration of calcium 
in disease deserve the attention of clinicians. Tho 
stores of calcium in the body are largo and it is usually, 
he says, the regulating mechanism that is at fault, not 
the supply. From this it follows that the use of 
cod-liver oil, ultra-violet light, irradiated ergosterol, 
parathyroid and thyroid extract may have greater 
value than the administTatiou of calcium. These are 
but examples of the way iu which ouf increasing 
knowledge of calcium and phosphorus metabolism 
may be applied in human and veterinary medicine, 
curative and preventive. They illustrate well tho 
progress wliich is made when the clinician invokes 
the aid of biochemistry and of pathology and applies 
their njethods to the solution of his problems. 


At motriio ns. 

** N© quid nlinls." 


WELFARE OF THE BLIND. 

The eighth report of the Advisor^' Committee on. 
the Welfare of tlie Blind * follows on the lines of its 
predecessors. Accoiding to the latest returns there 
are 20,140 registered blind persons between the ages 
of 50 and 70 in England and Wales, and 86 per cent, 
of these are in receipt of pensions provided for in 
the Blind Person.? Act of 1020 at a cost of £437,000 
per annum. The committee thinks the reduction, of 
tho age limit from 50 to 40 would bo fully justified, 
but they do not consider how this suggestion, if 
carried out, would affect those of the blind who have 
been trained for remunerative employment at an 
earlier age. Schemes for promoting tho welfare of 
the blind have now been adopted and put into opera¬ 
tion by all the 140 local authorities concerned under 
the Act of 1020. at a cost of £320,700 (1028-20), 
about one-third of this sum being allocated to assist¬ 
ance to unemployable blind on whom botu-een two 
and three times as much was spent ns was the case 
two years before. Most of this money has been 
distributed through voluntary agencies, who have 
also received direct grants from tho Ministrj' of 
Health to the extent of £120,000 (1028-20). With 
regard to the futme, the Local Goveriunent Act of 
1 1920 changes the system of Government grants, but 
the cororaitteo sees no reason to fear that tiie amount 
I available for assi.stnnce to tho blind will be less than 
heretofore. Indeed, it is hoped that tho Act, as finally 
pas.sed, will considerably strengthen the position of 
volunLary agencies. 

The total number of the registered blind in England 
and Wales in 1020 was 52,727. Infantile blindness 
accounts for only a small proportion of this total. 
Tlio number of registered blind under the age of 5 
w.as 23S, or 0-5 per cent, of the total of all ages. We 
suggest that this figure is wholly unreliable as repre¬ 
senting the actual proportion of infantile' blindness, 
and that the vast majority of blind infants are not 
registerwl as blind until they become inmates of a 
blind school after tho age of 6. TIjc main causes of 
infantile blindness are ophthalmia neonatorum, 
congenital .sj'plulis, and various congenital condJtion.s, 
including congenital cataract. In an examination of 
250 pupils and workers at the Swiss Cottage Blind 
School in 2027 it was found that out of ISO who Imd 
a degree of blindness coming under the definition 
accepted by the Jlini.strj’ of ITealth, as many as 102 
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owed their blindness either to ophthalmia neona¬ 
torum or to congenital malformations, including 
cataract, all of whom must have been blind within 
the first six months of life.= That over a tliird of the 
cases of blindness dating from infancy in the whole 
of England and Wales should bo collected at a single 
institution in London, which is by no means unique, 
is not at all likely, and we should like to be told 
exactly how the registration of the blind is effected. 
It may be added that previous reports of the same 
committee in 1926 and 1928 have contained similar 
figures of the proportion of the blind under 5 years 
old, and in criticising both these reports we had to 
make exactly the same complaint. The 1028 report 
also contained figures showing that the percentage 
of the blind who became blind under the age of 
1 year compared to the total number of blind was 
17-4 in the year 1927—a fact which is itself a suffi¬ 
cient refutation of the. percentage of 0-5 for the 
proportion of blind existing at that age ; for although 
the proportion of blind from ophthalmia neonatorum 
has been decreasing to some extent of late years 
the decrease has not been phenomenal to such an 
extent. 

We regret to observe that in this report there is 
no reference to the partially blind children who, 
being too blind to benefit by education in ordinary 
schools and yet not blind enough to qualify for the 
special privileges conferred on those termed blind 
by a somewhat arbitraiy standard, are at present 
apt to fall between two stools. In 1920 the com¬ 
mittee expressed the hope that “ it would he possible 
for the Board of Education to proceed with their full 
programme for the development of extended facilities 
for the education of this class.” In 1928 the i-eport 
commends the same problern to voluntary enter¬ 
prise, but as yet we know of mo progress in either 
direction. . i 

In the past the reports of the committee have been 
largely devoted to the methods of training the blind 
in remunerative employment. The present one lays 
stress on the more numerous class of unemployables, 
in whose interest they have issued a special report 
to the Minister containing recommendations for 
financial and general betterment. 


RESEARCH INTO BREWING. 

For many centuries malting and brewing were 
empirical arts, but in later years these industries, 
in common with others of long standing, have’adopted 
scientific principles for the methods underlying their 
practice. The nature of certain investigations carried 
out by the Institute of Brewing, and still in progress, 
is described in a memorandum recently issued by 
the Institute, and from this document it is evident 
that the various researches are of considerable 
magnitude, and well meriting the free assistance 
that is being given to their conduct by members of 
agricultural institutes and by industrial firms in this 
country and elsewhere. The work includes the 
development of new varieties of barley, the investiga¬ 
tion of different agricultural conditions such as 
manuring, the breeding, manuring, drying and 
packing of hops, methods for overcoming the attack 
of “ downy mildew,” and the determination of anti¬ 
septic value. In connexion with yeast the work has 
been mainly directed to the assimilation of various 
nitrogenous materials by this fungus, whilst experi¬ 
ments on its nutrition are still in progress. Many 
interesting and valuable results have already been 
obtained, and whilst the knowledge gained will' be of 
value to the brewing industry the inquiries are of 
such a fundamental nature that they cannot fail to 
be of service to the community at large. Pharma¬ 
cology may also profit, for barley and yeast are the 
raw materials from which valuable medicaments such 
as malt extract and nucleic acid are derived. More¬ 
over, the use of hops was a prominent feature in old 
phar macopoeias. 

■ Tbompson. A. Hugh : The Lancet. 1927, i., I07S. 


MEDICAL ANNUALS. 

TiiE Medical Annual^ suffered the loss of its 
founder and first editor. Dr. Percy' Boborts Wilde, 
in April of last year. The success of his scheme to 
help the general practitioner to keep up to date 
must have gratified Dr. Wilde, for since he initiated 
the first issue in 1882 the annual has grown at first 
in size and then in prestige until it has become almost 
indispensable. In 1905 its format was altered, and 
since then it has not been allowed to expand. The 
task of editing a summary of current medical advances 
entails nice judgment and great labour, and though 
of late years Dr. Wilde had relinquished much of the 
responsibility, he continued until his death to take 
a share in the preparation of the Medical Annual. 
The 1930 volume contains articles by recognised 
authorities on the research and practical experiment 
of the year, and the editors, Dr. Carey If. Coombs 
and Mr. A. Bendle Short, review the •contents in their 
introduction. An article by Dr. Ivor J. Davies 
on the liver treatment of pernicious anajniia deals at 
length with prognosis, which can, of course, be 
estimated better as the years pass. One of the 
sccondai-y effects of the treatment is a rise in the price 
of raw liver, so that patients find difficulty in obtaining 
a steady supply. This depends partly on the pro¬ 
miscuous liver treatment of all manner of ailments, 
a craze which requires correction it cases of pernicious 
anajmia are to enjoy the benefit of this diet. The 
value of other foods in this disease, such as kidneys, 
apricots, and peaches ai’o mentioned, but it is empha¬ 
sised that these, like liver, oniy stimulate the develop¬ 
ment of red cells and have no effect on the underlying 
pathological process, whatever it may be. The clinical 
experiments devised by Dr. W. B. Castle to eluci¬ 
date this process are mentioned in this excellent 
survey. The intramuscular injection of . liver 
extract ns a treatment of high blood pressure is 
discussed in an article by Dr, A. G. Gibson; the 
method has been examined by Althausen, Kerr, and 
Burnett, and appears to cause a temporary fall in 
pressure, without, it is claimed, any adverse eKcots. 
The rationale of the treatment is not discussed. An 
interesting but depressing section is that on pain in 
the lower part of the back by Prof. E. W. Hey Groves. 
After shattering the old theory of pelvic disease, 
grudgingly conceding arthritis, doubting the existence 
of sacro-iliac dislocation apart from severe trauma, 
and moodily holding the scales for strain of the sacro¬ 
iliac joint as a cause. Prof. Hoy Groves confirms the 
obscurity of the outlook by a warning against accept¬ 
ance of anatomical deformity, radiographically 
discovered, ns the basis of any symptom-complex. 
There is a helpful parngi-aph on the differential 
diagnosis of sacro-iliac and lumbo-sacral strains and 
sprains, especially useful in view of Mr. Biches s 
experience that the former alone react favourably to 
mfinipulation,® and a short reference to the work of 
0. E. Ayers on lumbo-sacral backache due to com¬ 
pression of the fifth lumbar nerve. The paragraph 
on the treatment of these conditions is brief and 
pessimistic ; the article is well illustrated with X ray 
plates and a diagram of the fifth lumbar root. A 
section on the treatment of burns and scalds, by Sir 
William I. Wlieeler, gives an excellent description of 
the tannic acid method, which is now extensively 
used for severe burns. Application by means of an 
atomiser is recommended. It will be remembered 
that spraying is repeated until a leathery coagulum 
is formed which protects the injured surface and 
prevents toxic absorption ; the coagulum begins to 
separate after about a fortnight, and leaves either a 
healed epidermis or a healthy granulating surface. 
Sepsis occuri’ing beneath the coagulum sometimes 
gives rise to trouble, and may require the removal 
of a part with scissors to allow of the escape of pus. 
A warning is given against the use of vaseline or moist 


' Bristol: John Wright and Sons, Ltd. ; London : Simpkin 
Marshali, Ltd. 1930. Pp. 050. 20s. 

“The Lancet, May 3rd, p. 957. 
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ligaments as a real aid. to partnrition, whicli may 
make all the difference to the clearance between the 
foetal skull and pelvic brim. In the pregnant woman 
an increase in the normal mobility of the joints can 
be recognised. In a series of 100 cases examined, 
there were four in whom joint movement was almost 
absent, and of these two had stillborn infants who 
suffered from intracranial injuries. Ih her view 
treatment based upon the presence or absence of 
antenatal mobility of the pelvic joints should reduce 
the numbers of stillbii’ths. 

Another potent cause of early death is infection, 
either generalised or confined to the lung. It is diffi¬ 
cult at present to say how this enters the body, but 
Dr. Oruickshank suspects the skin and respiratory 
tract, and finds no evidence for the widespread belief 
that the umhilions and gastro-intestinal ti-act ai-o 
common portals of entry. This group cannot be 
sharply distinguished from the first group, since 
prematurity is a common cause in both, and asplij-xia 
and atelectasis predispose to the development of 
pneumonia. Dr. Cruickihank'a investigations relegate 
both syphilis and congenital ahnormality to a rela¬ 
tively unimportant place in the causation of neonatal 
death, except that the children of SiTphiiitic mothers 
are often prematum. Many so-called cases of con¬ 
genital heart are really, he believes, cases of asphyxia 
livida. 

The state of our knowledge hardly permits of very 
definite recommendations. Meanwhile all concerned.^ 
with the improvement of maternity and infant life | 
will agree with Dr. CrnicUshank when he advocates 
better antenatal supervision, better education of 
doctors and midwives, more and_ better staffed 
hospital accommodation for lying-in women, and 
research into the problems of neonat.al disease and 
prematurity. Ignorance of the actual cause of death 
has, he says, been one of the great obstacles to pro- 
gres.s in the past. If a baby which is born blue and 
dies within a few days of birth is held to he suffering 
from some congenital cardiac abnormality, there is 
no stimulus to the obstetrician to worry about jt. 
But neonatal deaths might be considerably reduced 
if e%’’ery accoucheur came to feel that asphyxia after 
birth was as unnecessary and as curable as asphyxia 
under an anaesthetic. _ 


A NEW CONCEPT OF TUBERCULOSIS. 

At the Boyal Society of Medicine (Section of 
Epidemiology and State Medicine) on April 25th 
Prof. S. Lyle Cummins discussed some of the clinical 
and pathological factors underlying mortality-rates 
in tuberculosis. It must he conceded, he said, that 
tuberculosis, in spite of the fact that its causative 
germ is known, and that it has been the subject of 
endless investigations, is still imperfectly understood. 
Its manifestations at different age-penods, and under 
different cultural and social conditions, vary as 
greatly as if not one but several diseases were con¬ 
cerned. Brownlee’s analysis of death-rates m tuber¬ 
culosis had suggested tbatbehind tuberculosis mortahty 
lay a complex and imperfectly understood disuse. 
The epidemiologist, said Prof. Cummins, should bear 
constantly in mind: (l)faotora concemedwithinfection, 
(2) those favouring or retarding the development 
of infection into disease, and (3) those leading on to or 
postponing the fatal termination. Bach of these three 
sets of circumstances was, in its turn, dual in nature, 
depending both upon the infecting germ and upon 
the infected organism. Epidemiologists, therefore, 
should not passively receive and analyse the findings 
and records of clinicians and pathologists, but should 
actively associate themselves in the attempt to find 
new methods of approach. A first necessity seemed 
to him the formulation of some concept which would 
cover not only the known facts of tire disease, but 
also the equally well recognised facts of infection 
without perceptible, disease. Plis own observations 
had led him to sucliSi formula:— 

,, “ first stage of tuljfirculous iniecUori is one in which 
tUe lesions are in a larval^tate, localised as a rule at or 


near the portal of entry and in the nearest lymphatic 
glands, though as yet without any obviously liarmtul 
effect on "the organism. This larval stage may lead on 
rapidly to the generalisation of the infection throughout 
the body, producing the natural tuberculosis characteristic 
of laboratory nnimols, infants and the adult memhers 
of hitherto uninfected communities after heavy infection; 
or it may remain latent in the form' of larval lesions still 
capable, under disadvantageous conditions, of activation; 
or,_if held in cjicck, of creating the hypersensitive condition 
winch leads to tho inflammatory phenomena associated 
with reinfection and characteristic of the modified tuber¬ 
culosis of later life in civilised communities. Alternatively, 
such larval lesions may serve only ns a stimulus to tho 
development of Immoral and cellular resistance against 
tho spread oi tuberculosis, so that the iniective proccs^ 
may end by becoming compensated and ceasing to be any 
further menace to health.” 

Such a concept, said Prof. Cummins, seemed to him 
to cover the known facts, and to afford a starting- 
point for further inquirios. The “ larval ” stage of 
tuberculosis could only be studied at autopsies, where 
death had occurred from other causes; and the 
contr.ast between “ natural ” and “ modified ” tuber¬ 
culosis was also best appreciated in its pathological 
m.mifostations. “ Modified " tuberculosis, of which 
the chronic phthisis of middle ago was tho most 
typical example, required study on clinical lines, and 
an examination of the simvival periods of classified 
cases helped to throw light on this phase of the disease. 
The " compensated ” tuberculosis of healthy adults 
represented a difficult problem which he had attempted 
to approach by moans of tuberculin tests on. quantita¬ 
tive lines. 


RETIREMENT OF DR. A. B. RITCHIE. 

On April 23rd Dr. A. B. Ritchie retired after 
nearly twenty-seven years of service as medical 
officer to the Manchester Education Committee, 
The regular school medical service did not receive 
Parliamentary sanction until 1007, but Manchester 
was among the more progressive authorities which 
appointed its own officer before that time arrived. 
For six years Dr. Ritchie worked with one assistant, 

1 and in 1000 four medical officers' and five nurses 
were appointed to assist him in cnirying out the 
national scheme. His staff continually gi-ew until 
, at _ tho present time it includes 10 full-time 
assistant medical officers, 4 specialists, 8 fvdl-time 
dentists, 62 nurses, and 4 masseuses, while there are 
9 school clinics covering the whole field of minor 
ailments and dealing with defective vision, the 
X ray treatment of ringworm and other skin affections, 
the ionisation of ears and the ultra-violet radiation 
of a variety of eonditions. Dr. Ritchie also had 
medical charge of an epileptic school which accepts 
cases from all parts of tho country and is the only 
one of its kind managed by an education authority. 
An orthopredic clinic is also now in operation, with 
two specialist surgeons', part of this scheme was the 
school for crippled children at Swinton, of rrhicu 
Dr. Ritehie had medical charge, and there is also a 
day cripple school, further developments being in 
contemplation. The ascertainment of mental 
deficiency bus been under his control and the 
allocation of cases to the special schools. Of all 
this work Dr. Ritchie laid the foundations and built 
up a large pax’t of the superstructure. On his 
retirement the medical and administrative offleens 
both made him a presentation, and bo received a 
token of appreciation from the teachers of the special 
schools for physically and mentally defective children. 
The gifts were tangible evidence of the real affection 
which Dr. Ritchie has inspired among bis staff who 
although officially rmder his control were made 
to feel like professional colleagues; his reports 
always gave full credit for any special work done 
by his assistants. Dr. Ritchie’s position of direct 
responsibility to the education committee is now 
unusual; the arrangement still exists at Birmingham, 
Iteeds, Newbastle-on-Tyne, Stoke-on-Trent, and a few 
other places. The question of the relation of the 
public health departmeh-t to the school medical 
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service will naturally arise on Dr. Eitcliie’s retire¬ 
ment, bnt it is evident that in an area of tlie size of 
jraucliester the hands of the medical officer of he.altli 
are already full with the work of the public health 
and poor-law services so that his control of school 
medical work can be little more than nominal. 


ACADEMIC MEDICAL WORK. 

Though the origin of many of the British medical 
schools is independent of the universities, they have 
now all become attached to academic institutions 
while retaining a considerable measure of autonomy. 
They stand only on the fringe of academic life, how¬ 
ever, for they are bound to regard with respect the | 
prejudices of the voluntary hospitals which supply | 
their clinical material, and to adjust the demands 
made by charitable institutions and by univereity 
conditions on the men who aro chosen by a joint 
committee to serve both. The overwhelming amount 
of administrative work which falls to university 
professors, especially those attached also to hospitals, 
was the subject of comment in the last annual report 
of the Medical Besearch Council, and is emphasised 
by the report for the year 1028-29 of the University 
Gr«ants Committee.^ This committee notes that the 
embarrassment of excessive administrative work is not 
a new one; it was deplored over 40 years ago by the late 
Prof. Henry Sidgwick, of Cambridge, who made the 
following despairing entrj' in his journal: “ Alas 1 
with boards general and special, committees of boards, 
syndicates and sub-syndicates, there is a luxuriant 
fungoid growth of administrative work feeding on 
the best juices of academic life. One longs- for a 
benevolent despot, ‘ one still strong man,’ in a blatant 
University.” Tlio head of a big scientific depart¬ 
ment at a modem university, asked to estimate the 
proportion of his time spent on routine and adminls- 
traUve work, on teaching and on research, complains 
that research lias usually to fight a losing battle 
against matters of urgency. He adds that men 
invited to join tho department have given as a reason | 
for their refusal the fear that administrative duties 
would prohibit their getting on with their own work,, 
and that they are right. 

The heads of departments, who are largely chosen 
in tho first place for their original work, shouM 
assuredly be free to carry it out. The problem is 
partly, but not entirely, an economic one. The 
provision of secretarial assistance for heads of big 
departments would undoubtedly save a good deal of 
time, but even more, it seems, would bo saved by 
such a simplification or rearrangement of a univer¬ 
sity’s—and a hospital’s—business as would lighten 
the labour of attendance at conferences and 
committees. ^ ^ * 

Other questions discussed m the University Grants 
Committee report deal with salaries, superannuation, 
tenure of office aud status, the social life and employ¬ 
ment of students, and the promotion of post-graduate 
scbolai'ships. The report is partly statistical. It 
gives the detailed income and expenditure of some 
60 universities or colleges subsidised by the Treasury 
through this committee, u'hoso annual budget of 
£1,550,000 is to bo raised next year to £1,800,000. 
Other tables show the number, age, aud sex of the 
students, the faculties in which they are distributed, 
and whether the object of their study is to obtain a 
diploma, a degree, or a higher qualification. The 
overlapping of certain figures and the omission of 
all information about Gxiy’s Hospital Medical School, 
which does not accept official help, necessitates 
scrupulous care before general conclusions are draim 
from the tables lest infemnees should not be justified. 
For example, in certain of the London medical 
schools the proportion of students who have acquired 
a diploma rather than a degree is apparently as high 
as 12 to 1, and in one of the schools 22 diplomas but 
no degrees wore obtained in the year under review; 

* HJkl. Stationery Office. 1930. 3«. M. 


but since the degrees in medicine and surgery granted 
by the universities of Oxford and Cambridge are 
included only in the figures of these universities, 
this proportion of students in each school rea^ng 
for the ^ploma of the conjoint or any other board, 
and not for a university degree, cannot be ascertained. 
The omission of Guy’s indeed diminishes the value 
of all the comparative information provided about 
the London schools, but a good deal may be inferred 
from the figures given. The examination of the 
Liblcs included iu succeeding annual reports of the 
University Grants Comraitlee gives a fair moving 
picture of the waves of popularity of the institutions 
composing the univeisities of the United Kingdom. 


INJECTION TREATMENT OF PILES. 

Slocghing occasionally occurs after injection of 
haimorrhoids with 5 per • cent, quinine-urea, and 
Dr. B. Sand, of Beirut, reports an incidence of ten 
such cases among.600 injections. The usual symptoms, 
he says, are immediate pain of variable extent, a 
feeling of weight in tho rectum, dysuria, and a constant 
desire to deficcate. A swelling can be palpated with 
the finger, and proctoscopy shows a sloughing pile. 
Tlie slough takes 10 to 15 days, to separate, and 
always heals. There are several causes of this com¬ 
plication, the commonest being reinjection of a pile 
already sclerosed by a previous injection, or too 
superficial injection. Saad repeats Bensaude’s advice 
—never to inject an external pile or a prolapsed 
internal pile without first reducing it, and never to 
inject a pile that is ali-eady sclerosed.- Purtbennore, 
the injection should always, bo mado deep into the 
submucous layer. For treatment of a slough, hot 
baths and local application of ZieW's solution are 
recommended. _ 


ETHYLENE AN>E8THESIA. 

The acceptance of ethylene as an anajsthetic has 
been far wider in the United States and in Canada 
than in Great Britain. A questionairo recently 
circulated to hospitals _ in America elicited replies 
relating to 332.721 administrations of the gas. 
popularity may perhaps follow naturally the fact 
that the modern use of ethylene was initiated in 
Chicago. The gas bad been tried as long ago as the 
middle of last century by Dr. Thomas Nunnely, 
of I^eds, but it had never come into general use at 
all, partly, no doubt, through chemical difficulties 
in preparation. The reason, why it is not verj' 
frequently used in England appears to be mainly 
that its advantages over nitrous oxide are so slight 
when the latter is given in the manner now mado 
possible by the evolution of efficient and easily 
controlled machines. Ethylene is a little the more 
potent of tho two gases, and has superior relaxing 
powers. This slight advantage, however, hardly 
seems to weigh against nitrous oxide used with 
judicious addition of small ammmts of ether. Tliat, 
at any rate, was tho conclusion wo arrived at after 
listening to the discussion which followed Mr. 
R. J, Clausen’s paper at the Royal Society of Jlcdicino 
and to that excellent paper itself. Mr. Clausen 
was an enthusiastic but judicious advocate of ethylene 
after the experience of 371 cases. He had adminis¬ 
tered the gas for as long as 2 ho\irs and 25 minutes in 
one case. Tho main objection to ethylene in tho 
minds of many is its highly offensive smell. i\Ir. 
Clausen meets this by conducting away the patients’ 
expirations through a length of rubber tubing wliich 
terminates either at the edge of the theatre or actually 
outside it. Apparently about 50 gallons of tho gas 
are needed per hour, and in abdominal cases it is 
almost always necessary to use some ether to obtain 
due relaxation. The risk of cxplo.'sion does not appear 
to be so formidable a bogy hero as in ./Vmerica. Tlio 
questionairo referred to above revealo<l ten instances 
of explosion, involving llireo minor injuries, four 
destnictions of equipment, and one death. 




1028 lancet,] 


VETERINAHy RESEAHCH IN SOUTH AEKICA. 


[may 10, 1030 


CONTINUOUS BATH TREATMENT OF HEBRA. 

Treatjient by continuous immersion is associated 
with the name "of Ferdinand Hebra, who employed 
it for various kinds of cutaneous diseases half a century 
ago at the AUgemeines Krankenliaus in Vienna. In 
the Journal of the American Medical Association for 
April 5th Dr. Gustav Biehl describes the present 
day applications of Hebra’s method. The con¬ 
struction of the bath is designed to permit of the 
immersion of patients for periods of days, weeks, or 
even months continuously in plain water, medicated 
if necessary, at a temperature ranging from 85° P. 
upwards according to the requirements of the 
individual case. Mechanical arrangements ensure 
the easy transference of the patient into and out of 
the bath, the maintenance of a uniform temperature, 
and the rapid cleansing of the bath. At the hospital 
there are 22 of these baths in operation. Good 
results are claimed in the treatment of extensive 
burns, psoriasis, acute generalised dermatitis, weeping 
eczema, pemphigus, erysipelas, and other affections 
of the skin; of surgical casps, including septic wounds, 
discharging sinuses, flstulaj, bed-sores, and frostbite ; 
of medical cases such as painful polyarthritis; and 
among neurological cases of myelitis, multiple sclerosis, 
tabes, tetanus, and certain psychical disorders accom¬ 
panied by agitation or delirium. In this country 
such treatment has never been extensively employed. 
Years ago it was advocated by Sir James Barr in 
the treatment of typhoid fever, but the method never 
came into general use. Prolonged immersion, of 
some hours’ duration, is employed on occasion in the 
treatment of skin affections and, for its sedative 
effect, in psychological disturbances; but there is no 
installation comparable to that described by Dr. Biehl, 
treatment when given being in some simple adaptation 
of the ordinary bath at home or in hospital. The 
continuous bath involves the use of expensive 
apparatus, special numing and attendance, and is 
only practicable in an institution. In view of the 
wide range of cases for which benefit is claimed, such 
an installation should be attached to a genwal 
hospital, but the e^ense of installing, maintaining, 
and operating a suite of such baths would hardly be 
undertaken by the management of any hospital 
nnless convincing evidence is brought forward that 
continuous immersion offers advantages in a wide 
range of maladies, unattainable by simpler methods. 
In the case of extensive bed-sores, burns, and septic 
wounds, the Viennese experience is certainly such as 
to render the method worthy of imitation in this 
country; a beginning might be made with a few 
experimental baths, to be extended if found to justify 
their existence. Possibly one or other of the new 
clinics for the treatment of rheumatic disorders 
might offer facilities for a trial. 


VETERINARY RESEARCH IN SOUTH AFRICA. 

The first report ^ from the Onderstepoort Labora¬ 
tories under the new director. Dr. P. J. du Toit, 
successor to Sir Arnold Theiler, lacks none of the 
excellence of previous reports, and there is substantial 
gain from the grouping of the articles into nine 
sections: protozoal diseases, virus diseases, bacterial 
diseases, parasitology, pathology, diseases due to 
poisonous plants, sterility, mineral deficiency, and 
miscellaneous. No one can study it without being 
impressed with the value, not only to the agricultural 
community but to the country generally, of State- 
aided research in veterinary science. The money 
expended by the Dnion of South Africa upon 
the development of the splendid organisation at 
Pretoria and upon its maintenance must have been 
repaid many times over by the results achieved in 
the prevention of animal diseases. Practical recog- 
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nition of the value of the work to the Empire has 
now been given by the award of a capital grant of 
£10,000 and an annual grant of £11,000 for five 
years from Empire Marketing Board funds. A series 
of excellent photographs in the report shows the 
laboratory buildings and the animal accommodation. 
The laboratories have an extensive staff, the pro¬ 
fessional members of which alone number nearly 30. 

One or two points of special interest may be 
.selected for mention. The South African workers 
had until recently held the view that east-coast fever 
(Thcilcria parva) could not be transmitted with the 
blood of infected cattle, but the work of Sergent and 
others in Noi'th Africa in 1027 led them to carry out 
further observations upon this point, vath the result 
that in 21 per cent, of cases it was found that infection 
resulted from blood inoculation by the subcutaneous 
and other routes, and that nearly 50 per cent, of these 
infections ended fatally. Quantities of blood such as 
5 c.cm. intradermally, 100 c.cm. intraperitoneally, and 
250 c.cm. subcutaneously rcsidted in infection. Prom 
this it would appear that Koch’s bodies are by no 
means rarely present in the general circidation. 
Pm-ther studios have been carried out on the virus 
of bluetongue, a disease of sheep in certain parts of 
South Africa. Tlieiler, in 1905, showed this condition 
to be due to a filtrable virus in the blood, and found 
that by passage of the virus artificially through sheep 
it became so attenuated after the eleventh generation 
that it could be used with safety as a vaccine. Deaths 
were reduced from 11 per cent, to less than 1 per 
cent. For over 20 years Theiler's originally attenuated 
strain of virus has been used and has reached the 
fifty-fourth genei-ation. No less than 25,000,000 
doses of vaccine (blood) have been issued with 
eminently satisfactory results. The attenuated 
vaccine is preserved in .a mixture of glycerin, potas¬ 
sium oxalate, and carbolic acid, in which it has 
shown remarkable longevity. In the present report 
it is pointed out that Theiler’s work has been fully 
confirmed and a new strain of the virus has been 
attenuated for field use. Vaccine preserved as 
desci'ibed has been found alive after 181 years at 
room temperatm-e, though its antigenic "properties 
were somewh.at weakened. This illustrates the 
remarkable resistance of this Aurus, a feature also of 
the virus of South African horse sickness. 

The articles upon botidism in animals and birds 
in South Africa .are of interest alike to the medical 
and veterinary research worker. Botulinus type 
organisms have been shown to be widely distributed 
in the soil in South Africa, and the types found by 
Bobinson are considered by him to be the tj’pes D 
and E (Weinberg), though, as he remarks, it seems 
inconceivable that tjqies A and B can be absent from 
South Africa when they are known to have such a 
ubiquitous distribution "in other countries. Oases of 
hwnan botulism have not so far been recorded in 
the country; botulism has, however, been found in 
cattle, horses, and birds in South Africa. In cattle 
the source of the toxin is the bones of carcasses which 
cattle are induced to eat on account of a phosphorus 
deficiency in the soil, in horses the source is the 
carcasses of rats in the fodder, and in ducks the source 
was not determined. The South .African workers 
have been un.able to show that toxin-free bacteria of 
botulinus type can produce toxin in the alimentary 
canal of the living animal. Investigations into the 
life-history of the tapeworm {Moniezia expansa) 
leave the problem still unsolved. There is an interest¬ 
ing accoimt of the pathological lesions attributed to 
schistosomes in sheep. The article on skin cancer of 
the Angora goat is <a useful addition to the growing 
literature upon cancer in the domesticated animals. 
The section of the report devoted to sterility in cows 
by Prof. Quinlan occupies no less than 222 pages 
containing 88 illustrations, and that dealing with the 
breeding of cattle upon phosphorus-deficient veld 
occupies 107 pages, including 71 illustrations. Three 
of the longest articles are theses which have been 
accepted for the degree of D.V.Sc., one of Toronto 
and two of the South African Dniversity. ' 



THE EAKCET,} 


TIIE SIG^JTFICAKOE OP BIOOD GROUPS. 


[lUY 10, 1930 1029 


.CONGRESS FOR SEX RESEARCH. 

The second International Congress for Sex Besearcli I 
will be held in London in the House of the British 
Sfedlcal Association, Tavistock-sqiiare, W.C., from I 
August 3rd-0th. The preliminary progi-ainme pro-' 
\-ides for general meetings, to be held in the morning, 
at which problems of present interest will be reviewed 
byprominentworkers. The afternoons will be devoted 
to discussions on the general papers and sectional 
meetings. Among the subjects to be discussed at 
the general meetings are puberty and maturitj*. 
problems of the physiology of the .sexual glands, and 
hormone therapy. Membership of the cor^rcss is 
restricted to persons engaged in teaching or research 
in biology, psychology, and allied^ sciences and to 
members of the medical profession. Those who 
wish to take part are invited to apply to the Congress 
Secretary, Department of Animal Genetics, King’s- 
buildings, The University, Edinburgh. 


THEnextsession of the General Medical Council will 
commence at 2 p.M. on Tuesday, May 27th, when the 
President, Sir Donald MaaiUister, will take the chair 
and give an address. _ 

Dr. Julia Marcella Bro^vne has been appointed 
medical officer of health for the SfetropolitanBorough 
of Stepney in succession to Br. Daniel Thomas who 
died in December last. Tliis is the first time a woman 
has secured a whole-lime post as chief 
although others have held acting rank in St. Pancras 
for considerable periods. Dr. Browne graduated in 
medicine from XJniversity College, Cork, in 1017, 
taking the diploma in public health of the R.C.S.I. 
in 1020. 


®IjE (KKntcal Interprctafuin of 
^ilts to IBiagnosis. 

A StrUs of Special Ariieles contributed by Invitation. 


LXSI. 

THE SIGNIFICANCE OP BLOOD GROUPS. 

Part II.* 

Testing for Compaiibilil{/. 

Practitioners faced with the possibility of being 
called upon to perform an emergency transfusion are 
prone to seek some sign of compatibility, but none 
can be given them. The mixture of drops of the blood 
of proposed donor and recipient on a,elide may 
produce some doubtful agglutination, more frequently 
it will merelyproduco a moss. There is no short cut 
to tho certain determination of compatibility. For 
a grouping test known sera of Groups A and B and 
an emulsion in normal saline of the red cells of the 
proposed donors are required. "Whole blood will give 
rise to trouble from various causes, the principal of 
which is rouleau formation. The sera may be bought 
from various commercial houses but as noted last 
week its titre is always rather uncertain. Sufilcient 
blood for the testing of the donor can be obtained by 
simple finger prick. Tlie strength of the emulsion 
does not matter within wide limits ; it is my custom 
to use the red coll pipette of the Thoma-Zeiss ha?ma- 
cytometer- and to make approximately a 1 in 100 
dilution of the blood in normal saline. In the absence 
of a pipette a couple of drops in two or three c.cm. of 
normal saline in a test-tube will serve. 

For tho actual grouping two plane slides are required: 
these are marked A and B respectively; one drop of the red 
cell emulsion is place<l on tho centre of each of these slides t 
to the drop on the slide marked A a drop of tho A serum Is 
added and fo that on the B slide a drop of the B serum ; red 
cells and scrum are then thoroughlr mixed. In some case 
agglutination wi ll appear at oncewith the appropriate serum ; | 
• Part I. appeared last week. 


the rapidity of its appearance depends upon the titre of the 
agglutinins in the serum and of the agglutinogens in tho red 
celts. In no case is it safe to make a final determination 
until the preparations have stood for at least ten minutes and 
it is my custom to allow half an hour. The drops of mixed 
red cells and serum should be gently agitated before they are 
examined. It is preferable to examine them with the low 
power of the microscope butfaiHng this a hand lens will serve ; 
naked eye observation may fail to identify lesser degrees of 
agglutination, 

In matching two bloods the procedure is exactly 
the same as for grouping, the only difference being 
that in matching the red cells of the proposed donor 
are mixed only Rdth the serum of the proposed 
' recipient. Since matching does not demand the use 
of sera of known groups, it is in some ways Bimpler 
than grouping, and ns pointed out above is infinitely 
preferable on considerations of safety. The difficulty 
in matching is that it demands the serum of the 
proposed recipient. For this purpose two or three 
c.cm. of blood are required; this quantity can be 
obtained readily enough, but the difficulty arises in 
the speedy separation of the serum. With a centri¬ 
fuge the serum can be separated out in a few minutes 
and where this apparatus is available the whole 
procedure of matching can be carried out in half an 
hour. A^Tiere no centrifuge is available, there is 
nothing for it but to withdraw the blood of the proposed 
recipient as soon as it becomes evident that a trans¬ 
fusion may be necessary, and to allow tho serum to 
separate out while the donors are being collected. 
This usually takes an hour or so and by the time that 
the donors are ready enough serum may be available 
for the test. Whenever possible, however, the 
proposed donors should be sent, with a specimen of the 
semm of the patient, to a properly equipped laboratory 
and the test should be performed by a person with 
ample e^crience of the technique. 

Matching is only necessary when the blood is to be 
introduced actually into the circulation of the recipient. 
Where blood is to be introduced hypodermically or 
intramuscularly, as is often necessary' in hsmophilia, 
purpura, meleena neonatorum or other luemorrhagic 
conditions, the group of the blood introduced is of no 
importance. Since it is known that the agglutinins . 
do not develop imtil some months after birth it is also 
probable that no harm would be done by the introduc¬ 
tion of Wood without grouping or matching into the 
circulation of anew-bomchild,butif possible it is the 
best plan in all cases wliore blood is introduced into 
the cmculation to make sure of compatibility. 

Medicodegal Applications. 

The blood groups have certain important medico¬ 
legal hearings. Since the agglutinogens AandB behave 
as Mcndelinn dominants, they cannot appear in the 
blood of the offspring without Laving been present in 
the parental blood. From this it follows that their 
appearance in the blood of a child when they are 
absent from that of the putative parents, is in itself 
proof that the relation is not that supposed. Tlu's 
fact has obvious importance in cases of disputed 
paternity. The field of possibilities under this head 
has within the last few years been considerably 
narrowed as a result of the work of F. Bernstein 
who from mathematical considerations has provided 
strongevidencefortho belief that the whole inheritance 
of the groups is governed by the exi.stcnco of the 
dominant factors A and B, represented by the 
nj^lutinogens, and of a recessive represented by the 
absence of both of them ; this recc .sive, in conformity 
with the nomenclature used above, may bo described 
as O; according to Bernstein’s hj^polhesis it is 
allelomorpbic to A and B.* For practical purpose.^ 
tho position under Bernstein’s hypothesis may be 
6umroari.sod as shown in Tables IT. to IV. 

All the .available evidence goes to bear out the 
correctness of Bernstein’s hypothesis, and there can 
be little doubt that apparent exceptions are duo to 
errors of observation. No case of disputed paternity 
has yet been decided in the British courts xipon tho 
evidence afforded by the blood groups, but such 

See Tde Lancet, 1828,1 ,1182. 
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evidence has been freely admitted before the Geraaan 
courts and in a number of cases has been decisive. 
The writer has twice been asked for opinion in 
cases of disputed paternity; in both cases the 
evidence afforded by the blood groups was equivocal 
and was not placed before the court. In placing 
evidence as to blood group before a court in a 
case of disputed paternity it is not sufficient to rely 
only upon tests of the X'ed cells ; the serum also 
must be tested with red cells of known agglutinogen 
content, and in view of the differences of titrc 


TABI.E II. 


OffBprinB. 


AB +AB. 
AB +A. 
AB+B. 
AB+0. 
A + A. 
A+B. 
A + 0. 
B+B. 
B+0. 
0 + 0 . 


Alay be. 


AB, A or B. 


A or B. 

A or O. 

AB, A, B or O. 
A or O. 

B or O. 

Must’be 0. 


Table III. 


Cannot be. 


AB or O. 
i AB orB. 

! No prronp Impos5il>le. 
AB or B. 

A or AB. 

AB, A or B. 



Table IV. 

I 

! Group o£ mother. 

Group ___ 

ol child. 1 I 


j Paternal group cannot he— 

I O. 1 O or A. O or B. ImpoBSlble. 
I All possible, i All possible. ,. O or B. 

„ I O or A. (All possible.) OorA. 

1 Impossible. AB. AB. AB. 


in both agglutinogen and agglutinin it is desirable to 
confirm all results by absorption of a known potent 
serum of Group IV. with the red cells of the subject. 
Mere testing of the red cells against known sera of 
Groups A and B is by no means a satisfactory way of 
establishing the blood group for medico-legal purposes. 

Blood Groups in Criminal Cases. 

The determination of the blood groups has certain 
other medico-legal applications mainly in connexion 
with criminal practice; thus it may be of importance 
to determine the group of the blood staining clothing 
or weapons in cases of murder and wounding. The 
establishment of the fact that blood stains on the 
clothing of the accused are of the same group as that 
of the victim, and different from his own, would be a 
very strong point for the prosecution ; so thoroughly 
has this been realised on the continent that in certain 
European countries, of which Russia is one, it is 
customary to determine the blood groups of all pereons 
concerned with crimes involving wounding. When it 
is desired to ascertain the group of blood staining 
clothing or instruments no attempt should be made 
to remove the blood, bvit the stained articles should 
be despatched with speed and with as little disturbance 
as possible to the laboratory at which they are to be 
examined. 

S. C. Dyke, D.M. Oxf., M.R.C.P. Bond., 
Consulting Palbologist, tbe Boyul HoEpitnl, 

■ vVlljlTerhampton. 


THE TOXiEJdlAS OF PEEGFrAXCY, 

EXPERIENCE IN SIAM AND IMPRESSIONS WHILE 
TRAVELLING. 

By G. W. 'J’heobald, M.D. Oamb., 
M.E.C.P.Lond., E.B.C.S. Edin., 

LATE VTSmXO PnOFESSOn OF OnSTETniCS AND OTNiFCOLOaY IN 
THE enULALONOKORN UNIVERSITV, BANGKOK. 


I TlHNK it is impossible to exaggerate the importance 
of the contention that any explanation offered for a 
disease should have a imiversal application. It has 
been my privilege tills year to travel from Japan 
through French Indo-China, Malaya, India, Iraq, 
Syria, and Palestine to Cairo. I visited hospitals 
in all these countries and in the ports of China, and 
met and convemed with a considerable number of 
doctors. There is not the slightest shadow of doubt 
that the toxaimias of pregnancy are very much less 
common throughout the East, if Japan be excepted, 
than they are in the West. Hyperemesis gravidarum 
is practically nnknovm in these countries. Accidental 
haimorrhage of the toxaimic variety is an exceedingly 
rare obstetric complication, while eclampsia is much 
less common than in the West, and usually of a milder 
type. It is obvious that in such countries accurate 
statistics are not available, and opinions must be 
formed from the figures of isolated hospitals and 
from the experience of practitioners with whom one 
comes into contact. A letter received . from 
Colonel Graham, I.MB., Public Health Commissioner 
with the Government of India, states that the 
statistics I requested, showing the incidence and 
distribution of the toxremias of pregnancy in India, 
are not available. It would be of great value if some 
responsible pereon could spend the time travelling 
and collecting such statistics ns arc obtainable in 
these countries. • , 

Three Tears in BangTcoh. 

I can speak with more authority on the incidence 
of these diseases in Siam. I have met nearly all 
the missionary doctors in the country, and they are 
emphatic that all the toxroniias of'pregnancy are 
veiy rare. Not one doctor had ever seen a case of 
toxiemic accidental hromorrliage, and I could only 
hear of six cases of eclampsia in their united experience, 
most of the doctors never having seen even one case. 
No system of purdah obtains, and it these diseases 
existed the doctors would most assm’edly be cognisant 
of them. ’Bangkok is a city of some 700,000 
inhabitants. I was for nearly three years in charge 
of the largest obstetric smadee in the city, larger.than 
all the other obstetric services in the counti'y put 
together. I did not see a single case of toxiemic 
accidental hromorrbage. 

The following list comprises all the toxcemic cases 
that I saw. 

1. There ivere seven, possibly eight, cases of eclampsia, 
but only four had fits in the liospital. 

2. Seven patients suffered from a severe grade of anoemia, 
presumably aggravated by the pregnancy, but only one 
from the pernicious type. 

3. Two fatal cases of toxiemia were associated with 
hydatidiform moles. One of these patients suffered from 
hyperemesis graiddarum, and the other had anuria. 

4. Two fatal cases of toxcemia were associated with 
mania early in the pregnancy; neither of them came to 
autopsy. It is just possible that these patients suffered . 
frorh malignant malaria. 

C. I saw, in consultation, one case of hyperemesis 
gravidarum in a wealthy neurotic Siamese woman. The 
vomiting was completely checked, but the patient neverthe¬ 
less died a day or two later. No post-mortem examination 
was permitted. This was the only case of hyperemesis 
gravidarum associated witli a normal pregnancy that I 
saw in a Siamese woman, although in the same period I was 
called to see three European women who suffered from 
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tills complaint, altbougli tlie European population of Slam 
13 fio small. No Chinese woman suffering from this complica¬ 
tion was admitted to the hospital. • ■ 

Daiking in Public. 

This almost complete absence ■ of the tossemiaB 
of pre^ancy was very surprising and extremely 
suggestive. Pyorrhoea alveolaris is the rule rather 
than the exception in Siam. Practically every 
patient is infected with one or more varieties, of 
intestinal parasites. Cystitis and nephritis are 
common. So common is a mild chronic nephritis 
among tlie women that I believe it to be an ascending 
•infection from the bladder. Tliey all bathe twice 
or more often in the day in the klongs or canals 
into which they urinate and defsecatc; the water 
must be a fine emulsion of bacteria. They bathe 
in a sarong Or panung, which,is similar to a wide 
skirt, which reaches from their axillm to well below 
their knees. 'ViTien a woman wearing such a garment 
sits down rapidlj- in the canal there is a'very definite 
pressure of water forced between her legs, and I 
believe well into her vagina and urethra. I caused a 
woman, an hour after she had drunk plenty of water, 
to bathe in a bath in which was^ a strong solution 
of methylcno-blue. The dye did not stain the 
thighs or the mucous membrane of the vulva. On 
uretliroscopic examination, however, a distinct jet of 
methylene-blue was seen to escape from a crypt on the 
left side of the urethra about } inch from the external 
meatus. It is interesting to notice that Slohammedan 
women are not allowed to bathe between the hours of 
sunrise and simset during the fast of Ramadan, 
although no such restrictions are placed on men. 

Although chronic nephritis is csceedingly common, 
marked albuminuria during pregnancy is rare. 
Lactosuria is excessively rare, and was only noted in 
one out of about a thousand patients whose urine 
was examined for sugar. In this case the urine only 
reduced Pehling’s solution for two days. Appendicitis 
is certainly relatively very uncommon, while disease 
of the gall-bladder of any kind whatsoever apparently 
does not exist among the Siamese. The Siamese 
eat three meals in the day. Their diet consists of 
rice, cooked vegetables, a little fish, usually salted, 
and a little pork perhaps once a week. The ^vealthie^ 
classes in the cities are tending to cat more meat. 
As a race they do not suffer from constipation but 
ratherfrom diarrhoea caused by theintestinaJ parasites. 
Contrary to the statements made by theoretical 
enthusiasts, the people living in the most primitiyo 
parts of Siam have their bowels opened only once in 
the day, and usually in the morning. The climate is 
always fairly warm and the clothes are so convenient 
that a woman can defrocate at any place at any time 
of the day. The world is her priv}’ and her panung 
is her closet. 

Simple Life. 

Their clothes are light, frequently changed and 
washed, and idJow a generous portion of tlie body 
to be exposed to the beneficent rays of the sun. They 
almost live in the open air. The children run about 
naked until they are 4 or 5 years of age, the little 
girls merely wearing a silver or gold sporran. Tliere 
is a complete absence of worry and liaste, iiartly 
accoimted for by the Buddhist doctrine and partly 
by the case of living in a generous country m tho 
tropics. A little rice, a few vegetables, a little 
tobacco, a home-spun cloth, a house that can be 
built in a few days—these are all the wants of the 
peasant.^ who live to-day in the same way as their 
forefathers did a lumdred years ago. Their diet 
is obviously deficient in vitamins A and B, as vesical 
calculi and beri-beri are very frequently encoimtercd. 
Tlie good effect of sunlight can be gauged by the 
fact that rickets is practically unknown, and I have; 
not seen one flat pelvis in a Siamese woman. There 
is one other article of diet that must bo mentioned. 
Tho Siamese constantly cat lime with their bclc!- 
or areca-nut. C^is may provide the women with the 
necessary calciiun, for they never drink milk and there 
is ccrhainly not much calcium in their food. 


The Ports of China. 

In China I visited Shanghai, Hong-Kong, and 
S^vatow. Gall-bladder disease, appendicitis, cancer of 
the intestines, and the toxfcmias of pregnancy appear 
to be very uncommon in Southern Cliina. A aoctor 
who had been for 20 years in charge of a hospital 
near Amoy, in which 20,000 patients were treated 
annually, told me that during the whole of that time 
there had only been one case of appendicitis in a 
Chinese patient living on a Chinese diet. The figures 
of the Margaret William.son, Hospital, Shanghai, the 
largest hospital for women in Cliina, suggest a higher 
incidence of these conditions in Sh.angliai than in 
Siam or Southern China. The women there, however, 
do not live in the same simple manner as in the country. 
They buy sweetstuffs and cooked foods from the 
itinerant hawkers who parade the streets ^1 day 
and well into the night, and are very constipated. 
The climate is very cold during the winter months 
and the women wear thick clothes, which are not 
frequently washed or changed. Moreover, it must 
be remembered that human urine and fieces have a 
distinct commercial value in China, and a Cliinese 
Woman will resist the temptation to pass ffeces until 
she can deposit it in her family store, when her 
nitrogen can either be sold or used for the household 
gardens. Tliis reticence in a large city tends to 
favour constipation. Then, too, the Chinese trousers 
are not so convenient ns the Siamese panung. 

India and the Hearer East. 

In India tlie toxaemias of pregnancy are not common, 
but their distribution is interesting. Tlie large cities 
appear to provide a higher percentage of cases than 
the country areas in whicli the vast majority of 
Indians live. This increased incklence in the cities 
is probably universally true. • Eclampsia is fairly 
common in Southern India—i.c., Madras and 
Bangalore. There were only ten cases of accidental 
haemorrhage recorded in tbe three annual reports 
that I have of the Madras Government Maternity 
Hospital, although there were in that time over 8000 
deliveries. Jloreover, 10 per cent, of the patients 
treated were Europeans and Anglo-Indians. I visited 
the large Lady Hardinge Hospital for Women in 
Delhi, and they bad not had a case of eclampsia or 
accidental hfDinorrhS’gc for o\'eirl2' months. Osteo¬ 
malacia, however, is very common there and in the 
north-west of India ; it only affects those women who 
live a very secluded purdah life. Anaemia is very 
common throughout the East and is largely due to 
intestinal parasites, especially the hookworm, which 
infest so large a proportion of the people. Tlio 
amemla is aggravated by pregnancy and is usually 
of the secondary type. In Bombay, however, 
aniemla of the pernicious type is frequently associated 
with pregnancy. This amcmia only occurs during 
tho hot season and is remarkably amenable to treat¬ 
ment by iiver extract, whereas the ordinary secondary 
amcmia is not influenced by this preparation. The 
diet, climate, habits, clothes, and customs , vary 
enormously in that^ vast continent. For instance, 
rice is the staple diet in Southern India, whereas 
wheat_is.eaten in the North. No Indian, however, 
eots much meat. Life there, outside of the cities, 
is tranquil and the sun shines every day, except in 
the houses of those unfortunate women doomed to 
d strict purdoh existence. 

I visited practically every mission hosiiital in llie 
Persian Gulf. Not one of the doctors liad seen a case 
of accidental hromorrhago or hj’poremesis gravidanmi. 
Tlieir impression was that eclampsia was distinctly 
less common there than in America. I visited the 
excellent new hospital and medical school at Bagdad, 
THiey had not hod a case of hjTperemesis gravidarum 
or accidental luTmorrliagc, and had not lost a case 
of eclampsia. Dr. Dorman, for many years professor 
of obstetrics and gynaecology in tho American 
University at Beirut, had never seen a case of 
occidental hemorrhage, and was of the opinion tliat 
it was a text-book disease to be put in tlio same 
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category as locked twins. Eclampsia, in his 
experience, was nncommon and was certainly less 
frequent during the war when meat was scarce and 
the diet restricted. 

In Jerusalem and Cairo the same emphatic assertions 
were made about the relative rarity of the pregnancy 
toxsemias. On the other hand, the surgeons in 
■ Jerusalem and Cairo were convinced that appendicitis 
was on the increase in those cities, and that the increase 
of cases synchronised with a greater consumption of 
meat, both fresh and tinned. 

AppendicUis in Japan. 

In concluding this rapid survey I must refer to the 
astounding difference in the incidence of diseases 
between Japan and the rest of the Orient. At one 
surgical clinic in the Imperial University of Tokyo 
there were between 80 and 100 operations for 
carcinoma of the stomach, and between 200 and 300 
appendicectomies in the year, out of a total operating 
list of about a thousand cases. I gathered, from 
what was told me in Tokyo and Kyoto, that diseases 
of the gall-bladder, cancer of the intestines, appendi¬ 
citis, and the tosoemias of pregnancy were as common 
in Japan as they are in Europe. The largo cities of 
Japan are very similar to those of Europe, although 
the sanitary arrangements are bad, while tlie climate 
is very little bettor than that of England. The 
houses are small, badly ventilated, and badlj' warmed, 
usuallj' by charcoal stoves. The Japanese lavatories 
are certainly anything but attractive, and the women 
are said to be very constipated. The exquisite 
kimono, while being a thing of entrancing beauty, 
is certainly not hygienic and denies access to the 
body to even the most inquisitive rays of , the sun. 
The diet would appear not to bo very dissimilar from 
that of the Chinese and Siamese. It seems to be 
deficient in calcium, for the Japanese do not drink 
milk, neither do they chew the betel-nut with lime. 
They also probably eat more than do the Chinese and 
Siamese, while the more educated Japanese are tending 
more and more towards European habits, customs, 
and diet. Moreover, the Japanese, from whatever 
angle they are judged, can hardly be said to be' 
oriental in the same sense as the Southern Chinese 
and Indians. 


THE CAUSES OP HEONATAL DEATH. 


A STUDY of 800 cases of death within the first 
28 days after birth has been made in Glasgow by 
Er. J. N. Cruickshank, and his results are published 
by the Medical Research Council.' It has previously 
been shown that the first week of,life is the most 
dangerous, and in this series 71 per cent, of the 
infants died within seven days. Of the remainder, 
18 per cent, died during the second week, 8 per cent, 
during the third week, .and 3 per cent, during the 
fourth week. The fact that the maternal death-rate 
and the first-week infantile death-rate have remained 
stationary, despite the striking reduction in the later 
infantile death-rate, suggests the possibility of some 
connexion between the two. The two main groups 
of causes of death among new-born infants are 
injuries or disturbances due to delivery, and illness 
or infection. A third small group is represented by 
development.al .abnormalities, and a fourth by 
thrombosis or hajmorrhage associated with maternal 
toxsemia. Recent work, it is stated, has tended to 
minimise the significance of environmental influences 
and malnutrition before birth. 

Asphyxia Neonatorum, Birth Injuries, and Allied 
Conditions. 

Group 1. —There were 540 cases ■ in this group, 
140 mature and 400 premature. In 61 of them some 
pneumonic consolidation was found, either by the 


’Special Report Series. No. 145. London: H.M. Stationery 
Office. 1930. Pp. 87. Is. 6d. 


naked eye or microscopically ; only tlwee of these 
were rnaturc inf.ants. Man}' of the children showed 
birth injuries ; 140 had gross intracranial hmmor- 
rhage, and 121 had tears in the dura. The 
effects_ of the injury and, to a certain extent, 
the liability to the injur}' are increased by 
the asphyxial congestion present in the new 
bom child. Sixteen in this group showed develop 
mental anomalies and 15 of them had syphilitic 
mothers. 

Dr. Cruicksh.ank describes these cases as “ delayed 
stillbirths.” For some reason or other these children 
had not succumbed during birth, but had sun'ived 
in .a more or loss precarious state for periods varying 
from a few hours up to three weeks. Fifty-one of 
them lived on into the second week, but the two 
which survived this period were exceptional. A 
certain degree of asphyxia is a physiological accom¬ 
paniment of the transition from intra-uterine to 
extra-uterine life and the consequent readjustment 
of the circulation. Failure to establish full respira¬ 
tion causes atelectasis, a very common accompani¬ 
ment of .asph}-xia in neonatal de.aths. This is asso¬ 
ciated with engorgement of the viscera and hiemor- 
rhages. An unexpanded lung with widespread 
hnomoiThagic oedema is common in prematum infants 
who live for .a few days, and affords ideal conditions 
for the growth of organisms; hence broncho-pnou- 
rhonia is often superaddod. The two main ’factor's 
which seem to be important in the production of 
asphy-xia are the f.act that an excess of cai-bon dioxide 
will paralyse the respiratory centre and that the 
centre may have its vitality diminished by inter¬ 
ference with its blood-supply. The theoretipal 
explanation for the establishment of respiration during 
parturition is that the carbon dio'xido tension in the 
foetal blood is steadily increased during the later 
weeks of pregnane}', owing to the narrowing of the 
ductus arteriosus, and finally to the interiaiption of 
the placental circulation. Tlio child is thus in a 
state of p.artial asphy'xi.a until the I’Cspiratory centi'e 
is sufficiently stimulated by the carbon dioxide to 
establish respiration. It, however, the concentration 
of carbon dioxide is too great, the centre will fail in 
this task. In other cases the centre may fail as a 
result of pressure on the cerebral circulation during 
birth. 

Asphyxia produces engorgement of the veins 
throughout the body, embamasses the heart, .and 
ruptures small c.apillaries, causing hemorrhages of 
greater or lesser extent. Dr. Cruickshank believes 
that the underlying asphyxial element is important— 
even where there are gross injuries—in determining 
the extent of bleeding. That heart failure plays a 
significant part in some of those deaths is showii by 
the fact th.at withdrawal of blood from the unibilical 
stump will sometimes revive .a moribund infant. 
CEdema of the brain and meninges is practically 
always found in asphyxial cases and may be the cause 
of death. 

Neonatal Infections. 

Group 2. —Generalised septicffimia—i.e., multiple 
foci indicating a spread of infection by the blood 
stream—^was found in 120 infiints, often in association 
with pneumonia. Infection before labour must be 
very rare, bub intra-partum infection is probably 
more important than was once realised. Even in 
cases of septic8emi.a it is rare to find inflammatory 
changes in the stump of the cord, and the portal of 
entry of the infection is still a matter of conjecture. 
Tlie infant’s skin is very vulnerable, and many cases 
of sepsis are started by sm’face lesions, such as 
pemphigus, eczema, furunerdosis, interti'igo, and 
napkin rashes. Owing to the difficulty of deciding 
whether a pnemnonia is primal'}' or secondary, it is 
hard to estimate the relative importance of the 
respiratory tract. Inhaled infection undoubtedl.v 
causes many cases of pneumonia in babies, and 
many of these children die with generalised septi- 
cajmia. Infection by swallowing is probably much 
less common. 
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The Lesions Sound Post Mortem. 

In aspliyxia iivida the striking feafciu-e'is the 
Venous engorgement ■U’itli pctechiaj and extravasa¬ 
tions. In asphyxia pallida there may be no con¬ 
gestion, but the distribution of blood does not 
follow the same laws as in adult shock. Develop¬ 
mental abnormalities were rare and most of the cases 
of supposed congenital heart disease are probably 
cases of asphyxia Iivida. There was never any 
myocaitlitis or endocarditis, even in septica>mic 
cases ; small hfematomata may simulate vegetations 
if the valves are not examined histologically. Peri- i 
carditis was found in six matui’e and seven immature 
infants. Pneumonia was the commonest lesion i 
appearing in 107 cases, and in practically two-thirds 
of all non-asphyxial or atelectatic cases. The distri- | 
bution and spread of the lesions is bronchial but 
the patches often resemble those of adult lobar i 
pneumonia; the infection more • often - occurs in 
incompletely expanded lung, especially in weakl}’’ i 
Ijremalure children. The respiratory, tract often I 
contains liquor amnii and meconium, and this factor 
undoubtedly predispose.s to pneumonia. Two groups ! 
of pneumonia are to be distinguished. The histo¬ 
logical features of the atelectatic type arc : (1) great 
congestion ; (2) irregular expansion ; (3) patchy dis¬ 
tribution of consolidation and catarrh ; (4) associated 
bronchitis ; (5) constant inflammation of the smaller 
bronchi and bronchioles ; and (0) peribronchitis and 
peribronchiolitis. Plugs of mucus, cell debris, and 
meconium are often found in the broncluoles, but 
pleurisy and abscess are rare. Far mote numerous 
were cases of the septic type, where the lung tissue 
is for the most part fully expanded and only mode¬ 
rately, If at all, congested. Often this pneumonia is 
associated with general scpticrcmia. The affected 
lung tissue i.s dark red and peculiarly Arm ; it exudes 
blood-stained froth, and the bronchi contain muco¬ 
purulent exudate. Pleurisy and ab.scesses are often 
present. 

AUmcnlarij Lielurhanccs. 

Infections of the gaatro-intestinal tract wex’o ram 
in this series, even after a history of diarrhoea and 
vomiting. These symptoms are probably associated 
rather with a general distuihance of nutrition or a 
toxa’mia. There were no cases of gastric ulcer and 
only one of duodenal ulcer, but the large intestine 
was ulcerated in five cases and congenitally enlarged 
in four. One small premature infant, the child of an 
echamptic primigravida, had appendicitis, associated 
with generalised .septiccemia. Peritonitis was present 
in 21 mature and 23 immature babies. One child 
liad jaundice due to obstruction by a congenital band, 
and two had splenomegaly. 

Central Nervous System. 

There was gross intracranial hosmorrhage in 
101 cases, SO per cent, of whom died within the first 
week, 30 per cent, during the firat day. Twenty cases 
showed some form of infection, while the remainder 
died from asphyxia and atelectasis. Five were 
occipito-posterior presentations, two face and brow, 
eight transvei’se, and 38 breech. In 31 the delivery 
was by forceps, and in 32 more there ^yas some mani¬ 
pulative interference. Capillary oozing was almost 
univci-sal in oaplij-xiatcd infants, and gross bleeding 
due to birth injury was found in IC'2 per cent. Bleed¬ 
ing above the tentorium may cause no symptoms, 
i)ut below the tentorium it soon cau-ses pressure on 
vital parts. In very premature infants the choroid 
plexws may bleed, and choroid thrombosis is closely 
minted to that type of intracranial bicmorrhagc wliieh 
is assoc/nfod with disease of the mother or sepsis in 
the infant. Sixty-seven of the infant.s with tentorial 
tears were roalurc and 01 were prematxire. TIjcsc 
cases included four occipito-posterior presentations, 
tluve face and brow, six transverse, and 32 breech. 
Peatli took place during the first week in 01 per cent-, 
and during the first day in 43 per cent., the cause of 
death xisimlly being asphyxia and atelectasis. Intra¬ 
dural bleeding over the spinal cord is rare compared 
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wiUi intracranial meningeal bleeding, partly because 
the cerehellom, pons, and medulla act as a sort of 
valve to block the foramen magnum. The lumbar 
puncture fluid may therefore be practically free front 
blood, even if there is much meningeal bleeding 
within the skull. There is, however, usually xantho¬ 
chromia. Blood may be found in the cerebro-spinal 
fluid, on the other hand, as a result of extradural 
bleeding in the spinal canal. 

Meningitis occurred in 33 cases, most of the infants 
dying between the fifth and the tJiirteenth day. It 
was associated with septicajmia in ,29 cases and with 
pneumonia in 12 cases. There were 17 examples of 
abnormality of the central nervous system. 

! Jienal Condiiio7iS, Sepsis, Ilccmorrhage, Syphilis. 

I Abnormalities of the kidney included: (1) con- 
' gestion due to asphyxia; (2) gross hfemorrhage due 
I to injury; (3) thrombosis and infarction associated 
I with toxfflmia of pregnancy and sepsis neonatorum ; 
(4) degenerations of the tubular epithelium associated 
I with infections and cachexia; (5) development.al 

: abnormalities, such as hydronephrosis, polycystic 
kidney, ectopia, and calculus (one case). In no case 
was there any lesion that could be called nephritis, 
though in some feeble cachectic infants the degenera¬ 
tive changes justified the term nephrosis. 

Cellulitis was found in 19 mature and 10 premature 
infants, and swabs revealed streptococci in ten cases, 
staphylococci in seven, and coliform bacilli in three 
cases. Five of the babies were delivered with forceps, 
three by Cassarean section, and nine others suffered 
interference diiring labour. Abscesses were found in 
ten mature and ton premature infants, including six 
cases of pemphigus nconatcnim, but umbilical sep.sis 
was only found seven times in the wJiole series. The 
six cases of pemptbigus included in the series were 
part of an epidemic of 15 cases, of whom seven died 
from general sepsis. 

There were 30 cases of llu'ombosis; in 11 of these 
the mother had some form of toxrcmia, and In most 
of the others the infant liad septictemia. Lesions 
were usually found in the kidney or brain. Ten 
infants died after severe bleeding, apparently due 
to ft IwmoiThagie diathesis? only one of these was 
prcniattirc. 

The Wasseimann reaction was positive in 2G caso.«, 
but spiroebretes were only found in six. Thus con- 
genitjvl syphilis is not a common caxxsc of neonatal 
de.atb. Clnldrcn of sypliilitic mothers, however, ai'o 
often born prematiircly, and seem to be particularly 
likely to develop sepsis neonatorum. Death was due 
to developmental defects and abnormalities incom¬ 
patible with sun'ival in 22 cases. 

Conclusions. ' 

Dr. Cniickshank concludes that a very laige 
proportion of “neonatal” deaths occur during tJm 
first few days of life. Their cause is to be sought 
among the causes of stillbirth and the complication.-^ 
of labour, which cause asphyxia Iivida—^an oxaggera- 
,tioa of the normal congestion present at birth—and 
asphyxia pallida, a state of shock often associated 
■witii injury and hremorrhage. Prematurity is a 
potent factor in accentuating the effects of asphyxia 
and atelectasis. It is often duo to ascortainablo 
c.auses, such as maternal disease or toxrcniia, acci¬ 
dental or essential antc-p.artum hremorrhage, ocbolic 
druf^, violence, or over-exertion. Infantile infection 
is usually acquired in the postnatal period ; impor¬ 
tant predisposing f.ictors arc premattirily, asphyxia, 
and atelectasis, and the cotnmoncst portals of entry 
aro the skin and respiratory tract. There is a tendency 
to generalised scpticremia. 

Preventive moasure.s, thei’cforc, should include an 
I attempt to reduce asphyxia and birth iDjuric.s by 
improved antenatal super%-ision and greater fnciliti'-s 
for antenatal examination and the indoor treatment 
of obstetrical ca.se.s. Other factors aro better e<luca- 
I tion of medical students, graduates, and midwives; 

' the reiluction of promatiiritv by more stringent con¬ 
trol of ecbolic dnigs, and tlie reduction of neonatal 
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infection by improved hygienic and housing condi¬ 
tions, and the provision of more hospital accommoda¬ 
tion with adequate nursing staff. 

Recent Advances in the Treatment of Asphyxia 

Neonatorum. 

In an appendix Dr. Cruickshank sums up as follows 
the main points in the treatment of asphjTdated 
new-horn infants: (1) the avoidance of all violent 
attempts at resuscitation ; (2) the provision of abso¬ 
lute rest, wannth, and quiet; (3) the immediate 

toilet of the air passages so as to remove mucus, 
meconium, and liquor amnli ; (4) the supply of 

oxygen together with fl per cent, carhon dioxide in 
regulated doses; (5) the withdrawal of cerebro¬ 

spinal fluid in cases of high intrathecal pressure and 
intracranial bleeding; (0) the maintenance of an 

adequate fluid intake by gavage until the infant is 
able to take the bottle; (7) care of the skin and 
accessible mucous membranes, but the avoidance of 
bathing imtil normal breathing and sucking power 
are established. 

IIOTES FEOM IinDIA. 

(From our ovrs Correspondent.) 

Registration of Rcyitists in Romhay. 

A Bill for the registration of dental practitionei-s 
in the Bombay Presidency has been drafted by the 
Government, and is now under consideration. The 
Bill provides for the establishment of a dental board, 
composed partly of members of the medical council, 
partly of dentists, the board to be associated with the 
medical council, which would exorcise disciplinary 
powers over dentists as well as medical practitionei’s. 
Following the British precedent, provision is made 
for the registration, at the outset, of dentists who 
hold no diploma but can satisfy an examining body, 
of their fitness to practise. They would be termed 
simply “ dentists,” while those who hold recognised 
qualifications would call themselves “ dental singoons.” 
Tlie draft has been criticised on the ground that it 
is not advisable for the dental board to be established 
under the aegis of the medical council; feeling is 
strong among qualified dentists that it should be an 
independent body. If Bombay is to have the 
distinction of being the first presidency to establish 
a dental register, the credit will be largely due to 
Dr. J. J. Mody, professor of dentistry at the Grant 
Medical College, who has worked tirelessly to this end, 
and has already started a dental hospital. The 
practice of dentistry in India is chaotic, and it will be 
uphill work to place it on a proper footing. Hot the 
least of the initial difficulties will be the paucity of 
qualified practitioners and the absence of facilities' 
for training. With the provision of the essential I 
minimmn of hospital and school equipment, however, 
and granted adequate public spirit _ amongst the 
small body of available practitioners, it ought to be 
possible to make a start. Unlike medicine, with its 
indigenous voids and hahims, dentistry has no n.ative 
Indian exponents, apart from the people who call 
themselves “ tooth-binders,” and earn a precarious 
living by ingeniously tying loose teeth to adjoining 
sound ones. There are, however, already a number of 
irregular practitioners on western lines who will have 
to be eliminated. 

The Sarda Act. 

The coming into force of the Act to prohibit child 
man-iage has aroused much interest. Minor boys 
and girls have been married in surprisingly large 
numbers during the last few weeks, in order to fore¬ 
stall the Act, and instances have occurred of children 
only a few days old being snatched from nursing 
homes to be united in the bonds of matrimony. The 
Times of India tells of a girl of three, who was sound 
asleep in bed when her presence was required for the 
ceremony, and asked on being awakened that it 
might be put off until the morning. It remains to be 
seen whether the new ordinance will be defied on a 


large scale ; a large and influential section, however, of 
public opinion supports the movement, and experience 
of other measures of social reform justifies the belief 
that the measure will eventuallj' be generally accepted 
as inevitable. An encouraging sign is the enthusiasm 
of women on the subject. Siieakers at the recent 
All-India Women’s Conference in Bombay, and 
similar gatherings in other parts of the country, have 
expressed emphatic approval of the Act, and of a 
Bill which is shortly to bo introduced in the legislative 
assembly to put an end to the practice of dedicating 
young girls to Hindu temples. At a time when 
Mr. Gandhi is being denounced as a mere political 
schemer, it ought to he remembered that the revival 
in favour of these social reforms is due to propaganda 
caiTied on unceasingly by the Jlahatma during many 
years. Child marriage is one of the evils he has 
constantly attacked. 

Vaccination. 

It is unfortunate, liowever, that the Mahatma’s 
recent prejudice against almost everything of western 
oi’igin has led him to fall foul of important sanitary 
measures. One of these is vaccination which, of 
course, plays an oven more beneficent part in India 
than in Europe, and has saved countless lives. It is 
impossible to argue with him since he attributes many 
of his views to the promptings of an Inner Voice. 
The Voice, s.ays the Times of India, has now informed 
him that it is sheer irreligion to resort to vaccination 
as a preventive against small-pox; it is as bad as 
eating cow’s flesh. This article of faith was recently 
tested severely when tlu-cc children belonging to his 
Ashram near Alimedabad died one after the other of 
small-pox, but his conviction -remained un.altercd. 
He asks, "if I were to be frightened by these three 
deaths, of what use would be my faith in God ? In 
the fight that is impending not three but thousands 
and hundreds of thousands may perhaps have to be 
sacrificed.” And he suggests that this trial has been 
sent to harden his heart for the civil disobedience 
struggle. 

RactcriojAiagc in Cholera. 

Bieut.-Colonel J. Morison, I.M.S., director of the 
Medical Eesearch Institute of Shillong (Assam), has 
had an opportunity of testing d’Herelle’s cholera 
bacteriophage in a hill village epidemic. The out¬ 
break occm’red in virgin soil, and the mortality from 
the first was maintained at a high level, on the ninth 
day no fewer than seven out of nine persons attacked 
dying. It is stated that with the introduction of 
bacteriophage treatment there was at once a change, 
and Colonel Morison evidently thinks^ that the treat¬ 
ment was effective. He was associated with Dr. 
d’Herelle in the early stages of his work in India, 
and the record of his work in the March issue of the 
Indian Hledical Gazette is worthy of study. 


lEELAlST). 

(From our own Correspondent.) 

Hospitals and Siccepstalces. 

The proposal to legalise the holding of sweepstakes 
on behalf of charitable hospitals in the Irish_ R'ce 
State has given rise to considerable hostile criticism, 
and the Bill for the purpose is «at present at a standstill. 
Many religious bodies in particular have been 
decisive in their disapproval. Last week, however. 
Sir William Taylor, spe.aking at the annual meeting 
of the Coombe Hospital Linen Guild, defended the 
proposal. He pointed out that, on a conservative 
estimate, the Dublin hospitals were in debt to the 
extent of some £130,000. It would take as much 
more to bring tliem up to modem requirements. 
The hospitals had explored every avenue of income, 
but the fact was that people had not got the money 
to give. The only means left to the hospitals was the 
sweepstakes. He did not think there was anything 
immoral in raising money in this way. Sir William 
received an unexpected ally in the Very Kev. .Tolin 




THE HANCET,] 


UNITED STATES OP ASIEEICA.—VITAL STATISTICS. 


[5IAY 10, 1930 1035 


Hannon, S.J., -who said that he thoroughly agreed 
with Sir William’s ethical exposition. He knew no 
ethical reason why sweepstakes should bo forbidden j 
he had nothing but comincndation for them if they 
were not pressed too far. No doubt critics will still 
ask how, if it is true, as Sir William Taylor says, that 
people have not got money to give to charity, they 
still have money to spend on gambling. 

The Appeal for Ratliiim, 

The Irish Radium Institute, which works in 
association with the Royal Dublin Society, has 
recently issued an appeal for funds to purchase an 
additional supplj' of radium. Several generous 
persons have promised guarantees, amounting at 
present to over £5000, to contribute in equal pro¬ 
portions to sums subscribed in answer to the appeal. 
It is hoped that at least £12,000 in all may be 
forthcoming, a sum sufficient to buy one gramme of 
radium. The radium at the disposal of the Irish 
Radium Institute is mainly used in the production 
of emanation W’hich is supplied to surgeons as a 
therapeutic agent.. The Institute rightly takes pride 
in the fact that the mode of using radium emanation 
by means of hollow needles,' now . commonly 
employed throug'hout the world, was devised by Its 
workers many years ago. It is to be hoped that the 
appeal recently issued will meet with a generous 
response. 

A Tribute to Dr. E. C. Thompson. ' 

A tablet has boon erected in the Tyrone County 
Hospital, Omagh, by the hospital board as a tribute 
to Dr. E. C. Thompson, D.L., who was surgeon to 
the hospital from 1876 to 1928. Tbo tablet, in addition 
to appreciative references to Ids skill, energy, and 
sympathy, states that “ the very existence of the 
Hospital in its present up-to-date structure and 
internal condition is largely due to his efforts.” 


UNITED STATES OF AiEEEIOA. 

(Fno3t AN Occasional ConnESPONDENT.) 

HeaUh Examinations in Ncta YorTc. 

The first campaign for the promotion of periodic 
health examinations undertaken by the Five Counties 
Medical Societies of New York was forecast in a 
previous letter. It w'as actually launched last 
November by proclamation of the mayor. One and 
a half million leaflets, 21,000 posters, 6000 counter 
cards were distributed ; 30 radio talks and 30 public 
lectures on periodic health examinations were 
given; and hundreds of cohunns of comment 
appeared in the daily press. The six months' 
campaign was so successful that a new campaign has 
been authorised to extend over a full year at a cost 
of 530,000. Some new features are now’ to be intro¬ 
duced. These include an investigation of the 
liealth educational work now being carried on by 
industrial and voluntary associations. It is hoped 
thus to improve the methods of popular education. 
At the same time an attempt will be made to 
standardise the health examination in a form that 
will enable the general practitioner to give the best 
possible service to his patients. Tho findings of the 
research committee will be presented to medical 
schools in the liopc that they may be Included in the 
curricula. To assist physicians in conducting the 
examinations a monthly bulletin will be issued, 
liealth examination clinics w’ill be held in hospitals | 
and other institutions. The five county societies 
include a membership of 12,000 physicians. i 

A Symposium on the Kidney, \ 

Tlie University of ^linnesola is organising a short 
.summer course to be held from July 7th-lSfh on 
tho anatomy, physiology, and pathology of the kidney. 
No attempt will be made to present the whole wealth 
of accumulated knowledge on these subjects, but 
t he discussions will rather centre upon recent advances 
and on those phases of the subject wliere advance is 


most difilcult and where intensive investigation is 
proceeding at the present time. A very strong 
faculty has been assembled, including, besides 
members of the xmiversity, visiting professors from 
Johns Hopkins and otiier universities, and from the 
Mayo Clinic. Prof. Franz Volhard, of Frankfort, will 
conduct a series of clinics. Several evenings have 
been set aside for round-table di.'^cu.ssions. 

Causes of Death from Burning. 

The New York State department of health has 
made an analysis of the causes that led to 314 deaths 
from burning during the year 192^ Sloro than a 
quarter of the deaths (27*4 per cent.) were of children 
under 6 yeara of age and another tenth wore of 
children from 6 to 0 inclusive. Most of the deaths 
from bonfires and all of the deaths from matches 
occurred in these two age-groups. Tho largest 
proportion of deatlis, but not more than 29 per cent., 
occurred in burning buildings. The following table 
shows the number of deaths by age as well as by the 
responsible agency: 


1 

Agency. j 

1 

Tot.aI. j 

Age In years. 

[under 5. 

5-0. 

10 and over 

Total burns .I 

314 j 

1 i 

34 1 

194* 



S 1 

6 1 

8 

Corrosive suhetances 

4 



4 

Lamps .1 

3 1 



3 

Matches . 

14 

9 

5 



59 ! 

11 1 


4G 

Scalds .1 

52 1 

37 1 

4 1 

11 

Ooollagratioos (burning: 
buildings) .. 

01 ! 

, 13 ’ i 

8 1 

70» 

Other specified means .. 1 

57 

5 1 

6 1 

40 

Means not specified .. .. 



“ 1 

G 


• IncJades two deaths with ngc unknown. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE YT3EIC ENDED 
.IPRIL 20tit, 1030. 

Eoiificaiions .—The following cases of infectious 
disea.se were notified during the week r—Small-pox 
353 (last week 345); scarlet fever, 1885 j diphtheria,' 
1175; enteric fever, 09 ; pneumonia, 1014 ; puerperal 
fever, 65; puerperal pyrexia, 98; cerobro-spinal 
fever, 11; acute poliomyelitis, 7; cncephaliti.s 
letliargica, 7; dysentery, C ; ophthalmia nconatonim, 
100. No case of cholera, plague, or tj-phus fever 
was notified daring the week. 

The number of eases in the Infectious Hospitals of the 
Sfetropolitan /Vsylums Board on April 20th-30th was 
ns follows j SmaJI-pox, 483 under treatment, 31 under 
observation {lost week 512 and 26 respectively), scarlet 
fever, 2000 ; diphtheria, 2D35 ; enteric fever. 27 ; measles. 
1055, -whoopine-cough, 03 ; puerperal fever, 30 (plus 16 
babies): encephalitis Icthargica, 110; poliomyehtis, 1; 
“ other diseases,” 10. At St. Sfargaret’s Hospital there 
were 1C babies (plus 7 mothers) ivith ophthalmia 
neonatorum. 

Deaths .—In the aggregate of great towns including 
Ijondon there w.'is 1 death from small-pox, ,3 (0) 
from enteric fever, 125 (.68) from measles, 10 (5) 
from scarlet fever, 30 (.5) from whooping-cough, 27 
I (4) from diphtheria, 48 (16) from diarrho'.^, and 
enteritis under two years, and 48 (4) from influenza. 
Tlie figttres in parentheses are, those for London 
itself. 

Tl«e death provisionally classified to small-pox was 
assigned to Finshurj* (Met. Boro.). (Another occurring 
in Nuneaton U.D. during Jfarch has now been returned.) 
The 3 dcatlis from enteric feVer outside Ix)ndon were reported 
from Enfield. Bootle, and Sheflleld. Fatal cases of measles 
•wcrcstillwidclydistributcd.withlarpernumbers at S.ilfordO, 
■\Vest Ham and Warrington each 5, Willesdcn and Darling¬ 
ton each 4. Wiooping-cougli claimed 4 victims at Liverpool 
and 3 at Manchester. Deatl a from diarrhcea numbered 5 
at Liverpool and 4 at 3Ianches(cr. Bimunglmm and 
ilanchestcT each reported 4 deaths ftrun infiuenza. 

The number of stillbirths notified during tho week 
was 321 (corresponding to a rate of 10 per 1000 
births) including 54 in London. 
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SIDNEY COUPLAND, M.D., P.R.O.P. Lond., 

CONSULTING PHYSICIAN TO THE MIDDUiSEX HOSPITAL; LATE 
MEJIBER OF THE BOARD OF CONTROL. 

We regret to announce the death of Dr. Sidney 
Coupland, which occurred at his house, Wootton 
Bidge, Boar’s Hill, Oxford, on Tuesday, April 29th, 
in his eighty-first year, after more than a year of 
complete invalidism. 

Sidney Coupland was born in December, 1849, 
and was the third son of Mr. W. N. Coupland, of 

Streatham. 
The family 
consisted of 
three sons and 
four daughters, 
and the father 
having met 
witliunmerited 
business re¬ 
verses the 
brothers had 
to make their 
own way and 
cooperate in 
the support of 
the family. 
Sidney Coup¬ 
land received 
his early edu¬ 
cation at Hove 
House School, 
Brighton, and 
proceeded as 
a medical 
student to 
University 
College Hos¬ 
pital, where 
the teaching 
staff included 
such well- 
known men 
as William 
.Tenner,Bussell 
Reynolds, 
Ringer, 
Bastian, John Williams, Erichsen, and Chi'istopher 
Heath. He graduated with honours at the University of 
London in 1873, and in the next year took the Member¬ 
ship of the Royal College of Physicians and proceeded 
to the M.D. London. At University College Hospital 
he held the various resident posts, but ho did not 
wait until a vacancy occurred on the staff but 
migrated to the Middlesex Hospital, where he was 
appointed pathologist in 1873, becoming in 1875 
assistant physician. On the Middlesex Hospital 
medical staff he was soon recognised as a sound 
clinician and an earnest and sympathetic teacher. Eor 
a considerable period he was medical tutor in the 
school, while he edited for four years the medical 
and pathological reports of the hospital. He lectured 
on pathology and pathological anatomy and took 
classes in the wards and out-patient department, 
where his instruction was recognised as of high 
practical value. In 1870 he obtained charge of wards, 
in 1880 he was elected P.B.C.P., and in the following 
year he delivered the Goulstonlan Lectures, which 
took the form of an elaborate disquisition on aniemia, 
and in which the general lessons were mostly derived 
bum a study of practice at the Middlesex. He was 
physician to the Middlesex Hospital for 19 years and 
during this period he was recognised by his colleagues 
as a general consultant in the fullest sense of the 
words. NoA'ertheless the large range of his clinical 
work never induced him to write a medical treatise, 
but his contributions to serial medical literature, 
were considerably numerous, and he published a 
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brief monograph on endocarditis, and some practical 
notes on the elinical examination of blood and excreta, 
■which were a resume in relation to his teaching 
when conducting the autopsies at the hospital. 
An appreciation of Dr. Coupland is appended from 
the pen of Sir John Bland-Sutton, and from this the 
great influence can be gauged which Coupland 
exercised at Middlesex as learned physician and 
sympathetic teacher. 

From 1889 to 1800 Dr. Coupland was engaged in 
making reports on various small-pox outbreaks to 
the Royal , Commission on Vaccination, which it 
may be remembered took evidence for six years after 
its appointment in 1889. This work made him 
thoroughly conversant •udth every side of the vaccina¬ 
tion question, and wo owe to Sir TVilliam Collins, 
the only surviving member of that Commission, the 
following account of Coupland’s sendees, with a 
testimony to his other fine qualities. 

Sir "William Collins writes:—“ As the only survivor 
of the Royal Commission on Vaccination which sat 
vmder Lord Herschell’s chairmanship in 18S9-9G, 
I wish to testify to the value of the services rendered 
to that Commission by the late Dr. Sidney Coupland. 
He not only investigated with gi'oat care and impar¬ 
tiality outbreaks of small-pox at Dewsbury, Leicester, 
and Gloucester, but ho also examined and reported 
on numerous cases of untoward results alleged to 
have been duo to x’accination. Without 1001 ' or 
fnxmur. but simply as the painstaldng and accom¬ 
plished clinical physician tliat he was, he recorded the 
conclusions at which he had arrived, irrespective of 
the partisan contentions which have always encum- 
liered this much vexed question. He commended the 
‘ sanitary vigilance ’ at Leicester, and attributed to 
it the restricted spread and the, lower fatality 
experienced there compared with the cases of Dewsbury 
and Gloucester, ■where sanitary conditions and hospital 
provision and organisation •were less satisfactory or 
less adetiuale. He classified the injurious results 
from vaccination into those due to the quality of the 
lymph, those caused by septic infection, and a third 
categoi-y described as ‘ cases of deranged health, and 
even serious sjTnptoms evolved by the constitutional 
disturbance induced by vaccination. in weakly or 
predisposed subjects.’ In reference to these latter 
he suggested that ‘ unless small-pox were prevalent 
at the time it might often bo preferable to defer 
vaccin.ation for several months than to adhere too 
rigidly to the statutory age, irrespective of the con¬ 
dition of the child and its surroundings.’ He also 
deprecated ‘ the vaccination of very young infants, 
as is the practice in regard to workhouse children 
and those born in lying-in institutions.’ - The 
relaxations of the compulsory law whicli have 
resulted from the Commission’s labour were, it is 
understood, in harmony with the conclusions at 
which he had arrived. ^ j 

Besides his ofiicial association with Dr. Couplana 
it was my privilege to enjoy his friendship for more 
than 40 years. Coming from a Liberal, non-con¬ 
formist stock, he was alike in professional and 
other matters ready to listen to any opinion, but 
determined to judge for himself. Like his brother. 
Dr. W. C. Coupland, he brought a broad philosophic 
outlook to bear on all the problems which he encoun¬ 
tered, and if from a rather dillident manner casual 
observers might misjudge him, to those who knew 
him well he was a true-hearted friend of firrn and 
sterling quality. He 'was, moreover, a deeply religious 
man, though devoid and disdainful of afiected piety, 
and he was successively the admii'er and supporter 
of the Rev. Stopford Brooke and of the Rev. .John 
Hunter, of Glasgow.” 

It was characteristic of'Coupland that he should 
do the spade-work in connexion with movements m 
which he was interested, and bodies to xvhich ho 
belonged. Thus he ivas at different times hon. secre¬ 
tary to the Pathological Society, the Clinical Society, 
and the Epidemiological Society, and occasionally 
contributed to the debates, always pertinently though 
■with an air of ■wishing to conceal his knowledge. 
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On tho fuliilmcnt of Jiis period of office as full 
physician to tho Middlesex Hospital he was elected 
consultant physician, and was. simultaneously 
appointed a Commissioner in Lunacy. This post 
he held from 1808 to 19l4, when, on the institution 
of the Board of Control, ho became a member of 
that Board, finally retiring from the service in 1921 
after a period of more than 20 years* work in the 
department. One year later Coupland delivered the 
Harveian Oration before the Royal College of 
Physicians of London, when he divided an eloquent 
discourse into two parts; in the first ho revived 
the personality of Harv'ey for the audience through 
the reminiscences of Aubrey, while in the latter part 
of the Oration he dealt with modern process in the 
treatment of the insane and the more intelligent study 
of insanity whicli marks the psychology of to-day. 
Probably it was Coupland’s high sense of the respon¬ 
sibility of an official position which prevented him 
recording any of his experiences while in. State 
employment, just as, save in the columns of The, 
Lancet, he made no public mention of his investiga¬ 
tions intended for tho Commission on Vaccination. 
But in the Har\'e!an Oration will be found an eloquent 
plea for the removal of the stigma which attached, 
ami which still attaches, in the popular mind to the 
mental patient, insisting on the ill influence of such 
prejudices as they stand in the way of the diagnosis, 
and thus of the cure of the earl 5 ' phases of mental 
disease. 

To this brief epitome of Coupland’s valuable career 
a record must be added of lUs intimate connexion 
with The Lancet. Coupland formed the fourth of 
a small body of advisers who took over the conduct 
of this paper during tho long illness of Dr. James 
Waldey, the other three being Sir John Tweedy, 
Surgeon-General Mnrston, and James Grey Glover. 
James WaUey succeeded his father, the founder of 
The Lancet, in the editorial chair while still a young 
man, and tliroughout his career was particularly 
dependent on his staff. During the closing years of 
James Wakloy’s life, and for the next ten years, 
Coupland was the principal advisor on medicine 
generally to the succeeding editors, Thomas Henry 
Wakley and his son the third Thomas Wakicy. In that 
capacity his industry was as noticeable as were his 
discretion and his wide range of knowledge. He wrote 
with facility and clearness and especially with a full 
sense of the importance of the judgments which he was 
asked to make, and his leading articles form a 
lAsumiS of clinical progi-ess in the ’eighties and early 
'nineties, while his critical estimates of medical litera¬ 
ture were rarely found at fault. 

Sir John Bland-Sutton writes *•—“ The death of 
Sidney Coupland, my friend and former colleague at 
the Middlesex Hospital, recalls the condition of stall 
appointments in London hospitals and medical 
schools 60 years ago. Coupland was trained at 
University College Hospital, and like many of his 
friends elected to come to the Middlesex Hospital, 
where in those days the teacliing appointments in 
the school were held by members of the hospital I 
staff. The apportioning of the lectureships was made 
on definite lines. In medicine tho physicians taught 
the principles of medicine, the assistant physicians I 
made the post-mortem examinations, taught patho- I 
logy, and were, each in turn, ciirators of the museum, i 
r first met Coupland in the post-mortem room, and 
our relations soon became close. I attended the dead j 
house regularly because ho took great trouble in , 
demonstrating the specimens, and in those early <u»ys 
of my hospital career—bcfoie surgeons had become 
familiar with abdominal surgery—the revelations 1 
post mortem were of the utmost advantage to men I 
keen on diagnosis. Coupland was not only skilhil m 
conducting an autopsy, but being curator of the 
museum he prepared specimens exceptionally iiseiul 
for teaching purposes, or of intrinsic _ interest lor 
permanent pi'cseiwation. In this indirect way I 
obtained special experience in museum technique. 
Conpland, like his immediate predecessor, William 
Cayley, was keen in studying canliac lesions— 


inherited or acquired—and added a fine series of hearts 
with valvular lesions to the museum. He did not 
preserve specimens simply because they wci'e rare, 
but always with an eye to their utility for the lectint 
room and for class purposes. In addition, he described 
the specimens and added the clinical notes in his 
peculiar but perfectly legible handwriting in the 
museum catalogue. Tho same care that he devoted 
to the pathological department he manifested in tlie 
wards. 

He was a sound physician, without bombast or 
conceit; he taught his clinical classes tho methods of 
investigating a ‘ case,* the manner of using special 
instruments, ophthalmoscope and laryngoscope, as 
well as the stethoscope, how to conduct the micro¬ 
scopic examination of urinary deposits, and the 
estimation of sugar, and the significance of the find¬ 
ings. Being specially interested in the problems of 
amemia his clinical clerks soon became e.xport in the 
methods of counting blood corpuscles. Anjemia and 
leukemia were disorders in which he took great 
interest. Thus Coupland's practical classes in the 
wards were of the greatest service to the students. 
He was most patient in teaching, whether it con¬ 
cerned clinical examination, note-taking, or u-riting 
prescriptions. A gross blunder on the part of the 
student did not evoke any rude outbui-st or banter, 
but simply a peculiar nervous tittcrl In respect of 
sm^ical treatment he was progressive, and the surgery 
of cranial, thoracic, and abdominal diseases equally 
attracted him. In 1880 he had a young woman under 
lus care in whom he diagnosed a renal calculus, and 
induced his surgical colleague, Henrj’ Moms, to 
remove the stone. Tlio surgical inten'ention was 
successful. This ' case ’ is historical; it laid tlie 
foundation of renal surgery as wo understand it 
to-day. I was present at the operation, and M. Jf., 
tho p.aticnt, lived many years, and reported hewclf 
at the hospital from time to time. As the years rolled 
on I became Coupland’s co-relativo .surgeon in the 
hospital, and I remember that ho transferred a groom 
to my ward with an ‘ Iliac swelling.’ I operated on 
the man and removed his vermiform appendix ; thi.s 
WAS the first example of ' appentlectomy ’ in tho 
history of tlio Middlesex Hospital. 

Sidney Coupland, conscientious as a teacher, was 
lughly self-conscious as n pliysicinn; his apparent 
timidity was inimical to success in dealing with priv.'Jto 
patients, especially female patients. Ho disliked strife, 
was loyal to las colleagues, and devotedly attached to 
his adopted hospital.” 

Dr. Sidney Coupland married in 1880 Bcs.'=iu. 
daughter of the lato Mr. Thomas Potter, of 
Great Bedwin, Wilts, who survives him at the age of 
83, and within measiirablo distance of their golden 
wedding. Iheir marriage was ono of unbroken 
devotion. Prof. Reginald Coupland, Beit Professor 
of Colonial History at Oxford, is tho only surviving 
son, an elder brother having died as a child from 
diphtheria, to tho abiding grief of the parents. 


MURDOCH C.dVMEROJr, JLD., C.M., LL.D. Glaso., 
1 .&T 1 : REoics pnOFEsson op sncwiFEnT and Dian^sr-s oi” 
WOJIE.V, i/'.vTv'ERsrrT OF Gweoow. 


We regret to announce tho death of Prof. Murdoch 
Cameron, which took place on April 28th in a nursing 
home in Glasgow in his eighty-Iifth year. 

Murdoch Ccanieron, the son of a merchant in 
Glasgow, was educated at his native University, 
where he graduated in medicine in 1870, pro¬ 
ceeding to the' >r.D. degree two years later. He 
made midwifery a study from the beginning of his 
career, his first post, ^Yhich Avas obtained over 50 
years ago, being that of physician to the Univci-sity 
Lying-in Hospital. In 1878 he wasappointedphysician 
accoucheur to the Western Inflrman*, having in the 
meantime become assistant.(o William LeisUman. 
the well-known Regius Professor cf MidmfciT in the 
University, and father of the late Sir William 
Lcislimnn. In 1888 Murdoch Cameron obtained 
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the appointment with which his memory will always 
he associated, namely, that of obstetrical physician 
to the Glasgow Boyal Maternity Hospital, and 
it' was 1 here that he made his reputation as a 
progressive obstetrician. He found a large and 
varied clinical field the cultivation of which gave 
exercise to his boldness, ingenuity, and practical 
learning. His name was closely associated with 

Caisarean sec¬ 
tion, owing to 
certain suc¬ 
cessful opera¬ 
tions con¬ 
ducted upon 
ricketyi sub¬ 
jects 40 years 
ago, the intro¬ 
duction of 
antiseptics 
allowing for 
the revival of 
procedures 
which had 
been aban¬ 
doned because 
of their fatal- 
i t y ; here 
Cameron’s 
actual training 
under Lister at 
■the Royal 
Infirmary—a 
fact which he 
recorded in the 
Lister Centen¬ 
ary. celebra¬ 
tions—stood 
him in ' good 

PROF. CAJIEROK. ‘ 1894 hc 

moiojropj ii/ succeeded to 

the chair of 

midwifery in the Univei-sity on the resignation of 

Prof. Leishman, and occupied the post till 1920, 
having therefore been engaged in lecturing to suc¬ 
ceeding generations of students, first as' assistant 
and then as full professor, for over 40 years. The 
authorities of the 'University recognised the distin¬ 
guished nature of his services by bestowing upon him 
the degree of LL.D., and he was elected honorary 
President of the first International Congress of 
Obstetrics and Gynsecologv which was held in Brussels 
in 1892. ■ 

An official visitor to the Glasgow Royal' Jlaternity 
Hospital has sent us tliis vivid recollection of Cameron 
within the walls of the institution where he spent so 
much time, and spent it so valuably. He'-writes :— 
‘ ‘ The occasion was an annual meeting of the Matei'nity 
Hospital Board. Cameron was there waiting to show 
me over the hospital and I could see that every stone 
of the building had a significance for him. His real 
life had been lived there and the stracture toot, for 
me, an almost personal meaning as he held forth on 
its history, explained its development, and showed 
photographs of early cases. Among these -were three 
cases of Caesarean section, the first, I understood, to 
be done in the hospital, if not in Glasgow. The 
awful history of maternal rickets in Glasgow later- 
made the operation frequent when Cameron’s pioneer 
message was under-stood. Cameron was full of 
enthusiasm, which age had not abated (and he was 
no longer young). 'When we came to the room where 
the new-hor-n were first taken to .be handled and 
dressed, he said, as the nurses were coming in twos 
or threes ; ‘ That’s the music I ’ and then, like a 

3 'ormg resident, explained the method of ordering 
tbe new babies and labelling them for restoring to 
their mothers at the correct moment. It was the 
J^lk of a man whose whole soul was touched with 
the strccessful management of new life and the 
prOTervation of ‘the mother.” 

Prof. Murdoch''Cameron was predeceased by his 


wife for over 39 years, and is sur\-ivod by one son, 
Dr. Samuel Cameron, who is obstetric surgeon to the 
Glasgow Maternity Hospital, and four daughters, 
one of whom, Hr. Agnes Cameron, is physician to 
the Stobhill Hospital, while another daughter is 
matron of the Stirling Maternity Hospital. 


EDW..VRD LAW, M.D. Edix., 

coxsimTixo snnoEON to the loxdok tuboat nospinu.. 

We regret to record the death of Dr. Edward Law 
which occurred at Hove on Wednesday, April 30th, 
in the seventy-sixth year of his age. Eor many 
years he occupied a loading place in London as an 
otologist, and this position was equally allotted to 
him on the Continent and ,in the United States. The 
long period of ill-health which marked his later life 
has, iierh.aps, obscured the memory of a distinguished 
man. 

Edward Law was born in 1853, the son of Abraham 
Lhw, of Sheffield, and received early education in 
his native city and his medical traming in the Univer¬ 
sity of Edinburgh, where hc graduated as M.B., O.M. 
in 1877, taking the M.R.C.S. Eng. at the same time. 
After holding certain resident appointments he 
decided, for health reasons, to accept an appointment 
as surgeon in the Pacific Steam Navigation Company, 
and later became a medical officer in the Orient and 
City Lines, making up a period of some three years 
in which he was a ship’s doctor. He then commenced 
to practise in Australia, where he resided for two 
yeai-s, at the end of which period, his health having 
recovered, he decided to return to Europe and to 
specialise in otology. With this object he spent three 
years in Vienna where Politzer and other workers 
along the same line bad made their clinics celebrated, 
and during this period ho not only acquired a prac¬ 
tical knowledge and expertise that few otologists 
and laryngologists in this country at the time 
possessed, but he became a real Gerrnan scholar and a 
personal friend of many of the professional leaders in the 
Austrian capital. He re turned to England in 1883 
and became house surgeon at the Throat Hospital in 
Golden-square, where Slorell Mackenzie was the 
leading, figure, but in 1887 the London Throat Hos¬ 
pital \yas founded, and Law, one of the originators 
of the scheme, became a member of the staff. 

We are indebted to Dr. E. B. Waggett for. the 
following personal estimate of Law as doctor-, colleague, 
and friend. To the sympathetic picture any addition 
■would be superfluous. “ For one of his junior 
collengucs on the staff of the London Throat 
Hospital which he had helped to found, the 
outstanding morhoi-y of Edward; Law is that he 
possessed the strange faculty of authority ; his 
dictum upon the prognosis of a case of deafness ov 
upon the desirability or otherwise of operation was 
accepted ■without question, and the. opinions ■which 
he expressed at the meetings of the medical societies 
were always listened to with, respect. To-day with 
the accumulation of 30 years of research and of 
clinical experience, coupled with precise methods of 
scrutiny, it is difficult to recall the nature of personal 
authority; there is no question but that Law exlii- 
bited that faculty, and that fact is evidence that he 
knew alt that was known up to date, that he took 
infinite pains in arriving at an opinion, that he was a 
close and accur.ate observer, and .that his judgment 
was both alert and balanced. As the scope of oto- 
logical knowledge grew he kept up to date (I have bj' 
me now his attempt to render intelligible the elaborate 
work of Barany on the labyrinth), and until his 
retirement a year or two before the war Law’s opinion 
was sought and accepted in problems where clinical 
tests had proved indecisive. In a word. Law was 
an exceedingly good doctor, with the result that he 
acquired the complete confidence of colleagues 
throughout the world, and enjoyed a very large and 
important practice. For reasons of health he took 
no active part in the development of operative 
suigery, although during his time at Vienna he had 
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gaine<l a reputation for unusual skill with the chisel. 
•This fact, coupled with a disinclination for uninvited 
sell-assertion, probably robs him, in the eyes of the 
rising generation, of the prominent place whicli he 
took as a pioneer of precise otology in Great Britain-^ 
a place which is certainly accorded him by the 
generation which was brought up on his translation 
and edition of Gruber’s * Diseases of the Ear,* the 
recognised text-book on the subject in this coitntry 
for many years. 

If Law was an example of the best type of doctor, 
the man who devotes all his consideration and all the 
knowledge available to the welfare of liis patient, ho 
was also the best of colleagues and the best of friends. 
Many of his juniors must be able to recall personal 
experiences of the working of his generous nature ; 
clinical difliculties surmounted by his unostentatious 
advice; credit due to his judgment thrust by him 
upon their, shoulders; the' confidence of patients 
mstored where cases tlu^atcncd to go awry. Before 
ill-health overtook him nearly 20 years ago, Law was 
vivacious, witty, a good sportsman, -and the centre 
of a circle of close friends both in and outside the 
profession. All this does not accoimt for tho affection 
he inspired in his closest friends and in a remarkable 
degree in his old patients. Those who knew him 
well will agree that in some singular fashion he was 
a particularly^ lovable person; , he was kindly, 
• courteous, straightforward, a staunch ally, and com¬ 
pletely unselfish, but I think that his peculiar attrac¬ 
tion must lie in bis capacity for loving his friends.” 


HDBEUT JOHN BURGESS FRY, 
jM.D., B.Sc. OSP., D.P.H. 

Dr. H. J. B. Pry died on May 5tU, having been ill 
only for two or throe weeks. He was a pathologist 
of standing who for tho last eight years had spccialUed 
in cancer research and had taken a prominent part in 
the organisation and activities of the British Empire 
•Cancer Campaign, Dr. Pry was bom in India ih 
1885, and educated at Charterhouse, Magdalen 
College, Oxford, and St. 
Thomas’s Hospital. Ho 
was a • distinguished 
student, obtaining an i 
exhibition in science at 
his school and at . his 
college, and taking a 
degree in natural science 
•with first-class honours in' 
pliysiologj', Aitergraduat- 
ing ho was A'ppoint-ed to i 
a -university biological i 
research scholarship at | 
Naples, and worked there i 
at the tliesis wliich gained 
him his B.Sc. He returned I 
to England and attached I 
himself to St. Thomas’s' 
Hospital, whence he i 
graduated in medicine in 
1911, taking his M.D. ini 
1914. He became resident i 
house physician and then i 
casualty officer at tho I 
hospital, and served as 
clinical assistant in four I 
different departments before he specialised in I 
patholoCT, becoming demonstrator and Jenner 
Research Scholar, and later assistant director of i 
tho pathological department. . On the outbreak 
of the war ho joined the R.A.3r.C. (T.), and seived j 
in France for some time as a regimental medical officer 
and at a casualty clearing station. Ho was mentioned 
in despatches and later was withdrawn to the base to 
do special pathological investigations, notably in 
influcnxa and on the treatment of septicromia. Por 
four years after the war Dr. Fry worked as bacterio¬ 
logist in the Central Laboratoiy of the Ministry of 
Pensions, and in 1022, when the pathological depart¬ 
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ments of the Cancer, Hospital, Ijondon, were being 
reorganised, he was appointed ipathologist to the 
Research Institute of this hospital. Realising the 
importance of reliable tests for the diagnosis of cancer, 
he b^an an investigation into tho various serological 
testa which had been described and developed a 
new flocculation test which gave a high percentage 
of correct results when applied to cases of cancer. 
He made no claim that the test was specific for cancer, 
but with characteristic thorouglmess and caution he 
studied the conditions responsible for the reaction. 
He found that they were due to cellular degeneration, 
and could demonstrate that if certain other conditions 
associated with cellular degeneration, such as syphilis 
and tuberculosis could be excluded, the test was a 
valuable aid to the diagnosis of cancer. The advances 
made by the experimental study of carcinogenesis 
attracted his attention to the relation of trauma to 
cancer, and at the International Cancer Conference 
held in Paris in Jlarch, 1030, on the occasion of the 
opening of the new cancer centre in Villejuif, lie 
communicated the clinical material which he had 
I collected bearing on the question of cancer arising 
' In the scars of war wounds. Dr. Fry sei^’ed on 
1 several committees of the British Empire Cancer 
Campaign, and was largely responsible for -organising 
' the International Cancer Conference held in London, 

I ial928. HewasameraberoftheEditorialCommittee 
! of the Cancer Jievieto from its inception, and the 
I standing which this journal has acquired during 
the five years of its existence is largely due to his 
I efforts. 

Soon after his appointment to the Cancer Hos- 
I pital, Dr. Fry left London to settle in Welwyn 
I Garden City, where his wife, Dr. Gladys-Miall Smith, 

I etarted in general practice. Ho took an active 
interest in tho development of garden city ideals, and 
' was a popular and prominent member of the local 
I community, becoming a J.P. of the county of Herts. 

I Tlie honesty of his purpose and the charm of his 
! personality endeared Dr. Fry to all who came into 
I contact witli him, and wide s>Tnpatby will be felt 
with his widow and children in their loss, 

Prof. Archibald Leitch UTites:—” Our minds 
arc benumbed by the loss of oiir dear friend arid 
colleague. Everybody wlio had any acquaintance 
with him would realise his outstanding qualities and 
those of us who were in constant association with 
him regarded him with affectionate admiration. 
He seemed to have all the good qualities. Though 
uncommunicative about himself he had a charming 
genius for friendship, and though he held strong 
views on politics and social affairs no one could 
possibly quarrel with him.- He was sincere and he 
was thorough in everything that he did. It was 
fortunate for me to gain Ms friendship during the 
war and doubly fortunate to get him as a colleague 
afterwards. His published papers indicate tlio scope 
and the extent of his laboratory work but they repre¬ 
sent only a fraction of his investigations. He crowded 
more into a day than anybody elec I knew, tnien 
there •was a temporary lull in the work of tho patho¬ 
logical laboratory he filled tho time ■u'ith experiments 
in the animal room, mainly on immunology, or he 
made abstracts from foriegu scientific literature, or he 
attended a committee meeting. His life was 
strenuous but never hurried. The municipal affairs 
of Welwyn Garden City, where he was a magistrate, 
occupied some of his evenings. On Saturday 
afternoons he played football, hockey, or tennis, 
or he rode a horse; ho was an all-roimd athlete— 
a good cricketer, a good swimmer. I used lo tell ' 
him in a dialling way that he ought to give up 
Association football at his time of life, for he was 
44, but he was physically strong and apparently 
fit. I wonder if he did not tax his energies too much, 
so that when an acute illness came it found a tired 
body. His scientific abilities were great, but far 
more than that, ho was a real man.” 

Tlie portrait is from a group photograph taken at 
the Pans conference in March. 



DR. FRY. 
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THE LATE MISS M. B. WILLIAMSON. 

The Boyal Society of Medicine owes a debt of 
gratitude to Miss Williamson, who was attached to 
its secretariat for over 30 years. It was in 1904 that 
she joined the permanent staff of the Boj'al Medico- 
Clxirurgioal Society under Sir John Mac-AJister, to 
whom she had already acted for several years as 
temporary assistant. Three years later the Boyal 
Society of Medicine was founded, and through the 
crowded and difficult times of preparation, negotiation, 
and completion Miss Williamson was the right hand 
of the secretary and honorary officers. Again in 
1911, when the new house at 1, Wimpole-stieet was 
being built, and in the following year wheii the books 
and other effects were being transferred there from 
20, Hanover-square, it was on Miss Williamson that 
the organisation fell. iVnd finally, when in the war 
period of 1914-18, many of. the staff and honorary 
officers were on active service, her unflagging energy 
and cheerfulness carried through tasks which might 
well have discouraged a less ardent spirit. In 1025 
a special resolution of gratitude and appreciation 
was passed by the Council for her fine service, and it 
was fitting that the memorial portrait of Sir John 
Mac-Alister should have been unveiled by her hand. 


Dr. Donald Davidson’s death at Plymouth, where 
he was port medical officer, cuts short a promising 
career in the public health service. He qualified 
from King’s College, London, in 1922, and had recently 
taken the highest medical qualifications. His contri¬ 
butions to the Medical Officer showed uncommon wit 
and wisdom, and his loss is felt among a wide circle 
of friends. 


dfstttj&pmtmtt. 


** And! alteram partem.** 

A UNIVEKSITY DEGKEE FOB THE GENERAL 
PBACTITIONEB. 

To the Editor of The Lancet. 

Sir, —The correspondence in your columns on tliis 
subject encourages me to make an appeal on behalf 
of a smaller band of medical men who find themselves 
the victims of the very rigid and unreasonable regula¬ 
tions of the London University. Every year a 
number of colonial students, many of whom have 
completed their pre-clinical training at a Dominion 
university, arrive at this world centre to pursue 
their hospital training. Many of them are unaw'are 
of the obstacles that await them in the way of non- 
recognition of their colonial matriculation or their 
qualifying examinations in the pre-clinical subjects 
(I was completely misguided by the dean of one of 
the largest medical schools in London with whom I 
had corresponded from abroad), whilst others decide 
to proceed with the Conjoint diploma, not recognising 
at the time the full significance of a medical degree, 
or being forced that way by financial considerations. 

The general practitioner feels the loss of a degree 
only mildly as his patients are little concerned with 
his academic qualifications, but the would-be consul¬ 
tant and the man interested in public medicine finds 
an almost insuperable barrier and he is irrevocably 
doomed to the restricted field of a non-university 
man. Even the M.R.C.P. qualification which, when 
combined with the M.B., B.S. of a recognised 
university, constitutes the open sesame for the more 
desirable hospital posts is usuaiiy quite ineffectual in 
itself. 

That the M.D. London should be attainable on the 
standard suggested by “ M.D., M.B.O.P.” would 
mean a definite iowering of the ■ status .of the 
degree such as would be undesirable. Exemption 
\ 


from the Matriculation examination and the 
first and second qualifying examinations, however, 
could be and should be granted more readily upon 
presentation of other qualifications or indications of 
an acknowledged standard, not necessarily university 
degrees, permission being granted to sit for the final 
examination for the M.B., B.S. in the ordinary 
W'ay, from which the M.D. or the M.S. would be 
obtainable;. 

Life is too short to allow one to return for two or 
three years to the dissecting room and the laboratoiy, 
but six months of study which gave promise of a 
university degi-ee of standard would be acclaimed 
by all who were eager to gain that status. 

I am. Sir, yours faitlifully. 

May 4th, 1930. M.R.C.P. Lond. 


AMPUTATIONS AND ARTIFICIAL LIMBS. 

To the Editor of The Lancet. 

Sm,—^Tho report in your issue of April 12th (p. 807) 
of the discussion at the Section of Surgery of the 
Boyal Societj' of Medicine is of special interest to 
those who recognise the value of the opinions of 
surgeons at Roehampton who have seen the after- 
results of thousands of amputations. Artificial limb 
makers will welcome an opportunity of noting the 
effects of amputation in war cases and comparing 
them with similar operations in civilian cases. This 
applies with emphasis to the value of the Syme, 
Stokes-Gritti, and other . operations tlwough knee-' 
or ankle-joint. It was probably impossible for 
surgeons to give definite statistics of the number of 
these cases which, required .reamputation during the 
succeeding ten years, but in civilian cases the problem 
is very different. In war cases the Syme amputation 
was largely a sequel of gangrene from frost-bite, and 
in the knee-joint amputations there were complications 
from sepsis. The original amputations were often 
hurriedly done, involving subsequent operations. 
In civilian cases, on the other hand, complications 
are only to be feared in cases of tuberculosis, and at 
the present day the trouble is generally eradicated in 
the amputation. 

Prom our own records ns artificial limb makers, of 
a hundred cases of Syme amputation we And that 
not a single case had to undergo reamputation, 
and the wearers of the limbs are undertaking arduous 
duties on railways, at the docks, in building operations, 
and so forth ; they continue to wear the limbs for 
ten, twenty, or more years, without difficulty. We 
have the same experience of amputations at the knee- 
joint providing an end-bearing stump ; the power to 
take pressure on the extremity encourages the_ wearer 
to engage in tasks which involve long periods^ of 
walking or standing. In all these cases we consider 
i,t essential that the stump shall fit snugly in the 
socket at the extremity, as in limbs which permit 
of a loose movement of the stump, either in the socket 
or on the end-bearing, there is danger from resultant 
friction. We consider that, even in the war cases, 
some of the trouble has arisen from imperfectly 
fitted limbs or from alteration in the stump after 
the artificial limb was applied, and that the number 

of these cases is now very small. 

The cooperation and advice of the operating 
surgeon is of the highest value to the limb maker, 
and it is by consultation together that the most 
perfect results are attained. 

We are. Sir, yours faithfully, 

W. B'. Gbossmith, Ltd., 

12, Burleigli-Btreet, W.C., April 2Gth, 1930, 


A Postal Wortcers’ Bed. —^Postal workers m all 

departments between Burbam and Berwick-on-Tweed have 
collected £1000 for the endowment of a bed in the Boyal 
Victoria Hospital, Newcastle*on-Tyne, The money has 
been provided in three years: by voluntary deductions ot 
pence from the wages of the contributors. . 
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NOTES ON CURRENT TOPICS.- 


DEBATE ON THE MIJHSTRY OF HEALTH VOTE. , 
Mr. Greenicood's Inirodnclory Speech. I 

Oh Tuesday, April 29tli, tbe House of Commons Trent into 
Committee of Supply on a rote of £12,724,200 for the 
salaries and expenses of the Ministrj’ of Health, 3ktr. | 
B. Touho in the chair. The early part of a speech by , 
Hi*. Aruiuh Greekttood, Jlinister of Health, in introducing , 
the vote, .Tvas reported in The Laxcet last Tveek. Mr. 
Greextvood continued; 

Tirs Heaetii Services. 
jlfafmial MortaUl]/, 

Unfortunately the problem of maternal mortality 
remained and during the last five years there had been a 
slight increase in the rate. That Tvas serious. A special 
committee has been appointed by Mr. Neville Chamberlain 
when Minister of Health to consider tliia complex problem, 
and that committee had, among other things, been examining 
in detail individual maternal deaths, and out of that 
investigation he believed new light Tvould come bearing on 
this subject. He hoped that within the next month or two 
the committee would issue an interim. report. The 
Departmental Committee appointed to consider the 
worting of the Midwives Act, Trith special reference to the 
training of inidwives, reported not long ago, and their main 
recommendation Tvas that a national maternal service 
should he instituted based on insurance principles under 
which necessary medical services should be provided aa 
pact of the medical benefit under the National Health 
Insurance Act; and the aim of the service would be to 
provide for more n'omen proper attention during confine* 
ment with ft view to reduemg the rate of mortality. These 
matters were now under the consideration of the Govern* 
ment. with ft view to devising a scheme of maternity service 
which would have duo regard on the one hand to maternity 
benefit under the Insurance Acts, and on the other to the 
services provided by local authorities under the ilatemity 
and Child Welfare Act; for he was convinced that this 
complex problem would only be solved by utilising every 
means at their disposal. 


Tifhercle and Aflcr-care. 

With regard to tuberculosis it was good to know that there 
was still a decliningdeath-rate but more remained to be done. 
It was clear that a great deal had been done by sanatorium 
treatment and that more or less permanent cures had been 
effected and people after full treatment bad been able to 
resume normal life and employment. But, unfortunately, 
in many cases a patient who bad bad sanatorium treatment 
could not well go back to tbc rough-and-tumble of ordinary 
life and ought to lead a sheltered life for a period. No 
doubt in most cases he had no financial resources, and unless 
cared for there might be ft rehapse and he- might become a 
source of infection. In the past the tuberculosis campaign 
had had two objects in view; in the first place, the prevention 
of infection by the earliest possible di.scovery, and secondly, 
the provision of adefiuate treatment with a view to a cure of 
the disease. In the Public Health |Tul)orculosis) Act, 1021, 
power pas given to counties and county borotiglis to make 
arrangements for the after-care of persons sufrenng from 
tuberculosis. Sometbmg bad been done, but tbo fact that 
treatment seemed to be more urgent and that hitherto 
expenditure on after-care did not rank for grant as provision 
for treatment did, bad no doubt deterred local authorities 
from making after-care provision. 

The time had now arrived to press this question of after¬ 
care a little further. The financial provisions <3f the Local 
Government Act had obliterated any distinction ^Iween 
grant-earning and non-grant-eammg services of local 
authoTUies. The fact also that public health authorities, 
countv councils, and county boroughs were now public 
assistance authorities would load tliem to see that it was 
cheaper in the long run to do all they could to restore 
people suffering from tuberculosis to wage-earning cmploy- 
inent rather than allow them to fall on the funds of the public 
assistance committee. Something bad been done by means 
of village settlements, a few of which existed in this country, 
the two mo-st important being the scHl^ent of Papwortli, 
in Oambridgcslnre. and Preston Hall, m Kent. Tlie primaty 
object of these establishment.s was to provide tuberculosis 


patients who had had treatment at. a sanatorium with 
remunerative employmentsuifable to their physical condition 
and regarded as part of the cure, and as ameans of bringing 
them back to a position of relative economic independence. 
Tliese settlements had been more or less successful. Tliere 
was a hospital section where cases are studied, where they 
were passed into the sanatorium when'ripe for treatment, 
and where a certain amount of training could be undertaken 
under strict^ medical superrdsion. Then there was the 
training section where patients were suiliciently recovered 
for ftiem to undertake definite instruction as.part of their 
treatment, as well as with a view to fitting them for the 
industrial section of the settlement, and there was the 
industrial side of the settlement where a man had sufficiently 
recovered to work, say, six hours a day, and where he could 
not be ^iven but where he could employ himself for wages 
on work suited to his physical condition, where he could be 
watched and removed if his condition became worse. Those 
experiments were hopeful, and the experience of the exist¬ 
ing settlements and the principles on which their successful 
working depended had been brought Trithin the last few 
months to the notice of certain local authorities where, it 
seemed to him, conditions were favourable, to the successful 
estabUshment and maintenance of similar establishments. 
He hoped that before very long the number of vilJago 
settlements for tuberculous persons would be increased. 
Even if tbey were able to provide settlements for all tliose 
for whom settlements would be appropriate, they would still 
be left with a number of people who would require after¬ 
care, following on sanatorium. or other treatment. He 
hoped that the local authorities, as the next move in the 
campaign against tuberculosis, would consider and experi¬ 
ment in methods of after-care for tuberculous persons. 

The Post-oraduate Medicai. Schooe. 

Leas than tliree weeks ago ho had announced in the House 
that the Government had a^ed to make a contribution of 
up to £250,000 for buildings in connexion with the proposed 
post-graduate hospital and medical school, and although 
no money was being asked for under that head. In the present 
estimate, it seemed necessary to say somethiag about it. 
The Government contribution was lor the buildings, but 
Increased grants would in future be given through the 
Uolversity of London when the school became a recognised 
school of that university. The publication of the scheme 
' had been received with unanimous approval in Ijoth the 
lay and the medical press. He bad since communicated 
I with the London County Council and the University of 
I London in order to get their cooperation in the scheme. 
That cooperation was nccessaiy, and lie hoped now, that 
in a very short time, they would have completed the next 
step in the process by the appointment of a fully 
representative committee ^representing all the various 
Interests concerned, to consider the very complex problems 
of planning and administration and so on which must be 
solved before the scheme could be brought into operation. 
He bel/cred that this was, j>erljaps, the most ‘mporfanfc 
single step which this coimtry had taken in the interests 
of public health since the passage of the original He^fh 
Insurance Act, because, not only would this he a centre for 
post-gradoate teaching for people from other parts of the 
Empire, but It would enable the general practitioners of this 
country, including the IG.OOO panel doctors who served the 
State under the National Health Insurance Act, to have 
the chance, which they did not enjoy to*day, of keeping in 
touch with the rapid developments and changes which were 
taking place day by day in the art and the science of 
medicine. One looked forward to seeing after it had been 
at Work ft great improvement in the service which the 
medical profession would be able to provide for the people 
of this country. 

Dr. Vernon* Davies : Will the total expense of the post¬ 
graduate course I/O borne by the medical men themsolres ? 

Mr. GnEENWOon: No; I hope that we shall have a 
certain amount of provision made to assist them. Proceed¬ 
ing. the right hon. gentleman referred to the question of 
psittacosis. Tn this country up to the present time they 
Iiad known 116 cases of whicli 22 had been fatal. All 
of them were not n.®sociated with the importation of f?outh 
American parrots ; some of the ca<»os were associated with 
African parrots and others even trith love-bittls. On 
account of the seriousness of tlie problem tbe Slinistry in 
February issued a memorandum giving advice and 
suggestions to the public and arranging for cooperation 
between the medical officers of health and the medical 
officers of the Jlinistry in investigation work. That work 
had been going on and a comprehensive report on the 
whole question was now licing prepared in the department. 
3feanwhlJc. events had roadeit imperative that action should 
be taken under the Public Health Acts to prohibit the 
importotion of parrots for tbc time being. Tbn date, 
3fAy2(Ith, had T»cen fixed in order to give sufficient time to 
warn people who might be on the point of importing p.irrots 
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Discussion on the Vote. 

Sir EIingsley Wood said that he did not think Iklr. 
Greenwood had shown a sufficient grip of the present 
position in regard to the National Health insurance Scheme. 
It was a matter of considerable anxiety to the approved 
societies and the many thousands of administrators engaged 
in the work. 

The Position of National Health Insurance, 

The position was, he said, so serious that if it was 
continued it would undoubtedly threaten the surpluses of 
the approved societies and the additional benefits, and 
particularly the hope of an expansion of benefits in the 
future. He (Sir ISlngsley Wood) did not say that the 
finances of the scheme were hot in a thorouglily strong 
position and that they had not large reserves—he thought 
the surpluses at the last valuation amounted to some 
£05,000,000—but it was a very surprising thing that they 
should have tins revelation given in very impartial terms 
by the Government actuary of the very groat rise in these 
claims. He did not tliink it was an exaggeration to say 
that during the term of the National Healtli Insurance Act 
no less than £100,000,000 had been spent on medical treat¬ 
ment and attendance during 17 years; and when they 
remembered that nearly £500,000 was being disbursed 
each week in cash benefit, that nearly £2,250,000 per annum 
was being expended on drugs, and that some 15,000 members 
of tbe medical profession gave 60,000,000 attendances 
every year to insured persons, it was a most surprising tlung 
that they should have tliis statement of the Government 
actuary. There was another very serious side to the matter. 
It was particularly surprising when one recalled the great 
improvement in national health generally. There had been 
a very remarkable decrease in infantile mortality ; he thought 
that in 1928 it was the lowest on record. The same thing 
could he said of the tuberculosis deatU-rate, and he thought 
it was Sir George Newman who said that 1928 was, perhaps, 
the healthiest year in the liistory of this country. Not¬ 
withstanding all that they had a record in regard to sickness 
and disablement claims which, in the words of the Insurance 
OomptroUcr, constituted “ a challenge to all who. are 
responsible for the welfare of tho scheme.*^ It was doubly 
a matter of anxiety because these increases had ‘been 
continuing for so long. jSe noticed that in connexion 'with 
the percentage of claims to expectation in 1921, the 
sickness bonent claims for men wore 70, and in 1927, tbe Ifist 
available date, they had risen to 107. The figures in 
connexion with married women wore more surprising still, 
because in 1921 they were 63, and by 1929 they had risen 
to 130. The figures for disablement benefit were more 
remarkable still. In 1921 for married women the figiu'o was 
60, and in 1927 it had risen to 171. From the summary of 
tho report they found that comparing 1921 and 1927 tho 
claims of men in respect of siclmcss benefit had risen by 
41 per cent., the claims of unmarried women by 00 per cent., 
and the claims of married women by 100 per cent. The 
claims in respect of disablement benefit were even more 
disturbing. The claims of men had risen by 85 per cent., 
of unmarried women by 100 per cent., and of married 
women by 159 per cent. It was doubtless true that there 
was a changed standard of medical treatment and that there 
had been influenza epidemics. A comprehensive scheme 
of national health insurance such as this covered very many 
cases of poor physique and of persistent ill-health, and 
undoubtedly the prolonged spell of industrial depression 
had played its part in these figures, hut no^ one could say 
that that was the end of the story, or that it by any means 
accounted for the position in which the national health 
insurance societies found themselves at the present time. 

Lax Certification, 

The Minister of Health would have to direct himself, ho 
said, more closely to the position.. After all he was mainly 
responsible for the medical services under the Act, for the 
approved societies were not concerned in it. They were 
given no right of interference with the medicM profession. 
One was driven to the conclusion after reading these reports 
and the statement of the Government actuary that there was 
a good deal of lax certification. The panel practitioner was 
in a considerable difficulty; he had to decide When a man 
presented himself whether he was ill or not, and it was a 
considerable responsibility to refuse a certificate. It was 
a remarkable tiling, however, and according to the Insurance 
Comptroller directly cases were referred from the panel 
practitioner to the regional medical officer, some 55 per cent, 
to 65 per cent, immediately declared oS the fund. That 
undoubtedly called for some further explanation from the 
medical men who were^ engaged in this work. One could 
nob say what proportion of these sickness claims were 
i^mproper claims, but whatever the amount—and undoubtedly 
there ^yas an amount—a considerable part was due to the 
alteration that had been, made in tbe period in which an 


insured person was enabled to change his panel doctor. 
There was considerable danger in the relaxation. ^ledical 
men themselves have said,“ How can you expect doctors 
to refuse ccrtification-^veryone being human—when they 
arc faced with the position that if a certificate is refused the 
insured person can immediately go to another doctor ? '* 

Dr. Morgan : What body of doctors have ever said that ? 

Mr. Perry : Surely the right hon. gentleman recalls that 
we often had numerous complaints from insured persons 
about tho difficulty of changing doctors under the old 
system. 

Sir Kingsley Wood said they had gone to the other 
limit now. Undoubtedly there could bo a considerable 
improvement without interfering with tho proper rights of 
insured persons. It was a difficult position, bub it would 
be a great deal worse but for tho approved society system. 
He trembled to think what would be tlio position if they 
had one big State scheme. 

The Pcficx of Uncmjfioyment, 

Sir Donald Macle.\n said that it was extraordinarily 
easy to take prejudiced views about ,the increase in health 
insurance claims, and to miss tbe real issue which was raised 
hy the remarkable increase in notified invalidity. On one 
tiling at least they could congratulate themselves, and that 
was that there seemed to ho no likelihood of the insolvency 
of tho Health Insurance Fund. At the last valuation, 
about five years ago, there was a surplus of £05|000,000, 
and ho had yet to learn that that huge sum had been sub¬ 
stantially reduced. He quite agreed with the reasons put 
forward by the Minister for some of the increased number of 
claims. He did not deny that advantages were taken in 
many quarters of the facilities for getting sickness benefit; 
but following the year 1020, which started a period of great 
social difficulty for this countr>' vdth an immense amount 
of uncmploiTncnt, they had ns an inevitable reflex of it a 
decline in the vitality of millions of the population. He 
thought that the attitude taken by the Minister was the 
correct one. What was required at present was an intensive 
internal examination into the wliolc problem by the sub- 
departments concemed. 

PosUffradnatc Medical Study, 

The announcement which was made tlic other* day, he 
continued, in regard to post-graduate medical study, was 
one of the most important projects which had been under¬ 
taken for many years. The most brilliant medical men in 
I this country liad been forced to make a practice of attending 
what were practically post-graduate schools in Vienna, 
Berlin, Paris, and one or two other centres on the Continent. 
Some of them had even attended one or other of tho wonder¬ 
ful schools in tho Dnited States of America. This^ country 
possessed the most capable, efficient and progressive body 
of medical men in tbo world. The research work which 
was accomplished so quietly in this country needed to bo 
much more widely and fully utilised, not only for the benefit 
of our own practitioners, but for those who wished to come 
to tills country from abroad. Wlien crossing the Atlantic 
two years ago he made the acquaintance of an American 
surgeon of tlie highest standing. Ho told him he was 
coming over for six weeks, and was going to France to attend 
a post-graduate school. Ho would very much like to have 
the opportunity of seeing what was being done in tliis 
country, but there was no centre to which he could go. 
Knowing a groat many medical men, he (Sip Donald Maclean) 
was able to put this surgeon on tho right track. Ho went 
to the Continent, but stayed only a few days, and hastened 
back to London. He told him aftcr^^’a^ds that the time he 
had spent away from London he regarded as wasted, because 
here he could obtain the most valuable information, and 
had seen very remarkable operations and some of the best 
research work in the world. Ho (Sir Donald Maclean) 
hoped that with the hospital arrangements which were 
being made at Hammersmith they would he able to establish 
a school the benefits of wluch would be felt not only here 
but throughout the Dominions. . Quite recently a Committee 
appointed by the British Medical Association made a tour 
of Australia and New Zealand. He had received a letter 
from the immediate past president of the British Medical 
Association, in the course of wliich ho said : 

** On my visit to Canada and my recent tour to the brandies 
of the British Medical Association in New Zealand and Anstralia 
—^notably tho Congress at Sydney as well as at Brisbane,, Mei- 
honrnc, Tasmania, Adelaide and Perth, and again in 
Ceylon, Bombay and Cairo—I was profoundly impressed by too 
constantly reiterated inquiries as to the prospects of the cstao- 
lishmentin London of well-organised facilities for PORt*}waduatc 
study and research, I believe the scheme submitted will go far 
to meet this urgent demand from onr medical colleagues througn' 
out the Empire—at home ns well, as overseas—and that in its 
fuller developments it will constitute London, wbat she enonm 
long ago have become, a world medical centre for post-gradunto 
work of the highest standard.’’ 
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Causes of Increased Claims on Approved Societies. 
"Me. Ruts Pavies said that the first cause of the mcrease 
of health insurance claims was the destruction of a tnilltoa 
of the fittest men of this country, and the maiming 
and bruising of millions in the great war. The disabled 
ex'ScrvIce men, unless the^ received a 100 per cent, pension 
from the Ministry of Pensions, came on the funds of the 
approved societies. 'Vniile he agreed entirely in regard to 
the point which had been made about excessive certhication 
by panel practitioners, there was one tiling to bo said in 
favour of medical men, and that was if a patient went to a 
doctor and complained that ho was not well, he [Mr, Davies) 
knew of.no medical man, however eminent, who could 
challenge that statement. It was alleged that when a 
young man como out of a university properly trained as a 
doctor, in order to build up a practice successfully and 
quickly ho descended to issuing certificates in competition 
with other doctors. That was the allegation ; whether it 
could be proved or not he could not tell. 

Pr. Morgan : It cannot be proved. 

Dr. Vernon Davies : Of course not 1 
Mr. Davies said that anyhow lie could'give the medica 
Members of the House proof from his ofilce that they had 
a medical certificate stating that a man was incapacitated 
from work when he was actually dead. How they were 
going to get over this difficulty ho did not knoiv. No 
committee in the world _ could do it. ' The Minister was 
right in making an investigation by way of a special medical 
examination. Eationaliaation and-speeding-up in industry 
had, in his view, been one of the greatest causes of the 
incfea.se in the claims on approved societies’ funds. He 
wa.s not sure that societies had a proper system of sick 
. visitation. A strange thing about this scheme was the 
more dmgs people took the longer and oftener they were ill. 
The number of chemists’ prescriptions in Manchester 
increased from 1,GOO,000 in 1924 to 2,2GO.OOO in 1920 for 
approximately the same insured population, and still there 
were more sick than ever. There was no malingering except 
in respect of about 1 per cent, of the insured population. 
When they remembered the epidemics that had taken place 
almost every year, tho lowering of the vitality of the people 
consequent on unemployment, especially in tho minmg 
districts, the effects of tho war, and all those forces wldch 
were at work, it was not surprising the claims were heavy. 
But ho trusted as a result of the debate they would be able 
to find out, not merely how to decrease the number of claims, 
but how to put the scheme ooco again on a sound actuarial 
'basis. 

MortalUi/-Tale Doirn and Sichness-rale Up. 

Mr. Meller said that Mr. Bhys Davies had contended 
that as a result of the war there were a number of men 
maimed in body who would yield to any attack of sickness. 
If that were true they would expect to find the increase 
shown somehow in the ages between 34 and SO. But if 
they referred to the Government Actuary’s report they 
would find that between 10 and 10 the percentage wa-s 14 in 
1021 and 24 in 1027. On the other hand, between 35 and 
39 the percentage in 1021 was 13 and in 1027 21. They i 
could therefore dismiss war disabilities as the probable 
cause of tbc increase. There had been epidemics of influenza 
and one would have expected in the period 1021 to 1027 
some years in which sickness experience would have dropped 
very rapidly indeed. Instead of that they found tho itcak 
of one year becoming the low point of the following year. 
There was a gradual increase with apparently no reason for 
it. The Government Actuary showed, not that there liod 
been a marked lengthening of the periods of incapacity, but 
there had been a broadening of the area of the people who 
came upon the sickness funds. Tho mortality-rato had 
dropped from 13-2 per 1000 in 1018 to 9-9 in 1928. How was 
it that medical treatment gave that remarkable decrease 
in the mottalitv-rnte and a rcnnarkablc increase in the 
sickne.ss-r.-vto ? Was this country r.aUing a puny race, who 
in tho old days were prepared to throw oil comparatively 
slight ailments and carry on. but lo--day were falling at tbc 
very sngeestion that there was anything wrong ? It was said 
that during the past year some 400,000 casc.s were referred 
to the medical referees. Of that number some 45 per cent, 
either declared off or failed to attend for examination; 
some 35 per cent, were found inc.apable of work; and the 
balance were found capable of work. It'had been said by 
some incclic.al men that the standard of examination of 
medical referees was different from tho standard of examina¬ 
tion of medical practitioners. There might be a difference of 
view between tho practitioners and tlie referees. But it 
wa.s a satl reflection that over a period of years tho percentage 
of persons fovind capable of work by the referees bad been 
certified—it might Iw* for days or even weeks—by the panel 
doctor to ho incapable of work. The inquiry which the 
Minister contemplated might throw some light ns to whether 
there was n discrepancy between the methods adopted liy 


the medical referees and those adopted by the panel doctors 
It was clear that every person who was entitled to benefit 
under this scheme should get benefit, and there ought not 
to be^ a differentiation in treatment by any of the medical 
practitioners. It was a striking thing that the recovery 
from long illness seemed to take place more rapidly when 
the value of the benefit was reduced. The inquiry which 
the Minister contemplated would at least show to the 
medical profession that this subject was being closely 
watched, and that doctors had to do something more than 
merely certify; they had to certify with jiroper caro and 
precaution. If that debate did notbing more than bring 
doctors to a realisation of their duties it would have done 
something. In his view, whatever el.se tho inquiry might 
find out, they would discover that they bad to get back to 
the old method of transfer from one doctor to another. 


The SIedical View. 

Dr. Morris-Jones said that ho understood that the 
Minister of Health could not touch on many important 
aspects of administration of the Department, but he was 
sorry that he did not mention one important matter, the 
question of vaccination. That matter affected medical 
and lay circles in this country, and would have to bo faced. 
There were also international obligations associated •with it. 
They saw tliis a very short time ago, when there was an 
epidemic in this countjT, and when a neighbour across the 
Obannel raised difficulties with regard to people arriving there 
from this country. He hoped that the Minister of Health 
would face this matter. At present the administration of 
the law with regard to vaccination was almost farcical. If 
it was tho opinion of the Government that vaccination 
should be compul.sory, it ought to be made compulsory. 
At ony rate, if the Government did not agree in that sense, 
steps ought to he taken to abolish compulsory vaccination. 

r oluntary Services on Public Sadies. 

He wished to sav a few words in regard to the effect of tho 
Local Government Act of 1029 on a large number of men 
and women who had been giving voluntary services on 
some public bodies. He was rather sorry that the late 
Minister of Health, who initiated and carried out that very 
great Act, had prevented a large number of public-spirited 
citizens from giving tlieir services to local bodies on occount 
I of the fact that they would have to resign appointments 
which they had held for many years and which financially 
brought them very little benefit, but which under the Act 
! they would have to give up or give up their voluntary 
services on a public body. In bis own municipality—he 
I spoke about medical men because ho happened to know 
them better—it affected men and women who gave their 
services to local bodies. There was the case of a parish 
! doctor who had been on the County Coxmcil since the 
beginning of that authority, Dnder the Act he had to tako 
tho choice of resigning an appointment which he had held 
for 30 or 40 years or resign his membership of the local 
authority. It was a pity that the right hon, gentleman did 
not preserve thi.s great tradition of public service. Not only 
had these jieoplc to make the choice now n.s to whether 
I they would give up tlioir appointments or resign their 
I mcmhcrslup of a public authority, but they knew that if 
I they gave up their appointment.^ and continued to serve in 
' a voluntary capacity on the public authorities they would 
lose all superannuation payments, towards which they had 
contributed over a series of .years, ns well ns tbo State 
contribution. It was an injustice that these men and women, 
who had given services for a great proportion of their life¬ 
time, should now, because they might choose to continue 
I their voluntary services to the State, bo deprived of the 
I superannuation towards wliich they had contributed for a 
I large number of ye.ars. Ho hoped th.-vt tho Government 
I would be able to find a way of redressing this anomally. 

I Industrial Dcirression Vie Cause of SicJ.'ncss. 

A matter which had received pnblic notice was that of the 
large number of cl.nima under the National Hoaltli Insurance 
Act. TJjo Minister of Health had referred to some of tho 
causes of this increase, and Mr. Bhy.s Davies, who had 
had very considerable experience in tlieso societies, aUo 
analysed some of the causc.s. Ho ngreed with Mr. Bliys 
Davies that the main cause w.as tho serious industrial 
depression since the war. There were amendments 
of the National Health Insurance Act whereby poraon-s 
who were unemployed were still able (o retain their 
rights to medical benefit. By going to tlic employment 
excljange and h-avlng their cards checked, they were able 
to continue to receive medical benefit. It was perfectly 
right that they should continue to receive mcfllcaj benefit. 
Although the payment of that )>cnefit might result In the 
dcpTetlon of tho funds of the approved societies, it would not 
be fair ot a time when tho in-stired persons were the subjects 
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of enforced idleness, due to no fault of their 0 "^^, that they 
should be deprived of medical benefit. From his experience 
as a medical man he found that enforced idleness, enforced 
imemployment, vras bound to cause more sickness. The 
man Tvho was working was much healthier than the man who 
was not worMng, and the same remark applied to a woman. 
A person who had nothing to do except to analyse his own 
slightest symptom was in such a frame of mind that a small 
symptom which would not receive any notice at a time when 
he was working was magnified when ho had nothing to do 
but to think about it. This was a very potent cause of 
the increased number of claims for sickness benefit. There 
were, of course, other causes. There was the war, and the 
increased illness as a result of the war, even among those 
who did not participate as combatants. In the course of 
some years’ experience under this Act, people had come to 
consult him or he had had to attend people who did not 
take any part in the war, but who, nevertheless, were 
suffering very seriously from having gone through that great 
catastrophe. Many insured persons had suffered from the 
bombing that took place in Ix)ndon. It was no exaggeration 
to say that there were hundreds of people in the County of 
London who, since the war, were directly or indirectly 
suffering as a result of the experiences which they went 
through at that time. There was another reason for the 
increased claims. He agreed with Mr. Rhys Pavies when he 
said that 99 out of every lOO national health insured 
were honest, hard-working people, but that 1 per cent, 
were malingerers. He had had experience of persons w'ho 
had come to him as a medical man under the Act, and had 
said: “We have been paying long enough.” One person 
said to him : “ We have been pa 3 dng to Lloyd George for 
years, and it is time that we got something out of it.** 

The J)iffic\i\ixcs of Cerlxficalion. 

He wished to say a few words in regard to the alleged 
laxity in giving medical certificates. The giving of medical 
certificates was a very difficult matter. Medical men were 
neither worse nor better than any other class of human 
creature, certainly no worse, and he did not suppose they 
were any better, Tliey wore confronted day by day with 
very great difficulties under this Act. . One Member had 
mentioned in the dabato that a young medical man, newly 
qualified and anxious to build up a practice, would be 
rather keen to please his patient, and therefore he would 
possibly give a certificate when it was not really required. 
Quite possibly that might be the case, but he thought that 
such cases were very rare. It was an extraordinarily 
difficult thing to tell when a man was or was not capable of 
work. One of the most difficult things in the world was to 
prove that a man was not ill. There was a story told of a 
medical man who dealt rather cleverly with a man whom he 
knew was very definitely malingering. The man was 
making a very substantial claim on a railway company as a 
result of a railway accident. He stated that the pain in 
his back was so great that he could not stand upright. He 
walked into the doctor’s consulting room bent on two sticks 
but the doctor had no doubt on the question of the man's 
capacity. As the man was bent in front of him, the doctor 
said “ I can see that you are unable to stand upright on 
account of the pain in your back. Would you mind showing 
me how you used to stand before you met with your 
accident ? ” At once the man stood upright. Tliere were 
occasions when one was able to find out whether or not a 
man was really ill, but generally it was very difficult. There 
had been cases known of responsible medical men, of great 
experience, pronouncing a man fit, and that man had died 
the same day. Medical science was not an exact science. 
There were very grave doubts in regard to many ailments. 
Certain possibilities of a very grave character did not show 
on the surface as obviously as they did in other cases. 

Increasing Standard of Treatment, 

On the whole, they saw from the report of the Ministry 
of Health and the statements made by the chief medical 
officer to the ^linistry that the general standard of treatment 
under the Act had improved, and that great blessings had 
been conferred on the community. The claims on the 
service were constantly increasing. He was certain that 
the steps taken b 5 ' the Minister of Health to inquire 
searchingly into the cause of the alleged and definitely 
large claims under the Act would result in some more 
certain causes being found than had been elicited so far. It 
was only fair to the insured population to point out that the. 
same thing was happening in other countries which had 
adopted the health insurance system. In Germany and, 
he understood, in Ireland, the same thing applied as in 
England and Wales. He hoped the Minister of Health 
would be able thoroughly to overhaul and reorganise if 
possible^ the whole scope of the national health insurance 
service in this country. He hoped that the Parliamentary 
Secretary would say that the Government contemplated 


before long being able to bring before the House a scheme to 
enlarge the whole of the service of national health insurance, 
coordinating the numerous branches of it, and bringing 
within its scope women and children and dependents, 
thereby crowning an Act which had been a very beneficent 
Act for the people of this country. 

(To he continued,) 


THE SLUM CLEARANCE BILL. 

The Housing (No. 2) Bill was considered by Standing 
Committee A of the House pf Commons on. Thursday, 
May 1st. Mr, Scuiiii was in the chair. 

Insanitary Areas, 

On Clause 1 (which gives n local authority power to 
declare an unhealthy area to he a clearance area, 

Dr. Veunok Davies. moved an amendment to provide 
that the local authority should act under the clause after 
consideration of an official representation from a medical 
officer of health. He said this was a slum clearance' Bill 
and its basic object was the protection of the health of the 
people who lived in slums. A medical man was necessary in 
judging conditions relating to henltli, and there was a 
particular branch of medicine in which medical officers of 
' health had to take a special diploma. TJierefore the man 
to determine wliefher the condition of any property was 
likely to be injurious to health should he the medical officer 
of health. As the clause now stood, information might 
come from people wlio were absolutely incompetent to 
furnish information, or might he acting from improper 
motives. 

Mr. Greenwood (Minister of Health) said he could not 
accept the amendment under which there could be no 
clearance scheme without the consent of the medical officer 
of health, 

Lieut.-Coloncl Frejiantle : Oh, no ! 

Mr. Greenwood said that that was whnt it meant. 
There might well be cases in wliich a local authority would 
be doing right in going forward ^vith a clearance scheme 
without having obtained' what was virtually the consent 
of the medical officer of health. 

Licut.-Colonel Fresiantle said he saw^ the pointy put 
forward by the Minister, but he did not think the position 
was quite what the right hon. gentleman had stated. Of 
course a local authority had other moans of obtainmg 
information in addition to receiving representations from 
their medical officer of health, but if the clause remained 
as it was they could proceed without any consultation with 
the medical officer of health, or any report from him. The 
medical officer was the official who was tcclmically trained 
for this purpose, and if in certain cases ho was inclined to 
be dilatory, the local authority could call upon him for a 
report and they had power to secure other information. 

Sir Tudor Walters said that a medical officer of health 
was not in all cases the best person to discover insamta^ 
areas. He (Sir Tudor Walters) was not a doctor, but he 
would be a better judge of an insanitary area than the 
most distinguished medical an in the countiy, because it 
happened to be his business to know something about the 
laying out of buildings and their construction. 

Adyninistralivc Effects, 

Mr, Neville Chamberlain said he looked at this matter 
chiefly from the point of view of administration,and he viewed 
this innovation with some considerable concern. It was 
quite true that under the Bill it was open to a medical otliccr 
of health to make an official representation to the local 
authority, but if they did not accept that representation, 
honsing reform would be held up quite as 
default on the part of the medical officer of health. He 
thought it. was desirable that the local authorities snoula 
have all the information from whatever source it imgnt 
come, hut the responsibility should rest on the medical ofiicer 
of health, and not on anybody else. If the medical ofiicer 
of health knew that without any representation 
the local authority could act on information received irom 
anybody, that must necessarily weaken his responsibui^ 
He asked the Minister to give further consideration to tnc 
matter. - . , . 

Miss Susan Lawrence (Parliamentary Secretary to tiie 
I Ministry of Health) said the normal way would ho for tne 
I medical officer of health to make representations in tne 
exercise pf his statutory duties, hut a local authonty 
.well have recourse to other information and act upon it. 
The only point at issue was whether in the case where an 
authority could not convert its medical officer to its 
it should be placed in the dilemma of having to dismiss mm 
l or to drop the scheme. The plan outlined in the clause na 
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worked perfectly satisfactorily under the Act of 1025, and , 
she thought that the provision had been reenacted from an | 
earlier Act. 

After further debate, 

The amendment was rejected by 33 votes to 12. 

Mr, Hakris moved an amendment to make it clear that 
a clearance area might include buildings other than houses. 
He said he moved the amendment on behalf of the London 
County Council. , 

Mr. Greexwoop accepted the amendment, which was 
agreed to. 

''Bad ArrantjemenU"_ 

3Ir. WosiERSLEY moved an amendment to leave out from 
Subsection (1) the words “ their bad arrangement,” and to 
insert instead tlie words “want of light, air, ventilation, 
or proper conveniences.” 

Mr. Gbee.vwood said it would be a most'relrograde step 
to cut out from their operations huddled groups ot 
buildings and streets so narrow that they Were really 
injurious to health. 

Mr. 'WoaiERSl.ET: What does “bad arrangement 
really mean? ^ , ...... 

Sir WiLciAH JowiTT, Attorney General, said that these 
words had found their place in bousing statutes for the 
last sixty years, and as far as he knew there had never been 
any difliculty arising out of their vagueness. 

Lieut -Colonel FbeHANTLE said he had been discussing 
with the Society of Medical Officers of Health the provisions 
of this Bill. The amendments which the Society desired 
were very few, but there was one which they put forward 
dealing with the difficulty in defining the provision as to 
“ unfit for human habitation.” Though it was true, as 
Sir William Jowitt had said, that the term “ bad arrange¬ 
ment” Iiad been in the law for a number of years, the 
difficulty none the less remained. What had a medical 
officer got to decide as being ” Tmflt for human habitation " 
other than sanitary defects, want of air, and so forth, which 
were Included in the later definition clause ? This was one 
of the reasons probably for the allegation that there had 
been slackness in certain areas. He did not think this 
amendment would get over the difficulty, but there was a 
real point of substance in trying to define the term ” bad 
arrangement." 

The amendment was negatived. 

An Obsextre Clause. 

Mr. CflAaiBEJii-MJf moved an amendment to confine a 
clearance area to houses only. He said that lie had put 
this amendment down largely to clear up the real meaning 
of the clause, which ho found extremely obscure. 

Mr. Greekwooo said that if this amendment were 
adopted it would prove utterly impracticable. It was 
obvious that once they were satisfied that an area was 
injotious to the health of the people all the buildings should 
go. The confusion appeared to arise because It was thought 
that the area must be a solid piece, but that was not so. 
It might be dotted with islands which were excluded from 
the clearance area because the buildings on those islands 
did not conform to the condition-s laid down in the clause. 
If the buildings did not in any way contribute by their 
bad arrangement, and so on, to the injury of the health of 
the people, then clearly they did not form part of the 
clearance area. ^ 

The amendment was still under discussion when tho 
Committee adjourned. __ 

HOUSE OF COMMONS. 

Wednesday, Akul SOth. 

Sickness and Pisablenieni Benefits. 

Sir Frederick Hade asked the Stinister of Health 
the numbers of insured men per 100 who claimed sickness 
benefit in 1021 and 1927. respectively; the respective 
amounts of expenditure in tho same two years for sickness 
and disablement lienefits and the State treatment of disease; 
the cost per head of the population of England and Wales 
in 1921 and 1027, respectively, for national health insurance ; 
the cost per head of that population for the same years for 
State medical treatment; whether tlie tendency was for 
expenditure on sickness benefit to decrease as expenditure 
on preventive and curative treatment increased; and 
if ho would consider setting up a miitnble body to 
inouire into the working of the Hcaltli Insurance 
Acts.—Miss Lawrence, Parliamentary Secretary to 
tho Ministry of Heanli, replied: Tlie information 
desired by the hon- Member Is ns follows t (1) 
According to a report recently furnished by the Govern¬ 
ment Actuary of tho sickness and disablement benefit 
experience of a representative sample of the whole ^dy of 
insured persons, the number of insured men per lOO who 


claimed sickness benefit in 1931 and 1927 was 14 and 23 
respectively. (2) The amounts expended imder the Health 
Insurance Acts in England and Wales in 1921 and 1027 in 
respect of (a) sickness benefit,were £7,170,800 and £11,818,000 
respectively; (b) disablement-benefit,were £2,689,600 and ‘ 
£0,308,000 respectively ; (c) Medical benefit, were £0,394,800 
and £8,772,600 respectively. In this connexion it is pointed 
out that the increase in the amounts expended on sickness 
and disablement benefits in 1027 aa compared with the 
corresponding amounts expended in 1021 was to some 
extent due to the fact that in the later of those years there 
were larger increases in tho benefit rates under the 
societies* schemes of additional benefits. (3) The cost 
per head of the population of England and Woles in 
1921 and 1927 for National Health Insurance was 
13a. lid. and IBs. 8d., respectively, and of medical benefit 
provided imder tho Health Insurance Acts 4a. ll|d. and 
4s. SJd. respectively. As regards the last two parte of the 
question I would refer to the reply given on the 10th inst. 
The factors which have contributed to the increases above 
noted are numerous and complex, and without furtlier and 
fuller consideration my right hon. friend does not think It 
possible to make any general statement as to the relation 
between those facts and the increased provision of curative 
and preventive treatment to which the hon. Member refers. 

Importation of Unsound lileat. 

Mr. Tuorne asked the Minister of Health if he was aware 
that 641 carcasses of mutton from the Patea district of New 
Zealand were recently examined at a Wapping cold store 
for caseous lymphadenitis and 27 carcasses condemned; 
that 40 bags of legs of mutton were recently examined at 
the Port ot London refrigerator, Ohorterbouse-street, and 
out of 400 legs 31 were found to be badly affected with the 
disease and condemned ; and that the 37 sheep from Patea, 
New Zealand, had each attached to the leg a certificate of a 
veterinary inspector of the New Zealand Government to 
the effect that they had been examined and found sound ; 
and if he would approach the High Commissioner of New 
Zealand end issue instructions that in future a thorough 
examination must be made of ail legs and shoulders imported 
in bags at all centres where such bags are landed.—^Miss 
liAWitENCE replied : My right hon. friend has made inquiries 
and is informed that the facts are substantially as stated in 
the question. He is bringing the'matter to the notice of 
the Uovemments of tho exporting countries. It is recog¬ 
nised by the local authorities concerned that several parts 
of carcasses require special attention, and on the information 
before him my right hon. friend does not think it is necessary 
to take the course suggested in the last part of the question. 

TntmsDAT, May Ibt. 

Food Tickets as Uncmploxjmenl Belief. 

Sir Georoe Pe.nny asked the Minister of Labour whether, 
instead of paying the full amount of unemployment benefit 
in cash, she would consider the desirability of issuing food 
tickets for a proportion of the omount whero the recipient 
bad a family dependent upon him.—^iliss Bokdfteld 
replied : This suggestion has been considered several times 
in the past. In my view, it would not bo desirable to 
adopt it. 

Coroners' Salaries. 

Mr. Tinker asked the Home Secretary the salaries paid 
to the coroners for St. Helens and Leigh ; and what other 
parts of the county they had charge of in addition to tho 
above.—Sir. CeynES replied ; St. Helens is in the West 
Derby Coroner’s District which includes the Petty Sessional 
Divfaions of Eirkdalo, Ormskirk. St. Helens, Southport, 
and Warrington, parts of tho Petty Sessional Divisions of 
Leigh. Prcficot, and Wigan, and the whole of the County 
Boroughs of Bootle, St. Helens, Southport,and Warrington. 
Tho salary, I understand, is £1145. Leigh Is in the Burj' 
District, which includes the Petty Sc-ssional Division of 
Dolton and parts of the Petty Sessional Divisions of Bury, 
Leigh, and Wigan, and tlie whole of the Borough of Leigh 
and of the county borough ot Bury. I understand that tho 
salary is £025. 

Jlfflk for ScTiool-ehildren. 

Mr. Hurd asked the President of the Board of Education 
what educational authorities were participating in the cam¬ 
paign to increase the consumpi ion oi milk by scliool-children ; 
and wiiat extension of the campaign was in contemplation.—> 
Sir Charles TnEVEr.YA.v replied: I understand from the 
National Milk Publicity Council ^tbat their Milk Service 
scheme in the schools is in operation in 82 areas, witli the 
general approval and encouragement ot the local education 
authorities concerned. A number of other authoritieH 
are prodding milk meahs under their arrangements for tho 
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provision of meals. I am anxious to see an increase in tlio 
consumption of milk in the schools, and with this end in 
view I am keeping in close touch with the National Milk 
Publicity Council. 

“ Drink More Milk ” Campaign. 

Mr. Hubd asked the Minister of Agriculture wdiat steps 
were being taken to renew and extend the drink more milk 
campaign; and what evidences were available of tiio 
increased consumption of liquid milk as a result of such 
propaganda.—Dr. Addison (Parliamentary Secretary to 
the Ministry of Agricultm-e) replied: There is no special 
milk advertising campaign in progress in this country at 
the present time, but the National Slilk Publicity Council 
is continuing its work in the formation of miik clubs in the 
elementary and secondary scliools of tliis country, which 
it is estimated has increased the consumption of milk by 
about 4,000,000 gallons a year. 

Disposal of ioitdoii Reftisc. 

Lieut.-Colonel Pbeiiantle asked the Minister of Health 
how soon the report of the Departmental Committee on 
the Disposal of London llefuso was to be published.—^Jlr. 
Gbeenwood replied : I am informed that the Deport is 
likely to be signed in the course of the present month.- 

Smoke Abalctnctxt. 

Lieut.-Colonel Pbemantle asked the Mimster of Health 
how many local authorities had made by-iaws under Section 6 
of the Public Health (Smoke Abatement )Act, 1020 ; wliether 
model by-laws under this section had been issued from the 
Slinistry of Health for the guidance of local authorities; 
and, if not, what was the reason.—Mr. Gbeenwood replied s 
No local authority has made by-laws or forwarded draft 
by-laws under this section. Model by-laws have not yet 
been issued, by reason of technical dilTicultics. 

Psittacosis. 

Mr. Hacking asked the Slinister of Health how many 
cases of parrot disease had been reported to him during 
each of the past two months.—^Jlr. Greenwood replied: 
My department has received information of 24 cases of 
illness which commenced during March, and two during 
April, in which the patients had been associated with sick 
parrots. I am advised, however, that in the present state 
of knowledge of psittacosis, it is not possible to say definitely 
how many of those persons were in fact suffering from 
that disease. 

Monday, May 3th. 

Medical Qualifications in India. 

Mr. Pkeeman asked the Secretary of State tor India 
whether the Government of India had received any proposals 
for the constitution of an inter-university medical board, 
consisting of representatives of the Government and- of the 
university, pending the establishment of an All-India 
General Medical Council; and, if so, whether they proposed 
to take any steps in the matter.—^Mr. Wedgwood Benn 
replied ; This proposal was made by a Oonforence of Indian 
Universities last October. It was referred to the General 
Medical Council, whoso executive Committee adopted on 
Peb. 24th a resolution stating that it was unable to 
accept the proposal as furnishing a satisfactory method of 
supplying the Council ivith authoritative information on 
medical qualifications and standards in India, and with the 
necessary guarantees of sufficiency. 

Mr. Freeman also asked whether it was proposed to 
revive the competitive examinations tor admission to the 
Indian Medical Service ; and, if so, whether he would consider 
the desirability of ordering these examinations to be held 
in India only.—^Mr. Wedgwood Benn replied : I am sending 
ray hon. friend a copy of the report of a debate on this 
subject in the Indian Legislative Assembly on Jan. 28th last, 
in which the present position is explained. It will be seen 
that the Government of India propose to review the situation 
and send me their considered views, which I am expecting 
shortly. 

Development Fund Graxii. 

Mr. R.AMSBOTn^ asked the Secretary to the Treasury 
the exact use of the grant of £500,000 made by his depart¬ 
ment to the development fund.—^Mr. Pethick-La-wrenoe 
(F inancial Secretary to the Treasury) replied : The grant of 
£500,000 to the Development Fund will be issued in instal¬ 
ments as and when required. The advances (grants and 
loans) already recommended by the Development Com¬ 
missioners and approved by the Treasury, includes £65,000 
?;udition to £35,000 sanctioned previously) for the 
rebuilding of the Royal yeterinary College, and £4250 for 
the extension of the laboratprynt the Cambridge Department 
of Animal Pathology. ■ ~ \ 
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Tcesday, May 7tii.. 

Nurses’ Conditions al Larbcrl Asylum. 

Miss Lee asked the Secretary of State for Scotiand what 
steps he intended to take to improve the wages and working 
conditions of nurses in Larbert Asyimn.—Mr. Adamson 
repiicd : The General Board of Control are at present making 
inquiries into the conditions of service generally in Scottish 
asylums and tluf Larbert Asylum will be included ivitbin 
the scope of the inquiries. 

Ilcalth of the Mcrcaniitc Marine. 

.Sir Basil Pbto asked the President of the Board of Trade 
the names of those serving on the committee set up to con¬ 
sider and advise on the health of the mercantile marine; 
and whether their report on the hygiene of crew spaces on 
board .ship might be expected shortly.—^3Ir. W. Graham 
replied : The membership of the committee is as follows : 
Representing the Board of Trade—^Jlr. E. J. Foley (Chair¬ 
man), 3Ir. G. E. Baker, Mr. A. S. Hoskin, and Sir. C. J. 
Ovey (Clerical Secretary); Representing the Ministry of 
Health—Sir George S. Buchanan, Dr. P. G. Stock, Mr. 
31. Hesclline, 3Ir. R. H. Crooke, and Dr. 31. T. Morgan; 
(Medical Secretary). I cannot yet say when tlie committee 
will be in a position to report on the question of the improve¬ 
ment of the hygiene of crew spaces. 

Surplus Funds of Approved Societies. 

31r. Hayday asked the 3Iinister of Health (1) the total 
surplus funds standing to the credit of all approved societies 
under the Health Insurance Acts, at the nearest convenient 
date; and (2) the total amount set aside by approved 
societies for the last insurance year for additional benefits ; 
and the nature of such additional benefits and the 
amounts, respectively, allocated.—^3Ir. Greenwood replied : 
Tire total of the surplus funds of approved societies and 
branches under the Health Insurance Acts is ascertained 
by quinquennial valuations. The results of the last com¬ 
pleted valuations are summarised in the report of the 
Government Actuary dated Nov. 26th, 1020 (Cmd. 2786). 
The hon, Slembcr will see from that report that the total 
surpluses amounted to £42,413,310, from which amounts 
totalling £20,010,161 were certified for distribution in 
additional benefits in the ensuing quinquennium. Out of 
the above distributable surplus, £13,345,000, or about 
onehalf, was applied by the societies and branches concerned 
in providing increases of the statutory cash benefits, and 
the remainder was utilised for the provision of various 
treatment benefits. The most important of these benefits 
and the annual sums made available for them during the 
period of the Schemes (including .State grant) were ns 
follows; Dental benefit, £2,000,000 ; ophthalmic benefit, 
£470,000 ; hospitals, £324,000 ; convalescent homo treat¬ 
ment, £233,000 ; and medical and surgical appliances, 
£142,000. As regards the total reserve funds of approved 
societies, I would refer to the reply given on 3Inrch 0th last.^ 

National Health Insurance. 

3Ir. Hayday asked the Minister of Health the numher of 
insured persons removed from health insurance on attaining 
the age of 05 years, and how many of these were transferred 
from sickness benefit to old ago contributory pension for 
the year ending January, 1030.—BIr. Greenwood replied : 
The number of insured persons who, up to Dec. 31st, 1929, 
had ceased to bo entitled to sickness and disablement 
benefits under the National Health Insurance Acts by 
reason of the reduction of the age limit from 70 to 66, is 
estimated to have heen about 660,000. These persons 
have not been “ removed from National Health Insurance, 
since they continue to be entitled to medical benefit, and to 
any additional benefits in the nature of treatment after 
attaining the age of 06. I regret that the information asked 
for in the second part of the question is not available. 

First-Aid in Coal Mines. 

Mr. Thomas Williams asked the Secretary _ for Blines 
whether the new regulations regarding first-aid at coal 
mines were compulsory, and, it so, it he had received any 
complaints concerning collieries who had failed to car^ 
them out.—3fr. Ben Turner , replied : Tlie answer to the 
first part of the question is in the affirmative, and to the 
second part in the negative. These regulations, which 
only came into operation a month ago, involve big changes, 
amounting at some collieries to a complete reorganisation 
of first-aid work. In some instances it has not yet been 
possible for this reorganisation to, bo carried out^ in the full 
detail required by the regulations, but the matter is receiving 
the special attention of H.3I. inspectors, who will see that 
there is no unnecessary delay. 
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®be ^erbxas. 


BOYAL XAVAL 3IEDIOAL SERVICE. 

Surg.'Et. J. Y. ‘Williams to be Sotg.-Lt. Coradr. 

ROYAE ARMY' MEDICAL CORPS. , 

Lt.-Col. to be Col.: Bt.-Col. (temp. Col.) J. S. Bostock 
from R.A.^(I.O. 

Lt.-Gol. D. S. Skelton to be temp. Col. 

Maj. and temp. Lt.-Ool. A. S. Littlejohns to be Lt.*001., 
vice Lt.*Col. and Bt.-Col. (temp. Col.) J. S. Bostock. 

Maj. C. R. M. Morris to be temp. Lt.-Col. • 

Maj. C. S. P. Hamilton retires, receiving a gratuity. 

Capt. E. H. W. Elkington to be Maj. 

Capts. to be Majs.: J. D’A. Champnoy and V. J. Perez. 

AltiTY DENTAI. CORPS. 

Lts., temp. Dental Surgs., Gen. List, to be Lts. (on 
prob.); W. 0. Cook and S. G. Watson. 

TERRlTORIAt. AR31V RESERVE OP OFFICERS. 

Maj. P. R. Bolus having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

ROYLVL AIR FORCE. 

Flying Officer J. L. Groom is promoted to the tank bt 
Flight Lt. 

INDIAN MEDIOiiL SERVICE. 

Maj. R. de S. B. Herrick to be Lt.-Col. 


^btcal ^ctos. 


U.siVEitsiTYOP O.YFORD.—On Mrj* 1st the following 
degrees were conferred 

D.J/.—R. A.Walsh. 

n.M, —R. G, Macbeth and M. G. Pearson. 

UNivrmisrrY op CAituniooE.—On. May 3rd the 
following degrees were conferred s— 

M.D., and B.Chir.—Joim Foster, T. D. W. Ftrcr, and 
C. J. M. Dawkins. 

B.CAfr.—'T. 0. Garland 

• By proxy. . 

ROYAI, COLlJ3aE.S OP PHYSICIANS OF LONDON AN'D 
SCROEONS OF ENonAND.—At the fmal examination from 
March 31st to April 21th the following candidates were 
approved in the subjects indicated, but are not eligible for 
the diplomas ol the Colleges:— 

—Y. B. B.ipat, Bombay and Blrniinsbara ; S. W. T. 



McClIJ ahd’st^Mnry’s ; h. II. Gritiuiis, 'rfristol: ‘Florpnce 
Jl Hart. King’s Coll.; Carrie I. Hearn, PcnnsylranJa and 
Hoynl Free; H. It. Bovebn, King’s Coll.; J. C. ‘lc,y. 
Ilutchlnsoii, Cape and Guy s; K. B. Jack.«on, Lnir. ^11.; 
F J Javcrl London; C. R. Kenchlngton, Birmingham; 
f' S Krusin, Guy’s; S. R. Ledger, King’s Coll.; It. F. 
Lomax. Guy’s; S. H. Lubner, London; Marjorie N, Lnnji, 
Royal Free* F.G. Maitland, St. Thomas’s: A. I. Merchant, 
Bombay; b. K. MuKnny. King’s CoU.; V. B. Nalr. 
Hombav and Royal I’ree ; Etbelwyn M. Newham, Royal 
Free • F 'V Parke**, Blrroingbam ; M. A. Pnrthns.nrntiiy, 
Bomb.ay and Guy’s ; R. V. C. Richards, Cardiff and Bristol; 

L. no.-*o. St. George’s ; A. L. Rowson, Jlnnchcster and 
London; K. C. Sarknr. King’s Coll.; Ida B. Saiby, 
Bristol* F.stcr C. Seifert, Vestminster: JI. Shorron. 
King’s Coll.; A. Shullcdcr and M. I. SilTcrton. Leeds; 



Bond, Westminster ; 0. H. Bostock, St. George’s; F. K. 
Boston and W. R. Burrows, St. Bnrt.’s : G. W. CanseV and 
J. W. Chcetbam, Liverpool; II. T. Chilton, .Birmingham ; 
O. N. Chitnis, Bombay and St. George’s ; R. T. V. Clarke, 
St. Bart.'s; E. C, Coaker, St. Mary's; -I), n. Collins,, 
Uverpooi: W. D. Coltnrt, St. Bart.’s; A. C. Dawes 
Bimdngham; J, A. Doherty, Univ. Coll.; W. S. Dyson ’ 
Manchester j A. ElUott, Birmingham; D. G, Evans 
UnlT. Coll,; A. A. G. Flemming, Bristol; E. V. 3*. Fox 
St. Bart. *8 : P. P. Fox, Liverpool; C. E. D. H. Goodhart, 
St, Bart.’s; Lorna M. A. Goulden Bach, Westminster; 
Olive N. Grant, Royal Free; P. R. T, Hancock, St. Bart.’s ; 
H. E. Harding, London; J. O. Harrison, St. Bart.’s; 
G. Halo, St. Thomas's; A. R. C. Hlghnm, St. George’s; 
Cbnstance M. Hoare, King’s Coll.; Beatrice 31. Joly, 
Royal Free ; I. G. Jones. Unlv. Coll.; 31. S. Khan, Cam¬ 
bridge and 31iddlc6cx; F. R, Kitchin, Liverpool; G. C. 
Knight, St. Bart.'s; F. S. Krusin, Guy's; J. C. Lc*cdham- 
Green, Sliddlepcx; Henrietta 31. Slacleod and 3Ioyra 1. 
Mocnaughton-Joucs, Royal Free: J. .W. Meonley, Leeds; 

C. G. 3iiUler, 3Iadra.s ond St. 3fary'a;' K. I. Nicholls, 
Bristol; T. C. Outred, Guy's; D. L. Pngli, Unlv. Coll.; 
V. H. Riddell,St. George’s ; N. H. L. Ridley, St. Thomas's ; 

D. JI. Roberts. Cardiff and London ; 31. W. Robinson, 
Jfaiichester; A. W. 31. Rooke, Unlv. Coll.; M. H. Saloman, 
Cambridge and London; P. M. Sanrtford, St. Thomas’s ; 
Jfargaret W. Schrelhcr and Dorothy A. Sharpe, Royal 
Free; H. J. Shorvon, St. Thomas's; C. J, C. Slggers, 
Guy’s; C. H. .Sims, Cardiff and Westminster; M. Singh, 
Birmingham ; W. L. SJelgbt. Bristol; A. A. Staunton, 
St. Bart.'s; J. O. Stewart. Westminster; H. 31. Strovet, 
Bristol; C. E. Taylor, King’s Coll,; 11, S. Taylnr. 31iddle 
sex : J- W. P. Thompson and A. W. Valsey, St. Thomas's ; 

M. G. Vatsalya, Bombay and Royal Free; J. G. Warren, 
London; A. B. Williamson, Diuham: Maureen D, 
Willmolt'Evans, Royal Free; and P. W. Willway, ^ng’s 
Coll. 

fifidteiferv .—R. Ahmad and S. G. Allen, London ; O. H. H. 
Ames, Unlv. Coll.; A. T. Andreasen and R. E. Angel, 


mingliam; K. Bovrn, Unlv. Coll.; Dora E. Brockbank, 
Royal Free; K. C. Buck, St. 31ary'8; A. H. Bulleid, 
London; W. R. Burrows, St. B.art.'s; Beatrice L. Campion, 
Royal Free; O. W. ConseT and W. N. Chalmers, Liverpool; 
J. Cbamberlaln. Guy's ; L. P. B. CbamherJoiD, St. Bart.'s ; 
T. Chandrasekliaran, Jladras and Manchcetet; j. W. 
Cheetbam. Liverpool: K. A. Clift, Toronto and London ; 
Adelina A. Collins. King’s Coll.; D. II. CoIJiDf, Livcrpcol; 

R. V. S. Cooper, nirmingham; . A. 0. Cowic, St. Jlnry's; 

L. C. Crane. Manchester ; I. Culank, Mfddlctcx; II, E. B, 
Curjel. St. Thomas’s ; M. K. Cusack, St. Bart.'s ; V.’S. H. 
Davies, l^iverpool; A. C. Dawes, Birmlnghtiin i P. 'T. L. 
Dav, Guy’s: G- A. Desai. l,ondoD: 8. B. Dimson, Univ. 
Coll.: R. H. Dobbs. Cambridge and Londnii; G. W. 
Duncan. Univ. Coll.; Joanna JI. Egerton, King’s CoIJ.; 
A. Elliott, Birniinch&m : S. H. Ferguron. Sheffield: B. 
Fine, London ; E. D. FJtzPatrick, Birz^ngham ; J, S. It, 
Forde. Mauchester ; P. P. Fox. Liverpool; K. H. Ga.skell, 
King’s CoU.: Rachel L. Gillespie, Royal Treo; S. E. 
Godwin, .St. Bart.’s; C. E. D. H. Goodhart, Cambridge 
and St. Bnrt.’s: N. Grant, Royal Free; J. B. Great 

Rex. St. Bart.'s; Rachel Ciibbay, Royal Free ; J. II. Hall, 
CSimbridgc and St. Thomas’s; V. U. Hargreaves, St. 
Bart.'s: Joan E Harwood, Charing CYoss; M. A. Halt, 
St. Thomas’s ; 1'. Illlmy, Durham ; W. Hogg.'St. Bart.'8 ; 
G. It. Hopper. Liverpool { Doris 1, Howell, Charing Cross 
uiul Cardiff; A. Iiigh.'ini, Birmingham; E. Jones. St. 
Thomas’s; C. R. Kenchlngton, Birmingham; F. R. 
Kilchln. Liverpool; B. JY. Knight, St. Bart.'s ; Jlndelinc 

E. E. Knowlsoii. Westminster; K. I. Kronenberg, Guy’s ; 
J. S. Lnno, Caiubrldge and Guy’s; R. I.nwi. St. Thomas’s ; 
J. C. Jx'cilham-Grccn. Middlesex: II. M. List, St. Bart.’s; 
II, O. Lync, OuvV : P. H. 3raal, Liverpool; J. MacDonald, 
Glasgow; J. E. S. JtaeDonnld,London ; W, F.McGIaddcry, 
St. Bart.’s; F. G. Jlaitland, St. Jlnry’s; Dorothy 3Iakc- 
pc.'icc. King’s Coll.; S, F, Marshall, ,®t. Bnrt.’s; II. 
MnrstcD, Charing Cross; E. K. Mcnnn. Jladrns and Bir¬ 
mingham ; Barbara A. 3lcrIIn. Rojwl Free: Caroline 3-:. 
Nicholson. Charing Cross ; T. F. B. • Noble. London ; 
Angela M. 8. A. Ofenheini and Lily JI, G’llanlon, King’s 
Coll.’ G. Y. Oon. Charing Cross; Jf. A. Pnrthasamtby, 
Bombay and Guy’s; F, L. L. Patrick, St. Bart.’s: C. 
I’rntelli. Middlc«ex : L. B. Reeves .King’s CoU.; Anna 

L. M, Rlnmlahl. T'niv. Coll.; D. R. R. Itobcrts. St. 3Inry’fl ; 

M. A. Robertson. Cambridge and London ; J. T. Rowe, 
St. Bart.’s; Agnes A. S. RxwcU. Glasgow, S. Ryman, 
Zurich: M. H. Salnman. Cambridge and London; A. G. 

S. anders, St. Thomas’s ; K. C. Fnrkar, King’s Coll.; M. N. 
SaHana, Punjab; Marg.iret W. Schrell>er, Royal I'rce; 
J. B. Schofield, Guy’s; Ester C. Seifert, Westminster: 
A. Shafl. Cliaring Cross; Dorothy A. Shnri>o, Royal Free ; 
I. Sherman, St. Bart.’s; II. Sbnukry, Dimilnph.'an ; 
C. J. C. Siegers. Gny’s; IT. Simmons, St. Bart.'s: C. K. 
Simpson. Guy's; D. O. C. Simpson. Jx^ndon ; K. C.- S. 
Skene. Univ. Coll.; S. K. Sfiulres, St. Jlnry’s : T. Stand- 
ring. King’s CoU.: A. A. Staunton. St. Bart.'s: N. V.Storr. 
St. Thomas’s; R. B. FutcUfre, Guy’s; 11. b. Swift. St. 
Mary's: G. TattersnU. Jlanchesfer; C. E. Taylor. King’s 
Coll.; D. Trimble. Birmingham : C. K. Vartan, .‘^t. Bart.'s ; 

N. Vernon. St. Thomas’s: R. S. Wale, King's Coll.; 
S. I. Weinstein, Ixmdon : J. C. S. Wells, Unlv. CoU.; 
A.M.JVcston, Gnr's ; W. E. Whnltc, JIanchestrr; R.C.W. 
Whltllng. Oxford and lymdon; S. O, Wtdmaon. Kl. 
Thomas’s; K. L. Wig, Cliaring Cross ; R. N. H. WMIlnnis, 
Oamhrldee and St. Bnrt.’s; II. W. Williamson. St. Bart.'s ; 
W. II. WlUIs. Wc'^fem Reserve Unlv.; F. W. Wlllwnr.- 
Klng’s CoU.; D. Wilson, St. Jlary's; F.dnn JI, Wilson, 
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Charing Cross; W. E. Wlmbcrger, Birmingham ; W. G. 
^Vright, King's Coll.; and Erika R. Wulfabrt, Royal Free. 

Pathology,' —^A. T. Andreasen, St. Bart.'s; W. Aiikin. Univ. 
Coll.; C. O. Barnes, St. Bart.'s; C. R. G. Barrington, 
Univ, Coll.; G. Barwcll, K. Bidcn-Stcele, and W. V. D. 
Bolt, Guy’s; G. D. S. Briggs, St. Bart.’s ; ti. V. O. Broum, 
Guy’s ; K. C. Buck and H. Camvardon. St. Mary’s; A. R. 
Clarke, Guy’s; G. !M. Conder, Jliddicscx ; A. C. Crooke, 
London; M. K. C’usack, St. Bart.’s; F. M. Day, St- 
Mary’s; D. M. Dean, St. Bart.’s; L. E. A. Dearoerg, 
Guy’s ; C. H. Devin. St. Bart.’s; J. W. H. Foy, Liverpool; 
L. P. Friedman, Univ. Coll.; P. W. Godfrey, Leeds ; E. R. 
Grcathcad, London ; J. B. Great Rex, St. Bart.'s; 1C. 
Harris, Guy’s; Eileen E. Harvey. Royal Free; D. W. 
James, Guy’s; B. W. Knight and J. S. Knox, St. Bart.’s; 
S. Lefcovitch and G. A. M. Lintott, Guy’s ; G. D. McLean. 
St. Thomas’s: R. W. JIcNahb, Guy’s; J. B. ^larshall, 
St. Mary’s; S. F. Marshall, St, Bart.’s; J. W. Oliver, 
Guy’s; G, H. Pearce, Univ. Coll.; S. Rajnpaksa, King’s 
Coll.; A. W. M, Rooke, Univ. Coll.; M. Shorvon, King’s 
Coll.; H. Silverherg, Middlesex : C, H. Sims, Westminster; 
K. C. S. Skene. Univ. Coll.; R. N. C, Smith and K. S. 
Southam. Guy’s; S. K. Squires, St. Mary’s; J. T. O. 
Taylor, St. Bart.’s; C, J. L. Thurgar, Univ. Coll.; R. S. 
Wale, King’s Coll.; J. C. S. Wells,'Univ. Coll.; Mary .T. 
Westall, Royal Free ; R. Wilkinson, Birmingham ; Anne E. 
WilliamS'Jamcs, Bristol; and D. Wilson, St. Mary’s. 

Eugenics Education SociETr. —Heniy 
Twiteben, of Portland-place, liOndon, and formerly of 
Western Australia, after other bequests has left his residual 
estate, estimated at ahout£100,000, to the Eugenics Education 
Society, of Upper Bedford-place, I^ndon. 

Chadwick Public Lectures.— At the Poyal 
Sanitary Institute, 00, Buckingham Palace-road, London, 
S.W., at S P.3>L, on Thursday, May ISth, Mr. Edward Willis 
vrill lecture on The Collection and Disposal of Refuse.— 
Sir William Collins will preside at a lecture entitled Cabbages 
and Kings, to be given by Mr. A. W. Hill, F.R.S., director 
of Kew Gardens, in the Chelsea Pliyslc Garden, Swan Walk, 
Chelsea, at 5 p.m., on Thursday, ^lay 29th. 

Glasgow University Club, London. —^Tho annual 
summer dinn er of this club will be held at the Trocadero 
Restaurant, Piccadilly, on Friday, ^lay 30th, at 7-30 P.M., 
with Mr. Robert S. Raifc, LL.D,, Principal and Vice- 
Chancellor, presiding. Any Glasgow University men who, 
though not members of the*club, desire to attend, are asked 
to communicate with the hon. secretaries at 02, Harley House, 
H.W.l. 

Serological Diagnosis of Cancer.—^A s we have 
already announced, the Italian Anti-Cancer League (Loga 
Italiana per la lotta contro il cancro, via Triboniano, Piazza 
Cavour, Rome) offers a prize of 15,000 lire for a paper 
written from a critical and experimental standpoint, on the 
value of serological methods in the diagnosis of malignant 
tumours. The paper must be submitted in proper form 
before June 30th. 


Essex: County ISIental Hospital.— A new nurses* 
home, adjacent to this hospital, which has been built at a 
cost of £22,000, was opened last week. It accommodates 
07 nurses and has a large recreation room, 

Manchester Hoyal iNFnusiARY.— This hospital 
reports n large progressive increase in casualties. Last year 
there were 30,048, a daily average of 84 ; in 1920 it was 
only 50. In-patients (11,350) stayed an average of 17*07 days 
and cost £3 3ft. IIJ. per week each. — Old Pcsidaits* Club : 
Tlie triennial dinner of this club will bo hold in Manchester 
on Saturday. Oct, 25th, 1930. Particulars will be circulated 
to memhers in due course, 

Tavistock-square Clinic.— ^Nearly 300 people 
attended the annual meeting and luncheon of tliis clinic on 
^fay 5th, and Dr. H. B. Brackenbury, who presided, was 
able to report a growing interest in its work. A recognition 
of the psvchotherapeutic needs of many insured persons 
would, he felt, do much to lesson the claims for siclmess and 
disablement benefit now being received under the Insurance 
Acts. Dr. W. .T, Adie said that wliilo there were many 
excellent old-established hospitals for the treatment of 
organic ncr\’ous disease, facilities were at present inadequate 
for the treatment of functional disease. Again and again 
ho liad been forced to toll hospital patients that ho was 
unable to provide them with tljc treatment they needed, 
and tliat he did not know where they would obtain it. The 
situation was now a little better because some of them 
i could be .sent to the Tavistock Clinic. He was able to 
recommend the institution with great confidence because 
he knew that psychotherapeutic treatment was not^ given 
indiscriminately, and that great care was exercised in 
assessing the importance of physical and psychical factors. 
If more was laio%vn about the upbringing of children and 
how to help young people through adolescence, much 
mental suffering would bo prevented in later life. The 
Tavistock Clinic was already doing good work in this 
direction, and witli the support it deserved it would do mom. 
Miss Ishbel Macdonald emphasised the need for preventive 
work and was anxious for the establishment of more homes 
where patients could be sent during treatment at the clinic, 
so as to remove thorn temporarily from their usual environ¬ 
ment. (A hostel has recently been opened, but on a very 
small scale.) Dr, H. Cricbton-Miller, the honorary director, 
spoke of the growth of the clinic—a growth which yas 
unfortunately not associated with growth of the building. 
The need for extension was very great, for the coses 
treatment had increased from 700 two years ago 
this year. The number of attendances last year ivas 
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Medical Prayer Union. —The <annunl medical 
missionary breakfast will be hold at 8 a.m, on Wednesday, 
May 2lst, at the Refectory, University College, Gower- 
street, London, W.O. An address will bo given by Mr. Jolm 
Kirk, F.R.C.S., of University College, London, late of 
Kwangtung, China. Those intending to he present should 
inform the hon. secretary, Dr. Tom Jays, Livingstone 
College, Leyton, E.IO, 

Hoyal Institution. —At the annual meeting of 
the members of this institution on ^lay 1st the following 
officers were elected for the ensuing year. President; The 
Duke of Northumberland, Treasurer: Sir Robert Robert¬ 
son. Secretary: Major C. E. S. Phillips. Among the I 
managers elected were !Mr. Ernest Clarke, F.R.C.S., Sir 
.Tames Crichton-Browne, M.D., and ^Ir. V. Warren Low, 
F.R.0,8. ; while among the visitors were Prof, G. E. Gask, 
F.R.O.S., Mr. David Heron, F.R.C.S., Mr. G. W, C. Kaye, 
D.Sc,, and Dr. H. R. D. Spitta. 

Criticism op Panel pRAcrmoNERS .—At the 
fifty-first annual conference of the Friendly Societies* 
^ledical Alliance, held at Buxton on Easter Monday, a 
discussion arose on the following paragraph in the report 
of the council:— 

** We believe and confidently assert that onr system of whole- 
time medical service is the most efficient and satisfactory that 
can bo provided for workers and their dependents. It is certainly 
better adapted to the requirements of National Health Insurance 
and the Friendly Societies generally than the fisting part- 
time service afforded by panel doctors who are mainly occupied 
and interested in prirate practice and fee-paying patients, 
to whom preferential treatment is nsually afforded.” 

One of the delegates said that they were looking forward to 
a national medical ir: 3 Htution where they would he able to 
feel assured that the heMth of the people was cared for by 
doctors who would comP^ under State control. The para¬ 
graph quoted was eventually deleted from the report. 


SOCIETIES. 

lOYAL SOCIETY OF MEDICINE. 1, Wimpole-strcet, W. 
Tuesd.vt, May 13th.—.5 p.-m., TnEiupEimcs ant> RnAit- 
MACOLOOV. Annual General IMecting. 

Officers and Council. Informal Discussion: The Tr^t- 
ment of Disseminated Sclerosis. Opener: Sir James 
Piwves-Stewart. 8.30 r.sr., Psi’cmAmr. 

General Meetintr. ElecOon of otneers ""‘1 
Dr. Hubert J. Hormnn: Psyolimtrr In Eolation to 
History and Biogronby. no -Pnoo- 

TTED.vESDAr.—S p.Jt., SenoEnr: Sub-section op w 
TOLOOT. (Cases ond Bpcciiuens ^^-30 
General JleetinB. Election of Omcers nnd Coundl. 
Discussion: Rndiran In Cancer of the Recto and 
Colon. To be opened by Sir Charles 
who will show a film llInstratlnB the treatment, loi 
lowed by Dr. Lacossacne. m ^anford Cade, am. 
Lockhart-Mummery, Mr. W. S. Perrin, and rfto. 
Mr. Dionel E. C. Norbury: Two Specimens of Htoi 
Carcinoma after Treatment with Eadium. utuer 
cases and specimens will bo shown. a p w 1 

Thubsdat.— 5 r.M.. DEBMATonoGy. (Cases at 4 P-n.) 
Annual General Meeting:. RMcbon of Offleere and 
Connell. Cases: Dr. F- A- R;.Silcoqk (introdne^ 

Dr. G. B. Dowline). PapiUarls Capillitil. Case for Diag 
noeis. Dr. R. T. Brain (for Hr. O^anp™^ 
dermia of Cayatte with Unusual Bistnbntion. E 
dermal Delect, Tylosis and Dystrophy of Nails, 

G. B. Dowling:: Case of Acne Aemlnata, Treated mtu 

a Gold Compojind. ___ Annual 

Pbidat.— 8 r.M., Obstetmcs and Gt^coloct. Am 
General Meeting. Election of Officers and Conto. 
Dr. Francis J. Hector :^A Case of Endotormma. 
Dr. G. W. Theobald: Tho Toyicmias of 
a New Conception. Mr. A. J. Wrigley.' torperai 
Infection by the Patbogcnlo i^aeroblc m^rla. 

7 P.JI., EiJtCTRo-TiitoPEUTics (at the LanBbam Hotel. 

Portland-placo, W.). Annual General Meeting ami 
Dinner. Election of Officers and Coimcil. 

SOCIETY OP RADIOGRAPHERS, 32 , -yVolbeol^street. M . 
Wednesdat, May 14tb.—7 P.5i.. Mr. C, H. Holbeacn, 
A.M.I.E.E.: Planning of an X Ray Department. 
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MEDICAL SOCIETY OF LON'DOX, 11, Chandos-strect, 
Cavend/sh-s<l«arc, lY, 

Monday, May 12tb.—8 p.sr.. Annual General Meetioff. 
8.45 r.ai.. Dr. Herbert Spencer giro a abort account 
ot 54 autograph Lettsom letters presented to the 
Society.—9 r,jr., Sir Arthur Keith: Jlodem Medicine 
and Evolution. Annual Oration, which will he followed 
by a Conversazione. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck- 
Btrcet 

Tn^SDAY, May 15th.—8.30 P.5t.. Dr. P. J. Kerloy: The 
Pathology of Early Pulmonary Tuberenlosis ns 
Revealed by X Rays. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, ChandoS'Strect, Cavcndi9b*.squarc. \\\ 

THunsDAT. May 15th.—8.15 p.m., preceded by a Deraonstm* 
don at 7.45 P.M. Dr. H. M. Shelley; Pellagra in 

SOCIETY^I^MEDICAL OFFICERS OF HEALTH. 

FniDAY, May Ifith.—i p.m. (annual provincial meeting at 
Harrogate): Discussion on Rheumatism in Its Public 
Health Aspects. 

LECTllBES. AD PRESSES. DEflIONSTRATfONS. &c, 
WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. _ ^ 

Monday, May I2th.—10 a.m.. Dr. Dowling: Sidn Depart¬ 
ment. 11 A.M., Mr. Tyrrell GraySurgical Wards. 
2 p.m., Mr. Simmonds : Surgical ards. 

. Tdesday. —10 A.Jir., Medical Registrar: Medical Words, 
p M . Mr. Hamblen Thomaa : Throat, Nose, and Ear 
Dept. 2.30 P.M., Sir Henry Slmson: Gynaecological 

Wed^Jda^— 10 A.M., Dr. Bumford: Medical Wards. 
'>30 P.K.. 31r. Donald Armour: Surgical Wards. 
Dr. Scott Pinchin : Medical Out-patients. 

TnunSDAT.—11.30 A.M., Mr. Simmonds: Demonstration 
of Fractures. 2 P.m., Mr. Bishop Harman: Eyo 
Department. 2 p.m., ilr. MacDonald ; Genito-Urlnary 

FniD^yf-^^AjM., Dr. Pritchard : Medical Wards. 2 P.5t.. 
Mr, Vlnsto: Throat, Nose, and Ear Department. 
2 P.iir.. Mr. Sinclair: Operation. 

SATtmDAT.—0 A.M., Mr. Vlasto: Throat. Nose, and Ear 
Operatloo.'i. 9.30 A.M., Dr. Bumford: Bacterial 
Therapy Department. 10 a.m., Dr. Owen: Medical 
Children’s Department. „ , « ^ „ 

Dolly. 10 A.jf. to 5 P.si- Jredlcnl, Surgical, and Special 
Out-patients, Operations, ll ord Visits, Antestbetio 

TTNlTEnSI^I^COLLEGE. Oowcr-stfcet. W.C. 

^ TUERDAV. May 13 th.—5,30. r.si.. Prof. W. E. Blatz: Modem 
Theories In Habit Training in the Pre-echool Child. 
Wednerdat and TrrunsDAT.—5.30 P.si., Prof, F. J. Cole: 
The Early History of Generation and Corapamtivo 
Anatomy. (Third and Foiirtb of sir free lectures.) 
LONDON SCHOOL OF MEDICINE I OR WOMEN, Hontcf 

Monday-. May 12th, and folloAving TUEsnAY and Titursoat. 
—5.30 P.sr., Dr. A. Lacassague: Treatment of Uterine 
Cancer by Radiations. (Free lectures.) 

ST. MARY'S HOSPITAL INSTITUTE OF PATHOLOGY, W. 
TnemsDAYrMay 15tb.—5P.M.|Dr. Leonard HiU: ThePhyslo- 
logy of Diving. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 

TUESDAY,'stay 13tb, and following TmmsDAY and FmDAT 
—5.30 r.M., Prof. A. J. Kluyvcr: Activities of Micro- 

PFLLOW^IIP^OF MEDICINE AND POST-GRADUATE 
M&ICAL ASSOCIATION. 1. Wimpolo;atreet. W, 

MONDAY, May 12th, to SatUUDat, May 17th.— Medicai. 
SociEn' OF London, ll, Chandoa-street, Cavendieh- 
Rouarc. W. M.R.C.P- Special Cottrse. Lectures every 
Tues. and Frid. at 8.30 P.M.—Tues., Dr, J, W. McNce; 
Recent Views on Dleoasc.s nl the Liver and Biliary 
Tract. Frid., Dr. J. W. McNec: The Structure and 
IMnctlOns of the Spleen in Relation to its Diseases.— 
BOEiNOnnoKE Bosittal, Wandsworth Common, S.W. 
Mond , 10 A.M., Dr. Stanley Wyard: Demoastratfon in 
O P. Department. No fee,— London TE.'strERANCE 
HosrrrAi.. llampstead-road, N.W. Thnrs., 2 r.M., Mr. 
Herbert Paterson: Demonstrations in W’ards and 
Operations. No fee.— Centiiae London TnnoAT, 
NaRe. and Ear lIosrrrAi.. Gmy’s Inn-road, W.C. 
Intensive course (clinical) in discapcs of the throat. 
nose, and cor, lasting until Jjlay 24th.— Mausdi.et 
lIosriTAL, Denmark 11111. S.E. Conrse In Psycho- 
lorfcal Medicine. Clinical Practice of Hospital. Special 
Lectures nn<l Demon^rations.—S t. JoiiN’a Hosprr.ii.. 
Lciccster-sauare, W.C. Afternoon and Evening Course 
of Instruction in O.P. Department ^ L ectures on 
certain afternoons during the week,—Crrr or London 
HOSl'tTAI. for DI3EAP&R OF niE HEART AND LUN09, 
Victoria Park, E. All day course, lasting two weeks. 
Further particulars from the Fellowship of Medicine. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital. Tottenham. N. 

MoNDiY, May 12 th.—2.30 to 5 r.M.: Medical, Surgical, 
and Oj-nfccological CUni«^. Operations. 

Tm-RDiY.—2.30 to 5 r.M.: Medical. Surgical, Ear, Nose. 

and Throat Clinics. OpemtionR. 

WnDST-sDAV,—2.30 to 5 r.si.: Metllcal, Skin, and Eye 
Cllnic-s. OpcmtloiiR. ^ , 

TnuRSDiY— 11.30 A.st.: Dental Clintca. 2.30 to 5 r.M.: 
Medical, Surgical, Throat, and Ear Clinics. Operations. 

Fj^inxY_10.30 A.M,: Ear. Nose, and Throat Clinics, 2.30 

to 3 r.M.. Medical. Surgical, and CbUtlrcn's Diseases 
ClinicH. Operations. 


CITY OF LONDON MATERNITY HOSPITAL. CItv-ro.ad. E.C. 

Tdesday, Mar I3th.—5 r,.v., Mr. W. McKim McCuiiagh ; 
The Treatment of Post-pnrtum Hamoirhage. 

LONDON SCHOOL OF DERMATOLOGY. SUMMER COURSE. 
St. John's Hospital, Lelccster-squ.'ire, W.C. 

Monday, May 12th.— 5 p.m.. Dr. H. MacConnac: Treat¬ 
ment of Syphilis. 

Tuesday. —5 p.>r.. Dr. A. M. H. Gray: Tho Sarcoids and 
Lupus Pernio. 

TnuP.SDAV.—5 P.M., Dr. 1. Jfuendc : Pathological Demon¬ 
stration. 

Friday. —5 p.m.. Dr. Knowsley Sibley: Alopecia. 

GREAT NORTHERN HOSPITALS POST-GRADUATE 
LECTURES. 

Wednesday, May 14th.—3.15 p.m. (at the Royal Chest 
Hospital, City-road), Dr. BartylUng: Demonstration 
of Cases in the Wards. - 

MANCHESTER ROYAL INFIRMARY POST-GR,YDUATE 
COURSE. 

TuESD.iY, Mar 13th.—1.15 r.M., Dr. C. H. Melland: 
Gastric Ulcer. 

Fetdat.—■ 4.15 P.M., Dr. D. E. Core; Demonstration of 
Jfedlcal Cases. 

GLASGOW POST-GRADUATE MEDIC.IL ASSOCIATION, 

WEDNF3DAY, May 14th.—4.15 r.sf. (at the Royal Infirmary), 
Dr. J. C. Middleton : Medical Cases. 


^Jaraitdcs, 


Forfuriittr information refer to the adeeriisement coUimns. 

ftalh, Itoyal United Hospiiat. H.P. £120. 

Bedford Centnly Iloepital .—H.S. At rate of £175. 

BirminoJtam Oeneral nospital. —H.S. £70, 

J?>>ni(ngAa?n. 0i/«n’9 Jfospilat.—BcB. Anersthetist and Ca.s. H.S. 
Each at rate of £70 

BirminQhnm, Hf. Clml's 7foAp»7oZ.—Res. M.O. £100. 
Birminohnm, ScUi/ Oak Jlospilnl.—Cns. 0. At rate of £200. 
Bolton Infirmary and Rcfl. Surg. 0. £250. 

Briahton, A’etp Sussex IlospUal for TTomen and CAffdrea.—H.S. 
and H.P. Each £50. 

Briahton. Boyal Alexandra Hospital for Sick CAiMren.—H.P. 

£ 100 . 

Bristol lioi/aJ Hospital for Sick Children and rTorne?}.—Out¬ 
patient Phys. Also In-patient Snrg. and Ont-nnticnf Surg. 
Bristol Royal /n/fmary.—Hon. Reg. for Ophthalmic Dept. • 
Bury St. Bdmunds. TTfst Suffolk Oeneral Hospital.—~J\m. Rea. 
M.O. £120. 

Cambridae, Addenlrookt's Hospital, —Rea. Aurfsthetlst. Alao 
H.P. At rate of £180 and £130 respectively. , , , 

Cambridge UniversUi/. —Feamsldea’ Scholarship for Cumcal 
■ lieseareb. 

Cardiff Royal Infirmarv.-^H.S. At rate of £50. Aural IT.S. 

end Cas- Surg. 0. Each at rate of £75. 

Charlton Relief nistrict. —District M.O. £200. 

Children’s Hospital, CoUege'crescent, 7/ompsfcerf.—Res. 31.0. At 

Colche^^^ Royal Eastern Cownfics Institution for J/enfol 
Defectives. —Jon. Asst. M.O. £350. 

Dertryshire Edueatlem Committee,—Asst. School 31.0, fCOO. 
Derby^ire Roml Tnfirntary. —Hon. Asst. S. Also Hon. Asst. S, 
to Ear. Throat, and Nose Dept. 

Doncaster Boyal Infirmary. —2nd H-S., 3rd H.S. Each £150. 

Also two Hon. Anwstbetlsts. £50. 

Dorset County Hospital. —H.S. At rate ot £120. 

Dublin, Biehmonil Horn Asst. Surg. _ 

Durham County Hospital. —Sen, H.S. At rate of £100, 

Bast London Hospital for Children and Dispensary for Women, 
Sh^weU E. —n.S. Also H.P. Each at rate of £125. 
Elizabeth Oarrell Anderson Ilospilnl, Euston-roa/t .—H.P., Ohstet. 

Afwt.. Tbroo H.S.’fi. Each at rate of £50. 

Evelina IJospilal for Children, Southtrark, S.E .—H.P. At 

Olas^o %tK~Infirmary.—Res. H.S. £150. o a rr c 

GlouceAershirr Rotiol Infirmary wul Lye huftautian .—2nd HJs. 

At rate of £100. ^ ^ ^ , 

Ot Reirrfno, nr CheAer. East Lanes., Tubereadosis Colony, 
B^^ineme Hall.—AK^t. J^.O. £W0. 

Oreal Tarmouth Oeneral Z/Mpifrf.-—n.S. £125. 
nalifax Royal /rt/lrman/-—3rd H.S. At rate of £100. 
llamnstead Oeneral and Aorth-Tt e-rt London Hospital, Ifaverstock 
Hill, AMP.—Cos. 31.0. and Cas. Surg. 0. Each at rate 

HosniM^ofSl. John and St. Elizabeth, CD, Omre End-road. A’.IF 
Temporary Antr.'ithetlst. At rate of £50. 

Hore ixtdy Chiehesler Hospital .—Jnn. H.P. At rate of £50. 

Hull Royal Infirmani.—H.^. At rate of £1.50. 

Hyde. Bormtah of. —AS'tt. M.O.H. (Part-timol. £300. 

/nrmwJM. A'orfAcm/fi^rtnon/.—H.I’. £l00, 

/.errfs PmW«C Dlsirnsary. —Jim. Res. 31.0. £i5u. 

Leicester Royal Infirmary .—3rd Res. Anesthetist. At rote of 
£*>50 

Zieerj^ and District Hospital for Dts. of Heart .—H.P. At 

Fewioir Ijoek Hospital, S83, Harrom-rd .—H.S. At 
rate of £150, 

Tjon^n Hospital. E .—CXird/ogrnphlo Dept, raferson TlcFCarch 
Scholar. £400. 

London Jerrish Hospital, Stepney Orem. E .—Res. 31.0. Also 
Cae. O. Each at rate of £150. Jun. Res. M.O. At rate 
of £100. 

London Unirerslfy. Chair of Phvriolocj /.—£1000. 

Maiddone, Kent County hfental Hospital .—Aast. Sf.O. £300. 
Manchester, Anroats Hospital ,—H.S. At rate of £100. 
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NOTES, COJCMEKTS, AND ABSTEAOTS.—APPOINTMENTS. 


[may 10, 1030] 


THE GITARDIANSHIP SOCIETY. 

The Guardianship Society, which arranges lor the care 


Dr. A. Helen Boyle made a refreshing contribution in her 
plea that the most healtluly minded child is the one with the 
greatest power of adaptability and judgment, so that a 


and supervision of the mentaUy and physically aeiective» certain amount of irregularity in routine is a positive 
held its annual mectmg at Brighton on April i2tlu A advantage, Br. E. A, Hnmilton-Pcarson backed up this 
further increase of work in all the aepartments of the opinion by his counsel that, under right discipline, children 
society "svas recorded m the a^ual rcjiort, a growth be allowed to buy their own experience, and by his 

which year by year is a proof of its necessity, and no Uimt that atrophy of mind, no less than of muscle, leads 

can be placed to its future possibilities. The report to disablement. The conference was divided into a number 
stated that unsolicited applications during the 1- months sections, such varying aspects of mental health being 
totalled‘1S2, as against 401 in the previous year, the national discussed as sox education, juvenile courts, the personal 
interest of the society bemg emphasised by the fact thi^ equation in industry, mental hygiene in social and public 


no fewer than 3SS were from districts outside Su^ex. A the child and the parent, delinquency, and the problem 

large number of patients were sUil on the waiting list, child at home and in school. The general standard of the 
During the year the society had 943 persons under caro, papers was at an unusually high level, and this unpretentious 
in addition to which /O were visited in their own homes, volume is a useful contribution by exports to a branch of 
exclusive of after-care patients. The mental after-care iiicdical studv constantly growing in importance, 
department formed to keep m contact with patients dis¬ 
charged from the mental hospitals was becoming inercas- OURBBXT ENGLISH 

ingly important, 89 new cases being added during the year, „ ..... nirfinTinrr-/if Vnrrlicl 

bringing the total on the regbter to 314. The clinic, or 


OURBBNT ENGLISH. 

Tire little Oxford Dictionary of Current English* measures 
r>i by 3| by i inch, and contains within this compass all 


nervo^ disorders had completed four vears of most valuable t men, ana contains witmn tnis compass au 

aeL>uub uuu ^ f-^«fn/i the words which an educated person need know at the 

Lilt Hf/T roL.; riLmr^d Imd Present time and far more than he can ever use. It would 

in <ift.viniT -manv nAvir-nts difficult for anyone unacquainted with lexicography to 
^ /I fLtmTin estimate the skill ind labour wliicli have been pu^nto tliis 

•^“ofc. Tilo final result may be compared with the neat and 
^safd waT Binning crystals of insulin chained by evaporation, precipita- 

tl?o R^rd concentration of amass of raw material by means of 

llU“n^ts‘=a“i.Yh‘aTw?ulS them^rfa^ 

excellent work the society was doing; he looked forward °2ustcfto" Mr Ostle^r w 

to the time when every local authority would have a day f. 

training centre comparable to the institutions for the blind e„®j.;,opffidic^knowlcdgo h.^s hcL a/tho service of 

and the deaf and dumb, where defectives could go and . , /if nnn>\T\..,cif/irx 3 ...i/i rt,ifTir»t«c q’lin /lli'tifin.arv 

receive their traimng whil’e living at home. Other BpeakerB pronundS?^n as ot“* 

® ■Rid w O'iS!vo ^slmrt address "n^ary that opus has a long o in the singidar 

In ^ ^ addrcss ^ in tho,. plural, and that midwifery is dis- 

on the Jlttltipiioation of the Unnt. creotiy pronounced midifri. Current medical terms such 

TWE TTW niT DATTITA-MAT ns hormono. adrenalin, and .vitamin are nU thcro (tlio latter 

THE USE or IvAITHANAl-. is given a short i): proprietary terms arc marked'With the 

The usual methods of rat destruction are not without jitter p. Tho list of abbreviations ■will liclp the reader 
disadvantages of one sort or another ; drowning, ferretting, most of tho useful contractions, hut wo regret tho 

and shooting require elaborate preparation, and tho use of omission of G.M.O. and C.Jf.B. Even -witli compression 
poisons is attended with danger to domestic animals. The ounid to its limit, it takes two lines to dcilno a liar (being a 

Bacteriological Institute of tho Chamber of Agriculture of pemon wlio utters an intentionally false statement) and three 

Berlin and Brandenburg has prepared a poison derived, {(jy Bunsen burner. One is glad to note that custard 
it is stated, from “ sea-ouionsi" a popular name for feiUa must contain eggs and milk, and that bunkum may_ be 
maritima or squill. The poison is made up in cubes of bait gpgjt, either phonetically or in accordance ■with its_ deriva- 
attractiye to rats, and has been given the proprietary name tion stunt, dope, dole are given, their modem significa- 
of Ratthanat. Even small quantities of the preparation tions. But to prolong this notice would be nn injustice 
when ingested by rats appear to cause death, with compendious a book, 

hsemorrhage into the intestine and enlargement of the spleen 

and kidneys. The dying rat seeks water and consequently-— 

often dies away from the premises on which tho poison vi^ , 

taken. Domestic animals, it is claimed, are'unaffected by A 

thepoison. Reports on the use of Ratthanat by the Institute 

for Hygiene, the Health Department of the City of Berlm, 

and the Prussian Institute of Hvgiene aro favourable; BaowxE, Julia if., il.B., B.Ch. N.U.I,, D.P.H., has beoa 
in each case test rats were used and received the preparation appointed Medical Olhcer of Health, Stepney. . 

St!' kS^oV ttaee"'dtyl,"Stet'a''periS''^^^ SiiS 

usually terminated in coma and occasionally in convulsions, pqwell. A. T. wt,.M.B., B.S. Bond., D.P.H., Medical Officer 
It is claimed that rats ivill attack the cubes even m_the pj Hcaith, Walthamstow. „„ „„ -r^ -cr 

presence of other food and that one cube contains sufficient John Howson, Oh.M. Mancb ., F.K.aS. Eng., Bono^ 

bait to kill six to eight rats. The poison usually has the ConsulUng Suweon to the Manchester Rowa inW^ry^ 


BaowxE. Julia M., B.Ch. N.U.I., D.P.H., has been 

appointed Medical Officer of Health, Stepney.^ 


offensive odours sWdThe rat ffie iu its hole The bait 

can be obtained from Rat Exterminators, Ltd., Jaimpson Hospital, Hampstead. 

House, Sheppy-place,Minories, Loudon, E.O. 3. Dnolev, n, G., M.B., B.S. Durb., House Physician, Hoyai 


Victoria Infirmary, Newcastle. 

IklENTAT, HEALTH. Certifying Surgeons under the factory aiffi Workshop 

™ ^ lur/iNXAXi Brooks. G. M B R C.P. Loud.. M.R.C.S. (Christchurch), 

The National Council for ^lental Hygiene and the Jokes, A, M. * L R C.P. Loud., M.li.C.S. (Llandudno); 
Tavistock Clinic held a conference last year which is now Nickson, H. 6., M.B.. Ch.B. Birm. (Soham, Carobs) l 
reported in a useful book.*^ Lord Brentford, who presided Spmiks, C. W., L.U.C.P., M.R.C.S. (aiatlock). 

at the inaugural meeting, emphasised the urgency of the _— - 

problem of mental health by reminding his audience that m i Compiled by George Ostler. Oxford, at the Clamndon 
1928 some 50,000 persons in this country came under press. London; Humphrey ^tilford. 1930, Pp. 626. 2s., o 
observation for mental breakdown, and that 48T1 com- India paper, 2s, Gd, 

mitted suicide. Sir Maurice Craig showed the fallacy of _ _ _ _ _ . - 

the widely accepted idea that mental disturbance is a bolt 

from the blue ; on the contrary, “ it is commonly a slow HoVAL NobthbhK HosvitaJj.—T he 64,196 out- 
and pro^essive failure in which the patients who were treated last year created such serious con- 

frequently overlooked or misunderstood. Pe™“PS gestion that the enlargement and reconstruction of this 

test definition of mental lU-health was “[; department are a pressing need. There were 6762 in-patients 

H. P. Newsholme, who said that broadly speaking, it 17s. 8Id each per week. The X ray depart- 

imphes failure of individual to use lus mental machme^ treated 0142 cases, and a training school for radio- 

with a degree of efficiency sufficient to maintain easy running g^aphers has been established. Investigation of the treat- 

f or normal demands with a reserve of power for emergencies. certain forms of cancer by means of activated 

^ ' IT 7^, fluorescein are stated to have had such satisfactory r(yults 

' Report of The Proceedmes of the Conference on Mental arrangements have been made at the request of tiie 

to® Tt T?ord°’ I,ondo5^ Cancer Committee of the Ministry of Health for the con- 

AdlSMson! Md. P^. 05.- 2s. " ‘ the treatment and for further researeb. 
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ON TIIE 

INBXOEABILITY OF THE LAW OF , 
EVOLUTION 

AS MANIFESTED IN MODERN MEDICINE. 

Being the Annual Oration of the Medical Society 
of Loridon given on May 12lh, 1930, 

Br Sib ABTHUB KEITH, M.D.Adebd., D.Sc., 
LL.D., P.E.S., 

COXSERVATOB OF TDE DUNTEIUAN JlUfiECJI OF THE ROTAl. 
COLLEGE OF SUBGEONa OF EKOLAND. 


Medicai. London ITiftt Teaks Ago. 

Fifty years ago a walk round Harley-stroet, 
Queen Anne*street, and ‘Wimpole-strect provided 
a medical visitor from the country with quite an 
interesting morning. The names on the door-plates 
were already familiar to him j for the greater part 
they were those of physicians and surgeons on the 
staffs of our leading hospitals. The physicians were 
mostly general consultants, but fame, lie knew, had 
given some of thorn a reputation for being particularly 
stalled in certain diseases. The surgeons, too, 
exercised their art on all parts of tho body, but already 
specialisation had taken hold and some were devoting 
themselves to particular disorders, such as those of 
the urino-genital system or even confining them¬ 
selves to definite orgaris or systems of the body, auch 
as eye, car, nose and throat, teeth, skin, and such as 
required orthopajdic treatment. Our visitor would 
also have come across the names of men who had made 
their reputation in the practice of midwifery and 
diseases of women —& specialty which in 1880 was at 
least a century old. 

Spenceb’s Law of I?bogres8. 

Out country iriend, if he were familiar with Herbert 
Spencer’s law of progress*—namely, that it was 
merely another name for increased specialisation— 
would have found an opportunity, in the tliree streets 
just named, of studying the application of Spencer’s law 
to medicine. Of the 120 men who at tliat time had 
segregated themselves from the army of practitioners 
and taken up an abode in the three streets, some, 
although on the staffs of hospitals, did engage in j 
family practice; others were not on any hospital I 
staff but sought prestige in practice from their I 
place of residence. The vast majority, however, j 
were consulting physicians, surgeons, or obstetricians.' 
or were specialists in one branch of these three main 
divisions. Their numbers represented the extent 
to which medical specialisation had spread in the 
year 1880. 

The Rate at which Specialisatioji is Grotewg. 

AVere our visitor to return now, after an absence 
of 60 years, he would be astounded .it the rate at 
which the wheel of evolution has moved in our 
medical world. Familiar names have disappeared 
from the doors of our three streets and been replaced 
by others—quite ns noteworthy. The brass plates 
have decreased in size but greatly increased in number; 
a census shows that the 120 of 1880 have been replaced 
by 051 in 1030. tVhile the medical population of 
London (and tho same is true of the pro-rinecs) has 
onlv a little more than doubled its numbers in the 
last 50 years, the army of specialists, in the three 
streets already specified, has undergone an almost 
eightfold increase. Progress significs that tho number 
of young medical men who turn aside from general 
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practice for a specialty becomes ever greater. Every¬ 
one whose name is affixed to a Harley-street door 
is not necessarily a specialist, but after making all 
allowance on this score, there are certainly seven 
specialists now wliere there was only one 50 years ago. 

How specialisation has sped may also be seen from 
tho fact that the Royal Society of Medicine finds it 
necessary to divide its proceedings into 24 sections. 
.In our three streets we should certainly have to 
carry the subdivision farthei* and recognise about 
35 branches of special practice in place of a bare ten 
of 50 years ago. 

Ancillary Sciences Determine the Rate and Mode of 
Medical Progress, 

"Wlien we look beneath the surface of things and 
try to ascertain why the face of medicine has become 
so changed (and we may ho certain it will continue 
to change) we see that the cause lies, not so much 
in what medical men themselves are doing, as in 
what is being accomplished in certain branches of 
science—particularly in chemistry, physics, physiology, 
pathology, and biology. The application of modem 
' chemistrj' to medicine has called into being at least 
two groups of specialists—perhaps three. Advances 
in physics have opened three or four new fields of 
medical practice—^for the application of X rays, 
radium, light, and electricity. Biology—in which wo 
I may reckon hacteriologj-, immimolo^', and vaccine 
I therapy—has made and is making such progress that 
I a greater number of specially trained men becomes 
' necessary as medical advisers. The technical methods 
of the physiologist, pharmacologist, and pathologist 
are being brought more .and more into clinical practice, 
giving those skilled in their use opportunities for 
fresh departures in special practice. 

While the impetus to specialisation come from 
advances made in the ancillary sciences our progress 
is also detennined by tlie trend which events are 
taking in general medicine and surgoiT* As region 
after region of t he body has become “safe for surgery " 
specialisation has been found to be necessary both 
for tbe patient’s sake as well as for tho further 
increase of knowledge. The same is true of medicine j 
knowledge regarding the ailments of each system 
of the body becomes so extensive and tho technique 
needed for their full elucidation has grown so elaborate 
that it is no longer possible for one man to be master 
of all. Asiongas knowledge continues to increase and 
the methods employed to become more elaborate, 
division of labour—specialisation—must also increase. 

The Direction of Progress. 

Thus we see that "progress," which is another 
name for "evolution,” has transformed the face of 
medicine as practised in the west end of London in 
t-Iie space of time easily covered by living memory'. 
Wliat will be its state in another fifty years ? Let 
us sec how far Herbert Spencer in 1880 could h.ave 
foretold the state which medicine has actually reached 
in the three streets at the present lime. He would 
have premised that the same spirit—a spirit of 
humanitnrionism—would continue to urge medical 
men onwards in their attempt to relieve mankind 
of it« load of suffering. He would have been certain, 
if tins were so, that knowledge must increase and 
with each increase must come on augmentation of 
specialism. But he could not have foretold the 
direction in which specialism would spread. Our 
progress has been determined not by deliberate 
choice but by tho force of circumstances, over which, 
for the greater part, medical men have had no cont rol. 
That is what I mean by tho “ inexorability of the law 
of evolution as manifested in modem medicine." 
There is behind tho medical army an irresistible 
pressure which thrusts it. fom-ard into Ibo future and 
it must march, not as it would, but as it ne<‘ds 
must. 

Evolttlion ns Sec)i in Medical Schools. 

I have carried you to Hnrley-slrect to give mo an 
opening for my tho.'sis, but now. for tho bettor under¬ 
standing of the forces involved in medical progress, 
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■which demands and ever will demand—that the poor 
must and shall have access, so far as health is con¬ 
cerned, to all the privileges the rich can buy—^that, at 
all costs, suSering must bo relieved, then medical 
progress must go on and follow the path already 
chosen. Further progress consists, in our modern 
interpretation, of an ever-increasing degree of 
specialisation and in an ever-increasing degree of 
coordination or unification. We cannot escape State 
control in the long lam—however much we may regret 
the loss of personal liberty which is thereby entailed. 
What I would especially lay stress on is that medicine 
is not so free to choose its path into the future as most 
of us think it is. We may mould circumstances to 
our wills on some occasions but in most we are earried 
along in the irresistible current of events. I do 
not mean we should, like fatalists, cease to strive to 
steer a course. Nevertheless, in things medical, as 
in all mundane affairs, the main feature of the law of 
evolution is its inexorability. 




stage, whether radiation is continued or not; nor 
can the continuity of irradiation shorten its evolu¬ 
tion. These atypical mitoses are followed by total 
or subtotal mitotic arrest. The third stage is charac¬ 
terised by the appearance of cellular monstrosities, 
very marked in squamous-cell epitheliomas, less so 
in cylindrical epitheliomas. At this time the tumour 
diminishes in volume and its disappearance is 
accompanied by cellular lyses and invasion by poly- 


Fig. 1. 
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All therapeutic methods pass through periods of 
exaggerated enthusiasm alternating with periods of 
unjustified scepticism, and from time to time it is 
important to get a clear, unbiased view ot things as 
they actually are and the results that may be expected. 
Statistics may be made to prove anything, but for 
radium treatment there are records collected under 
such very rigid conditions that they might well serve 
as an example in other fields of medicine, and it is 
remarkable how similar are the results obtained in 
the various big radium clinics, although the methods 
used are entirely diSerent. 

We do not know anything definite about the 
intimate phenomena of the effects of radiation on living 
cells. It is probable that the biological effects are 
due to ionisation caused by photoelectrons and 
Compton electrons produced in the tissues imder 
radiation. Many authors believe that there is an 
increase of permeability of the cell membrane, and 
it is certain that the protoplasm undergoes certain 
modifications. Numerous histological researches have 
shewn the particular effects on the nucleus. At the 
Brussels Centre, Dustin has made large numbers of 
biopsies—more than a hundred in certain cases— 
and determined the variations of the karyokinetic 
index as a function both of the dose received and the 
time elapsed since irradiation. He, has observed 
a strict parallelism between the curves of mitoses and 
the clinical effects obtained. The histological effects 
of X rays and gamma rays are very similar. Three 
different stages can be observed. During the first 
stage the number of mitoses decreases considerably 
and in favourable cases they disappear completely. 
This stage begins a few hours after irradiation and 
lasts from two to seven days according to the nature 
of the tumour and the dose of radiation applied; 
it is followed by the appearance of a large amount 
of pyknotic debris in the tumour. The principal 
feature of the second stage is the appearance of a 
wave of atypical mitosis lasting a few days. This 
wave seems to be an unavoidable sequel to the first 

*1.* 'it the Univeisitr of Shcflleia, in connexion with 

on British Empire Cancer Campalffn, 


nuclo.ar neutrophil cells. Either all the cancerous 
cells arc affected and destroyed during the three 
stages, which means complete cure, or tlnj majority 
of the cells are killed arid the surviving ones embedded 
in sclerotic tissue where they may remain inactive 
for a very long period ; or the mitotic arrest is sooner 
or later followed by a recurrence. 

One of the most striking features of recurrence 
is a hyperkinetic stage. The divisional activity 
of the cells is then invariably higher than it bad been 
in the primary tumour before any treatment. 
Another feature' is a relative diminution of radio- 
sensitivity of the cancerous cells; mitotic cells ape still 
sensitive to radiation, but it is much more_ difficult 
if not impossible, to ensure complete mitotic ai’rest. 
Certain cells seem to liavo become immune to raduim 
and will give rise to new recurrences. It is impossible 
histologically to foresee the time of recurrence; for 
as soon as it is exposed to radiation the whole kinetic 
rhythm of the tumour is upset for a long time. The 
process varies according to the histological nature 
of the cancer. Squamous-cell epitheliomas show 
the tlu’ee ' typical stages, the number of mitoses 
falling either rapidly or by bounds. These phenomena 
are usually followed by a strong “ evolutionary 
maturation ” and the arrest of division involves 
these cells in a differentiation that kills them. The 
cancers of the digestive tube form a much less homo¬ 
geneous group than the squamous-cell epitheliomas. 
The differences are particularly marked between 
the various kinds of tumours of the rectum. In 
adenocarcinomas the rapid maturation is almost 
totally absent. This is probably one of the principal 
explanations of the radio-resistance of tumours 
of the digestive tract. An epiderm cell engaged in 
keratinic differentiation may give rise to a few 
atypical mitoses hut will never constitute a fertile 
stock. On the other hand, a mucous cell may, upon 
finishing secretion, come to a glandular rest and then 
start again on its karyokinetic activity. In most of 
the adenocarcinomas it is very difficult to stop the 
noimal mitoses by radiation. Mitotic activity 
starts again more rapidly and more violently 
than in the case of the squamous-cell epithelioma, 
and the waves of atypical mitosis are much less 
striking. 

These histological researches explain why squamous- 
cell epitheliomas respond more favourably to radia¬ 
tion than adenocarcinomas. But it is not sufficient 
for a tumour to be radio-sensitive in order that 
the patient may be cured by radiation. It must also 
be accessible and the organ involved must be able to 
stand the treatment. It is easy, -therefore, to cure 
epithelioma of the skin, penis, lips, buccal mucosa, 
tongue, anduterusjbut results are much less favourable 
in epitheliomas of the pharynx and oesophagus. 
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Tlie methods in use at the present time are; 
1. Surface applications at various distances from the 
skin. 2. Interstitial irradiation obtained by needling 
the tumour. 3. Intracavitary methods in which radium 
is introduced into the natural cavities. 4. Distance 
ti'eatment by the “ bomb ” method (telecurietherapy). 

1. Cancer of the Skin and Dips. 

.cVlthoxigh certain authors report excellent results 
from rontgenthorapy alone, recovery seems more 
certainly and more regularly obtained by using radium 
than by using X rays. Cases of spindle-cell epithe¬ 
lioma known to be less radio-sensitive to X rays heal 
in just as large a proportion as those of basal-cell 
epithelioma when treated by radixim therapy, MTxy is 
radium superior ? Is its superioi'ity due to the shorter 
wave-length of gamma rays and are the biological 
effects of radium different from those of X rays ? Or 
is the better rcsxilt duo to the difference in the time of 
application, that is to say, to the fact that radium is 
continuously applied for several days, whereas radia¬ 
tion by X rays lasts a few minutes only ? The time 
of application certainly has considerable influence. 
According to Regaud, txxmour cells are radio-sensitive 
during cellular division only. A neoplasm composed 
of short-lived cells dividing at short inten-als is more I 
radio-sensitive to a short irradiation than a cancer 
composed of cells dividing at longer intcrv'als, for the 
evident reason that a larger number of cells in mitosis 
aie affected by radiation. Mascherpa has shown that 
the time hetween two sxxhsequent mitoses is 10 to 12 
hours in basal cell epithelioma and 8 to 10 days in 
spindle-cell epithelioma. The difference in radio- 
sensitivity of the two varieties of epithelioma woxild 
thus disappear as a consequence of continuous radia¬ 
tion. According to recent i-esearcb work by Joua, 
Jxingling, Glasser, and Stahel, it seems probable that, 
in order to produce the same amount of biological 
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reaction, such as an erythema of the skin for instance^ 
it is necessary to apply to the tissues a much laxrgcr 
amount of energy in the form of gamma rays than of 
X rays. The proportion is about one to four. TJie 
energj’ of the quanta may also have an influence. 

The technique we employ is determined by the 
localisation and clinical fomx of the tumour. When 
we Ixave to deal with a small supeificinl lesion in a 
part where radiation must bo strictly limited on 
account of the proximity of especially sensitive orCTM, 
wo sometimes use needling, that is to say, interstitial 
radiation. A tjqiical c.oso for this treatment is a small 
epithelioma of the eyelid. By this method of radia¬ 
tion tlxo txxmoxxr txssxxes absorb a very large nmontit 


of enex^’ in the immediate vicinity of the needle, 
and lesions of the sensitive parts of the eye, viz., the 
conjunctiva and the cornea, can be avoided (Fig. 1). 
When the lesion is larger bxit still superficial, and 
situated in regions easily acce.ssiblc to radiation sxich 
as the cheeks, the forehead, or the chin, we apply to 
the surface a certain number of needles embedded in 
a ^st of radioplastin, moulded on to the txxmour. In 
this juxta-cutaneous irradiation the surface tissues 
absorb a large amount of energy, whereas the sub¬ 
cutaneous tissues arc much less affected. 

When the tumoxm is infiltrating it is necessary to put 
the radixnn at a greater distance from the skin so as to 
ensure more homogeneousradiationin the depth of the 
tissues, MeasiU'emonts show’ that whenever radium 
is placed at a short distance from the skin, the curve 
of absorbed energj* is very uneqxial and the rndiuin 
must be applied from a distance of 1 cm., or preferably 
2-3 cm., to make the irradiation homogeneous. The 
distance between radium and skinisensxxred by nmould- 
ing of Columbia was or radioplastin, 1 to 3 cm. thick 
.and moulded on to the tumour while warm (Fig. 2). 
To discover the most favourable aiTangemcnt of the 
tubes on the surface of the moixlding maj’ be a complex 
problem and take considerable time. According to a 
method perfected by Prof. Stahel,. physicist to the 
Brussels Centre, the doses applied to the skin are 
calculated in units of energy absorbed per cubic 
centimetre of tissue. hope that some day this 

method may be adopted generally. The unit we have 
adopted is the erg, the energy xmit of the O.G.S, system, 
and we express the energies absorbed in ergs/c.cm. 

A dose of 450,000 ergs/c.cm. produces slight erythema and 
pigmentatioD, This reaction is practically the some as the 
one obtained in deep X ray therapy after application of 
000 r. iotemationnl given in one stance (180 Kt. filtered 
by 0-6 zom. of copper and 1 mm. of aluminium). For X rays, 
however, this reaction is produced after administration of 
00,000 ergs/c.cm. only. A dose of 660,000 crgs/c.cm. causes 
a frank erythema not followed by desquamation, hut 
followed by brown pigmentation. A dose of 000,000 
ergs/c.cm. causes a deep red erythema appearing at an' 
eatUer stage and followed by slight desquamation and deep - 
pigmentation. A dose of 700,000 to 000,000 ergs/o.cm, 
causes strong radio-epidermitis with formation of blisters 
and very deep pigmentation. It is the maximum doso 
that we use in treoting skin tumoxirs. 

The resuU«. for cases without glaxxdular metastasis, 
are very encoxiraging. Wc cure about 00 pet* cent, of 
cutaneous cancers of the face and lips. Of the deeply 
infiltrating tumoxirs we cure about 60 per cent., but 
this last class includes a large percentage of hopeless 
and quite inoperable cases. One may say that cancer 
of the skin is never too large nor too advanced for 
treatment by raduxm therapy. 

A patient'was treated for a largo basal cell epifheliomta 
involving the greater port of the left side of the neck ; the 
stemomastoid muscle was partly destroyed and the carotid 
arteries were barely covered by a thin layer of tissue. A 
cast was made in radioplastin and radiation, was effected 
at 2 cm. distance. The amount of energy administered to 
the middle part of the lesion amounted to from 700,000 to 
800,000 orgs/c.cm., and on the bonier of the tumour from 
000,000 to 700,000 ergs/c.em. Tlie lesion was completely 
bcaled eight weeks after treotment. 

2. Cancer of the Tongue. 

Cancer of the tongue is -a form of cancer that has 
been willingly handed over by the surgeon to the 
radiologist. Surgical intervention causes an extensive 
mutilation, which patients desire to escape; the ago 
maycontraindicatothooperation; thcpulmonarycom¬ 
plications arc frequent, and not always to be avoided 
even by the use of local anaesthesia; and even if 
operation is successful, local and plnndxilarrccxTrrcncos 
only too often cause terrible deaths. Tongue cancers 
are not radio-sensit xvc; they are nearly always spindle- 
ccll^, and mxjch more seldom basal-cclled cpithcJionias, 
and mi:ccd varieties are common. Tumours taking 
origin in the lingual glands are very rare. TIio 
radio-.seiisitivity of glandular metnstases is even less 
than that of tbo primary lesion, a fact which unfavour¬ 
ably influences statistics to an cnonnous extent, even 
where it has been possible to cure tbo primary lesion, 




1058 the lancet,] dr. J. MURDOCH : RADIUM IK THE TREATJHJKT OP CANCER. 


[may 17, 1930 


-ALftcr a first treatment, acquired radio-resistance is 
very marlied, and ve prefer the diathermy loop to a 
second radium application when the recurrence is not 
4oo large. Nevertheless, in certain favourahle cases 
a second treatment with radium may prove 
successful. The radio-resistance of cancer of the 
tongue accounts for the failure of deep X ray therapy. 
Du-ect radiation of the tongue with X rays has been 
tried, hut the technique is very dilBcult and can only 
he applied in exceptional cases. Tlie technique of 
transcutaneous X ray radiation of the tongue has been 
carefully worked out by Jiingling. By means of 
mouldings of radioplastin he gives a geometrical shape 
to the region of the neck, thus greatly facilitating the 
construction of a radiation scheme. It is evident that 
the whole region must be radiated in a very homo¬ 
geneous manner while making due allowance for the 
protection of certain especially sensitive organs such 
■as the salivary glands, the lower maxilla, and the 
thyroid cartilage. Hea-vy radiation of the salivary 
glands may stop their secretion absolutely. This 
seriously affects the general health of the patient, and 
it is necessary to preserve at least one of the lai'ge 
salivary glands. Too intense radiation of the lower 
anaxilla causes radio-necrosis, which may develop a 
few months after radiation as the result of a slight 
trauma, such as the extraction of a tooth, or even 
spontaneously. The hone is very sensitive to radiation 
■ and doses which only cause atrophy of the skin without 
ulceration may lead to complete elimination of the 
.maxilla through obliterative endarteritis and subse¬ 
quent necrosis. Late radio-necrosis of the thyroid 
'Cartilage must also be carefully avoided, as it may 
-cause death. 

For these technical reasons and owing to the bad 
results obtained by deep rontgentherapy, most authors 
prefer local radium therapy. It is only under, 
special circumstances, when it is impossible to use 
radium on account of localisation at the base of the 
tongue or the extent of the lesions, that it is advisable 
Jto use radiation by means of strongly filtered X rays, 
■the application being spread over along period, accord¬ 
ing to the technique perfected by Coutard. These 

Fig. 3. 


Diagram showing insertion of radium needles in the tongue. 

patients may also derive benefit from telecurietherapy 
by means of the radium bomb, placed at 10 or 12 cm. 
from the skin. 

The methods of radium therapy of cancer of the 
tongue have been modified considerably. Formerly 
radium was applied to the surface, but it is now 
^®H®rany introduced into the tumour by platinum 
neemes j the method was invented and perfected 
by Regaud. Only where the tongue is completely 
and when needling is impossible is surface 
radiation by an- ebsnite support useful paUiative 
treatment. CapiUary^ass tubes filled with emana¬ 
tion have been used ; ^fhey remain in the tongue 


permanently. Radio-activity of emanation drops 
to one-half its strength in 3f days and is reduced 
to about one-tenth of its original intensity after 
13 days. These seeds measure about 2 mm. in length 
and a large 
portion of the 

beta rays pass '1- 

through their 
glass walls, 
which arc 
only 0'2 mm. 
thick. The dis¬ 
advantages of 
the method are 
largely due to 
lack of screen¬ 
ing ; beta rays 
produce necro¬ 
sis and destroy 
healthy tissue 
as well as the 
neoplasm. The 
selective effect 
of the gamma 
rays is thus 
completely 
lost; more¬ 
over, radiation 
is not homo¬ 
geneous and, 
although the 
resultsrcportcd 
by Janeway 
and Quick are 
interesting, 
the method Dingrom of ccnfrnl horizontal section of 
appears to tongue showing amounts of energy 
have no future. 

Platinum nrouod a tumour, 
seeds seem to 

bo more useful. They can be used where it is 
impossible to introduce needles, such as cancer 
situaled at the very base of the tongue. They may 
he taken out or left in place. 

The technique of needling is very simple. 
After thorough cleansing of the moutli, extrac¬ 
tion of all dec.aycd teeth and also of all healthy 
teeth in contact with the lesion, and removal 
of all metal pieces, we secui’e local antesthesia 
with novocain. A thread of thick silk is put 
through the tip of the tongue so that it can 
easily be pulled out of the mouth. The needles 
are introduced into the growth at a distance of 
1 cm. from each otlier and into the healthy 
tissue around the growth at a distance of 1 cm. 
from the tumour (Fig. 3). The eye of the needle 
is proiided with a double thread. The thin 
thread is used for suturing the radium needle 
to the tongue ; the thicker thread is brought 
out of tbe mouth and attached to the cheek. 
Needling is quite easy when the lesion is situated 
on the margin or on the hack of the tongue, 
but very difficult or even impossible when the 
tumour is at tbe base. The needles usually 
contain 1'33 mg. of radium element, with an 
active focus of 20 m., and screened by O’o mm. 
of platinum. The application is calculated 
in such a way that each cubic centimetre of 
tissue of the tumour receives a dose equivalent 
to from 0'85 to 1‘0 miUicuries destroyed (me. d.)—^i.e., 
from 100 to 132 milligramme hours (mg.h.). Generally 
speaking, the period of radiation varies between 4 and 
8 days. Tlmee weeks after this treatment the lesion 
and the adjoining tissues are covered with a white 
coating ; this reaction comes to an end in six to eight 
weeks. _ Although the amount of energy absorbed 
is considerable, cicatrisation is not followed either 
by Joss of substance or by considerable fibrosis. 

■A deeply infiltrating tumour covering approximately a 
surface of 1-6 cm. w-as treated by seven needles of 1-33 mg. 
Jinree needles were planted into the tumour and four in tlie 
surrounding healthy tissue. The needles remained in place 
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for eight daj-s, and the quantity of energy emitted at the 
source equalled 13'44 me. destroyed, or 1785 mg. h. Under 
these conditions the calculations made by means of the 
isodoscs plans show that at the level of the central hoti- 
lontal section {Fig. 4) tho amount of energy absorbed 
varies between 3,000,000 and 6,000,000 crgs/c.cm. in 

the tumour 
itself and still 
amounts. to 
3,000,000 ergs 
' at a distance of 
1 cm. from its 
border. At the 
surface of the 
tongue (Fig. 6) 
the amount of 
energy absorbed 
by the tumour 
varies between 
2,000,000 and 
2,600,000 ergs/ 
c.cm.,and ia equal 
to 1,600,000 ergs/ 
c.cm. at 1 cm. 
from the limit of 
the tumour. The 
tumour thus 
absorbed quanti¬ 
ties of energy 
amov\ating to up 
^ to ten times the 
value of an 
erythema dose 
in the'depth and 
from 2i to 4 times 
the value of this 
dose at the level 
of the' mucosa. 
Tho progress of 
eicatriso-tion 
wasnocmal. The 
patient died 
eight months 
ofterwards of 
brain mctasta.sis 

without recurrence of the tongue lesion or any tadionecrosis. 

Regftud is tho originator of this method and has 
published the most reliable statistics. Amongst 
287 cases treated from 1020 to 1025> 80 per cent, 
of ■which were inoperable, 27 per cent, have completely 
recovered, and 20 per cent, of the patients recovered 
locally but died afterwards of glandular recurrences. 
In about 50 per cent, of all cases, therefore, the local 
lesion can be cured, and in 25per cent, of all cases, both 
operable and inoperable, permanent recovery is 
ensured. Tliese figures compare favourably with 
surgical statistics. 

Glandular metastases considerably darken tbc 
prognosis. We have treated them by many 
methods without much success. Radiation before 
or after block dissection does not give reliable results, 
whether applied by X rays, "collars” of radium, or 
telecurietherapy with the bomb. We have lately 
adopted a radio-surgical method based on n block 
dissection followed by tho introduction of needles 
covered with rubber sheeting into the whole area 
threatened by recurrence. (This method has been 
employed for so short a time that it is not possible 
yet to have a definite opinion on its efficiency. 

3. Cancer of the Uterine Cer'vix. 

Cancer of the uterine cervix was one of the first 
deep cancers successfully treated by radium therapy. 
The good results obtained are due primarily to the 
anatomical disposition of the organ, which is especially 
favourable to tbe application of radium, as well as to 
tho considerable amount of radiation that can be 
applied to the mucosa of the vagina and the uterus 
and to tho uterine muscle. Deep X ray methods 
have also reached alugh degree of perfection, especially 
in Germany, and excellent results have been obtained 
by using deep Xxays alone. Far from being opposed 
to each other, tho two methods arc probably de-stined 
in tho future to work together more and more. 

Statistics concerning cures of cancer of tho cervix 
should only include cases that have been under 
observation for at least five years, and the methods 


used in the various centres should. not change 
if we are to get a good idea of their value. At the 
Brussels Tumour Centre we have maintained practic¬ 
ally the same teclmique since October, 1025, although 
the results published by other clinics sometimes 
tempted us to modify it. It differs from Regaud’e 
method only in details. It is an “ intra-cavitary ” 
method; that is to say, local radiation is effected by 
introducing radium tubes into the uterus and the 
vagina. To this radiation by gamma rays we add 
transcutaneous radiation by deep X rays. It may 
seem tempting at first sight to destroy an epithelioma 
of the cervix by introducing needles directly into 
the tumour. The doses of enei^jy absorbed by the 
cancerous tissue when treated byneedlingare certainly 
very considerable, but various disadvantages have 
led. us to abandoned, this method, which is still 
used in certain centres. Those who tried it first, 
Regaud and his associates, also Cahen and Delporte, 
have admitted ^its disadvantages—viz., the difficulty 
of disposing the needles correctly, the impossibility of 
judging the size of the tumo'ur, and the danger of 
coalescence of tho needles which, when the tumour 
is destroyed, come together in a bundle and produce 
irregular irradiation and sometimes radionecrosis. 

Patients undergo a special examination by the 
surgeon and the radiologist, and wc invariably practise 
a biopsy at the time of the first examination. Before 
radium treatment they are watched for 24 hours at 
least. If there is any fever wc put off the treatment 
and trj' to bring about general and local disinfection 
by all means at our disposal. Wo do not apply 
radium until the temperature has become normal. 
If fever continues in spite of our efforts, wo apply 
X rays before local treatment, which sometimes 
succeeds in cleaning \)p tbe local lesion but may 
cause narrowing of the cervical canal tlirough sclerosis, 
and so make intra-uterino treatment more difficult. 
Dilatation of the cervix sometimes causes a rise In the 
temperature, and we have reduced this icanceuvre to 
a minimunv by inventing a small apparatus which 
differs slightly from the intra-uterine tubes used in 
other clinics. It is a simple aluminium tube, the 
walls of which are grooved to ensure drainage. 
One end is tapered so that it can be inserted very 
easily into the uterus with a minimum of dilatation, 
iiie filtration of the aluminium is negligible and tho 

Fig. 0. 



AlumlDlnm tabea for Insertion Into the ntents and cork 
container foe vaginal application. 

tube only serves to maintain the nocessarj' distance 
between the radium and the mucosa of tho uterus. 
There are two models of this intra-uterino tube, 
—^viz., one holding a tube of O-COmg. filtered by 
1 mm. of platinum, and another holding two tubes. 
Wo use either the ono or tho other according to tho 
length of tho uterine cavity measured by me.ans of 
the hysteromotcr. Vaginal radiation is effected by 
means of two tubes oT 13*33 mg., screened by 2 mm", 
of platinum; they arc contained in cork stoppers (of 
the Regaud type) which ensure a distance of 1 cm, 
between tho w.alls of the tubes and tho tissues (Fig. 0). 

Ulion the condition of the cervix uteri allows us to 
find tbc intracervicnl canal easily, the intra-uterine 
and vaginal tubes are placed at the same time. 
^Vlieu it is impossible to introduce tho uterine tube, the 
two vaginal tubes are put in first in the hope (hat 
the cervical canal may become more easily accessible 
when a portion of the tumour has disappeared. 
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Receatly we have come more and more to use this 
two'Stage application. The intra-utorine tube is 
left in situ for nine days ; the energy emitted at the 
source equals 21-0 mc.d., or 2877 mg.h. The vaginal 
tubes are left in place five days, the energy emitted 
at the source being 24 mc.d., or 3200 mg.h. For local 
treatment we thus apply 45-0 mc.d., or C077mg.h. 
These doses are somewhat lower than those recom¬ 
mended by Begaud, who applies to the tumour 
60 me. in five days in all (Fig. 7). 


The direct measurements of energy actually absorbed 
by the tissues, determined according to Stahel’s method and 
expressed in ergs/c.cm., show interesting curves. Tiiesc 
measurements, taken in a water phantom, show that the 
uterine mucosa absorbs up to 6,000,000 ergs/c.cm. in the 
immediate vicinity of the intra-uterine tube—viz., eight 


Fig. 7. 



times the 
erythema dose. 

The vaginal 
mucosa absorbs 
between 2 and 
3 million 
ergS;(c.cm. The 
cervix absorbs 
2 to 5 million 
ergs/c.cm. The 
absorption of 
quantities 
of energy 
amounting to 
eight times the 
value of the 
erythema dose 
does not cause 
any exagger¬ 
ated reaction. 

Its climax is 
usualiy reached 

during the course of the second week, and cicatrisation 
comes to an end after six weeks. The distribution of the 
isodoses at the level of the uterus and the parametria 
shows how quickly the intensity of the absorbed energy 
of radiation decreases ; at a distance of about 4-5 cm. 
from the cervix the intensity of radiation at the level of 
the parametria equals the value of a single erythema dose 
—^viz 600,000 ergs/c.cm. 


Diagram 
show!n g 
radium tubes 
inserted in 
the uterus 
and vagina. 


These measurements show that it is logical to 
complete the intra-cavitary application by trausT 
cutaneous treatment, either by X rays or by a radium 
bomb (telecurietherapy). At the Brussels Tumour 
Centre we apply deep rontgentherapy according to 
a plan of radiation determined for each patient by 
Holfelder’s method. It is applied to the patient one 
month after local treatment. The voltage equals 
186 Kv. (constant tension); the filtration is 0-5 mm. 
of copper and 1 mm. of aluminium. By each of the 
four “ portals of entry ” 800 r int. are applied. 
The treatment is spread over eight days. We 
estimate the quantity thus applied to the whole 
tumour at 800 r int., to which the amount of energy 
applied by radium must, of course, be added. Most 
authors recognise the superiority of such a combined 
method to both the local and transcutaneous methods 
employed separately. Forssell, however, relies mainly 
on local treatment, and Wiritz of Erlangen has 
recently reported extraordinarily favourable results 
obtained by deep rontgentherapy alone. 

Telecurietherapy with the bomb of 4 g. or more 
radium may appear at first sight to be the ideal 
method for treating cancer of the uterus, combining 
both the high degree of homogeneity of the X rays and 
the lesser wave-length of the gamma rays. All who 
have tried this method, hqwever, seem to have come 
back to the local applioMions. It will probably 
never be possible to apply to^he cervix, by a method 


that necessitates the irradiation of the skin, the very 
high doses that can be applied by the intracavitary 
method, oven with cross-firing. Used like X rays, 
ns a complement to the local hradiation, however, 
the method has given good results. 

Hysterectomy after radium therapy has not given 
us very good results, and wc have, therefore, given 
it up entirely. A radio-surgical method recommended 
by Cahen and Delporte consists in the introduction, 
after laparotomy, of radium needles into the para¬ 
metria and the uterus, when local application has 
not been sufficient to cure the patient. In the hands 
of its authors this method has given very good results, 
for in inoperable cases they have obtained up to 
40 per cent, of cures. 

The technique is of primary importance, but the 
measure of success is influenced by other causes such 
ns the general and local condition, the degree of 
infection, and the state of the adnexa. Abnormalities 
in shape and a previous operation, such as hysterec¬ 
tomy, may render the application of radium very 
difficult and sometimes even impossible. Previous 
treatments cither by X rays or radium also render 
the prospect of success very slight on account of 
radio-vaccination of the tissues. 

The Results of Badium Thbr.apy in Cervical 
Cancer. 

It is now possible to appreciate the exact value o f 
the method, thanks to the work of the League of 
Nations subcommittee for radiotherapy of cancer. 

These statistics, published by Forssell and Regaud, 
prove that it is possible to cure 40 per cent, of all the 
operable cases and to save 16 per cent, of all inoperable 
cases, and it is certain th.at their results will improve 
in the future, seeing that the techniques have been 
perfected since 1923, and that future statistics will 
reflect these improvements. The statistics which 
we have provisionally established for the Brussels, 
Centre cannot be compared to the five-year results 
of Regaud and Forssall. We do not record five-year 
cures, and it is certain that our percentage of cured 
cases will decrease in the future. 

In 1926 ten cases were treated ; four wore operable, and 
of these three have remained well for four years. Three 
were border-line cases; they are all free from symptoms 
after four years. Two were frankly desperate oases; they 
both died during the first year. The total survival after 
four years is, therefore, 00 per cent. In 1026 we treated 
40 cases, of which 11 were operable ; six of these cases 
cannot be included in the statistics for various reasons, and 
are considered os lost. Of the remainder, 27-2 per cent, 
are at present free from symptoms. Of the 14 border-line 
cases, six (42'S per cent.) are free from symptoms after 
three years. Twenty-two were franHy inoperable. 
Thirteen of them received a palliative irradiation with 
X rays only and died during the first year, and seven Iiad 
complete treatment; three are well after three years 
(42'8 per cent.); two were operated upon after their treat¬ 
ment and are well. Of these 22 inoperable cases, 
28*5 per cent, are still living. If we eliminate those who 
Were quite hopeless, and only received palliative treatraentj 

60 per cent, are well after three years. The total three years 
survival, including nil cases, is 28*5 per cent. In 1027 we 
treated 47 cases. Of the 12 operable cases, nine are well,, 
giving a two-year cure of 75 per cent. Of the border¬ 
line cases, five are well, giving a two-year cure of 45 per 
cent. Twenty-two were inoperable ; three were well, so 
that the two-year cure is 13*6 per cent., and the total 
two-year survival-rate 40*4 per cent. In 1928 we treated 

61 cases. Sixteen were operable, and of these eight are well: 
a one-year’s cure of 50 per cent. Of 21 border-line cases, 
ten are well: 47*0 per cent. Of 22 inoperable cases, ten 
are living: a one-year’s cure of 45*4 per cent. The total 
one year’s survival-rate is, therefore, 45*9 per cent. 

Judged on tbe Stockholm figures, radium therapy 
of the cervix seems to have some advantage over 
surgery. We must, however, take into account the 
fact that the results have been obtained by means of 
a method that continues to be improved, whereas 
Wertheim’s operation has reached a degi'ee of 
perfection which it will probably not exceed. Patients 
hardly ever refuse treatment by radium, whereas 
they are not always willing to undergo operation. 
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Oa the other band, we must not underrate the 
palliative results obtained in cases where surgery 
is helpless. In a large number of cases where cure 
was not permanent, radiotherapy made life bearable 
for several years by suppressing . the alarming 
symptoms of hjemorrhage and pain. However, it 
W’ould be premature to decide at present whether 
quite early epitheliomas of the cervix should be 
irradiated or operated. Not until several years have 
elapsed, and wo have a sufficiently large number of 
operable cases treated by radium therapy, will it be 
possible to choose definitely between the two methods. 
Border-line and inoperable cases ought, of course, to 
be treated by radiothempy. 

Influence of Kadiation on Other Forms op 
Cancer. 

Bad him treatment of cancer of the digestive t ract 
lias not given results comparable to those I have 
outlined above. The epitheliomas of the oesophagus, 
although radio-sensitive, have up to the present given 
very bad results on account of the situation of the 
lesions and the thinness of the resophageal wall. 
The introduction of radium tubes into the lumen has 
not, I believe, resulted in definite recovery in a single 
case. Our best result—viz., two years’ aun’ival— 
has been secured by transcutaneous irradiation with 
X rays. It is possible that telecurietherapy may 
prove useful for this kind of treatment. 

Cancers of the stomach aud the intestine do not 
respond well to radium therapy. Wo have a few 
interesting inoperable cases improved by rontgon 
treatment, but hero again the time elapsed is too 
short to warrant a definite opinion. Canccra of the 
stomach and the intestines are operated upon in the 
centre as early as possible. 

Cancer of the rectum is also very radio-resistant and 
the results obtained are very unequal. The radio¬ 
sensitiveness of these adenocarcinomas is verj'Iow, and 
their destruction often entails lesions of the normal 
cells which leads to radionecrosis aud failure. Tlie 
method of choice is still surgical operation, and the 
ingenious method of Neum.an and Coryn—the Inter¬ 
stitial needling of the rectum wall from the outside 
after surgical liberation—is only used by us in 
inoperable cases. This method sometimes succeeds 
in making cases operable. 

We also operate on carcinoma of the breast. For 
five years ^ast we have been, making two parallel 
series, one including cases of the breast exclusively 
treated by operation in the general surgical clinic and 
the other including cancers of the breast operated in 
the Tumour Centre and radiated after operation by 
X rays according to Holfelder’s method. The tech¬ 
nique of operation is exactly the same in both scries. 
The future will show whether or not X rays applied 
after operation considerably improve surgical results., 

To obtain the best possible results from the radium 
therapy’ of cancer, certain conditions of research and ^ 
treatment are indispensable. The technique of radium | 
therapy is not quite so simple as it looks. Anyone can 
cure with r.adium a small epithelioma of thoskinoran 
operable cancer of the cervix, but in order to apply i 
proper treatment by radiation to all cases that present 
themselves and in order to develop and to improve the , 
method, the cooperation of a large number of workers | 
is necessary’. In no other branch of medicine is team¬ 
work more indispensable. Cancer work necessitates 
the organisation of large centres of treatment and 
research, rol.ativcly .small in number but generou-sly 
supplied, not only with large quantities of radium and 
powerful* installations of X ray apparatus, but also ' 
with numerous laboratories well fitted out .and 
especially with a competent staff. 

The C.ancer Camtaion in Beloiuji. 

The State has encouraged the creation of centres of 
treatment and reso.arch in the four universities and 
has endowed each centre with the necessary funds for 
the equipment of deep therapy and radium depart¬ 
ments. An annual subsidy calculated on the number 


of patients treated is also allowed. For the Brussels 
Centre the Public Assist^ance, which has fcho directioh- 
of our hospitals, pays the upkeep of 60 beds reserved 
for cancer patients in the imiversity hospital. 
These beds are grouped together in two wards. Each 
univ’ersity hires radium from the TTnion Mini^ro and 
50 per cent, of the sums thus collected go hack to the 
centres in aid of the research'laboratories. The social 
work, such as the following-up of patients, is organised 
for the whole country by the National Cancer League. 
The university also directs the medical and research 
organisations. In Brussels the anti-cancer centre is 
under the direction of the professor of surgery’, the 
professor of pathology, and the professor of radiology. 
The senior professor of surge^’, who is also in charge 
of the general surgical* clinic, delegates his senior 
assistant to be responsible for the surgical and radio- 
surgical work. This specialised surgeon will probably be 
definitely attached to the centre in the near future. 
The pathologist directs all the histological diagnosis 
and research work, The pi’ofessor of radiology is 
responsible for the roatgen and radium treatment and 
directs the physical and radio-biological researches. 
He is assisted by two physicists and a full-time 
' assistant who has specialised in radium therapy and in 
I radio-biological research work. On the staff are also 
aphysician.an assistant bacteriologist,and an assistant 
biochemist. The urologists and aurists of the hospital 
are also on the Tumour Centre staff. Consultations 
take place thrice a week; the surgeon, pathologist, 
and radiologist all see the patients together and decide 
in common upon the method of treatment. 

This organisation has given good results during the 
' four and a half years it has been in operation. The 
surgeon and the radiologist have ceased to be sworn 
enemies and have even conceived a certain respect for 
each other; mutual and unceasing criticism has 
prevented us from becoming unilateral, and the two 
methods—surgical and radiological—instead of being 
opposed, work very smoothly together. It oven 
happens that the surgeon becomes enthusiastic about 
radnim ; and I know that I rely more and more upon 
my colleague’s skill. The physician is one of the most 
useful members of the team ; ho is responsible for 
general medical attendance, a most important part of 
cancer treatment and one that is too often neglected. 
He also carries out biochemical treatments for 
patients who cannot be improved by surgical or 
radiological means. 

Although treatment by radiation is being perfected 
daily, it is reasonably certain that radium will never 
cure more than a certain percentage of cancer cases. 
Research work must thcroforo continue to geek 
chemical tbcr.apeutics which electively influence the 
cancer cells, or biological means that incre.aso the 
resistance of the organism. We shall not he justified 
in speaking of cure of cancer until wo have di-'seovered 
a substance acting upon metastasos as well as upon 
primary’ lesions. Unfortunately, wo are still far from 
having reached this ideal. Neither copper, selenium, 
or magnesium have given really stable and scienti¬ 
fically controlled results, and their application 
to patients who might still be saved by recognised 
methods is not justified. 

In oi^er to enable the organisation of a centre to do 
really' efficient work, it is Imperative th.at the patients 
be sent at the first stage of their illness instead of u-hen 
treatment can only be palliative. All those who liave 
organised cancer centres have had to go through the 
disappointing period when practic.ally hopeless ca-'es 
only were committetl to their care. Happily, confidence 
has been slowly growing, and wo receive ever-increasing 
numbers of cancer patients who still have a good 
chance of being cured. It is, therefore, necessary that 
thegenoralpractitionershnuldwork in close cooperation 
with the staff of the centres. He has the most delicate 
task of all, upon which depends the final result—viz., 
early diagnosis. He must educate his patients and 
encourage them to bo thoroughtly examined at the 
first suspicious symptom; he has to explain the 
urgency of a biopsy, hi.s r6Ic is capital and sometimes 
very difficult. Although a multiplication of centres 
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of treatment is not always an advantage and has to 
be limited, on the other hand there will never be too 
many cancer diagnosis clinics, or, as we call them, 
“ centres de depistage,” where several doctors 
cooperate and do their utmost to diagnose cancer at an 
early stage. These dispensaries are in a position to 
give valuable advice, and can avoid the fatal loss of 
time that elapses only too often between the first 
symptom of cancer and its effectual treatment. 


THE KESPONSE OBTAESTSD IhT HEALTHY 
PIGEONS BY THE ADMINISTRATION OP 
SUBSTANCES EFFECTIVE IN 
PEBHICIOUS AB2EMIA.* 

By JANET 51. VAUGHAN, M.B. Oxp., 
GULLI LINDH 5IULLER, M.D. Columbia, 

AND 

GEORGE R. MINOT, M.D. Harvard. 

(From the Thorndike Memorial Zaboraloru, Boston dig 
Soepital, Boston, MassachttscUs.) 


Recent work on the treatment of anajmia has 
facilitated the differentiation of a group of human 
ansemias which must be regarded as due to the 
deficiency of some substance essential for the normal 
production of adult red blood cells. Such anajmias, 
including pernicious ansemia, are characterised by a 
megaloblastic hyperplasia of the bone-marrow.* The 
bone-marrow of the healthy grain-fed pigeon is also 
of this type.* It appeared, therefore, possible that the 
administration to pigeons of substances capable of 
alleviating a deficiency in man associated with megalo¬ 
blastic h^erplasia of the marrow might provoke a 
response in the bird similar to that resulting in clinical 
cases. If such were the case it might provide a 
biological test for the potency of these substances. 

Intravenous administration of a series of relatively 
pure liver preparationst known to be effective w'hen 
given intravenously in pernicious anromia gave a 
consistent response in 14 healthy birds. Two pigeons 
only failed to react to a potent fraction. These 
two negative results were obtained probably because, 
owing to scarcity of material, it was only possible to 
give an extremely small dose. The response was 
characterised by a rapid increase in the circulating 
I'eticulocytes, from an average control level of 9-2 per 
cent, to one of about 18 per cent. This was accom¬ 
panied by a pronounced gain in the birds’ weight 
when less pure preparations were used. Similar effects 
wore obtained when liver extract No. 343 (N.N.R.) 
was given by mouth, except when sepsis was present, 
which is in agreement with clinical observations. 

An analysis of the character of this response is given 
in the Table. It is clear that though the average 
pigeons for the height or the reticulocyte rise may agree 
relatively well that there is considerable variation 
between maximum and minimum figures independent 
of the dosage. The same variability is found in the 
date of the initial rise and in the duration of the 
response. 

Hitherto birds from the market have been used 
whose age and previous conditions of life are 
unknowTi. It is clear that in future more completely 
standardised pigeons must be used if consistent results 
are to be obtained. Burn” has recently pointed out 
that all methods of biological assay are liable to such 
variation unless certain mathematical considerations 


• at the meeting of the American Society for Clinical 
Investigation at Atlantic City on May Sth. 

t IVe are greatly Indehted to Dr. Edwin J. Cohn and Dr. 
T, of the Department of Physical Chemistry 

™ School, who made the liver preparations 

^■^P***’*’^*® .,***?°* C3:perimcnts. The clinical tests wore 

patients irnder the cSe of Dr. George R. Minot, who 
?SSlnt prepSS^°““‘‘*“^® regards the potency of tho 


are taken into account and a large series of animals 
examined. 

No such defmito responses were obtained when 
extracts ineffective in pernicious anremia were 
employed. Negative results were also obtained with 
intravenous injections of sodium chloride and hista- 
mme, preparations of both fractions of vitamin B 
(vitamin Bj (G), Bj (F), and liver extract No. 343 
(N.N.R.)), in which the active principle has been 
destroyed.* 


Tahle shotoing Character of Reticulocyte Response in 
Wealthy Pigeons Receiving Liver Extracts Effective 
in Pernicious Ancrmia. 
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Castle * ‘ has shown that beef muscle previovisly 
digested by healthy gastric juice is as effective as liver 
in pernicious anmmia. Human gastric juice fed to 
pigeons caused no reticulocyte response but beef 
muscle promptly did. so. Probably the pigeon’s 
gastric juice,’* like normal human gastric juice, can 
elaborate from beef muscle material that promotes 
blood regeneration. 

The positive action of those substances effective 
in pernicious anromia upon the bone-manow of the. 
healthy corn-fed pigeon would appear to be of biological 
significance. The results recorded in this preliminary 
report are not consistent enough to allow final conclu 
sions to be drawn as to tho possible value of such 
experiments as a test for the potency of liver extracts. 
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FURTHER OBSERVATIONS ON 
THE AITIOLOGICAL RELATIONSHIP OF 
ACHYLIA GASTEIOA TO PEENIOIOUS 
AFiEMIA.’^ 

By ■nULLIAM B. CASTLE, M.D. Harvard, 
■WIL5IOT 0. TOWNSEND, M.D. Harvard, 

AND 

CLARKE W. HEATH. M.D. 

{From the Thonxdikc Memorial Lahoraioryt Boston City 
Hospital,) 


Observations have already been reported 
demonstrating that by an interaction of noi’mal human 
fasting gastric contents and beef muscle, both of -which 
are separately ineffective, a substance is produced 
which will cause a prompt hsematopoietic effect and 
clinical improvement in Addisonian pernicious ancemia 


♦ Bead at tho meeting of tho American Society for Ciinical 
InTCstigation at Atlantic City on May 5th. 
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■comparable to that obtained -with liver feeding. The 
nature of this reaction has now been studied by 
means of observations upon 15 additional cases of 
'pernicious ansemia in respect to the nature of (1) the 
extrinsic factor of the reaction contained' in beef 
muscle, and (2) the intrinsic factor present in normol 
liuman gastric contents. 

These obseiwations demonstrate that the proteins 
precipitated at pH 6 from beef muscle may act as the 
extrinsic factor. Normal human saliva, and duodenal 
contents collected by a special technique so as to be 
iree from gastric juice, are entirely ineffective when 
incubated with beef muscle- Hence, by elimination, 
the intrinsic factor appears to be secreted by the 
normal gastric mucosa, as was originally supposed from 
Ji consideration of the essential pathological physiology 
of the pernicious anosmia patient. Further observa¬ 
tions hare demonstrated that the essential reaction 
between gastric juice and beef muscle may take place 
in neutral solution, that heating the gastric juice to 
40® C. for three days or to from 70® to 80® O. for one 
balf hour will abolish its effectiveness. If normal 
gastric juice is treated with casein solution * and then 
with magnesium carbonate,* the pepsin and rennin 
may he completely removed, leading behind an 
unkno^vn factor which, liowever, can react in neutral 
solution with beef muscle to produce the hmmato- i 
poietic substance. Tlie gastric juice of two patients 
with blood pictures entirely consistent with the 
diagnosis of pernicious anromia (sprue and multiple 
intestinal anastomosis), both of which subsequently 
showed a typical response to effective liver extracts, 
lias been found in each case to contain normal amounts 
of liydrochloric acid, pepsin, and rennin but to be 
entirely incapable of reacting with beef muscle. The 
irrelevancG of any of the existing tests of gastric 
function for the detection of the essential factor of the 
noimal gastric juice is thus made clear. Although the 
nature of the extrinsic factor of the essential ruction 
3a demonstrated to he in all probability protein or a 
closely related substance, the nature of the intrinsic 
factor contained in the normal gastric juice remains 
unlmo^Tn. However, it is certainly not hydrochloric 
acid, pepsin, or rennin. It may act in neutral solution 
nnd is destroyed by heating as above described. 

In contrast to our original negative c^eriments 
with pig stomach mucosa after .autolysis in acid,* it 
has now been found possible to reproduce the activity 
•of 300 g. of fresh pig stomach mucosa by incubating 
25 or 100 g. of this material with 200 g. of beef muscle. 
These experiments suggest that the effectiveness of 
pig stomach feeding demonstrated by Sturgis and his 
associates after our original negative results with 
autolysod mucos.a ’ is the result of post-mortem 
changes within the tissue similar to physiological 
reactions occun’ing between normal human gastric 
iuico and beef muscle. Tlie activity of the pig stomach 
is furthermore apparently not identical with that of 
liver since heating the former to 100® 0. for five 
•minutes is sufficient to markedly diminish its potency 
in contrast to the lack of effect on liver e.'stract under 
similar circumstances. 
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Koy.\i. IVest Sussex Hospitai,.—T he fe.a{\ire of 
tho annual meeting on April 8th of tlio povemors of flits 
large hospital at Ohlcliester was tho record of tho success 
of the contributory fund which was founded In 1P20. Tlis 
year 1D25 closed with a debt on the 12 months’ working 
of the hospital of £2768. Since then in successive years 
the deficit has fallen to £2639, £1076, £040 and £526, 
respectively. Tho contributory fund in its first year pro¬ 
duced £178, but last year £2523 *. and It is estimated that it' 
•will provide at least £3000 in the current year. 


YITAMIN A AND STREPTOCOCCAL 
ANTITOXIC IMMUNITY. 

By a. H. G. burton, M.D. Lond., D.P.H., 
siEnicAi, omCER or uealth, itroRD; 

AND 

A. B. BALJIAIN, M.D. Bond., D.P.H., 
DErmr uedicai. officer or HEAUTn, ilford. 


iNVESTio.vnoNs into the immunity produced in 
patients after attacks of scarlet fever and dipbtWia 
have shown that a number do not become immune. 
Such lack of immunity has been investigated by us 
in connexion with relapses in convalescents.’ Tho 
reason for the failure to develop immunity is obscure. 
We have suggested elsewhere* that it is possibly due, 
in some instances, to hereditary lack of antibody- 
producing capacity. Other possible explanations 
are that there has been an Insufficient stimulus to the 
antibody-producing mechanism or that substances 
which are necessary for the production of antibodies 
have been deficient. Vitamin A has been considered 
an important anti-infective substance, the lack of 
which predisposes to infections. T^ether such 
deficiency causes lack of sufficient stimulus or whether 
vitamin A is essential for the production of antibodies 
and the deficiency of it deprives the cells of a substance 
which is essential to antitoxin production, is not 
Icnown. The term “ anti-infective " was applied to 
vitamin A in a report based on experimental work in 
animals by Green and E. Mellanby* (1028) who 
repeated the experiments of previous workers, with 
tho result that their animals fed on a diet deficient 
in vitamin A died, and i)ost-mortem examination 
showed the presence of various infective lesions. It 
has been suggested that infection is associated with 
a metaplasia of epithelial cells duo to vitamin A 
deficiency. In a further investigation E. Mellanby 
and Green* (1020) undertook a preliminarj’ exploration 
of the specific action of vitamin A in human infection. 
They studied tho prophyloctic and curative effect of 
vitamin A on pregnant women and in cases of puerperal 
septic.iemia. It is obvious that many pregnant women 
take a diet inadequate in vitamins, and it would 
therefore be conceivable that if vitamin A is anti- 
iniectivo in action these women would bo more 
susceptible to sepsis during the puerperium. Mellanby 
now reports * the complete recovery of eight out of 
nine cases of puerperal streptococcal septiciemia 
treated with preparations containing vitamin A. 
Mellanby and Green had previously suggested * that if 
it is provedto have anti-infective qualities of a curative 
nature. It must also be of inestimable value in prophy¬ 
laxis. This form of prophylaxis is too costly, however, 
to undertake unless eorao definite results are to .bo 
achieved. Mcll.anby states that the effect of the 
vitamin was apparently rather to increase gradually 
the general resistance than to act suddenly, as might 
be expected in the case of a substance having a specific 
hactericidal or antitoxic effect, although he also 
says tliat he believes that vitamin A plays a part 
as an anti-infcctivo agent to bacterial infection and 
I has the properly of rawing the resistance of the body 
' to such infection. 

It is difficult, a priori, to see on what groimds it can 
be held that the ingestion of a vitamin or any food 
factor can effect a prophylactic action without the 
.stimulus provided by a specific toxin. The conclusion 
of G. Hamon* (1029) was that no production of 
antitoxin occurs independently of tho presence of 
antigen, specific antitoxin depending upon a chemical 
nucleus derived from the antigen. 

Wo decided to investigate the prophylactic effect 
of vitamin A on tho antitoxic immunity as demon¬ 
strated by tho Dick tests in (a) a group of pregnant 
women attending the antenatal clinic, who presumably 
had no stimulus provided by a specific antigen; 
(5) in patients suffering from scarlet fever who had, 
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of course, such a stimulus. The preparation of 
vitamin A'which we employed was Eadiostoleum, TI[vi. 
in capsules. In group (a) 221 pregnant women 
attending 'the Ilford antenatal clinic were Dick tested. 
Those who were Dick-positive were ordered radio- 
stoleum in capsules by the mouth three times a day. 
They were re-tested at monthly intervals until labour 
occurred, or until the Dick reaction became negative. 
Mellanby appears to believe that a fortnight’s 
administration of the vitamin would produce an 
effect in a case of puerperal septicajmia ; consequently 
it would appear that the length of administration in 
our cases should have been ample to have produced a 
result. Table I. shows the results of this procedure. 


T.abie I.— Ilford Maiemity Home {Antenatal Clinic). 
Period August 24th to Dec. 2nd, 1929. 


Eadiostolcum and Hide Tests. 


Bcsult. 

Negative 

Positive (test not repeated) 
„ (repeated tests) 

,, turned negative 


Individual 
cases treated. 
153 
1C 
30 
10 


Total cases tested .. .. 221 


Total positive at first test .. .. 08 cases. 

Percentage positive at first test .. 30‘7 

Repeated monthly testa in 52 cases— 

Percentage ot cases turned Irom 

positive to negative .. .. 30'7 

13 ol the 10 cases which turned nega¬ 
tive, remained negative on repeated 
tests .. .. .. .. 25 per cent. 

of the total positives. 


30 cases who were positive at initial 
test were re-tested at monthly 
intervals and remained positive. 

Ho-tested twice .. .. .. 12 cases. 

„ throe times .. 14 „ 

„ four times .. .. 10 »» 


Total . . .. 30 „ 

All these cases were taking radlostoleum hy the mouth 
m Vi. in capsules t.d.s. 

In sis of the cases the radiostoiciun was not taken 
quite oonseoutivcly. 

10 cases who were positive at the initial 
test hecamo negative on re-testing; ol 
these 13 remained negative— 

Re-tested as follows— 

Once.. .. .. .. .. 0 cases. 

Twice .. .. .. .. 0 „ 

Three times .. .. .. 1 case. 


Total 


13 cases. 


Three cases were positive at the. initial test, became 
negative at the re-test and retm-ned to positive on 
further re-testing (two of these cases wore re-tested 
one week after giving a negative test) and remained 
positive two months later. 


It will be noted that the percentage (30-7) of initial 
posith'e results compares with those of Burt-White 
(27)’ and Weiss (39)®; Kunz and Nobel' only found 
11-8 per cent, positive (in predominantly city patients). 
The turnover from positive to negative may be due 
possibly either (1) to the development of antitoxin in 
response to an antigen which was latent (a few of the 
16 cases developed such conditions as tonsillitis, 
rhinitis, or influenza; the majority, however, were quite 
well), this may possibly have been accelerated by the 
administration of toxin in the Dick test; (2) to 
changes in the body mechanism due to such causes 
as change of tonus of the vegetative nervous system 
and shifting of the hydrogen-ion concentration, as 
suggested by von Groer ; (3) to some specific action 
of the vitamin A, either with or without a latent 
antigen stimulus; (4) to a natural variation in 

streptococcal immunity, people not being persistently 
immune or susceptible; or (6) to the Dick test not 
being an accurate estimate of antitoxin immunity. 

Table II. shows thafethe size of Dick reaction varied 
with the tendency to ’change over to negative. 

No cases with a very large Dick-positive result 
became negative, and the majority of the cases 'W’hich 
became negative were ^he minimal Dick-positive 
This suggests tnfe possibility that the cases 
Which became Dick-negatiye were already undergoing 


a process of latent immunisation. The fact that the 
administration of vitamin A in 30 cases had not the 
slightest effect is sufficient demonstration that this 
vitamin, as with other non-specifle substances, cannot 
cause an appearance de novo of antitoxin. 


Table II.— Hclationship hehoecn' Size of the Hick 
Reaction and Tendency to Turn Negative. 



1 

1 ' ' 

size of reaction. 


Cases. 

10-20 1 
mm. I 

21-30 

mm. 

31-40 

rmn. 

Over 

40 mm. 

Repeated positive (3C 
cases)— 

LarKcst reaction .. 

1 

i 1 

i 

17 

11 

Cases which turned iicffn- 
tivo (IG) 

|_ 10 

i ^ 

1 

0 


The work of Weiss,® vvho tested patients in preg¬ 
nancy and during the pueiperium, showed that of 
100 cases tested, 11 became Dick-negative, while 
nine which liad been Dick-negative in pregnancy 
became positive during the pueiperium. Weiss 
suggested that there was a variabUity of the reactions 
cawsed. b'y the process ot childbirth, hut not ot any 
definite direction of the changes. This woifid appear 
to give added support to No. 4 of the possibilities 
enumerated above, and it is quite possible that if 
we had Dick tested the whole of our cases montlily, 
we should have found that some of the Dick-negative 
cases became Dick-positive. In our o'wn series tlireo 
cases which became Dick-negative subsequently 
returned to their original Dick-positive condition. 
We have observed this in convalescent scarlet fever 
patients both in those treated and those not treated 
with vitamin. 

Burt-Wliite,” Colebrook and others performed the 
Dick test in 20 cases before and after labour, and in 
one case there was a change from positive to negative 
result,' the puerperium being afebrile. As, however, 
only one test appears to have been applied to each 
patient before labour, too much stress cannot be laid 
on these results. 

In order to test the effect of administration of 
vitamin A in persons who had a streptococcal antigen 
stimulus, we administered the vitamin to cases of 
scarlet fever in the Ilford Isolation Hospital. Tlie 
radlostoleum was given three times a day in capsules 
of lH.vi. to 04 cases of scarlet fever, out of a consecutive 
series of 117 cases admitted during the period August 
to November, 1029. Dick tests were performed on 
all cases at weekly intervals ; 47 patients received 
radlostoleum from the day after admission, and 17 
began it during convalescence (Table III.). 


Table III.— Result of Hick Test in 64 Cases of Scarlet 
Fever to leliom Radiosiolcuni was Given. 


Hepented 

Pick tests in ' 

convalescence. 

On discharge. 

No. of cases. 

Negative 

Negative 

20 

Positive 


22 (a) 


Positive 1 

14 (b) 

Tariahle 

>> 1 

S (c) 


(а) In ten cases rntliostoleiun was started in convalescence. 

(б) In four cases radiostoleuni was givoii onij- one week beiore 


ixnai tesr. 

(c) In three cases radiostoleuni was started in convalescence. 
Percentage of these cases which were negative 
on discharge .. .. .. .. • • C5*C 

Percentage of these cases which were positive 
on discharge .. .. .. .. .. 34*4 

Results of Hick tests in 53 cases of scarlet fever to whom 
no radiostoleuni was given :— 

Dick-negative during convalescence ., 40 

„ becoming positive .. .. 13 

Of the whole consecutive scries of 117 cases . 

70 per cent, ol cases were negative on discharge from 
hospital. , • * 

30 per cent, of cases were positive on discharge from , 
hospital. 
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it is obvious that the li^ires just given are not ol 
value unless compared wtli -a consecutive control 
series of cases j this is given in Table IV. 

Table IV.— {Control). Itcsidts of Weekly Dick Testa in 
207 cases of Scarlet Fever, adjniiied.io the Ilford 
.Jsolatioii Hospital, Dccetnher, J927—J[Iay, 192S. 


^Veekl7 
Dick tests in 
convalescence. 


Negative 

Positive 


No. of cases. 


CO'7 per cent, of cases were negative on discharge. 

30*3 „ » .. positive , . „ • 

; Whereas 34-4 per cent, of the cases to n*bom 
vitamin A was given were Dick-positive on discharge 
from hospital, 39*3 per cent, of cases in, the control 
series were positive. The difference of 5 per cent, 
cannot be held to show that anjr material effect is 
produced hy the administration of vitamin A. We 
believe that the small difference .was duo to such 
factors as the infecting type of streptococcus and. 
the individual power of developing immunity. We 
conclude .that there was no diffefenco in the production 
of antitoxin in the cases which received vitamin A 
and those to whom it was not administered. 

We further investigated the case of a child who was 
still Dick-positive.after an attack of scarlet fever, a 
relapse of scarlet faver.andtwo successive immunisa¬ 
tions against scarlet fever with toxin.. She was 
treated for a month with radiostoleum Til. three limes 
a day, and at the end of that period was, Dick tested, 
and was then found to, bo still Dick-positive, the 
reaction being 39 x 27 mm., the control being 
negative. 

. Puerperal Cases. 

. Joe*® found that of 22 cases of-puerperal sepsis 
duo to hromolytjc streptococci, 15 %vece Dick-negative 
and seven were Dick-positive, He aigucs from this 
that invasion by tbe hmmolyUc streptococcus is 
apparently not restricted to the Dick-positive cases, 
and that an antitoxic immimity is no hamer to a 
general infection of the blood stream, since three cases 
of septicfemia and one of pyasmia were all Dick- 
negativo. These results, however, may not altogether 
bear tbis implication as it is not staled at what date 
in tbe infection the Dick test was performed. A 
number of c.ases of scarlet fever are Dick-nogativo 
wben the attack has started, hut tliis is no evidence 
that they would not have been Dick-positive if they 
had been test^ a little time before the actual date 
of the attack, and as the date of the Dick test before 
death is not given, the conclusion of Joe, that an 
antitoxic immunity is no baiTier to a general infection 
of the blood stream, does not seem to be clearly 
substantiated, as the general infection of the blood 
stream possibly occurred before the Dick test became 
negative. Ilio work of Burt-White suggests strongly 
that there is a correlation between Dick-sensitivcncss 
and streptococcal iniection. 

Wo were able to follow' up 02 cases of our .series at 
the maternity home. Puerperal pyrexia occurred 
in six, three of whom were Dick-negative and three 
Dick-positive. The only case, however, which was at 
all probably of streptococcal origin and was a case of 
an acuto pyosalplnx, was Dick-positive at the first' 
test and remained Dick-positive in spite of tivatmcnt 
with radiostoleum. 

Woliavc also seen one case in winch the admimstra- 
tion of the vitamin appeared to have a definite effect. 
The following is an account of this case:— 

A ppimipara, aged 23 years, deUvered at liome witliout 
instruments, bad a normal labour; abdominal pain com¬ 
menced on tbe second day, offensive lochia appeared on 
the third day, and rigors and vomiting began on the fifth day. 
She was admitted to the cubicle pavilion of the Ilford 
iBolation Uospltal on the sixth day after.labour with a. 


temperature of 101*0® F., a pulse-rate of 84, and a respiration- 
rate of .18. She was flushed and anxious, and her. abdomen 
distended, tender, and quite resonant; some resistance 
present below the umbilicus. -The cervix and vagina 
were not lacerated, the uterus was not' abnoimally large, 
and there was no tenderness at the fomices. The lochia 
were slight and htcmorrhagic. She had an hicer on a finger 
of the left hand, due to a whitlow which had been opened 
on the third day after labour; Staphi/lococcus at/reus was 
found on culture from the cervix and the. finger, but .the 
blood fulturo was sterile. The urine contained no organisms 
or pus cells. She was given 00 c.cm; of ontiscarlatinftl' 
scrum and intra-uterine glycerin injections. Tenderness 
became most marked over tho right side.of the abdomen 
which was resistant to palpation. On tlie tenth day after 
labour'the temperature was 103-8® F., the pidse-rate 108, 
and the respiration-rate 30 • free fluid was diagnosed in the 
abdomen and laparotomy was performed by Dr. Everard 
Williams. Foul-smelling pus was found in the right paracolic 
gutter and Morrison’s pouch; culture of this pus showed 
streptococci and S. eoli. Two drainage-tubes were inserted. 
The patient ran an intermittent temperature until tho 
fifteenth day after tbe operation when the .temperature was 
103*4® P. On the sixteenth day radiostoleum (liquid 
a drachm twice daily) was commenced. .' On the twentieth 
day the temperature was normal and she was doing well. 
On tho thirtieth day the tuba, from the central incision was 
left out. The patient vomited on the next day, her tempera¬ 
ture ro.se, and the abdominal-condition suggested retained 
pus; the tube was replaced and tbe temperature became 
normal within 12 hours. The patient wos-disebarged from 
hospital five weeks later with a small central, sinus, and sent 
away for convalescence. 

Obviously it cannot be claixncd.tbat tbe administra¬ 
tion for four days of radiostolouni two weeks after 
the operation could bo the cause of the recovery of 
this case. 

We arc inclined to think that in our own case, and 
possibly in some of those described by Mellanby, the 
impi’ovement effected by the administration of the’ 
vitamin was a coincidence. The difficulty of deciding 
on the effect of any particular treatment in puerperal 
septicaemia is well shown in the recent work by; 
Burt-Wiite*® on the treatment of puerperal septiemmia 
by coucentrated scarlatinal antitoxin, where he- 
reported 27 cases treated with eight deaths { after 
that he treated three cases with the same serum, all 
of which proved fatal. 

We have come to the conclusion .that.there is no 
evidence at present that the administration of 
vitamin A in pregnancy has any effect in increasing 
the resistance of tbe body to streptococcal Infection. 
Whether or not it 1ms any effect in raising the general 
resistance is unknown and impossible to determine.' 
The term “ general resistance ” is a loose one and wo 
have no evidence that, if a person is not actually 
immune to a .^specific infection, any “ general 
resistance ** will prevent him from contracting that 
infection. 

Hcsulfs and Conclusions. 

Vitamin A, in the form of radiostoleum, was' 
administered to 52 women during pregnancy; in 
10 women tho Dick reaction fumed from positive to 
neg-ative ; in three of these, however, it again reverted, 
to positive. Sixty-four cases of scarlet fever were 
given radiostoloxim, but the Dick reaction in con¬ 
valescence was not considcre<I to show any marked 
alteration from that in a control series of 107 cases. 
A child who had bad scarlet fever and a relapse and 
two courses'of inoculations with toxin against scarlet- 
fever and was still Dick-po.sitivo,-romaine<l Dick- 
positive after a course of radiostoleum for one month. 

Tlic results which wc hare obtained suggest that 
there is no prophylactic value in administeriog 
vitamin A in pregnancy to prevent the development 
of puerperal fever; al-so that it i.s doubtful whether 
the effects which have been described ns following its 
administration for tho purpo.se of tre.atmcnt are not a 
coincidence. Tim conclusions based on experimental 
evidence of other workers h.avo recorded that a 
deficiency of vitamin A in the diet predisposes to 
changes in tho epithelial linings of mucous tnicls In 
animals and, the-refore, allows infection to occur.** 
Till*' does not, in our opinion, justify a bcli.:f that tho- 
adeouatesupply of-such vitajuin Wfjuld. in theprcffcncq 
V 2 
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of a sufBcienfc infective dose and the absence of 
immunity, prevent the occurrence of infection. 
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[FFTR DICK TEST IN RELATION TO 
INCIDENCE OE PUERPERAL 
INFECTIONS. 

REPORT ON FIVE HUNDRED CASES AT ST. JIART’s 
HOSPITAL, MANCHESTER. 

By LOIS STENT, M.B.Manch,, 

SHERIDAN DELtPINE FEUOV IN niE DEPARTMENT OF 
BACTERIOLOGY AND PREVENTIVE MEDICINE, 
UNIVERSITY OF MANCHESTER. 


The success of the Dick test in distinguishing those 
■who are immune or susceptible to scarlet fever, and 
the prevalence of infection tvith the Slreptococcus 
hcimolyticw in the puerperium has led recently to 
several investigations on the relation of the Dick 
test to the incidence of puerperal sepsis (Burt-White, 
1028,^ amplified by Burt-White, Colebrook, Morgan, 
Jervis, and Harre, 1930'; Salmond and Turner, 1920.’ 

Burt-White showed that 30 per cent, of 27 Dick¬ 
positive cases became febrile in the puerperium 
compared with 2 per cent, of 73 Dick-negative cases. 
In Salmond and Turner’s results 20 per cent, of 
168 Dick-positive and 16 per cent, of 373 Dick¬ 
negative cases developed fever, and Biu-t-White, 
Colebrook, Morgan, Jervis, and Harre found O-O per 
cent, of 230 Dick-positive and 4-0 per cent, of '770 
Dick-negative cases to become febrile. 

The present investigation comprises a study of 
600 women with the object of determining the relation 
between the results of the Dick test and the character 
of the puerperium. Of these, 248 were tested in 
the last week of pregnancy, 152 during labour, and 
100 within 24 hours of delivery. In considering the 
results no distinction has been made between these 
groups ; the percentage of Dick-positive and Dick¬ 
negative cases in each group was approximately the 
same; of the cases tested before or during labour, 
28-6 per cent, were Dick-positive; of those tested 
within 24 hours of delivery, 26 per cent, were Dick¬ 
positive. 

Method. 

The toxin used for the Dick test was prepared from 
cultures of the Dochez strain of scarlatinal origin 
gro'wn in Hartley broth for 44 hours. The reaction 
was adjusted to pH 7-G before filtration. One batch 
of toxin has been used throughout the investigation. 
It was stored in a 1 in 10 dilution at ±6° C.; further 
dilutions were made every four days. This toxin 
produced good reactions in a dilution of 1 in 10,000. 
A dilution of 1 in 1000 produced slightly bigger 
reactions than the toxin issued by Messrs. Burroughs 
Wellcome and Co. for the Dick test; 0-2 c.cm. of a 
1 in 1000 dilution vras the amount of toxin used in 
the test. A control injection of Hartley, broth 
1 in 1000 was always made. All readings were taken 
between 2^24 hours after the injection and a reaction 
was considered positive if an area of erythema 
1 cm. or more in diameter developed. 


The 'Standard of morbidity adopted was that 
formed by the B.M.A.: “ all fatal cases and all cases 
in which the temperature reaches 100° F. on any two 
of the bi-daily readings from the end of the first dajr 
to the end of the eighth day after delivery.”' For 
the purpose of this investigation an attempt ■was made 
to subdivide the morbid cases into three grades 
according to severity. The first grade included all 
the cases which just came within the minimal require¬ 
ments of the standard. The second grade included 
all cases with a temperature of 100° F. or over 
sustained for 48 hours with perhaps an occasional rise 
during the remainder of the puerperium ; in these 
cases the pulse was increased in proportion to the rise of 
temperature, involution was retarded, and invariably 
the lochia was foul-smelling ; headache was constantly 
present. These were cases which might be termed 
moderate sepsis. The third grade contained all 
cases of “ septictemia ” and cases with persistent 
or intermittent fever lasting more than 48 hours 4 
constitutional symptoms were severe and the lochia 
scanty. 

Relation of Rick Test to Incidence and Degree of 
Morbidiltj. 

The information imder this heading is shown in 



In this series, 28 per cent. (140 cases) were Dick- 
positive j 72 per cent. (360 cases) were Dick-negative. 
This corresponds to the figures obtained by others 
(Burt-'White 27 per cent, positive; Salmond and 
Turner 20-6 per cent, positive; and Burt-White, 
Colebrook, Morgan, Jervis, and Harre 29‘2 per cent, 
positive). The incidence of morbidity was 12 per 
cent. This is greater than in the series reported 
by Burt-White, Colebrook, Morgan, JerviSj and Harre, 
whose morbidity-rate was only 6-4 per cent., but it is 
approximately the same as the results shown by the 
other investigators. This difference may be accoimted 
for by the adoption of the B.M.A. standard for this 
series, which would include cases omitted in the 
series quoted above. 

In the Dick-positive group the incidence of mor¬ 
bidity was 10 per cent, as compared with 12'8 per cent, 
in the Dick-negative group. This difference (2'8 per 
cent.) is not significant as it is less than the standard 
error (6‘1). Comparing the Dick-positive and Dick¬ 
negative groups as to the incidence of morbidity of 
each grade, it has been found that the observed 
diSerences are not significant when the standard error 
of sampling is taken into account. The observed 
diSerence in grade I. was 11'6 per cent, (standard, 
error 16'1). In grade II. the difference was 29-1 per 
cent, (standard error 11-8). In grade III. the difference 
was 17-8 per cent, (standard error 12'7). There is 
thus no indication that immunity to toxin as judged 
by the Dick test decreased the liability to puerperal 
infection. The total number of severe infections 
was small, and the percentage incidence does not fall 
outside the limit of the standard error and must be 
attributed to chance sampling. That most of the 
severe infections in the Dick-negative group were 
associated with hasmolytic streptococci ■will be sho^wn 
in discussing the bacteriological findings. 

Incidence of Morbidity in Relation to Interference. 

Interference and the unavoidable trauma which 
accompanies it must always be considered an impor¬ 
tant factor in the subsequent infection in the 
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puerperium. young * (1028), in an address on maternal 
mortality from puerperal sepsis, discusses the factors 
"Which lead to infection during labour and the puer- 
periiun and gives evidence that trauma is the most 
important cause of the death*rate from sepsis. 

In this series a comparison has been made between 
-cases which were delivered spontaneously and those 
which had some form of major interference. By 
interference is meant any form of instrumentation, 
manual removal of the placenta,' or induction other 
than medicinal. It is, of course, probable that factors 
other than the actual manipulation—e.g., prolonged' 
labour, hcemorrhage, &c.—whicli are usually associated 
with the type of case requiring interference, were 
partly responsible for the morbidity recorded. The 
results are shown in Table II; 


Table II. —BeJation of Int^ferencc fo ihe Incidence of 
Morhidiiy. 



Interference. 

No 

Interference. 


Cases. 

Morbid, 

- 

Cases. 

Morbid. 

Standard 

error. 

Dlok- 

41 

% % 

7(17) i i5.86 

09 

7 (7 0) 

% 

±2-6 

Dlck. 

nesatiTe .. 

118 

S8(23-7) ±3-9 

242 

18(7-4) 

±1-7 

Totals .. 

ISO 

35 (22-0) ±3-3 





The total morbidity is 22 per cent, with interference 
aa compared with 7*3 per cent, without interference. 
This difference (14*7 per cent.) is about four times the 
standard error (3*57) and is, therefore, aignificant. 
In the non-interference group there is no significant 
dlfTercnce in the incidence of morbid cases among 
those who were Dick-positive or Dick-negative, 
the observed difference (0*4 per cent.) being less than 
the standard error (3*07). In the interference group 
the observed difference in morbidity between the 
Dick-positive and Dick-negative cases is 6*7 percent., 
the standard, error being 7*05, Thus there is no 
evidence that the observ’ed differences between Dick- 
positive and Dick-negative cases occurred otherwise 
than ns chance variation. Under the circumstances 
In which the liability to infection was greatest 
(interference) it will bo seen that Immunity to toxin 
did not tend to reduce the incidence of morbidity. 

Seven of nine cases which had tlie most severe grade 
of infection (Table I.) had been subjected to inter¬ 
ference. 

Bacteriological Examination. 

■VVTienever possible severe cases of infection weie 
examined bacteriologically. Material was taken from 
the uterus by means of a guarded swab introduced into 
the cervix uteri under aseptic precautions. Blood 
cultures were made and the urine examined in selected 
cases. 

Method .—Anaerobic and aerobic cultures vrere 
always made. The hromolytic streptococcus was 
identified after 24 hours incubation on horse-blood 
agar plates by a zone of hcemolysis of 1-2 -mm. 
surrounding the colony. A summary of the bactefio-, 
logical findings in eight cases (six of which were 
Dick-negative) is given in Table III, In all, the I 
infection was concluded to bo of genital origin except 
in case 100, where the severity of the illness was due I 
to B. coli infection of the urinary tract, and case 
340, which developed pulmonary tuberculosis. Six 
out of eight cases showed mixed cultures; from six 
Dick-negative cases the hcemolytic streptococcus 
was isolated from the uterus in four and present in 
the blood of the fifth, but in only one instance was 
It in pure culture. B. tcelchii was present in two mixed 
cultures. 

Examination of ihe Lochia .—The lochia of 15 cases 
of moderate sepsis (grade II.) was examined, 14 of 
which wore from Dick-negative cases. In four the 
hujmolytic streptococcus was the predominating 


organism ; hamolytic^ Staphylococcus ' aureus pre¬ 
dominated in six; diphtheroids in two; B. coli 
in one; and non-hffimolytic Staphylococcus albus 
in two. Haimolytic streptococci were not isolated 
from the Dick-positive case. 

Table III .—Summary of Bacteriological Findings. 

In each cose, what appeared to he the predomiDatlng 
organisms is stated first. 

Dick-positive'Cases. - ' ... 


1 

Caeo. 

Degree of 
morbldiCT 

Uterine culture. 

Blood 
_ culture.. 

Result 

250 

HI. 1 

No growth.* ' i 


R. 

340 

1 JII. 1 

1 1 

Mixed actlDomyces t , 
pseudo-necrophorus ; 
non-btn. staph. 


h; 


Dick-neoative Cases. 


134 . 

ir. 

[Mixed hm. strept,, B. coli. 

1 Non-bm. staph. ; mixed , 
bm. strept., B. coH, 1 

B. u-elrhii, , 

Sterile. 

R. 

151 

III. 1 

Hm. strept.' 

1 

D. 

155 

1 in. 

Non-hm. staph.; mixed 
strep, rirldans, i 

B. vejehii. 

Sterile. ; 

HI. 

100 

III. 

Hm. staph.; mixed 

B. eoU, aerobic epore- 
bearlng organism. i 

Hm. strept. 
just before 

D. 

290 

in. 

Pnro hm. street. 1 

Hm. strept.! 

R. 

450 

III. 

Mixed hm. strept., 
non-bm. staph. j 

Sterile. 

R. 


* Direct film ebowed a few Qram-posltire dlplococcl. 
t This orsnnlem closely resembles the one described by 
Harris and Brown * (1027). 

t Tuberculosis dtagnosed three months later. 

I B. eoH cTBtltls. , , . 

Hm. "bsmolytic ; Stt-pb.^Slaphiiiococcua aureus} Strapt.— 
streptococens; R-rccercry; D ••death. 

Discussion and 5'tmimfitry. ' 

The results of this investigation show that immunity 
to streptococcal toxin measured by the Dick test 
did not decrease the liability to a morbid puerperium. 
In a series of 50D cases the standard error of sampling 
is necessarily high and before making a final con¬ 
clusion a much larger series would have to be 
investigated, but if the results of other workers 
on this subject are considered with the present ones 
it ie justifiable to state that the Dick test is hot a 
reliable method of indicating a susceptibility or 
otherwise to puerperal infections. 

There were in all only nine severe infections in 
this series. Of these, five which were Dick-negative 
were examined bacteriologipally; four were infected 
with Streptococcus ttccnwlyticus, and two died. It 
is evident that immunity to toxin as judged by the 
Dick test did not prevent streptococcus infection. 
Moderate cases of sepsis may occur as frequently in 
those who are immune to streptococcal toxin (Dick- 
negative) as those who are susceptible (Dick-positive). 
This fact may depend on the infrequency of hcemolytic 
streptococcal infections in this typo of case. 

I Colebrook (1020) and Colebrook and Harrc (1030) 
found 7 and 7'0 per cent, of their milder cases 
I to be due to this organism. Armstrong and Burt- 
I^to (1020) found a higher incidence (23 per cent.).* 
Infection was significantly greater (four times the 
standard error) in cases which had been subjected 
to interference. In the majority of cases of sepsis 
there was a mixed infection locally, but in those 
which gave a positive blood culture the haemolytic 
streptococcus was isolated in each instance. lx>cal 
infections may be aggravated by the presence of 
anaerobes; in two out of eight cases B. uclchii was 
isolated from uterine cultures. 

The failure of antitoxic immunity as indicated 
by the skin test to prevent streptococcal Infections 
may result from several possible factors. Trauma 
and mixed infections may aid the invasion of 
streptococci. It is possible that some strains have 
a high invasive power which antitoxic Immunity 
does not bold in check. The question of the identity 
of toxins from strains of different sources may still 
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■be open to doubt, and even if they are identical the 
toxin which produces a skin reaction may not 
necessarily he the only toxin responsible for pathogenic 
effects. 

I wish to express my thanks to the medical board 
of St. Mary's Hospital for permission to utilise their 
•cases and to the resident medical and nursing staff 
for their help in this work. I am much indebted to 
Prof. H. B. JIaitland for his useful criticism and 
advice and to Dr. E. H. Scholefleld for his valuable 
help in interpreting the tables. 
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A NOTE ON 

MAEGINAL OSTEOMYELITIS OP THE JAW. 

By j. Dunlop Kidd, 31.0., M.B. Glasg., 
D.M.E.E. Camb. 


Osteomyelitis of the upper or lower jaw has, of 
course, been recognised for a long time, but it has 
usually been of a diffuse type involving large areas of 
bone. There is another type, however, which is not 
so well known, nor have I been able to find any exact 
description of it in the most recent books dealing with 
dental pathology. It is not a condition that spreads 
far from the alveolar margin, and I should like to call 
it “marginal osteomyelitis.” I do not think an 
accurate diagnosis is possible without an X ray 
examination. I have only .seen about half a dozen 
cases in a scrutiny of the dental radiograms of sorrie 
2000 patients. 

Marginal osteomyelitis is a definite sequela of 
pyorrhoea, and the infection starts fi-om the sockets 
of septic teeth. Usually, after tlie extraction of even 
the most septic teeth, the socket drains freely and 
regeneration takes place at a fairly early date, the 
socket being filled in with new alveolar bone. This 
process can be checked by a series of radioi^ams. If 
there is not free drainage, or if some septic focus is 
left behind and shut off, then marginal osteomyelitis 
may follow ; but this may not supervene till weeks 
or months after the extractions have taken place. 

Intra-oral dental radiograms’ of the affected area 
show in the early stage that the sockets of the extracted 
teeth are patent, that there is no sign of regeneration, 
and that the inter-radicular processes remain distinct. 
Later films show more definite bone changes, all, or 
only some of which, may be seen on the same film. 
The first is the increased'translucency of the alveolar 
bone; next, the margin'becomes feathery, worm- 
eaten and irregular, small detached sequestra being 
seen. Then small areas of absorption, rather like 
small cysts, appear either close to the margin or 
at varying distances from it. Here and there a little 
bone sclerosis may be evident, and in one case definite 
new periosteal bone was seen, practically the same as 
IS seen in a periosteal sarcoma. 

The area infected does not tend to spread much 
laterally, but is confined to the areas from which 
pyorrhoeally infected teeth have been extracted. 
Bacteriological investigation yields a streptococcal 
growth, usually' in pure culture. Judging from "the 
cases I have been able to trace, the systemic effects 

i„\?*’5’'ncUoBrnnis lIlcBtrotinB this note liave keen oitfltteacwintr 

to the loss of detail on reptoanction. r.. 'r ■ 


of marginal osteomyelitis are the same as from 
pyorrhoea or peri-apical tooth abscesses, but more 
virulent, as might be expected. Wlxen the medical 
attendant of a patient suspects dental infection as the 
cause of some morbid condition, he naturally' asks that 
an X raj' examination maybe made of the teeth. This 
may show no dental sepsis; hut how often are the 
edentulous areas also examined ? Probably very 
seldom, unless th e dentist suspects a broken stump, the 
supposition being that if there are no teeth there can 
be no dental sepsis. In my opinion, a complete radio- 
graphic examination of the mouth should include the 
edentulous areas as well as the standing teeth. 

Kales on Four Cases, 

(1) Male, aged 63. Severe pyorrhoea—all teeth extracted 
eight years ago—septicoamia with infection of right knee- 
joint, which is now stiff. X ray of upper and lower alveolar 
margins showed marked osteomyelitis in canine and central 
arca-s. Pure streptococcus growth from these areas— 
extensive local curetting; nght antrum also infected'; 
vaccine treatment gave marked improvement. 

(2) Male, aged 00. Anmmic and toxic—“ an ill man "; 
upper left premolar to right canine areas were edentulous 
and showed marginal osteomyelitis on X ray examination ; 
pure streptococcus obtained; vaccine and local treatment 
given with great improvement in condition. 

(3) Male, aged 00. Pale, antomic, and toxic—gastric 
symptoms; upper left and lower right molar and promolar 
areas. X r.ays showed marginal osteomj'elitis and periosteal 
.now bone; pure streptococcus obtained; vaccine treatment 
given: great improvement. 

(4) Female, aged 42. Severe pyorrhoea—teeth extracted 

some years ago; anremia and general malaise, practienfiy 
an inv.alid; upper and lower right premolar and canine 
areas showed marginal osteomyelitis: recurrent exacerbation 
of general symptoms every four or livo months; patient m 
bed; prolonged vaccine treatment with recovery. . 


TREATMENT OF 

GENEEAL PAEALYSIS OF THE INSANE 

BY INJECTION OF SOLFIIUR. 

By Noel G. Habms, M.B. Lond., 

ASSISTANT MEDiatl. omCKIt, ErMNOFIELD JIENT.VL UOSPITAU 


Schroeder,’ in a paper published in November, 
1920, records the therapeutic effect of injections of 
sulfosin. Much of what he claims I should like to 
confirm in this brief report, which I intend as a pre¬ 
lude to a fuller account. There are two important 
points which make the method tvorthy of full investi¬ 
gation. (1) It is generally agreed that the earlier 
malarial or other forms of “ pyrexial ” therapy are 
begun in cases of general paralysis of the insane the 
greater is the chance of recovery. Up to the present 
time, however, hardly' any', cases are treated outside 
hospitals or nursing homes, so far as I know, because 
of the difficulties involved. Hence many cases have 
been left to degenerate until they were certifiabl^ 
when the chance of successful treatment was much 
less. (2) It is also common experience that some cases 
entirely fail to react to malarial inoculation, while 
cases that have been successfully inoculated and yet 
do' not improve cannot, as a rule, be successfully 
reinoculated within six to nine months. ■ 

If, therefore, it can bo shown that the treatment 
of general paralj'sis by injections of sulphur in olive 
oil is as effective as "malarial thera,py', it places a 
valuable new method of treatment in the hands of 
the practitioner situated even in the most remote 
district, for the technique is simple and the substance 
is easy to handle. Moreover, it forms a second mode 
of attack should malarial therapy fail. 

At present there are two preparations 6n the 
market—collosol sulphur and sulfosin Leo.“ The latter 
is the preparation used by Schroeder in his -work. 


’ Schroeder, Knud: Tirs Lancet, 1929, 11., 1081. • 

'■= Collosol , sulphur Is obtainable from British Colloids, Ltd., 
22,.Cheiiie5-streot, London W.O.l, .and’ sulfosin Leo.from C. L. 
Bencard, Ltd., 143 a, yVardour'-strebt.W.l. . * ' 
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and is put up in boxes containing phials of 1 c.cm., 

6 c.cm., and 10 c.cm., also in boxes containing ten 
phials of 10 c.cm. Collosol sulphur is put up in 
phials^ of 1 c.cm. and 5 c.cm., or in sterile bottles 
containing 1 oz. I have been using both these pre* 
parations in order to contrast the efiicacj’. 

The technique I have followed Is precisely that of 
Schroeder. 1 c.cm. of the preparation is Injected intra¬ 
muscularly into the outer side of the thigh. Unilfee 
Schroeder, we find it better to make the injection at about 

7 P.JI. In order to simplify the nursing, for then the most 
important half-hoxirly temperatures are taken in the morn¬ 
ing rather than during the night. After the Injccilons the 
temperature is taken every two hours until pyrexia com¬ 
mences, when the temperature is chatted every half hour 
until it is normal agam, then the two-hourly charting fe 
resumed. The temperature In my easea has usually fallen 
to normal in about 10 to 14 houre, although there Is fre¬ 
quently a secondary smaller rise which, however, soon sub¬ 
sides. After the temperature has been down to normal 
for some houre the next injection can be given and the 
dose increased by 1 c.cm. unless the previous temperature 
bos been much over 104® F. This Is continued until ten 
injections have been given. 

I do not altogether agree with Schroeder that the 
degree of pyrexia can he regulated by the dosage. 
Tlic data so far at my disposal tend to suggest that 
a high degree of fever can be maintained without 
increasing the dose in some patients, while in others 
an increase of several c.cm, may not produce a 
relatively larger increase in fever, I think that 
each individual has probably to he studied in this 
connexion. 

The injections have caused more discomfort In my 
cases than Schroeder suggests, and one patient had 
marked inflammation and cedema down the leg, hut 
the pain seems to disappear rapidly, without ill- 
effects, It is too early to compare the clinical results 
of the two preparations used, but they both produce 
excellent pyrexia. 

The material on which I base this report is as 
follows: The treatment was begun on Dec. 11th, 
1020, and a total of 14 cases have been treated 
with a series of ten injections, while one other is 
under treatment. In all but one temperatures rang¬ 
ing from 101“ to 105“ F, were produced by each 
Injection. The case which showed only a slight 
pyrexia after each injection had been twice previously 
inoculnted with malaria, once by mosquitoes and once 
by blood, but on each occasion without any successful 
reaction. He was in extremis when the injections 
of sulphur were started and died subsequently. At 
autopsy it is interesting to note that besides the 
changes common to general paralysis a stone of over 
4 oz. was found in the remains of the left kidney, 
which had been reduced to a fibrous sac, while the 
right kidney was also partially destroyed by another 
stone. Another of the patients had malarial treat¬ 
ment with good pyrexia in November, 1928, but had 
shown no mental improvement. This patient had an 
excellent pyrexia following each injection of sulphur. 
A third patient whose first ten injections have been 
completed was a case of about three years’ standing. 
Ho had been inocul.atod several times with malaria, 
always unsuccessfully. He was in a very advanced 
stage when the stilphur injections were commenced, 
and, owing to his lack of cooperation, it was impos¬ 
sible to record the temperature. He has, neverthe¬ 
less, made a most remarkable improvement. He is 
now up and about, having put on much weight, and 
he is nnich better mentally. This case suggests th.at 
with reasonable care it is not essential to work hy the 
temperature alone. Of the other cases, all have given 
or are giving excellent reactions, and five show con¬ 
siderable improvement already. It is, of coiirsc, too 
early to say much about clinical improvement. 

Conchieiov. 

Tliorc scorns no doubt that injections of sulphur 
in olive oil produce a liigli degree of fever, even in 
patients who have had malarial treatment previously 
or who have failed to react to malarial inoculation. 
The injections are simple and safe to give, and are 


well worthy of a trial by any practitioner. The 
earlier the diagnosis is made and the treatment com¬ 
menced, the better is the end-result likely to be. 

My thanks are due to my medical superintendent. 
Dr. R. Worth, for his permission to publish these 
cases. 




MEDIOAl SOOIETT POB THE STUDY 
OP VBEEEEAL DISEASES. 


At a meeting of this Society on May 8th, with 
Dr. P- J. H. Codtts, the President, in the chair, a 
discussion on 

SxnicrruRES op the Hrethra 
was opened by 2>tr. Jocelyx Swax, Nowadays, he 
said, the urological surgeon did not sec the seveiB tj'pe 
of stricture which w'as formerly met with fairly 
commonly in hospital work. He did not doubt tliat 
this was largely because of better and more thorough 
treatment of venereal disease. Students now saw 
stricture cases at an earlier stage, and a patient was 
seldom allowed to go on to a serious condition before 
seeking expert advice. Strictures could be divided 
into congenital, traumatic, and inflaimnatorj'. The 
first two could be quickly dismissed. Congenital 
strictures were fotmd in early childhood about the 
meatus or the posterior part of the fossa navicularis, 
and were due to errors of development, Vahmlar 
strictures, seen occasionally in the posterior urethra, 
were responsible for the very dilated ureters and 
hydronephrosis seen in infant life. Congenital stric¬ 
tures were often formed of mucous membrane with the 
concavity backwards, so that it was easy to pass a 
small catheter or bougie and conclude that no 
narrowing wa.s present. But as soon as pressure of 
oncoming urine was exerted this membrane bulged 
forward and blocked tlie urethra. It was not so much 
a stricture as a congenital malfonnatibn of the urethra. 
Traumatic stricture was a more serious problem 
because of the length and often the tortuous forai of 
the ■urethra after an injury. The uretlvral wall might 
be torn, and there might be discontinuity between the 
! twoends IntbcproL'essofhealingmuchfibroustissue 
formed. 

Inflammaiory SIrictures. 

It was safe to say that fully DO per cent, of inflamma¬ 
tory strictures followed gonorrbceal infection. 
Staphylococcal urethritis seldom produced stricture ; 
its sequel was rather a supecticial inGammation. Why 
should gonorrhcea occasionally result in stricture ? It 
would be generally agreed that the cause w.as not so 
much the actual disease as the treatment which was 
applied to the gonorrhoeal infection. And it was not 
usually the severe case which wa.s followed by stricture, 
but the slight case, which often had been neglected, 
was tedious in treatment, and had persisted for a long 
time. He was sure he had seen patients whoso urethral 
stricture was a x'esult of long-continued over-treat¬ 
ment. Fortunately, however, this severe treatment by 
applying strong solutions to so-called mucous patches 
had largely gone by the board. In his early days he 
h.ad seen many cases in which the urethra had been 
directly painted with silver nitrate, grs. 30 to 00 to the 
ounce, through an endoscopic tube. This was followed 
by septic ir^iltration of the tirethral w.all and dofinile 
stricture. 

The reason why stricture was mostly in a particular 
position had given rise to much speculation ; three- 
qiiarfers of them wore in the bulbous urethra. His 
vie\v wa« tluvt this was tho site because it was the first 
part of the ciirvo upon which tho urine impinged in 
orilinary micturition. Stricture of the urethra also 
folIow«l sj-phllis; he had seen many cases of Tneatal 
stricture following meatnl chancre, and from tho f.amc 
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cause stricture in the terminal inch of the urethra; and 
likewise gummatous stricture. After gonorihoeal 
infection there was a deep infiltration extending 
through the mucous coat of the canal, followed 
hy the formation of fibrous tissue. Strictures in the 
urethra were often multiple ; indeed, some authori¬ 
ties said that 40 per cent, of them were multiple, 
hut Mr. Swan did not put the proportion so high. 
AVlien, therefore, the endoscope revealed a fairly wide 
stricture in the urethra it was nccessarj’ to make sure 
there was not also a deeper placed and narrower one. 
The tighter the stricture the more proximal it was. 
The lumen of the stricture was not necessarily in the 
centre of the infiltration ; often it was placed eccentri¬ 
cally, and on passing a fine hougie the stricture rvas 
found to be a long one. The term “ bridle stricture ” 
he regarded as a misnomer ; ’ the hand which was 
supposed to cross from one side of the urethra to the 
other was almost always formed hy the passage of 
instruments, in other words, hy a false passage. There 
had been a burrowing outside the urethral wall. 

Effects of Slriciurc. 

Wlien the urethral canal was narrowed the thing 
that made most difference to the patient was dilatation 
of the proximal urethra, for with such dilatation 
came a liabilitj' to infection. The prostate, also, might 
be infected as a result, and in a secondary way the 
epididymis and bladder, and later the ureters and 
kidney. Infection was the bugbear of every surgeon 
who had to deal with strictures. As regards symptoms, 
when a patient complained of a ■ persistent sliglit 
discharge the surgeon should in every case make a 
proper examination of the urethra, preferably with 
the endoscope. No significance attached to the so- 
called twisted stream described in text-books; a 
stream of fluid propelled through a vertical orifice was 
almost sure to emerge in a twisted form. Wliat was 
significant was a statement that the stream had not 
the force it once had. Another complaint of a patient 
with stricture was his inability to flni-h off tlie act 
properly and cleanly ; when he supposed it to be 
finished, a few drops subsequently dribbled into his 
clothing. That was an important sign, and the dribbling 
gave the surgeon an idea of how tigiit the stricture had 
become, and the degree of dilatation behind the 
urethra. Usually the man with stricture had not any 
appreciable increase in frequency ; and if a patient 
with stricture complained of increased frequency, and 
especially of having to rise in the night to pass water, 
this was almost certainly due to infection having 
spread behind that stricture—in other words, the 
patient probably had cystitis. On the stricture 
becoming tighter there might be a histoiy of retention, 
and this might occur even with wide calibre strictures. 
The patient perhaps caught a cliill when motoring, or 
over-indulged in alcohol, and got an attack of reten¬ 
tion in consequence. Occasionally there was the 
incontinence associated with an over-distended 
bladder. Mr. Swan looked upon the patient with an 
over-distended bladder, whether due to stricture or to 
an enlarged prostate, as in a very precarious position. 
The best and safest means of treating an over¬ 
distended bladder was to decompress the bladder very 
very slowly; one should never attempt to draw off 
all the urine at once. 

Examiiiaiion of Cases. 

A general idea seemed to prevail that the first thing 
to do for a patient with stricture was to pass a bougie 
or sound ; actually this was about the last thing to be 
done. In any case suspected or known to have stric¬ 
ture it was best to wash out the anterior urethra and 
inspect it with the endoscope, preferably with one 
capable of distension with air. This method should 
be used from the start. One could not only .see the 
stricture, but could glean a good idea as to the size of 
bougie it ivould be possible to pass in the initial stage 
of dilatation, yt should never be forgotten that 
strictums might \be multiple, and that the one first 
might not besthe only one or even the narrowest. 
With good distentfpn and efficient lighting a stricture 
lurcher down woulij be visible if it existed. If the 


surgeon decided to start examining with a bougie or a 
sound, he should use a flexible one at this stage, 
'commencing with a 22 Or 24 French (or No. 12 
English). Passage should be carried out with the 
utmost gentleness, and with full aseptic precautions, 
.and any obstiaiction met with must be noted. If 
there was obstruction a bougie should be found of a 
size which would just fit. MTion this had been passed 
enough had been done until the next sitting, five days 
later. Next time the surgeon began with this size and 
worked upwards. Mr. Swan never used a steel bougie 
smaller than a No. la French for much harm might be 
done by using smaller sizes in steel. He used sizes up 
to No. 10 Froncli, and followed them up with steel 
sounds. The bougies should have a gradual taper, 
and English makei s did not equal the French in this 
regard. ■ : 

The urologist confronted with a patient complaining 
of difficulty of micturition.or, slowing of the stream 
should never omit to test the knee-jerks. Many 
patients were sent up as cases of stricture or prostatic 
trouble who were found,to have early tabes or some 
otiier neivous trouble. 

Cowplicalioiis, 

The complications of stricture could be summed up in 
the words “ retention arid the outcome of sepsis,” the 
latter including povi-urethial abscess, prostatitis, epidi¬ 
dymitis, cystitis, pyelonephritis, and extravasation ; 
this last was nothing more or less than a more acute 
form of peri-urethral inflammation, arid could no loriger 
be considered a true extravasation of urine, since it 
was duo to anaerobic oiganisms getting loose and 
spre.ading into the cellular tissue. Fistula must .also 
be included. It was not unusual to find that the 
dilated portion of the urethra behind the stricture 
contained a stone. In most cases, ho thought, the 
stones liad descended into tlie urethra and had 
enlarged there. 

Treuimoni. 

Tlie treatment adopted in a particular case would 
depend not only on the size of the stricture, but on the 
accompanying conditions—i.e., whether the patient 
had a peri-urethral abscess or fistula or some other 
complication. T.aking the stricture itself, the first aim 
must be to dilate it. Nowadays very few strictures 
were utterly impassable, but in dilating them it was 
veiy important to. go slowly. It was possible to go 
up to a mucli Larger size than was formerly taught, 
and he did not hesit.ate to go up to a No. 11 or No. 12 
English, at least. After that one could pass on to the 
use of sounds. Continuous dilatation, by leaving tlie 
instrument in, was apt to set up urethritis, and this 
might lead to septic complications. If a patient had a. 
very tight stricture—even if this caused retention— 
and if a fine or filiform boiigio could be got in it should 
be left in and the patient should be allowed to dribble 
alongside it drop 'by drop until the bladder was in this 
way slowly decompressed. 

As to the curability of a stricture, he would say that 
when it had reached a stage requiring dilatation it 
could not be more than relieved in this way. In a 
general way the axiom “ once a stricture always a 
stricture ” was true, but there were exceptions. A 
stricture could be dilated to No. 10 English, then the 
patient could be required to attend once a week or 
fortnight, and at the end of tliree months he should be 
re-examined with the endoscope; perhaps by then 
there would be little remaining of the stricture, and a 
longer time could elapse between sittings. This 
treatment should be followed by the regular passage of 
a soimd. The neglected stricture would contract 
again. 

Dilatation would not always succeed ; there were 
cases in which the stricture was very hard and fibrous, 
so that it was very difficult to even dilate one side at a 
time. If after four or five days no impression could be 
made on the stricture, the speaker would cease these 
efforts and advise operation. Strictures which were 
■resilient could be dilated, but the effect did not last; 
these also lie preferred to operate upon. If attempts 
at dilatation of a stricture were accompanied by 
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bleeding, no further effort should be made for the day, 
and if there was a repetition of bleeding at a future 
sitting he •\vould advise operation. "Wliei-e a stricture 
•was accompanied by epididymitis or a perineal 
abscess it should not be dilated,^but should be operated 
upon. ^Vhat should the operation be ? In the 
absence of fistula or abscess he did not doubt that the 
best restdts ensued from internal urethrotomy. But 
this operation required experience; it wa.? not as 
simple as the reader of text-books might believe. He 
did theMaisonneuvo operation, cutting from the distal 
to the proximal side. A very fine guide was passed 
through the stricture ; screwing it on to a steel guide, 
a filiform bougie was passed into the bladder, and the 
knife was passed do^vn the steel director so as to 
divide the stricture. American surgeons deprecated 
tying in a catheter after doing internal urethrotomy, 
but the speaker did not know why they should. He 
left a catheter in for 48 hours, washing out the bladder 
morning and evening. At the end of 48 hours he filled 
the bladder, took the catheter out, and told the 
patient to pass urine. The old Syme operation, done 
on a director staff, he considered unnecessary, because 
if so large an instrument as a Syme director could be 
passed, the stricture was dilatable, and there was no 
need for the patient to be In bed three weeks. Tire 
only form of external urethrotomy was the Wlieel- 
house, in which the urethra was opened in front of 
the stricture, then the lumen was searched for with a 
guide and the stricture was divided. Another form 
was excision or resection of the stricture and joining 
up the two ends of the urethra. In resecting strictures 
he preferred to unite the upper wall of the urethra, 
leaving the inferior part open, and have a large 
catheter passed right through. If these procedures 
resulted in the patient liaving a rigor, he should be 
given hot drinks and hot bottles should be put round 
him. 

A complication for which the surgeon should be 
prepared was high fever followed by anuria. This was 
sometimes so urgent that it called for decapsulation 
of the kidney. In one such case which ended fatally 
thete was no lesion of the kidney to point to the reason 
for the anuria. In spite of all that could be done, 
anuria was almost always fatal. A peri-uretlual 
abscess must be opened. If it W'erc in the penile urethra 
it was better to open it through an endoscope tube 
than from the outside, which might cause a fi.stula. 
If the abscess developed in the perineum, it should be 
opened by a free incision, the stricture being treated , 
at the same time. I 

With a stricture of fairly wide calibre retention 
might be abolished by putting tlic patient in a bath 
and giving morphia, afterw.ards wrapping him in 
blankets. A catheter should not be passed if this 
could be avoided. ^^Hien a patient was declared to 
have renal inclficioncy it meant that his kidneys were 
feeling the stress of b.ack pressure or infection. Such 
a patient was losing his tone, and ^vas beginning to 
lose weight; his appetite was not good, lie Iiarl a dry 
tongue, thirst, and perhaps backache. His renal 
functions must be properly tested before manipulation 
of the urethra, and the tests should include estimation 
of the blood-urea. If the blood-urea was above 50 
the kidneys were beginning to fail, and this meant an 
increased operation risk. 

Sir. Swan concluded with a warning not to follow tlic 
tendency of the present day to rely on laboratory 
findings to the comparative neglect of purely clinical 
methods. .jVccessory tests should remain accessory 
tests. 

Discussion. 

Stajor F. C. Doble agreed that a largo proportion 
of strictures were duo to vigorous treatment of gonor- 
rheca. He thought the bulbous urethra was most often 
affected because the strong solutions used remained 
there. 

Dr. T. J. Wrioitt (Xorwich) asked about the 
prevention of embolism after passingthe urethroscope, 
and spoke of the efficiency of Coleman’s dilator. 

Dr. n. O. .Semon' spoke of a case in which st ricture 
was complicated by condyloma acuminata, and asked 


wliether caustic applications to the fossa naricularis 
W’ere contra-indicated. 

Mr. SwAjr said that he had a great liking for 
Coleman’s dilator in appropriate cases, and that for 
the condylomata mentioned by Dr. Semon he woxild 
use diathermy, as it left a soft and supple scar. Or 
radium might be used in such a case. Tlie only filifoim 
bougies he used were soft; he did not even go to the 
length of Using whalebone ones. 


INSTITUTE OF BADIOLOGT. 


Dosage or Badiuji Therapy ; Dr. Murdoch’s 

BEvnnv. 

At the Institute of Radiology on May 8th the chair 
was taken by Dr. N, S.Finzi, and a lecture was given by 
Dr. John Murdoch of Brussels. TlTien the permanent 
results of large radium institutes W'ere compared, lie 
said, a striking similarity appeared, despite the fact 
that very different methods were applied. It must be 
admitted that present methods were mainly empirical, 
lacking the indispensable basis of all scientific thera¬ 
peutics—viz., an unquestionable unit of dosage. We 
knew everything about the dose emitted but nothing 
whatever about tlie dose absorbed by the tissues, and 
tmtn quite recently it had been Impossible to give 
correct instructions, based on physical data, for making 
surface masks. The method of ioriisatfon, which had 
given excellent results in measiiring X rays, had not 
been used to the same extent for measuring gamma 
rays, on account of technical difficulties due to the size 
of the ionisation chambers. Various investigators had 
tried to overcome the difficulty by using biological 
or photometrical methods. Tlic biological tests tried 
' bad included the skin-erythema dose, the growth of 
germinating peas, the reaction of the epithelium of the 
! uterus, the temporary castration dose, the intensity 
of necrosis in a rabbit’s muscles, the decoloration of 
butter, and the percentage mortality in the eggs of 
ascaris. These metliods could never be as accurate as 
physical tests. The size of the ionisation chamber 
prevented the measurement of radiation in the Imme¬ 
diate vicinity of the source, just where the effects 
were most considerable. The smallest ionisation 
clmmbers were those of Ferroud (I’S c.cm.), Sluys and 
Kessler (1'5 c.cm.), Mallet (1 c.cm.), Iluth (O'C c.cm.), 
and Glasser, Portmann, and Seitz (25 c.mm.), 
but in none of these could measurements be made at 
a distance of less than I cm. from the axis of the 
radio-active preparation. Prof. Stahol, of Brussels, 
had succeeded in 1028 in constructing a chamber of 
wliich the volume was only 2 c.mm., using a liquid 
instead of a gas medium to avoid diminution of 
sensitivity. Hexano, an ether of petroleum, had been 
selected. In thi.s chamber the " wall effect ” wa.s only 
felt in a field a few tenths of a millimetre thick and the 
secondary electron rays covered a very short distance ; 
the absorption of plioto-electrons and Compton 
electrons was almost complete. Tlic phenomenon 
described by Jaffe as "column ionisation,” however, 
made it impossible to comply entirely xrltli the condi¬ 
tions laid down in the definition of the international 
" r.” 

In 1018 and 1010 Regaud .and Ferroud had adopted 
the unit of “ destroyed millicuries,” and the majority 
of .iVnglo-Saxon, German, and Scandinavian radiolo¬ 
gists used the milligramme hour. Both these systems 
defined the quantity of radium used and the time of 
treatment, but ignored filtration and distance. The 
“ D ” unit of Mallet and Proust bore no relation to 
other physical units. Dcnuvillier had proposed the erg 
ns a curio-thcrnpeutical unit in 102.3, and in 1028 
Stahcl had adopted this and measured the quantities 
of energy absorbed by units of volume of liT.adlated 
tissue, the results being expressed in calories-cubic 
centunetres or ergs-cubic centimetres. Stahel’s 
method of m.aking these measurements was ingonfous 
and delicate, involving the estimation of ten* 
thous.andths of a degree centrigrade per minute, and 
the elimination of heat due to alpha and beta rays. 
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Clinical Application of ilic Erg-Cuhic centimetre Unit. 

The combination of ionometric and energy measure¬ 
ments had enabled the physicist to di'aw up a series of 
isodoses corresponding to the various needles and 
tubes in use. The curves had been established for a 
standard tube containing one milligramme of radium 
element, and the figures shown in the various curves 
were those of the quantities of ergs absorbed per hour 
by a cubic centimetre of tissue at the spot under 
consideration. Curves had been plotted in planes 
parallel with the main axis of the preparation at 
graduated distances from 0’6 to 6 cm., and also at 
perpendicular planes. By means of these planes of 
isodoses an irradiation scheme could be prepared to 
ensure homogeneity of dosage throughout a tumour 
of any form and surface, with a determined surfacc- 
and depth-measurement of absorbed energj'. 

Dr. Murdoch then showed slides illustrating the 
preparation of schemes for tumours with flat and 
curved surfaces respectively, with and without a 
support of Columbia wax. The arrangement was 
principallj^ based on tubes containing 13‘33 mg., but 
where the dose was too small it could be increased by 
adding tubes of G'60 mg. or needles of 1'33 mg., 
dividing the vmlueB by half or ten respectively and 
adding 0 per cent, for needles to make up the difference 
in filtration. Wlien a emwed surf.ace was to be 
irradiated the correction resulting from the con¬ 
vergence of the y rays had to be established. Once 
the arrangement and power of each source of radium 
had been chosen in such a way as to ensure that each 
spot of the radiated surface received almost the same 
quantity of energy in erg-cubic centimetre milli¬ 
gramme-hour units, the time of application was 
determined automatically from a table. 

Appliances and Cases. 

A row of five standard 1 mg. tubes produced very 
unequal radiation at a depth of 0’6 cm., the difference 
between the two extremes being 25 per cent. Inequ.a- 
lities disappeared, however, at a distance of 1 cm., and 
still more at 2 cm. At a depth of 1 cm. a single tube 
gave a maximum of 1400 ergs-cubic centimetre milli¬ 
gramme hours, but five tubes increased the intensity 
to 2200 ergs/c.cm. mg.hi'. Five parallel tubes also gave 
a very heterogeneous absorption at 0'5 cm, but an 
almost homogeneous radiation at 1 cm., the maximum 
intensity being 1'43 times that of a single tube. 
Twenty-five tubes arranged in five rows at equal 
intervals of 20 mm, gave a central field of about 6 cm. 
diameter at a depth of 1 cm. wdth a practically homo¬ 
geneous radiation of 4520 ergs/c.cm. mg. hrs. Four 
tubes arranged in a cross in a circle of radius 2 cm. 
meant a deficient irradiation of about 16 per cent, in 
the centre. If they were brought 6 mm. nearer the 
centre the energy received there would increase from 
1000 to 2600 ergs/c.cm. mg. hrs., and if they were 
moved 5 mm. away it would decrease to 1000 
ergs/c.cm. mg. hrs. 

Dr. Murdoch then showed slides of a number of 
typical cases treated by these methods, illustrating 
their application to neoplasms of the face, palate, nose, 
and neck. One of the great advantages, he said, was 
the possibility of making masks to cover large surfaces 
with a relatively small quantity of radium. It was 
quite easy to limit exactly the border-line of the 
irradiation and to avoid all overlapping and all under¬ 
dosing of intermediate areas. 

The skin was very radio-sensitive, and a slight 
erythema was caused by a dose of 450,000 ergs/c.cm., 
as by a dose of 600 r. given in one stance. A dose of 
550,000 ergs/c.cm. caused frank erythema and brown 
pigmentation and 600,000 ergs/c.cm. caused a deep 
red erythema followed by desquamation. Badio- 
epidermitis with blisters and strong pigmentation was 
produced by 700,000-900,000 ergs/c.cm., and higher 
doses might cause serious burns. A dose of 400,000 
ergs/c.cm. would cause conjunctivitis lasting less than 
• six weeks. Mucous surfaces could absorb much larger 
doses ; the mouth could stand more than 900,000 
ergs/c.cm. with a reactionlasting four or five weeks and 


consisting of a white diphtheroid membrane. Similar 
doses, could be applied to the vagina. The tongue 
could absorb laige amounts without loss of substance 
or marked fibrosis; in one case over 6,000,000 
ergs/c.cm. had been absorbed in the tmnour and over 
3.000,000 units at a centimetre beyond its borders. 
The tumour depths thus received quantities of energy 
amounting to ten times the erythema dose; the 
cicatrisation had been normal. Similarly in the vagina 
the absorption of eight times the erythema dose did 
not cause any exaggerated reaction and cicatrisation 
was complete after six weeks. Tlio distribution of 
isodoses round the uterus showed how rapidly the 
intensity fell off. At a distance of 4’5 cm. from the 
cervix the intensity at the level of the parameti’ia was 
only equal to a single erythema dose—i.e., 600,000 
eigs/c.cm. 

In conclusion, Dr. [Murdoch said that the adoption 
of a unit indicating the amount of energy absorbed 
per unit of volume of tissue made dosimetries indepen- 
dciit of technical conditions. The dose received and 
not the dose emitted was measured and the only 
essential elements were the amount of energy absorbed 
at the surface, the percentage of the doptli dose, and 
the time of application. Different treatments and types 
of treatment could thus be compared. Moreover, the 
handling of radium was reduced to a minimum. The 
plan was worked out on paper and scratched on the 
wax and the tubes were put in place in a few miputes. 

At first sight it seemed impossible to administer 
these amounts of energA' by any method that neces¬ 
sitated the irradiat ion of the skin, such as the radium 
bomb. 


EOTAL SOCIETY OP MEDICDTE. 


SF.CTION OF THERAPEUTIC.S ,Vm) 
PHARIiLVCOLOGY. 

At a meeting of this Section, hold on May 14th, 
the chair was taken by Dr. Phithp HA3ni.T., the 
President, and a discussion on the 

Treatment of Dissejenated Scterosis 
was opened by Sir James PuRVESrSTEWART. Ho 
said that the in-egularity of the com-se of the disease 
and the frequency of remissions and relapses enhanced 
the difficidties of discussing the subject. jUleged 
“ cures ”—^very few of wliich were on recoid— 
were either cases of wrong diagnosis or of pi’olongcd 
remission. Ti'eatmont might be by drugs—of wliich 
arsenic was the most usefid, especially the silver 
salvarsan type—or by specific causa) methods. 
Exogenous vaccines had proved very useful in many 
hands and might act by producing a pyrexia! reaction 
or by protein shock. The causal method had become 
attainable since the discovery of a specific organism.’ 
Miss Chevassut had cultmed an organism from 
about 03 per cent, of 200 cases, with a laige control 
series. Cases which had given negative results had 
been found to be under ai'senical medication. The 
organism, jSp/icnda insitlaris, was not unlike that of 
bovine pleuro-pneumonia and had two forms—a 
sphere and a gramde. A large sphere was about the 
size, of a staphylococcus and a large granule about 
one-tenth of that size. Cultm-e had to bo made in 
Hartley’s broth to which human serum had been 
added ; the organism was very sensitive, and its 
cultmn demanded considerable care and experience. 
lAjection of the culture into monkeys had at first 
proved disheartening, but eventually two out of sjx 
had developed degenerations. One showed them in 
the direct cerebellar tract and at the junction of the 
postero-intemal and postero-extemal tracts, with 
spots of degeneration also in the lateral tracts. In 
the second monkey the degeneration was in the 
antero-median region. An inhibitory substance 
sometimes appeared in the blood of labbits and of 
patients after successful vaccine treatment, but an 
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anti-scrum had' not yefc been produced. In conse> 
QUence of tlUs discovery vaccines had bean made from 
actively growing cultures, either in seniin or in normal 
saline, and both gave satisfactory results. The virus 
must be killed by phenol, not by heat. Over 200 
patients had been treated but only 73 had yet been 
imder observation long enough for study—^i.e., for 
at least two years. Intliese73, encouraging serological 
and clinical resxdts had been obtained. The globulin 
reaction diminished and disappeared and the gold 
curve anil cultiures became completely negative, wliHo 
the blood became inhibitory to the growth of the 
oiganism. 

Signs and symptoms came to a standstill and in 
some cases improved, although, of course, having 
a residue corresponding with the degenerations. 
Among eleven early cases negative cultures had been 
obtained in five, and nine had shown improvetnent in 
their gold and globulin reactions. Of 20 moderate 
cases, sis had become negative while 23 had improved. 
In 33 advanced cases there had been no negative | 
cultures, though in 20 the gold and globulin reactions 
had diminished. Two or three series of twelve doses 
of, vaccines of increasing strength were usually needed 
before any objective improvement was obtained, 
although clin3calimprovemenbheg.an early. That this 
improvement Was not merely remission was shown by 
the fact that in remissions the serological findings were 
still positive and, the organism could be cultured from 
the corehro-spinal fluid. 

D xscMBsxon. 

Dr. DouGiiAS srcALPiNB referred to work by Adams, 
of Glasgow, and others on the improvement of the 
cerebrO'Spinal findings after arsenical treatment. 
This had been in favour of tbo effect of arsenic. He 
asked if there could be a control series of serological 
tests in cases treated by arsenic, and another to show 
whether arsenical treatment caused any inhibitory 
effect of the blood-serum on the sphcrula. 

Dr. WiLiTiED HAiiRie congratulated the authors on 
what ho hoped would be a far-reaebing advance in 
therapeutics, whether or not the spherula proved 
to bo the causative organism of disseminated 

Sclerosis. 

Dr. IviNGSTON Barton said he had known cases 
which liad had very little treatment go on for a very 
long time. Disseminated sclerosis was mixed ui> with 
psychosis, and light might be thrown on it from that 
side. In private practice one of the gie.atest 
difficulties was the hafaility to bacilluria, and hexamine 
might hold the balance between health .and illness. 
Insomnia might bo controlled by giving very 
minute doses of hypnotics—e.g., half a grain of 
veronal, and in this way drug addiction could be 
avoided. 

Dr. nm>RED Caulirl askcnl what .should be done 
in clinical cases of disseminated sclerosis inwbich the 
organism could not be found. He had had remark- 
able success with the vaccine. 

Miss JvATTiLEEN CiiEVAPSUT Said that it was quite 
impossible to get. a culture if the fluid had been 
contaminated, and completeiy sterile liunhar punc¬ 
tures were dilficult to secure. Only a small percentage 
had pi-ovcd negative, and it was wortl: while to do 
repealed lumbar* puncture. There seemed to be some 
\mknovm factor that influenced cultmx's.^ A trace of 
arsenic in the ccrebro-spinal fluid inhibited culture, 
but this did not necessarily mean that it d«jstroyod the 
organism in the bodv; it might have a mechanical 
offoct. The colloidal gold curve had been fullv 
investigated in .Sir James Purves-Stewnrt’s cases, both 
disseminated f>clei*osis and controls, and its relation 
will\ arseukal trealmerxt had boon studied. Tlie 
Glasgow ca.sc.s had had inten.sive atvenic ttwalnicnt, 
and possiblv the effects of the arsenic excreted into 
the cerebro’-spinnl fluid had chemically interfered 
with the very deUcalo gold reaction. The infective 
agent wnsprobablvnot the sphere but the gnmulc,and 


a very wide field of research was still open in this 
connexion. 

The President asked whether the* vaccine used 
was always autogenous and whether it degraded on 
keeping and mxist bo freshly prepared. 

Dr. Z. IvUBiB asked ivhether there were any indica¬ 
tions of a living process, such as consumption of 
oxygen and evolution of carbon-dioxide, in these 
cultures, and also •whether tho interval between the 
induction of treatment and the appearance of remis¬ 
sion showed any constancy. Pecen t work in New York ■ 
hinted that there was a lipolytic agent in the blood- 
serum of patients of disseminated sclerosis ; some 
su^estive results had been seciwed with quinine. 

Miss CnEVASsuT said the vaccine was merely a 
cuJfm-e killed with phenol. The munber of granules 
w'.os counted under the microscope and the number 
per c.cm. calculated. The difficulty lay in the recogni¬ 
tion of the positive culture and not in tho preparation 
of the vaccine. It must bo given intravenously to be 
effective and must be autogenous. It did not seem 
to keep more than three months. It was given at 
weekly intervals. 

Dr. Broughton .tVECOCK asked at what stage a 
patient was declared unable to respond, and if any 
injury followed the use of tho vaccine in the late 
stage. Was there any simple laboratory method of 
diagnosis ? 

Sir James Purves-Stewart, in reply, said that the 
diagnosis was both clinical and serological. In some 
very slight cases the serological observations were 
very valuable, but tho disease should never bo 
excluded on a laboratory specimen. Sometimes a 
patient would be a little sleepy or have a few minutes* 
collapse after a large dose; no other bad effects had 
ever been seen. Tlie extent of the disease and not the 
I time that bad elapsed was the important point in 
classifying a case as ‘'early” or “lato.” Clinical 
improvement often appeared in a month or two, and 
I serological improvement was noted after the first- 
course of vaccine. Psychological factors played a 
part, as in any disease, but did not change serological 
reactions. Tho Glasgow' work was in accordance with 
Sliss C^evassut’s obseiavations. So far, the risks of 
making a stock vaccine had prevented tho attempt, 
but that was, of course, the object of rescarclu At 
present patients w'ith profound permanent degenera¬ 
tions were not treated. 


Middle-class Paying Wards.— -The experiments 
begun two years ago by tlic Xorfolk and Norwicli Hospital 
of opening a bouse for the treatment of paying patients 
of the middio class iias been so successful that tlic accom¬ 
modation is to bo enlarged. Tbc bouse, wldcU is adjacent 
to the bospilal, and is run as nn integral part of it, ori^nally 
contained 12 single rooms "With a theatre, but t'wo rooms 
were subsequently added, and now .a new ward of 20 beds 
is to bo built. /Ul patients are under tbo care of a member 
of tho bottorarj- st^, and admission is obto'med either by 
paying £4 4s. per week plus a sum for medical attendance, 
wlucli must not exceed 15 guineas, or by joining a contri¬ 
butory sebemo with premiums nrootmting to 30.». a year. 
The coat of tho new liuildlnp will be defrayed in about 
eight years by the balance left from contributors* premiums, 
after deducting 12*. ft day for each in-patient, and ft levy 
from the fees of the Ijonorary medic.iI staff. 

Onmi.KLMic Hospitals.—L ast year tho Boyal 
Westminster Ophthalmic Hospital treated 1110 in-patient® 
and 12,1S2 out-p.itients. The ll rooms provided for 
pationtB who, while ineligible for admission to the public 
wanls, are unabJo to pay nursing-borne charges, liftvo been 
used during tlio year by 130 patients. An electrolbera- 
peutic department and a department for tbo treatment of 
squint liavo been ol>cncd.—The Iloyal London Opbthftlmic- 
(Moorncld.s) Hospital treated 2634 in-patients who were 
residents, on tbe average, 16 02 days and cost £3 7*. 2-05rf, 
per Week. There were 51,024 *eut-palJents who cost 
Gs. 4*e(rf, each; tlicro were 3380 oi>cration3 in the out¬ 
patient theatre. In the refraction department 11,087 
(6008 new) London County Council school-children received 
attention. 
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jRgltj itibi>nti0ns 


Hebklos anb Jiattces nf l0aks. 


A NEW PNEUMOTHOR AX NEEDLE. 

The needle as sliown in the .sketch is made so that 
information of the position of the point as it goes 
tlu'oiigh the chest wall is given bj" the manometer 
before the stilette is witlidraivn. The needle is of the 
orthodox “ Clive Riviere ” pattern and has a terminal 
' and lateral opening. The stilette, when in use, 
closes the 
terminal 
opening, 
but does 
not ob¬ 
struct the 
lateral 
opening. 

It is kept 
in posi- 

tion by a small pin whicli fits into the opposite end of the 
instrument. This prevents the stilette turning round 
when in use. The needle is sharp-pointed, slightly 
bevelled, and when passed into a patient’s chest witii 
the stilette in use gives a reading on the manometer of 
the pneumothorax apparatus immediately the lateral 
orifice enters the pleural cavity. It has been found 
in practice that the lateral orifice does not get blocked 
in passing through the chest wall. The instrament 
is particularly useful in induction of the treatment. 

Messrs. Down Bros., Ltd., 21 and 23, St, Thomas’s- 
street, London, S.E.l, are the makers. 

Frederick R, O. He,vp, JI.D., M.B.Camb. 



RETRACTOR FOR BONE-PLATING. 

The illustration shows a pair of retractors which 
have been in use for the last two years and I have 
found them a great convenience, particularly in plating 
the shaft of the femur through the anterior incision 
described^ by Fleury. Owing to their slightly clawed 
edges which meet behind the linea aspera and to their 



them, they leave nothing exposed except the necessary 
length of bone including the fracture. The risk of 
infection or laceration of soft structures is minimised 
and the fixation of the plate is easier because the 
exposure is so complete. There is no difficulty in 
applying them; they stay put until removed; and 
their weighted outer extremities tend to lift forward 
the bone and restore its natural anterior bow. 

The retractors are made by Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore-street, London, W. 

. Maurice G. Pearson, B.Sc., M.B.Lond., F.R.C.S. 


New Pawiouth Hospital.—^T wo Cornislunen resi¬ 
dent in South Africa, Mr. William Mountstephens, a native 
of Falmouth, and Mr. Albert Charles Collins, a native of 
Stithians, have jointly presented Falmouth with a new 
hospital which has cost £16,000 without counting site and 
equipment, and was opened recently by Mrs. German, of 
Truro, a sister of ilr. Mountstephens. There are men’s and 
women’s wards of 12 beds each, and a children’s ward with 
eight cots. 


Human Speech. 

Some Observations, Experinmnts, and Conclusions 
as to the Nature, Origin, Purpose, and Possible 
Improvement of Iluman Speech. By Sir Richard 
Paget, Fellow of the Physical Society of London, 
and of the Institute of Physics. London : Hegan 
Paul, Trench, Trubner and Co., Ltd. 1030. 
Pp. 300. 25s. 

The scope of this work is well described in the sub¬ 
title, and covers observations, experiments, and 
conclusions on the nature, origin, purpose, and possible 
improvement of human speech. Sir Richard Paget 
has made verj' extensive experiments into the 
mechanism of the production of vowel soimds and. 
of consonants, and has confirmed his theories by 
making models which imitate w’ith a high degree 
of accuracy the various sounds produced by the 
human organs of articulation. He finds that the 
soimds produced in articulation are musical tones of 
definite pitch, theresult of characteristic combinatiofts 
of resonances set up in the human vocal cavity when 
tongue and lips are set in different and appropriate 
postures. In vowel sounds the main result is to 
produce, at each posture, a different pair of principal 
resonances, each jiair being in association with aparticu- 
Inr vowel. The pitch of these resonances is more 
easily recognised when speech is whispered; the 
effect of phonation is to cause, by vibration of the 
vocal cords, the passage of rhythmically pulsating 
air which colours the musical note by emphasising 
such overtones ns lie within the pitch of the resonators. 
The production of the consonants is more complicated, 
for more than two resonators are in action; they 
are marked out, not only by pitch, but also by their 
change, and rate of change, in pitch, and they are all 
made by complete or partial closures of the front or 
back orifice of the anterior oral resonator. The 
essential difference between the so-called unvoiced 
and voiced consonants is not that of phonation, for 
they can be clearly distinguished in whispered speech ; 
the difference is one of resonance, and the voiced 
scries are produced, when whispering, either by tiio 
acoustic effects of direct access to the tiachea, or 
by the resonance of a cavity formed between the true 
and false vocal cords. Dr. G. Oscar Bussell, of Ohio 
University, has employed a form of pharyngoscope 
by which the movements of the throat can be studied 
during speech; this action of the ventricular bands, 
to form a resonating cavity, has been established 
by these means, which also show that the epiglottis 
cooperates, by a backward movement, in forming 
a constriction to produce a posterior resonator. 
Thus it is claimed that these parts of the larynx 
both act as essential organs of articulation. 

The remainder of the book has less special interest 
to the laryngologist. In it the author develops the 
theory that language originated in gestures made 
with the lips and tongue in substitution for gestures 
madewith thehands, which werebecomingincreasingly 
occupied with other functions. This" gesture theory 
is copiously supported by an examination of the 
position of the lips, tongue, and mouth in the simple 
words of primitive languages. Finally, the author 
gives his views on the imperfections of language, 
and his suggestions for its improvement, for he 
believes that any imperfections of an existing language 
which cause difficulty in the process of coding thought 
into speech, or decoding speech into thought, are a 

stumbling block to theintellectual and materialprogress 

of the people who speak the language in question. 
We are all aware that modern languages and modern 
spelling, which have been evolved spontaneously, are 
full of serious defects—for instance, we have but five 
symbols for our thirteen or fourteen fundamental vowel 
sounds—but some of us are doubtful whether drastic 
conscious attempts at improvement are either possible 
or likely to be successful. Sir Richard Paget does not 
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ivdvocate simplified spelling, or any other particular 
system, at the present time j he pleads for a period of 
liberty from rigorous orthography, coupled, with the 
teaching of the phonetic alphabet to all English- 
speaking children, and the foundation of an • ‘ English- 
speaking Union,” directed towards the improvement 
of the language and the ultimate standardisation of 
its pronunciation. Two points.of medical interest arc 
to be found in this part of the book. One is the 
suggestion, on the oral teaching of deaf mutes, .that 
whispered speech should be taught in the first instance, 
as being homogeneous and simpler. The second is 
that, after excision of the tongue, the natural resonance 
of the vocal cavity is altered and lowered by increasing 
its volume and that this destroys the accurate repro¬ 
duction of speech sounds; it is suggested that 
the original resonance might be restored in such cases 
by effectively lowering the roof of the mouth by 
means of a plate. 

The book is written in a most lucid and interesting 
manner; Sir Richard Paget deserves congratulation 
on the results of an immense amount of patient 
labour in a field which has hitherto not received 
much attention. 


Diseases of 'Wosien. , 

Seventh edition. By Harry Sturgeon Crossen, | 
M.D., F.A.C.S., Professor of Clinical Gynecology, i 
Washington, University School of Jfedicine, &c.;, 
and Robert James Crossen, Jf.D., Instructor in | 
Clinical Gynecolog>’ and Obstetrics at the same ■ 
school. London: Henry Kimpton. 1930. Pp. 1009. 
50a. 

This book, which has established itself as one of the 
leading test-books on gpirecology in any language, 
has been well known in tliis country for many 
■years. It is so well written and illustrated that the 
authors’ argument can bo followed without difficulty. 
During the four years since the last edition was 
•published a considerable amount, of experimental 
work on the physiologi* of reproduction and its 
relation to diet and internal secretions has been 
published. This work has been incorporated and 
serves to clear up our ideas on these subjects, 
although much is still obscure. 

The author’s attitude adopted towards radium 
treatment of cancer of the cer%''ix is worthy of note. 
In America generally the radical operation is regarded 
as obsolete and radium as the only proper form of 
treatment. Prof. Crossen takes the view that the 
operation is not obsolete and should be employed 
in early cases with preliminary nodiuni. TJiis is 
an illustration of the balanced outlook maintained 
throughout the work. 


CiANiCAii Pediatrics. . ' 

Diseases of {he Skin vi Infaixcy and Childhood. By 
Howard Fox, A.B., H.D.. Professor of Derma¬ 
tology and Syphilology, New York University; 
Former President American Dermatological Asso¬ 
ciation. Supen’ising Editor: R. S. Haynes, 
I^.B., M.D., Clinical Professor of Diseases of, 
Children, Columbia University, New York. | 
London: D. Appleton and Co. 1930. Pp. 372, 
In three volumes. Vol. XVI. -ISs. 

Tins i-s a straightforward and thoroughly scientific 
treatise on the cutaneous affections commonly met 
with in infancy and childhood. The author is one 
of the most prominent of American dermatologists, 
and is frequently an honoured guest at meetings held 
in other roimtries. In his classification and the 
general arrangement of his book ho adopts a com¬ 
promise between fctiological f.actors and clinical 
appearances, noting that there can bo no i-eally 
satisfactory solution of the difficulties until it is 
possible to base nomenclature on the known causation. 
Designed for the use of the practitioner, the book 
has hardly any histological descriptions or plates, 
but. the deficiency is more than halancefl by a wealth 
of clinical photographs, all most carefully selected 


to illustrate typical cases. There arc 20 chapters, 
a brief and very simple formulary which contains all 
that the most scrupulous practitioner needs to 
memorise. The chapters on eczema and the tuberculides 
are particularly well done; it is interesting to note 
that lichen nitidus finds a nosological place among 
the latter, and that lupus erytheniatosus and granu¬ 
loma annulare are also classed as tuberculous in 
origin, although in Europe their ’/etiology is still 
sub judice. Certain opinions are expressed about 
the treatment of ' tuberculosis verrucosa cutis, 
scrofuloderma and erythema induratum, with which 
few dermatologists in this country would agree. The 
two former diseases would not here bo submitted to 
X ray therapy, but to surgical and actinotherapeutic 
measures, while it is our experience that Bazin’s 
disease (erythema induratum) mostly yields to a few 
doses of novarsenobillon. 

The book, which is very well got up, will be useful 
to all without special dermatological training, 
particularly to those working with cliildren. 


Recent Advances in Cardiology. 

By C. F. Terence East, M.A., M.D.Oxf., 
P.R.C.P.Lond., Junior Physician, King’s Collego 
Hospital; and 0. \V. (hJRTiS Bain, M.C., 
M.B.Oxf., M.R.C.P.Lond., Assistant Physician, 
Harrogate Infirmary. iKJndon; J. and- A, 
Churchill. 1020. Pp. SI2. 12s. Cd. 

This book reviews advances in cardiology made 
during the past ten years or so, mox’o especially for 
the benefit of practitioners who qualified before that 
time. As the authors point out, the advances to 
which they refer really go back farther, and date 
from the work of Mackenzie. In recent years tho 
tendency has been to devote less attention than 
previously to morbid anatomy and more to the 
disturbances of cardiac function, the study of which 
has been greatly facilitated by the introduction of 
the polygraph and electrocardiograph. It is principally 
with functloDal disorders and their diagno-sls and 
treatment that tho book is concerned. The opening 
chapter on coronary thrombosis is tho best in the 
book; it gives an admirable account of the condition. 
This Is followed in the natural sequence by a summary 
of (he current views on the fetiology of angina, and 
a consideration of a miscellaneous group of factois 
helpful in tiie diagnosis of myocardial disease. Some 
of these hardly seem to merit a place amongst 
“recent advances.” Gallop rhythm, for example, 
has long been recognised as a sign of sinister signifi¬ 
cance, and nothing of importance has been added to 
our knowledge of this disturbance in recent years, 
nor can we fairly claim to have made much advance 
In the treatment of the cardiac complications of 
pneumonia. Actions such as these might be better 
I described as current conceptions rather than recent 
advances in cardiology. But they are none the les.s 
likely to be of value to practitioners provided they 
remember that the work is not intended to be n 
text-book and deals only withone aspectof tliesubject. 
Tlie chapter dealing with tho X ray, examination of 
the heart is concise and w'cll illustrated,, and the 
chapter on the electrocardiograph gives a clear 
account of tho fundamental principles on which this 
method is based. 


Practical Massage and CoRREcm’E Exercisep. 
Fifth edition. By IIarvio Nissen, late President 
of Posse Normal School of Gymnastics, and 
I,ecturer and Instructor of Slassnge and Swedish 
Gymnastiesat Tlarvard University Summer School. 
Philadelphia, Pa,: F. A. D.avis Company.- 1020. 
Pp.271. 92.50. 

Tins book is not calculated to find, any great 
demand in this countrj*. - Tho student in training 
will fimi it inadequate to meet his or her paramoxmt 
need, that of satisfying the examiners of the Chartered 
Society of Massage and. Medical Gymnastics, while 
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■medical men will reciuire sometliing far more aufcliori- 
tative and up to date. The traditional teaching of 
hygone ages is reproduced, regardless of the advance 
in medical knowledge. Forcible stretching is still 
included under the head of “ Passive Movements,” 
and we read of the value of kneading, which is “ used 
to crush newly foimed vessels.” We are told that 
another form' of massage may cause " impure 
matters ” to be “ more firmly embedded in the walls 
■of the blood-vessels,” and other relics of the past are 
included in the text. Even the'anatomy is not up to 
date, • as an elaborate argument is based upon the 
supposition that inversion and eversion of the foot 
takes place at the ankle-joint, while the description of 
the action of various muscles is misleading. On the 
pathological side we are told that “ great force must 
be applied when the shoulder or elbow-joints are stiff 
from dislocations, fractures ” without any word of 
warning as to its dangers, and the perilous advice is 
given elsewhere that “muscles and nerves” should 
be put on the full stretch, “ especially in paralysis.” 
These are merely a few examples drawn from .a large 
number. Those who wish for guidance in the matter 
of physical treatment should seek it elsewhere. 


DIAGNOSTIC DES ANGINES AIGUftS. 

By A. B. jMarpan, Professeur Honoraire a la 
Fa,culte de IMedecine de Paiis, !Membre de 
I’Academie de Medecine. Paris: Masson ct 

Cie. 1929. Pp. 87. Fr.lO. 

In writing this little book on acute inflammations 
of the throat Prof. Marfan had two objects in view. 
He wished to show that on purely clinical examina¬ 
tion it is possible, in the majority of cases, to make 
a diagnosis of diphtheria, thereby enabling anti- 
diphtheritic serum to be given without delay; also 
he wished to plead for a revision of the clinical descrip¬ 
tions of the acute inflammations of the throat, in 
particular the so-called herpetic t>"pe. _ The early 
administration of serum in diphtheria is clearly so 
important, from the point of view both of treatment and 
prophylaxis, that for this section this book is of value: 
It is obviously written by one with wide experience 
of throat affections and should prove helpful to those 
who are called upon to make difficult decisions. 
The concise account of the many acute conditions 
met with in the throat, with special stress on the 
differential diagnosis from diphtheria, is admirable. 


^Medical Insurance Examnation. 

Modern Methods and Rating of Lives. Second 
edition, enlarged. By J. Paterson MacEaren, 
B.Sc., M.B., C.M., late Examiner for University 
of Cape of Good Hope and Chief Insurance Medical 
Officer. London: Bailliere, Tindalland Cox. 1929. 

646, 30s. 

In his introductory remarks the author emphasises 
the extreme importance of medical examination for 
life insurance. He maintains that ability to assess 
length of life can only be attained after years of 
experience of diverse' forms of practice. Becent 
developments in aids to diagnosis have in his view, 
led to greater accuracy in this assessment. The 
book is divided into tlrree parts. The first describes 
and explains the genei'al examination and confidential 
report; the second deals with the examination 
of the various systems in detail, and the third 
with diseases as insurance impairments. A brief 
outline of the methods adopted in rating is 
given; diseases of the various systems are clearly 
discussed and tables are included showing tlxe 
ratings adopted by various companies for degrees of' 
disease or deviation ^rom normal. In this edition 
the problems of diagnosis and prognosis in relation 
to abnormalities of bl^d pressure, early pulmonary 
tuberculosis, heart murmurs, new growths, glycosuria 
and albuminuria have dealt with more fully. 

Throvighout an effort is maijp to show how the various 


findings should be correlated by an examiner in 
assessing a risk ; for example, in reporting on hyper¬ 
tension the examiner is advised to put to himself such 
questions as : Has the proposer a strong will ? 
Does he indulge in any excesses ? Will he be likely 
to amend his diet habits or mode of life? On the 
answers will depend his recommendation to accept, 
with or without loading, to postpone, or to reject. The 
ratings quoted are exceptionally full; the book is 
amplified by 12 illustrations, and in the index 
hea-xTr type is used to direct attention to the more 
important references. The book clearly expresses 
the special attitude which the insiu-ance examiner 
should adopt to medicine, and might be read with 
advantage by the general physician who is largely 
concerned with prognosis as well as by those who do 
many examinations for insurance. 


Dietetics. 

The Science of Nntrition Simplified, By D. D. 
Rosewarne, M.B.C.S. Eng., L.R.C.P. Lond., late 
Honorary Actino-Therapeutist and Assistant 
' Physician, City of London and East London 
Dispensary. London: Henry Kimpton. 1929. 
Pp. 314. Cs. Od. 

Pood Values in Practice. By Ethel M. Dobbs, 
M.A. Lond., Lecturer in the Department of 
Hygiene and Public Health, Battersea Poly¬ 
technic. London University Press, Ltd. 1929. 
Pp. 240. 4s. 

Dr. Rosewarnc’s small book aims at presenting 
the most important principles of nutrition in language 
that can be understood ■!>>' the ordinary reader. 
Its last chapter is devoted to an account of some 
of the larger text-books dealing with particular 
aspects of the subject for the benefit of readers who 
wish to study the science of nutrition more thoroughly. 
Tlic exposition of the subject is clear and, on the 
whole, free from prejudice. The section dealing 
with infant feeding is disappointing in view of the 
IH'omising results that are being obtained all over 
the world by the application of modern knowledge 
to the problem of the prevention of disease in early 
childhood.' Cow’s milk; with the possible addition 
of lactose, is apparently considered a complete diet 
for the infant from birth fill the age of nine or twelve 
months. Those with experience of the feeding of 
infants in large cities will not agree that such a diet 
can ensure the prevention of rickets, the formation 
of good teeth, and the prevention of nutritional 
anmrnia. 

Miss Dobbs aims in her little book to provide a 
working knowledge of the essential functions in the 
human body, .and at the same time to give practical 
instruction in the marketing and storage of food, the 
construction of dietaries, and the methods of cookery. 
The fact that she is acquainted with some of the 
modei-n discoveries in the field of nutrition will not 
necessarily ensure that the housewife supplies her 
family with the food best calculated to keep them 
in good physical condition. Those with limited 
incomes are bound to find difficulties in purchasing 
a sufficiency of the protective foods that are needed 
at all ages, and even such foods may not exert 
their full beneficial effect if they are purchased 
without due regard to individual qualities, or are 
injudiciously cooked and served. The instruction here 
given will help the organiser of the household 
budget to choose wisely. The Inst hundred pages 
ai'e devoted to selected recipes suitable for healthy 
individuals .and for those suffering from simple 
ailment? such as constipation and obesity. A 
practical book such .as this should prove of great 
value to the housewife, whether she be rich or poor. 


Buchanan’s Dissection Guide, edited by E. Barclay- 
.Smith, E. H. Robbins, and J. E. Frazer, has just been 
published by Messrs. Bailliere, Tindall and Cox at the 
price of 10s. Gd. (not 12s. Od., as erroneously stated 
in an advertisement). 
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THE TEACHING OF PREVENTIVE MEDICINE. 

The progress of education is marked by the efforts 
of the teachers ttIio hare gained a footing in the 
■curricula to obtain greater recognition for their 
subject, and tbo struggles of reformers to find room 
for new fields of study. Science is still contending witb 
the classics against heavy odds in the scholastic world, 
nnd in elementary education the three r’s arc faced with 
the encroachments of art, domestic science, hygiene, 
.and handwork. Indeed, since continuity of policy 
.and freedom from turmoil are necessary to the pursuit 
of learning, it would he disastrous if chopping and 
•changing of curricula to meet the desires of educational 
radicals were unresisted by tbeir more conservative, 
because less dissatisfied, profcssiocral colleagues. In 
medicine tins struggle for recognition is more 
frequently recurrent and more acute than in other 
provinces of education, because the march of know¬ 
ledge is more rapid and along so irregular a front. Nevr 
developments lead to new specialisms and new 
lectureships, and time has to bo found for each of these 
subjects in the curriculum. 

This constant state of flux in medical education has, 
of course, resulted in a good deal of unevenness in tho 
allocation of time to different studies in the various 
medical schools, in spite of the coordinating influence 
of the General Medical Coimcil, The presence in a 
particular school of a brilliant exponent of some 
branch of technique, or the accident that a chair or 
lectureship has been endowed, may be determining 
factors, and experiments of this kind help us to assess 
the value of special courses of study before they are 
generally accepted. A time arrives, however, when it 
is desirable to pool experience and to arrive at a 
national policy. Tho Society of lyfedical Officers of 
Health, being impressed with the unsatisfactory 
proWsion made for the teaching of preventive medicine 
an several schools, appointed last year a committee, 
Tinder tho chairmanship of Prof. W. W. Jameson, 
to inquire into this subject and also into the require¬ 
ments of the various examining bodies. Their report, 
which appears in tho May issue of Public Health, sots 
out iu detail tho status of the teachers of this^ subject, 
the number of lectures and demonstrations given, the 
syllabus in certain schools, and the examination 
requirements. A useful summary is also given of tho 
position in foreign countries. Briefly, tho information 
collected indicates that there is ^eat inequality in tho 
teaching of preventive medicine in the different 
medical schools of this coimtry, lecture courses varying 
in length from 10 to 60 lectures and practical demon¬ 
strations from nil to 12. On tho whole, European and 
American countries appear to devote more time and 
attention to tho subject. The committee has m.ade 
recommendations which, in view of tho importance 
of preventive medicine, cannot he regarded as 
■unreasonable even by those who are alarmed at tho 
prospect of an overloaded curriculum and further 
extension of the period of undergraduate study. The 


number of lectures, it is suggested, should be not less 
than 24, tho course being held not earlier than the 
penultimate year of study, and no student should be 
allowed to qualify without having passed a separate 
examination in public health and preventive medicine. 

Most important of all, however, is the prominence 
given throughout the report to the need for permeating 
the whole curriculum ■wrth the preventive idea. It is 
now seven years since tho General Medical Council 
resolved that “ throughout the whole period of study 
the attention of the student should be directed by his 
teachers to the importance of the preventive aspects 
of medicine ” and Sir G-eouge Newman, in Ids 

Hccent Advances in Medical Education in England,” 
showed how it could bo done. Yet the committee of 
the Society of Medical Officers of Health has been 
unable to ascertain any instance of a school whore 
a concerted endeavour can be said to have been made 
to introduce into the teaching a real emphasis on tho 
importance of prevention. The schools are lagging 
behind public opinion. It is notable that tho state of 
affairs is worst in London, where teaching is based bn 
bospital units, and whore the atmosphere, necessarily 
clinical, is uninfluenced by the groat public health 
movement of which the health authorities are tho 
centres. In the provinces, and especially in tho 
ancient universities of Scotland, where there is more 
community of interest hetrveen to'wn and govrn, tho 
place of prevention is less liable to bo forgotten by 
those responsible for teaching medical students, Tho 
Society of Medical Officers of Health are forwarding 
their committee’s report to the General Medical Council 
by •whom it will no doubt receive tbo consideration 
which it deserves. 


THE COST OF LITIGATION. 

Tnr. London Chamber of Commerce, through a 
subcommittee of its Parliamentary and Commorcial 
Law Committee, has been examining the causes 
of the present high cost of litigation and the possibility 
of mitigating them. One suggestion in the sub- 
I committee’s report is that in all cases involving 
technical matters an assessor should sit with tho 
judge as adviser, in tho same way as the Elder 
Brethren of tho Trinity Hoiise in Admiralty cases, 
to assess damages. No expert evidence, says the 
I report, should be given; but in cases involving more 
than, say, £2000, tho parties should ho allowed each 
to put forward one expert on each side to act as a 
demonstrator of the technical points at issue, though not 
as a witness; in cases over £10,000 tho parties to be 
allowed to call one expert witness on each side if they 
wish. The possible use of members of tbo medica 
profession as assessors is a point which has often been 
urged in the past. Workmen’s Compensation Act 
procedure has managed to take advantage of medical 
knowledge in this way .and machinery exists by which 
a High Court judge cotUd avail liimself of medical 
assessors’ services though ho is naturally reluctant to 
relinquish his judicial responsibilities. The Chamber 
of Commerce plan, however, seems more suitable for 
cases concerning commercial contracts than for tho 
kind of litigation in which doctors arc themselves 
mainly concerned. RuIe-of*thumb scales for valuing 
litigation •will hardly suit actions against physicians 
or surgeons for alleged negligence. Would Hamctt v. 
Bond, for instance, have been classified beforehand 
as a £2000 case or a £10,000 case ? Other recommenda¬ 
tions in tho subcommittee's report appear similarly 
to have special application to the classe.s of proceed-, 
ings dealt ■with in the Commercial Court rather than 
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to tlie ordinary actions wMcli como before a jury. 
Tliere is a suggestion that pleadings be further- cut 
doTOi and that .viva voce evidence arid cross-examinar 
tion be eliminated and replaced by agreed docnmcnts 
and brief signed statements. A case like Crotch v. 
Mites could hardly have been dealt rvith thus. To 
■deny the right to call expert rvitnesses may amoimt to 
a denial of justice. Endeavours have been made, 
notably in the Chancery Division •where there are 
no juries, to Emit the numbers of expert -witnesses ; 
bnt • these efforts are not universal. Undoubtedly 1 
the modern trial is miduly prolonged. ■ A fashionable 
leader nowadays takes several days over a cross- 
examination where the giants of the past were content 
■with a couple of hours. Yet brevity sometimes 
defeats itself, nor have all judges the same standard 
of brevity. Lately, in a claim for damages arising 
out of a motoring accident, counsel for the defendant 
took the point (at the close of the plaintiff’s case) 
that there was no evidence of neghgence to go to the 
jury. The judge agreed and stopped the case without 
calling on the defendant. For this success the counsel 
was scolded hy the Court of Appeal. Ho was told 
he had fired too soon. In remitting the case lor a 
fresh trial the Court of Appeal punished the defendant 
by giving the piaintiff the costs of the appeal and 
directing that the defendant, even if successful at 
the re-trial, should not have the costs of the first trial. 
The Chamber of Commerce report says that dates 
should always be fixed for trials—a great convenience 
if only the length of a case can be accurately foreseen. 
It comments, too, upon the illogical rule by which a 
junior counsel must receive a brief fee equal to two- 
thirds of his leader’s fee though he would probably 
be prepared to fight the case single-handed for much 
less. Professional fees are matters which may in 
time be adjusted by the laws of supply and “demand. 
It is significant that for many' months business in 
the Temple has been reported to be very slack. The 
Chamber of Commerce remedies may not all be 
equally acceptable, but the fact that the inquiry should 
have been instituted is evidence of grave dissatis¬ 
faction with the present conditions of litigation. 


MEDICAL SERVICE UNDER -NATIONAL 
HEALTH INSURANCE. 

The report made by Sir Alfred ‘SVatsox, the 
Government Actuary to the Ministry of Health, after 
a scrutiny of the sickness and disablement experience 
in a group of approved societies, is- an extremely 
valua'ble document, as the comments made upon it at 
the time of its issue and its subsequent discussion 
in the House of Commons show very clearly. It 
forms- a review from certain- -aspects of the 
administration of the National Health Insurance 
Act, revealing the facts that, while certain of the 
benefits promised under the Act could not be said to 
have materialised, the pecuniary cost of the machinery, 
already a heavy burden, bade fair to advance to a 
point at which it would be insupportable. Many 
questions involved in a discussion of the working 
of the Act were debated in the -House during the 
past few days, and as one result it became kno-wn 
that the Slinistry of Health propose ;to follow 
up various fines of investigation, indicated by the 
facts in the report, and intend to take the -public 
into their confidence at definite intervals. This 
means alike that the Ministry recognise the imperfec- j 
tions of the Act as de&ntely reqiiiring amendment or 
removal, and admit t^L.only -with the cooperation -j 


of the public can the necessary changes be effected. 
There is not, either among the public or in the 
ranks of the medical profession, any serious consensus 
of opinion that the Act docs not represent a large 
attotLpt to secure the improvement and maintenance 
of the national health on some broad contributory 
scheme—^therc being no other practicable course ; bnt 
from aU sides the working of the Act has given rise to 
legitimate criticism since it became the law of the land. 
The insm-ed population find that the benefits are 
not administered in a symmetrical way, the contribu¬ 
tions exacted being everywhere the same while the 
benefits accruing vary greatly according to the success 
a;nd cconomj' of the particular approved society. ■ 
The doctors admit that the scheme, as far as it goes, 
has in many dircctious advanced their material 
interests, but it has brought imder their charge a vast 
mass of patients for whoso treatment they have 
become responsible when they are often unable to 
provide the appropriate care, and whore always their 
professional work has to bo conducted in accordance 
•with regulations that in individual instances may he' 
vexatious even though they are necessary as part of 
the extensive scheme. The approved societies are 
regarding their pecuniary commitments -with a steadily 
increasing apprehension, and would assuredly welcome' 
changes promising to lighten their burdens as 
stewards; and such changes would bo all to the good, 
if resulting economies wore not made at the expense 
either of the insured population or the doctors. 

We reported at length last week, under the heading 
of Parfiamentarj' Intelligence, the debate on the. 
administration of the Act in its early phases ; the 
sequel to the debate 'will be found in our columns 
to-day, where the feeling of dissatisfaction, in many 
regards "with the Act, as it is, is reflected in the speeches’ 
of all the participants in the discussion. Indeed, no 
one can read those speeches, defivored from their' 
different angles, without seeing how widespread now 
is the opinion that the National Health Insurance 
Act ■will have to be reformed, though it is not so 
easy either to anticipate in wliich direction reform -will 
[ first be attempted nor to forecast how far any. 
particular additions or modifications will liavo 
immediate beneficial influence on its worldng. The; 
gist of Sir Alfred Watson’s report was that the 
burden of the sick, recemng benefits under the 
Act, was increasing in a threatening manner, and; 
where the fact was admitted without reserve one of; 
two conclusions was reached in most places where; 
public expression of opinion found vent—namely, 
that a significant proportion of the national sick- 
list was to be regarded either as the outcome of 
malingering or as the result of lax certification on the 
part of the doctors; in a sense this is but one opinion- 
looked at from two points of view, lor the pretender 
to pathological conditions can only make good his' 
claims at the expen.se of the critical acmnen of the 
doctor. In the House of Commons Dr. H. Morgan ' 
repudiated vigorously the suggestion that the doctors 
could bo accused of manufacturing malingerers in 
this way, while his words wore those of "wisdom as 
far as he viewed the increases of the money spent upon 
administration beingnot essentially due to lax oertiflea- ' 
tion but rather to a generally imperfect method of' 
looking at the benefits to bo expected from the Act. 
Colonel Fremantle foUowod and quoted a statement ■ 
made by the chairman of the National Conference 
of Friendly Societies last November which had similar 
force, for he affirmed that no scheme, ho-wever good,' 
would succeed if it removed the incentive to provide- 
for the future and encouraged all and sundry to loot 
to the State to make provision for that future. 
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: Tlio debate in tlie House of Commons should prove | 
of real use in helping the legislature to appreciate! 
that tho reform of medical service under the National | 
Health Insurance Act is called for on all sides, and that, i 
“n-hilo there should bo no. insuperable diffictto*y- in 
reconciling conflicting interests when the radical faults 
are faced, there must be a •willingness to proceed 
thoroughly. It is not sufEcicnt to attribute the 
present situation of tho service either to a want of 
conscientiousness on the part of doctors or to an 
esliibition of laziness and duplicity on tho part of 
panel patients. Nor is it imrcasonable on the part of 
approved societies to aslc for protection through 
legislation against the risks of disabling expenditure. 
Slany of tho cases which are open to criticism as 
being examples either, on the one hand, of 
malingering, or, on the other hand, of lax certification 
may well bo exactly those cases where early treatment 
has been required or where an extension of treatment, 
when a certain measure of convalescence lias been 
reached, is necessary to firm recovery. Tho reluctance 
of the doctor to give a certificate in early stages while a, 
certain capacity for work remains should not.require 
to be excused on tho ground that there must be no; 
laxity in certifying, while the greatest factor in the 
preservation of public health is the early identification | 
and treatment of disease. Nor should patients! 
be too promptly sent back to rvork in response either 
to pressure from approved'societies or their individual 
desire to carry on—and medical men do not agree, 
that the insured population show auy general desire 
to remain out of work when capacity to work has been 
reached. In the long run the funds of tho approved 
societies would benefit from the earlier tre.atmcnt of a 
growing proportion of fhCir charges, as well as from 
increasing relief to their expenditure on recurreut 
conditions of sickness. These are things which will have 
to be remembered in that general improvement of 
medical service of the insured, which must soon be 
forthcoming, implied in tlie extension of benefits and 
of institutional care and tho regularised assistance of 
a specialist consultant service. The position, as far 
as it is critical, demonstrates that the heueficiarics 
under tho Act arc relying upon it •with a growing 
confidence; we have not hero a disgruntled people 
demanding tho removal of things that irk, but an 
intelligent people who sec tliat something good would 
become something better if the lessons of experience 
were followed. 


TREATMENT OF URETHRAL STRICTURE. 

The subject selected bj’’ Jfr. Joceltn StvAX for his 
paper before tho Medical Society for the Study of 
Venereal Diseases is of considerable interest to all 
engaged in general practice. Especially important is 
tho cause of urctliral strictures, and, as "wili bo seen 
from the report on p. 1069, Mr. Swak himself, and some 
of those who spoke after him, were of opinion that 
many are produced by over-drastic treatment.. Tho 
urethral mucous membrauois a delicate structure and 
it is not surprising that some of the methods formerly 
in vogue—especially during, and for a few years after, 
tho late war— resulted in its damage and subsequent 
fibrosis. At that timo the gi’oat increase in the incidence 
of “gonorrheea led to dc.speratc efTorts to find more 
efllcient methods of treatment. - Tho fact that tho 
gonococcus goon penetrates tho lining of tho urethra 
.and gets beyond tlic range of local antiseptics induced 
experimenters to seek methods of reaching it by means 
of electrolysis, cauterisation, and pcnqtriiting lotions. 
Tho immediate result was undoubtedly an increase in 


traumatic uretliritis and a higher incidence of stric¬ 
ture. Fortunately, the pendulum'has swung hack 
again and most'of those heroic methods have been 
abandoned. The fact'that our chief hope of dealing 
•with the gonococcus h‘es in preserving the vitality of 
tho tissues has been recognised, and probably wo shall 
ECO fewer strictures during the next decade, ilforeover, 
the •wider use of tho urethroscope •will undoubtedly 
lead to an earh’er recognition of stricture formation 
and con-sequently to prompter treatment. It is tlie 
old and neglected stricture that is difficiilt to dilate. 
Tho more adult tho fibrous deposit and the greater 
tho submucous fibrosis, tbelessresponse follows to tho 
pass.ag6 of bougies or the use of the Kollman’s dilator. 
If a stricture is recognised before it, has materially 
altered tho calibre of the urethra a complete cure may 
bo possible- If it has been left until the passage has 
become so narrow as to produce an obvuous change in 
tho character of the stream no treatment except 
excision can restore the normal lumen of the tube. 
The moral to be drawn from Sir, Swan’s paper is, 
therefore, first that we must make every effort to avoid 
by over-drastic treatment tho formation of strictures, 
and, second, that by the use of tho.urethroscope vre 
must learn to detect them at a stage when they are 
amenable to treatment. 

In discussing the treatment of the long-standing 
stricture Mr. Swan laid emphasis on the excellent 
results of internal urethrotomy. The fact that in our 
hospit.al8 this operation has largely displaced the older 
measure of external urethrotomy is in itself an indie.!* 
tion of an improvement.iu tho general level of treat* 
ment. There are few cases, oven amongst the 
neglected, in wliich the expert-fails to pass a filiform’ 
bougie, and therefore there are few instances in which 
a Wheeihouse operation is forced upon the surgeon. 
Nevertheless, by looking through tho operative statis¬ 
tics of general hospitals, institutions are still to bo 
found in which internal urethrotomy is 'seldom 
performed, and for this reason Jlr. Swan’s insistence 
on tho cxcelJcnco of the results obtained from the 
Maisouneure method is to bo welcomed. ‘ 

Since it is in tho hands of tho general practitioner 
that tho early recognition of stricture rests, the part 
he plays in tho improvement of its treatment is all- 
important. The fact that the old and desperate cases 
that formerly thronged the out-patient departments 
of our hospitals are nowadays seldom seen' Ls jiroof 
tli.at Jio is beginning to recognise Ids responsibility. 


Titet Ratlvo of HosnirAL-s.—Tho toini council of 
Blylli (Northumberland) lias voted to'tlio Ivnight Jlemorial 
Hospital in that town a sum equal to the dilTercnce between 
the old rates and those imposed "by the recent reassessment. 
Tho Northumberland county council 1ms convened a con¬ 
ference of representatives . of • the five <isscSEinent com¬ 
mittees of tho county^nnd ofTieials of the local hospitals 
together •^vith the rating ofUcora, to' consider the whole 
question of hospital rating. 

3Tanciiestek R/vnimr —At the annual 

meeting of the Manchester and Bistrict Radium Institute 
on^ April 30th it was stated that the waiting-list was 
” ftppallmg.-” If all those, who were waiting took their 
turn, it- would bo throc'or four months before'they could 
be admitted to the institute. Selection had therefore lobe 
resorted to. and in many cases patients were dead before 
they could bo adtnitteth Tliore was need for more radium, 
more staff, and more money. The rejKjrt for 1020 by the 
honorary radiologist. Dr. O. E. Birkett, states that the 
number of patients registered was 1257. Of these, 
724 were found to bo suitable for treatment. 018 were 
treated and 70 were still awaiting treatment.' During the 
year the number of in-patients was 324. The limit of 
hospital patients wiw now ten; for private patients four, 
Tliere arc four additional beds at the Chrirfio Hospital. 
3ro<!em tfchnique'.demnnds a longer, stay In hospital, and 
the average period Is prolmbly four times ns long as in 1021. 
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PUBLIC ASSISTANCE COMMITTEES AND 
THE PRESS. 

A DEPUTATION from the Newspaper Society, asking 
the IDnister of Health’s aid in asserting the right 
of the press to he present at meetings of Public 
Assistance Committees, has met with scant success. 
The Minister held out no hope of official efforts 
towards new legislation in the near future, and added 
that in any case he would have to consult the views 
of local authorities first. The present situation is 
perfectly clear. After certain local incidents had 
igiven prominence to the need of legislation, the Local 
Authorities (Admission of the Press to Meetings) 
Act of 1908 was passed “ for the admission of the 
press to the meetings of certain local authorities.” 
The specified authorities comprised county and county 
Lorough councils, borough councils (including those 
in metropolitan boroughs), urban and rural district 
and parish councils, boards of guardians, and any 
other local body having the power to make a rate. 
Boards of guardians, as is well known, have been 
abolished by the Local Government Act of last year. 
References in Statutes to guardians are (by airtue of 
the table of equivalents in the tenth schedule to the 
Act) to be construed as references to county and 
■county borough councils. Both the latter bodies 
were already within the Act of 1908, so that repre¬ 
sentatives of the press have the right of entry to 
their meetings. But the new Guardians Committees, 
•or Public .^sistance Committees, are not witliin 
the 1908 Act either by virtue of specific mention 
thereinor by virtue of succession or by virtue of 
"being entitled to raise a rate. Thus to extend the 
1908 Act to a Public Assistance Committee^ will 
require fresh legislation, and no student of the political 
"horizon or of the congested programme of the 
Government will bo surprised to hear that the 
"Minister of Health deprecates further commitments 
•at the moment. There seems little prospect of a 
■private member being able to introduce the necessary 
Bill in default of official action. There remains, 
therefore, only the appeal by the local press to the 
individual committee as a matter of favour. The 
functions delegated to the committees are wide in 
scope; further delegation may make them even 
wider. If the local government electors are to have 
adequate information of what their representatives 
are doing, the press should have reasonable access to 
meetings. The committee could always—as the 
"bodies within the 1908 Act are entitled to do—exclude 
the reporters by special resolution whenever such 
a course is deemed desirable. 


FURTHER ADVANCES IN THE PATHOLOGY 
OF PERNICIOUS AN/EMIA. 

Two communications from the Thorndike 
"Memorial Laboratory at the Boston City Hospital, 
which appear on another page, show that many of the 
problems arising out of the liver treatment of 
•pernicious anremia, which was initiated in this 
laboratory, are being tackled with promising results. 
Hr. "W. B. Castle and his collaborators had previously 
demonstrated that by an interaction of normal 
"human fasting gastric contents and beef muscle, both 
of which are separately ineffective, a substance is 
produced which will cause an improvement in pernic¬ 
ious anremia comparable to that obtained with liver 
feeding. They have now studied this reaction on 
15 additional cases of pernicious anremia in order to 
ascertain the nature of (1) the extrinsic factor of the 
reaction contained in beef muscle, and (2) the intrinsic 
factor present in normal human gastric contents. 


They find that the proteins precipitated at pH 0 
from beef muscle may act as the extrinsic factor. 
The nature of the intrinsic factor contained in 
the noimal gastric juice remains unknown. None 
of the existing tests of gastric function serve 
to detect it; we know only that it may act in 
neutral solution and is destroyed by heating, and 
that it is not hydrochloric acid, pepsin, or rennin. 
It seems probable that the ingenuity of these workers 
will .shortly devise some means of identifying this 
elusive ■ factor. Meanwhile Dr. Janet M. "Vaughan, 
and Dr. Gulli Lindh MuUer, working with Dr. George 
R. Minot, the dii'ector of the laboratory, have made 
interesting use of the circumstance that the bone- 
maiTow of the healthy grain-fed pigeon is of the same 
type as the bone-marrow in hmnans, pathologically 
characteristic of pernicious amemia. The ide,a occun-ed 
to them thattheadministratioirtopigeons of substances 
capable of alleviating a deficiency in man associated 
with this megaloblastic hyperplasia of the marrow 
might provoke a response in the bird similar to that 
resulting in clinical cases. This response, which con¬ 
sists mainly of a rapid incre.ase in the circulating 
reticulocytes, might then form the basis of a bio¬ 
logical test for the potency of these substances. 
Intravenous injections of liver preparations known 
to be effective in pernicious aummia gave a consistent 
response in 14 healthy birds. Two pigeons failed to' 
react to a potent fraction, possibly because only 
extremely small doses weie given. Negative results' 
were obtained with extracts ineffective in pernicious 
ancemia and with liver extract in which the active 
principle has been destroyed. Those results are 
likely to have considerable biological significance, 
though as yet they am not consistent enough to 
justify the assumption that a sure test for the 
potency of liver extracts has been discovered. 


THE TAVISTOCK CLINIC, 

A YEAR ago the clinic for functional nervous dis¬ 
orders at 51, Tavistock-square, London, believed that it 
was doing .absolutely all the work that was possible in 
the limited space at its disposal, yet it has contmued 
to expand, chiefly by means of working on Saturday 
afternoons and up to 10 o’clock at night. It received 
625 new cases during the year, and had a total of 
918 under treatment. There are now 14 members 
of the medical staff in regular attendance, and some 
of them contrive to engage in research as well as 
treatment. The periodicalstaff meetings to discuss the 
work have done much to foster a corpor.ate sph'it. In 
addition to the doctors, there are now two lay workers, 
a psychologist for mental tests and a specialist 
in speech defects. At present the speech therapy 
department, which was only opened last October, 
is confined to children, but it is shortly to be extended 
to adults. There has been a considerable increase 
in the number of probation cases referred to the clinic 
by the comts, and also of ex-Seiwice cases sent by the 
various organisations that deal with old soldiers. One 
of the urgent needs is a better social service, for the 
fvmds will at present only allow one paid half-tirne 
social worker and, valuable as voluntary help is, it 
cannot but be irregtdar; and the time of the physicians 
is taken up—especially in the children’s department— 
with many investigations which cotdd profitably be 
relegated to a visitor. This department has increased 
its work by one-third during the year, and the children 
are brought earlier than they used to be ; nevertheless 
the belief that a child will grow out of its difficulties 
is still the cause of much waste of valuable time. 
The experience of the physicians here is that the 
child far more often grows into them or into worse 
ones. A Margaret Morris class was started in April, 
and has proved a useful part of treatment, wMle 
other interesting therapeutic measures include fencing 
and groups for painting and artistic expression. The 
long-desired hostel was opened in September, and 
has room for 14 patients, it is run on communal 
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lines, every inmate helping in the Tvork of the house. 
A weekly fee of £2 12fi. includes residence and treat¬ 
ment at the clinic, as well as the benefit of occupa¬ 
tional classes twice weekly. The clinic has worked 
during the past year in cooperation with the National 
Council for Mental Hygiene, as well as with other 
kindred organisations, and combined efforts have 
done much to help the financial situation. Never¬ 
theless, there is a deficit of nearly £500 on the year’s 
accounts, and an additional £1000 in annual sub¬ 
scriptions is needed to place the work on a satisfactory 
basis. That it is a work appreciated and needed 
is shown by the fact that the waiting-list has had to 
be closed owing to the number of applicants, and 
that there is at the present time an unofficial list of 
some 250 people waiting to be put on the waiting- 
list as soon as it is reopened. 


FLUCTUATIONS IN VENEREAL DISEASE. 

In this self-satisfied age we may think that such 
phrases as “ genius epidemicus ” are an anachronism, 
but it seems doubtful whether the factors governing 
the rise and fall of the venereal diseases can even now 
be given any more accurate description than “ mys¬ 
terious.” The encouraging reports quoted in our 
issue of April 26th (p. 027) are somewhat discounted 
by the story of the behaviour of these diseases in 
Helsingfors and in all Finland, which Dr. N. E- %yil4n 
contributes to tbe February number of Finska 
LalcarcsdllslMpcis Handlingar. The curves for syphilis, 
gonorrhoea, and ulcus molle during the last twodecades 
liave been on the whole parallel, he says, and thus far 
it is evident that they have followed some common 
law. But while measures directly devised for com¬ 
bating these -diseases seem to have influenced them 
but little, social upheavals of various kinds apparently 
played a comparatively important part. The years 
1900, 1012, and 1923 showed the lowest dips in the 
incidence of the venereal diseases grouped as a whole; 
they amounted to 7*2 per thousand inliabitants in 
the first year, to 12'2 in 1012, and to 14*0 in 1023. 
The highest peaks were observed in 1905,1917, and 
1027, the corresponding figures being 23-3, 27-8 and 
20-7 respectively. The Eusstanising of the Finnish 
police force in the period 1900-05, and the great 
strike of 1905 corresponded with high rates. The 
regulation of prostitution was abolished on Jlay ICth, 
1007, but the marked decline in the incidence of all 
the venereal diseases about this time was demonstrable 
from 1005 to lOlO—i.e., it occurred before as well as 
after this event. 'With regard to the possibility of 
salvarsan and allied drugs influencing the syphilis 
rate, it should be noted that it was not till after the 
late war that these drugs were extensively used in 
Helsingfors. In 1010, the year when salvarsan was 
introduced, there were 12 new cases of syphilis per 
10,000 inhabitants in the capital. This figure rose 
considerably during the following years, attaining 
a peak of 64 in 1910. From this year till 1023 there 
was a remarkable decline, tbe number of new cases 
being reduced in the last-named year to 16. Since 
then, however, there has been an almost imbroken 
rise, tlie corresponding figure for 1020 being 29. 
Hence Dr. TTil^n’s conclusion th.at ” it would therefore 
seem that salvarsan treatment is unable to counteract 
the periodic increase in the incidence of this disease 
to the extent hoped for.” His study of the incidence 
of 85 T)hilis in Stockliolm before and after the Swedish 
law* (Jan. 1st, 1019) against venereal disease .shows 
that while there were only 32 new cases of syphilis 
for every 10,000 iuliabitants in 1918, this figure rose 
to 40 for 1919. It is true that the following years 
showed a marked decline, and in 1925 there were 
only five now cases in Stockholm per 10,000 inhabi¬ 
tants. In 1927, however, tliis figure jumped to 12. 
■\Vliat is still more remarkable is that, during these 
post-war Tears, the syphilis curves of Helsingfors and 
Stockliolm ran parallel to a striking degree, although 
the venereal disease legislation of Sweden was not 
paralleled in Finland. Dr. Wildn concludes that 


his Scandinavian studios give a certain degree of 
support to the thesis of Buschke, Giuapert, and. 
Danger, who in 1027 in the Miincheirer 7nedizinische- 
Wodteuschrifi expressed doubts about the modem 
treatment of syphilis being the chief factor in its 
periodic decline. These writers consider that the 
incidence of the venereal, diseases is mainly deter¬ 
mined by economic and social factors, and that the 
explanation for the fluctuations in their frequency 
is to be found (or hidden) in the term ” genius 
epidemicus.” _ 

THE PSYCHOLOGY OF THE BLIND. 

Before the nineteenth century the blind in all 
countries necessarily led isolated lives, and only 
those specially favoured by circumstances could 
manage by prodigious efforts to develop their faculties.. 
Most people still find it hard to realise that a person 
blind from infancy, if only be is given the opportunity 
to develop those other senses which are relatively 
unimportant to tbe sighted, can acquire a conscious¬ 
ness of the world in which he lives very little inferior 
to that of the sighted pereon. This result, however, 
can only be attained by appropriate training, which 
can be bestowed on blind pupils collected in a school, 
but hardly on the isolated blind child. Tlie movement 
for the amelioration of the condition of tlie blind 
really started in 17S4, with the establishment in Paris 
of the first school ever known for blind children by 
Valentin Hauy. The movement lias continued to 
gain momentum up to our own day, when the State 
—more especially in England—has taken the blind 
under its special protection. Of this movement the 
Blind Persons Act of 1020, a measure aiming at 
the organisation of voluntary effort throughout the 
country and its supplement by monetarj' aid from the 
St-ate, probably marks the climax. Ihvo books 
recently published* give a clear account of the problems 
involved in the care and education of the blind and 
of the psychological aspects of theh development. 
Mr. Ritchie, who gives his principal attention to the 
lustory of the movement for the betterment of the 
blind, is also concerned with their mental processes. 
His last three chapters provide an excellent summni’y 
of the consequences involved by the absence of the 
sense of sight on the mental content, bcliaviour, and 
character. Prof. Villey, who provides a psycho¬ 
logical study of great value, complains that the blind 
are still victims of the ignorance of the public con¬ 
cerning their real ^ position in the community. 
An excuse for this ignorance is that in some cases 
blindness is only port of. a diseased condition of the 
body that involves mental defect, but mostly this is 
not 60 . The deprivation of a single sense, even the 
most important one, need not, by itself, render the 
blind man either intellectually or morally inferior 
to his sighted neighbours. In reading the history 
of the educational facilities offered to the blind the 
paramount importance of the invention of the Braille 
alphabet becomes obvious. Mr. Ritchie describc.s 
its struggle and final victory over competing systems, 
practically the only other survivor of these being the 
Moon system, which, being easier to learn, is more 
adapted to the use of those who become blind Into 
in life. The Braille alphabet, unlike its predecossoi-s, 
abandoned any pretence of making the embossed 
letters adapted to the sense of touch resemble the 
letters adapted to the sense of sight. Pull advantage 
is taken of the extreme sensitiveness of tiie finger-tips, 
and its success is largely duo to this fact. The National 
Library is now a varied collection, showing not only 
wise discrimination but a wide catholicity of choice- 
In the year ended in March, 1020, the number of 


*The World of tbe Dllnd. A rsrcboloelcal fitiidr bf Pierre 
Villey, Professor ot LUcratHre. Coen Unlver.eity. TmnsJntcjl 
by Alys Ilftllnrd. London: 0. Dnekworth an<l Co., Lfil. 11)30. 
rp.-11)3. 7*. Cd.—Concerning tbe Blind. Being a historical 
fiketeh of organis'd effort on bebnif nt the hllml of (.rent Britain, 
and some thougbt.s eoneerning the mental life of a perKon bom 
blind. By J. M. Ritchie, I'b.D. l..ot>(lou: Oliver nnd 

Boyd. 1830. l*p. 235. 7«, Cd. 
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Cross Organisation. On Thnrsday afternoon there 
■will be a meeting of County Directors -with Sir Arthur 
Stanley in the chair. On Friday the final plenary 
meeting will receive reports and adopt resolutions; 
to be followed by luncheon at the Mansion House and 
a reception at the College of Nursing. On Saturday 
afternoon Princess Mary will Inspect detaclunents at 
Hatfield House. During the week will be thro-wn open 
to delegates such places of interest as the Britisli.Bed 
Cross Clinic at Peto-place, the Star and Garter Home 
at Richmond, Surrey, the camp at Osborne, I.O.W. 
for women V.A.D. members, the Red Cross Hostel for 
International Students at 15, Manchester-square, and 
the Joint Red Cross Hospital Library at 48, Queen’s- 
gardens, Lancaster Gate. 


KATSUSABURO YAMAGIWA. 

The death of Prof. Yamagiwa, of Tokyo, removes 
a pioneer from the world of cancer research. Bom 
in 1863, he studied medicine at Tokyo Imperial 
University, graduating in 1888. In 1891 he was 
appointed assistant professor of the University, but 
was given a Government grant for a period of study 
leave in Germany, where he stayed until 1804. 

On his return he 
was promoted to 
a ftdl professorship 
and assigned to the 
department of 
pathology and. 
pathological 
anatomy. He held 
this post until his 
retirement in 1023, 
when the Univereity 
made him Emeritus 
Professor. Ho was 
elected to the 
Imperial Academy 
in 1019, when he 
received the 
Academy prize. 
Yamagiwa made 
many important 
contributions to 
pathology, but the 
work which brought 
him world-wide 
fame was his 
demonstration in 
1916 that in experi¬ 
mental animals 
cancer could be produced by the application of 
coal-tar to the skin over prolonged periods. This 
was no chance observation, but the outcome of long 
years of work devoted to surmounting the difficulties 
of proving that chronic irritation may cause cancer. 
Holding that continued traumas of various kinds 
capable of stimulating epithelial gro'wth would lead 
eventually to the development of cancer, he realised 
the importance of Pibiger’s demonstration, published 
in 1013, that cancer could be produced at will in the 
stomach of rats by feeding the animals with a certain 
worm {gongylonema). “ Encouraged,” Yamagiwa 
writes in the introduction, “ by the glorious achieve¬ 
ment of Fibiger ”—and rarely has a scientific worker 
paid a more generous tribute to another—^he began 
with Ichikawa a series of experiments in which they 
applied different traumas to the ear of rabbits. They 
succeeded eventually in producing cancer by long- 
continued painting with tar, and in this way 
inaugurated a new era in experimental cancer research. 
Prof. Yamagiwa founded’in 1006 a journal devoted 
exclusively to cancer research, under the title of 
Gann. This periodical has since become the official 
organ of the Japanese S^iety of Cancer Research, 
whose president. Dr. Slawro Nagayo, contributes 
to the current issue a fine appreciation of the 
founder. \ 


A COURSE, IN. ALLERGY. 

A post-graduate course in allergic disorders will be 
held at the Pharmaco-th6rapeutic Institute at Leiden,, 
from Juno 10th to 12th, when lectui'es and demon¬ 
strations will be given by Prof. W. Storm van Leouwen,. 
Prof. G. A. Rost of Freiburg i/Br., Dr. Dekker of 
Spa Wald, Rheinland, and J. van Niekerk, Conseiwator 
of the Institute. Lectures and demonstrations will 
be given in German, and. will include the general 
conception of alloi-gy, the significance of skin reactions,, 
the pi-eparation of extracts, the inspection of allergen- 
free installations in private houses, the relation of 
asthma to climate, the treatment of hay-fever and 
asthma in general practice, and the social significance 
of alleigens in relation to the prevention of tuber¬ 
culosis and asthma. The fee for the course is 30 
marks, remitted to young assistants. Advice and 
information as to lodgings may bo obtained from 
Frl. van der Waals, Pharmaco-tiierapeutic Institute, 
Leiden, Holland. _ 


FRIDTJOF NANSEN. 

In an age of memorable exploits, the expeditions 
of FVidtjof Nansen in the Arctic have remained out¬ 
standing. But the life just, ended was twice remark¬ 
able ; - for the far-sighted organiser of exploration. 
was able to tiun his gifts to the great advantage of 
European goodwill. His career was an unusual 
mixture of the scientific and the political. '-In 1887, 
just before his expedition across Greenland, he wrote 
<a treatise on the Structure and Combination of the 
Histological Elements of the Central Nervous System, 
In 1906, after taking an active part in the separation, 
of Norway from Sweden, he left the chair of Zoology 
at Christiania to serve as the first Norwegian Minister 
in London; and in 1019 he once again transferred his- 
main attention from the problems of science to those 
of mankind. At this time the Coimcil of Four were 
wondering howto deal ivith Soviet Russia, and Nansen, 
proposed a scheme of famine relief which was accepted 
in principle but imfortunately abandoned. The 
League of Nations, ho'yever,'entrusted him with the 
task of repatriating prisoners of war, and the success 
of this work led to his becoming High Commissioner 
for Refugees. As an internationalist he demanded 
more altruism from governments than they were 
capable of, but in the suspicious atmosphere of post¬ 
war Europe his labours for the settlement of refugees 
have had an important influence. This was appro¬ 
priately recognised by the award of the Nobel Peace 
Prize in 1921, while his reputation in this country 
was reflected in his election, four years later,, as Lord 
Rector of St. Andrew’s University. 


Mr. Thomas Peel Dunhill, assistant surgeon to- 
St. Bartholomew’s Hospital, has been appointed an. 
honorary sm-geon to the King in succession to the late 
Sir Alfred Fripp. Mr. Albert .Tames Walton, surgeon 
to the London Hospital, has been appointed to take 
Mr. Dunhill’s place as sm-geon to His Majesty’s 
household. 


Maternity Hospitals.—I n his report for 1929, 
Dr. "W. H. P. Oxley, hon. visiting medical officer of the 
East End Maternity Hospital, Commercial-road, refers to 
the “ serious diminution ” in the numher of out-patients, 
and explains it by the groving' demand from women to 
have their babies in hospital. During the year 1920 patients 
were received into the institution or attended in their own 
homes.—^Last year the Clapham Maternity Hospital, which 
is entirely under medical women, had what is st.ated to be 
the lowest mortality in England—one in 1275. There 
were 897 in-patients and 443 out-patients.—The annual 
report of the Jewish Maternity Home, in Underwood-street, 
■Whitechapel, records the creation of a pathological laboratory 
for research into the causes and prevention of maternal 
mortality. There were 720 in-patients, and there was a 
considerable increase in the number of cases attended by 
the maternity nurses. 
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®ljc Cliniral 'lutfr|irctatiou of 
^iii0 to JBiagnosis. 

:A Series of Special Articles contributed by Invifation. 


LXSII.—THE SIGNIFICANCE OF BLOOD 
CHOLESTEROL. 

Cholesterol exists in the hody in two forme,' 
as the so-called free form and also in combination 
with higher fatty acids as esters. These two forms 
. are not equally distributed; in the brain and in the 
red blood corpuscles there is free cholesterol only, 
in bile the cholesterol is largely in the free form but 
in all other organs, including the blood plasma, the 
cholesterol is present in both forma, the eater generally 
in somewhat greater quantity than the free form. In 
blood the cholesterol content of the red blood 
corpuscles appears to be practically constant in 
'both health and disease. For this reason it is 
essential that all estimations of blood cholesterol 
should be done on plasma (or serum) so that 
changes in the cholesterol level of the plasma should 
not he masked by the constant mass of corpuscular 
cholesterol, and also so that the interpretation 
of blood cholesterol values should not be complicated 
“by'the presence of anaemia. 

Method of Esiimalion. 

Cholesterol and its esters are insoluble in water 
and are carried in the plasma in close association 
with the proteins, particularly with the euglobulin. 
Even when hypercholesterolfcmia is present the 
■plasma is not necessarily opalescent. The method of 
.estimation of cholesterol is of great importance. 
Methods which only determine the value of the total 
cholesterol ol either plasma or whole blood are of 
"Very limited value. There are a variety of colori- 
•xnetric methods of estimation in which both forms 
•of cholesterol are determined, the main advantages 
•of which are the ease and rapidity of performance 
.and the small quantity of blood required. The 
.alternative method of estimation is a gravimetric 
■one, using digitonin. This method has a high degree 
•of accuracy hut is technically more difficult and' 
-requires • 15-20 c.cm. of whole blood for each 
•determination. Its reliability is accepted, whereas 
■the colorimetric methods are apt to be ■vitiated by 
•a variety of inaccuracies. Nevertheless, resulte of 
comparative value can be obtained, provided rigidly 
‘comparable conditions are adopted- In this article 
only those results will he discussed which have been 
verified by the digitonin method of analysis and 
•wbich can be compared with the normal range of 
values determined by this method. 

It is important to realise at the outeet that in 
Iiealth the range of plasma cholesterol values is 
considerable. The following figures are the result 
of examination of about fifty normal individuals of 
both • sexes. The figures represent grammes of 
cholesterol per 100 grammes of plasma. 


Cframmee of Cholesterol per JOO grammes of Plasma. 


1 Totpl choJcsterol. 

Free 

cboIest«roI. 

Ester cholesterol. 

1 ATcr- 
1 see. 

Limits of 
varintioa. 

Aver- 

nge. 

Limits of 
variation. ; 

Aver- 
aev. i 

Limits of 
variation. 

M. ’ O'lTO 1 

O-n-0-22 ^ 

0-05 

0 005-0 082 

0-12 

0-08-0-14 

r. ' 0-153 

1 

0 08-0-23 1 

1 1 

1 0-051 

! 0-02-0'091 1 

0-10 j 

0054-0-14 


M.“nialej F.—fetnole. 


It will be seen at once how wide is the range of 
normal values, but in general the actual level of 
plasma cholesterol in a single individual is more 


constant. The ratio of ester cholesterol to total 
cholesterol in the plasma is-in the majority of cases 
between 60 and 70 _per cent. In normal individuals 
I unexplained variations -may occur in this ratio, 
.but though very low values of free cholesterol may 
be observed, such low values have not been note^ 
ns regards the ester form.. 

Effect of Diet. 

During health the level of the plasma cholesterol* 
may be altered by feeding. As a result of a single 
meal, certain changes ensue which are not of the 
nature of an alimentary hypercholesterolfcmia, as 
ordinarily understood, but which may consist some¬ 
times in an increase, and sometimes a decrease, 
compared with fasting values and sometimes in a 
considerable alteration of the ester to total ratio, in 
either direction, apparently independent of the type 
I of the meal. There is consequently no obvious 
' relation between the amount of cholesterol ingested 
I and the cholesterol level of the plasma during 
digestion, and the changes which occur in the plasma 
are considered as evidence of an active endogenous 
metabolism in which cholesterol takes a part. It 
follows that in studying the variations of plasma 
cholesterol in health it' is heccssaiy to take the 
blood with the patient in the fasting condition, as 
, for example before breakfast. The level of the 
cholesterol content of' the plasma, taken while 
; fasting, can be raised dr lowered by sufficiently pro¬ 
longed feeding with diets of high or low cholesterol 
Content. Such changes are most marked ns regard 
the cholesterol in ester' form j the free cholesterol 
remains practically constant.* 

Pregnancy. 

- Apart from the changes just mentioned, the only 
physiological condition in which the plasma cholesterol 
level is altered is in pregnancy. In this condition, 
from about the twentieth week, the free cholesterol 
increases to a maximum which it reaches about the 
thirtieth week and concurrently the ester cholesterol 
falls to a minimum. From this time the amount of 
free cholesterol decreases and the ester increases till 
an almost normal ratio of free and ester cholesterol 
is attained before or near parturition. The plasma 
cholesterol values generally become quite noxmal in 
the first or second week of the puerperium.- A few 
cases only show such an increase of total cholesterol 
as may be considered- hypercholesterolccmia, but 
the free cholesterol alone ' sometime.s reaches a 
maximum of about 0*25.per cent. These changes 
form a very characteristic picture but so far they 
have not been oxpl.ained. • - * 

ChoUsferol Level in Certain Pathological Conditions. 

At various times bjper- or hypo-cholesterolremin 
has been stated to occur in a large variety of disease 
states, but in many cases the changes noted have 
been within the limits of normal variations. Hypo- 
cholesteroliemia does occur, at the height of the fever 
only, in a variety of febrile and infective conditions, 
but the clinical significance of this is not understood. 

I In this connexion it might be noted here that the 
' degree of hypocholesteroltemia foxmd in cases of 
enlarged prostate with infection of the urinary 
tract has been suggested ns a test of the operative 
risk of such cases, but the value of this has not been 
confirmed. True hypercholesterolajmia occurs in 
certain types of nephritis, hypothyroidism, biliary 
stasis, and diabetes. 

—Hypercholestcrolaemia is a frequent 
occurrence in nephritis and is present in all those 
cases which possess the “ nephrotic ” syndrome, 
marked by diffuse parenchymatous degeneration, 
heavy albuminuria, changes in the plasma proteins, 
and where adema Is the chief symptom. Conse¬ 
quently, increases of plasma cholesterol are found 
in those cases of acute neplmtis of prolonged duration, 
where albuminuria is persistent and hrcmaturia 
absent, and in all that grotrp of chronic nepliritis 
which includes, at one end of the scale, the so-called 
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pure “nephrosis” and, at the other end, cases of 
parenchymatous nephritis in -which the ^ initial! 
“nephrosis” is more or less rapidly folio-wed by 
sclerosis and contraction of the kidney. , The hyper- 
cholesteroliemia may reach as much as l’O per cent, 
of total cholesterol in the plasma, and the_ester to' 
total ratio may assume a'bnormal values .in - either 
direction. The cholesterol increase is present through¬ 
out the course of these cases of nephritis so long as 
"there is any tendency to oedema and it. persists in 
cases of subacute parenchymatous nephritis for 
long periods even though, as frequently occurs, 
oedema is temporarily absent. In these cases recovery 
is rare and after a period of months or years, if 
infective conditions have not led to a- fatal result, 
the tendency to oedema is replaced by the tendency 
to vasciilar changes, increase of blood pressure, and 
signs of nitrogen retention, and at about the same 
time the hypercholesterolsemia diminishes. To use, 
for simplicity, an old terminology, -when a large 
-white kidney contracts to a small -white kidney the 
plasma cholesterol becomes normal, but in these cases 
there may be some overlapping of the characteristics 
of the two stages and hypercholesterolcemia may 
still be present -when the vascular changes and 
threatening ursemia herald- the termination of the 
disease. Estimation of plasma cholesterol aids 
diagnosis in those cases of contracted kidney -where 
no history can be obtained of the previously 
occurring stages, for if hypercholesterolremia is found 
the renal lesion must be a "sclerosis secondary to a 
diSuse nephritis, which was not recognised because 
the sum of the factors which usually produces the 
mdema in these cases had not reached a sufficient 
value. Hypercholesteroliemia is not found in_ cases 
of interstitial nephritis or in arterio-sclerotic kidney, 
or in arterio-sclerosis. The presence of hjiiercholes- 
terolsemia generally signifies a grave prognosis. The 
cause of the hypercholesterolajmia is not known, 
but is possibly related to the disturbance of the 
plasma proteins which results from the protemuria. 
The kidney does excrete traces of cholesterol in the 
urine, but even in “ nephrosis,” where the excretion 
is much increased, the amount does not exceed 40 to 
50 mg. per day. 

Myxadema .—^The total cholesterol of the plasma 
in this condition may be increased by nearly 
50 per cent, over normal values, and after 
administration of thyroid gland the values generally 
become normal. Epstein and Lande thought that 
blood cholesterol was inversely proportional to the 
basal metabolic rate and they found an analogy 
between myxoedema and pure “ nephrosis,” where 
the basal metabolic rate is also below normal; 
this argument was then used to explain the occasional 
beneficial results of thyroid medication in “ nephrosis.” 
However, this relationship of basal metabolic rate 
and blood cholesterol does not exist in states of 
hyperthyroidism where, as in exophthalmic goitre, 
the blood cholesterol is within normal limits. 

Biliary Stasis .—^Hypercholesterolajmia has_ been 
stated to occur in cholelithiasis and in affections of 
the liver, but there can be little doubt that in all 
the earlier investigations the hypercholesterolremia 
noted was due to the biliary stasis and not to the 
pathological condition which preceded this. 
H-ypercholesterolEemia is not a feature of imcomplicated 
cholelithiasis. "When, however, biliary stasis occurs, 
as for examples from impaction of a stone in the 
common bile-duct or from catarrhal jaundice, the 
blood picture shows interesting changes. • In_ the 
early stages the cholesterol ester rapidly diminishes 
and may almost disappear from the blood plasma, 
while the free cholesterol may remain norrnal or show 
slight increase. This characteristic change in the 
plasma cholesterol can also be observed in ■ -those 
cases of cholecystostomy where none of the bile is 
reaching the intestine. This change consequently 
must be due to the disturbance of fat and cholesterol 
absorption from the intestine which results from the 
absence of the bile. If complete biliary obstruction 
persists for many weeks then the plasma cholesterol 
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steadily increases as regards both forms till marked 
hypercholesteroltemia occurs, but the ester to total 
ratio remains low, averaging 30 to 40 per cent. If the 
biliary obstruction is not quite complete or is 
intermittent ' the hypercholesterolcemia does not 
appear. It is usually considered that the increase 
of plasma cholesterol is due to the retention of biliary 
cholesterol, but this explanation is by no means 
satisfactory. To explain this hypercholesteroltemia 
no hypothesis would he accepta'ble which ignored 
the very close chemical relationship of the bile acids 
and cholesterol. 

Diabetes .—True hypercholesteroltemia occasionally 
occurs in severe cases of diabetes. It is stated that 
plasma cholesterol determinations are of value in 
diabetes as an index of prognosis, and that if the 
hypercholesteroltemia persists despite insulin treatment 
the prognosis tends to bo more serious in the sense 
that treatment is more difficult. The increase of 
plasma cholesterol in diabetes mellitus is possibly 
due to the disturbance of fat metabolism and transport. 
Hypercholesteroltemia in diabetes (and also in biliary 
obstruction) may lead to deposition of cholesterol 
in the skin as xanthoma. 

Hugh Gainsborough, Jf.D. Camb., 
RB.0.P. Lond., 

Physloian to St. George’s Hospital. 




NATIONAL HEALTH INSUE/VNCB IN, 
SCOTLAND. . 

Tins serious effect of the present industrial 
depression in health insurance finance is the subject 
of comment in the first annual report just issued 
(Cmd. 3520) of the .Scottish Department of Health. 
In 1029 the numbers insured under the Unemployment 
Insurance Acts had only increased by.OTfi per cent, 
over those in 1027, contrasting with an increase, of 
4-7C per cent. in .the Slidlands and North of England. 
Reduction in the iron and steel,, and , coal-mining 
industries was mainly due to migration, but lack of 
new entrants was an increasing factor. Juvenile 
unemployment was rife. Of the 1,837,000 members 
of approved societies in, Scotland, 43 per cent, were 
insured in industrial .assurance companies, 48 per cent, 
in friendly societies, .and only 7-4 per cent in trade- 
union societies. The total membership of the new 
insurance section among deposit contributors was 
only 341. 

The work of departmental inspectors continues to 
increase. Establislunonts visited numbj)red 25,644, 
and arrears collected amounted to £11,951 for health 
insurance and £12,836 for unemploynaent insurance. 
A feature of contribution iri-egularity in recent years 
has been the prev.alence of illegal use of stamps. 
Prosecutions for this class of offence resulted in 26 
convictions, -with fines amounting in all to £158,,ana 
one term of six months’ imprisonment. The judicial 
decision of questions of employment under the Act 
has often proved difficult. Of 70 cases submitted 
diu-ing the year, no fewer than 37 were pension cases 
in rel.ation to past employment. Many cases turned 
on the question of an existing contract of service. 
Sixty-four disputes bet-ween societies and their 
members were referred to the Department : 22 were, 
decided in favour of the member, 21 in favour of the 
society, and ten were -withdra-wn. 

About 2000 pr.actitioners arid 1400 cheinists are 
under contract with insurance committees. Dining 
the year there were 21 complaints against practitioners 
but. no . question arose of the removal of . a doctor or 
chemist from the panel .lists. The Department had 
to deal with seven appeals only against decisions of 
insurance committees in complaints against doctors 
and chemists. The complaints against chemists arose 
out of the operation of the drug-testing - sohemes.^ 
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During 1029, G98 samples were tested, 49 were imported 
to committees, and a censure or fine was imposed in ^ 
16 cases. Surcharges amounting to £209 were made 
against practitioners for excessive prescribing. 

The cost of insurance committees ■ was £50,008; 
medical benefit cost £702,000 ; the mileage fund was 
£12,500, and special grants to necessitous areas and 
for post-graduate work amounted to ■ £3110. A 
great effort is being made in Scotland to bring the 
regional medical officers of the Department into 
closer relationship with the practitioners. Both for 
purposes of second opinion and help in diagnosis, and 
for advice on questions of certification, these consul¬ 
tations are being encouraged. The state of the Drug 
• r^nd, which, is estimated as amounting to 23'8d. per 
insured person, has shown the need for constant 
supervision of prescribing. Insulin was supplied to 
1116 persons, and its cost amounts to about 4 per cent, 
of the Drug Fimd. 

The new Local Government Act is expected to 
increase the hospital provision for insured persona. 
The figm*es given for expenditure in benefits show 
that the combined cost of sickness and disablement 
benefits has risen in all classes.. The increase in 
expenditure in 1029,.with that in 1928, amounting to 
£200,000, is entirely due to an increase in sickness 
benefit. The influenza epidemic in the early months 
of 1029 accoimts for some of this, but a considerable 
proportion of the increase remains iinexpl.ained. The 
questions of medical certification and claims super¬ 
vision have been considered, and various surest ions 
are made for stricter 8 up 0 r\'iaion and control. During 
the year 44,041 pemons were refen-ed to the regional 
medical staff, an increase of 0021 cases over 1928. 
A scheme has been set up in certain areas whereby 
the advice of the regional staff may. be sought by 
practitioners in the cases of certification difficulties. 
In. the cases referred the practitioner’s opinion was 
upheld in 37 and reversed in 18 per cent. 

Additional ben^ts have been provided by certain 
societies, the value and extent of these benefits 
have been cmtailed by lack of funds. For hospital 
treatment the Department decided that the societies 
could make a contribution towards the cost incurred 
by the member, and regulations have been issued 
fixing the maximum contribution for 1930 at 2d. 
per member. The third valuation of the funds of 
approved societies operating in Scotland showed 
results generally satisfactory but not uniformly so. 
The financial position of certain societies had 
deteriorated seriously during the valuation period. 
The continued rise in expenditure makes the future 
outlook both uncertain and anxious. 

On the whole tho report reveals the same tendencies 
as are shown in tho Government Actuary’s report in 
England, but industrial depression appears to have I 
been a larger factor in Scotland. Elimination of I 
undue claims is regarded as vitally important in tJie 
interests of the general body of insured persons. 


SCHOOL MEDICAL SERVICE. 
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County of Brecon. 

Dr. Horbort Davies agrees with Sir George Newman 
that the purpose of preventive medicine “ is indeed to 
fitrengthen and protect (he weak, but also to make the 
strong stronger.” To this end parent and toachermust 
join in coSperation with doctor and nurse. Dr. D.ivies 
reviews the hygienic conditions of schools in thecounty, 
important for their direct infliience on the health of the 


children and the efficiency of instruction, still more as 
a means of training yoimg minds to appreciate the 
value of sunlight, fresh air, and cleanliness. He 
classifies the schools as; (a) single roomed; (6) 

grouped rooms intercommimicating ; (c) central hall 
with rooms grouped • around; (d) corridor type. 

Lighting is a \ntal matter; the importance, he says, 
of securing sunlight in classrooms cannot he over¬ 
estimated. In tlus respect a numbex* of schools are. 
deficient, especially in type 0 wliich results in school¬ 
rooms being placed with wrong aspects. The problem 
of lieatingis closely associated with that of ventilation; 
unless the heating surface is ,of aniple capacity a 
Bufliciently frequent change of air, he remarks, cannot 
be undertaken. Arrangements are being made for the 
drying of children’s clothes, a real need in scattered 
rural areas. Ventilation is often unsatisfactory. In 
the A tsTe much of the air comes through the cloak¬ 
rooms which seiwe as lobbies, passing over masses of 
damp clothing. In types B and 0 the vitiated air 
tends to mov'c from room to room instead of being 
cleared right away. Tlie practice of .flushing rooms 
with freshair during recreation isfortunately becoming 
more universal in the county. Dr. Davies remarks on 
the difficulty of keeping rooms clean is increased by 
their being filled with heavy fumitui-e; groat 
improvement has followed the replacement of heavy 
desks by folding chairs and tables, and he recommends 
the provision of store rooms so that all furniture not 
In use at the moment can be removed. Dirt and mud 
from the playgromids soon clog the mats so as to be 
useless; at least a pathway in the playgrounds should 
be paved and foot scrapers provided at the entrance. 
Dr. Winifred Probert assists liim in the general work 
.and treats Aisual defects. 

I Cdlchesler. 

! Dr. W. F. Corfield mentions Circular No. 1054 of the 
IkUnistry of Health, unusual in bearing also the signa¬ 
ture of the Board of Education, wliich dealt with the 
pre-school child, indicating the gap between the 
activities of the infant welfare schemes and those of 
the school medical service. The orthopfcdic clinic 
in the borough has brought- to light a munber of cases 
of slight rickets in these children, and the health nurse 
is being encouraged to follow up children of from 2 to 
4 years of age. With a second nui-se whose aiipoint- 
ment is in prospect, it should be possible for every 
child to be regularly risited at least every three months 
until 5 years of age, or until it attends school. But 
much further help would be given by the establisliraent 
of nursery schools or creches ; distance from home and 
danger of infection are objections which do not apply 
to such poor and densely populated districts. The 
liability to infection is no greater than in the streets 
and if an epidemic appear.^ tho centre can he closed 
for a while ; the advantages are that the children can 
be taught order and clo.anliness, their lives .are made 
brighter, and defects arc far more easily detected. 
Special arrangements are now made for orthopaxlic 
treatment of these children; there were as many 
pre-school children a.s scholars at this clinic. Similar 
orrangeincnl s are made for their dental care.' Coor¬ 
dination is so close that the health visitors, who are 
also school nurses, in one house may have an infant 
and a school child to deal \vlth, in another a child 
of 4 who attends school, and in a tliird a cliild of 
tlie same age who is still attending tho Infant welfare 
centre of the health authority. When pre-school 
children are taken under the official wing will it be as 
.school-children or as infants? Dr. Corliold’s view is 
that the tiiuo is ripe for a full reconsideration of tlio 
care of children from birth (or before) to 15 years of 
age, and he thinks that- one respon.sible authority 
would make for unity and siniplicity. In dental work, 
astep forward is the appointment of a full-time dentist, 
who devotes one session a week to infant, welfare work j 
he is to be assisted by an extra nurse. CtKiporalion of 
the parents is gootl, their attendances reaching SO per 
cent.; Dr. Corfield thinks they appreciate wliat is 
done and would not subscribe to the loose statement 
sometimes mhde that “ anyone can do school nicdical • 
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pure “ nephrosis ” and, at the other end, cases of 
parenchymatous nephritis in -which the initial - 
“ nephrosis ” is more or less rapidly followed hy! 
sclerosis and contraction of the kidney. . The hyper- 
cholesterolsemia may reach as much as l’O per cent, 
of total cholesterol in the plasma, and the_ ester to 
total ratio. may assiune abnormal values .in - either 
direction. The'cholesterol increase is present tlu-ough- 
out the course of these cases of nephritis so long as 
’there is any tendency to oedema and it, persists in 
cases of subacute parenchymatous nephritis for 
long periods even though, as frequently occurs, 
oedema is temporarily absent. In these cases recovery 
is rare and after a period of months or years, if 
infective conditions have not led to a fatal result, 
the tendency to oedema is replaced hy the tendency 
to vascular changes. Increase of blood pressure, and 
signs of nitrogen retention, and at about the same 
time the hypercholesteroltemia diminishes. To use, 
for simplicity, an old terminology, when a large 
white kidney contracts to a small white kidney the 
plasma cholesterol becomes normal, hut in these cases 
there may be some overlapping of the characteristics 
of the two stages and hypercholesterolromia may 
still he present when the vascular changes and 
threatening urajmia herald • the termination of the 
disease. Estimation of plasma cholesterol. aids 
diagnosis in those cases of contracted kidney where 
no history can be obtained of the previously 
occurring stages, for if hypercholesteroltemia is found 
the renal lesion must he a sclerosis secondary to a 
difiuse nephritis, which was not recognised because 
the sum of the factors which usually produces the 
oedema in these cases had not reached a sufficient 
value. Hypercholesterolsemia is not found in cases 
of interstitial nephritis or in arterio-sclerotic kidney, 
or in arterio-sclerosis. The presence of hypercholes- 
teroltemia generally signifies a grave prognosis. The 
cause of the hypercholesteroltemia is not tao-wn, 
hut is possibly related to the disturbance of the 
plasma proteins which results from the proteinuria. 
The kidney does excrete traces of cholesterol in the 
urine, hut even in “ nephrosis,” where the excretion 
is much increased, the amount does not exceed 40 to 
50 mg. per day. 

Mycecedema. —The total cholesterol of the plasma 
in this condition may he increased hy nearly 
50 per cent, over normal values, and after 
administration of thyroid gland the values generally 
become normal. Epstein and Lando thought that 
blood cholesterol was inversely proportional to the 
basal metabolic rate and they found an analogy 
between myxeedema and pure “ nephrosis,” where 
the basal metabolic rate is also below normal; 
this argument was then used to explain the occasional 
beneficial results of thyroid medication in “ nephrosis.” 
However, this relationship of basal metabolic rate 
and blood cholesterol does not exist in states of 
hyperthyroidism where, as in exophthalmic goitre, 
the blood cholesterol is within normal limits. 

Biliary Stasis .—Hypercholesterolsemia has_ been 
stated to occur in cholelithiasis and in affections of 
the liver, but there can be little doubt that in all 
the earlier investigations the hypercholesterolajmia 
noted was due to the biliary stasis and not to the 
pathological condition which preceded this. 
Hypercholesterola;mia is not a feature of uncomplicated 
cholelithiasis. "Wlien, however, biliary stasis occurs, 
as for examples from impaction of a stone in the 
common bile-duct or from catarrhal jaundice, the 
blood picture shows interesting changes. - In the 
early stages the cholesterol ester rapidly diminishes 
and may almost disappear from the blood plasma, 
while the free cholesterol may remain normal or show 
slight increase. This characteristic change in the 
plasma cholesterol can also be observed in those 
cases of cholecystostomy where none of the bile is 
reaching the intestine. This change consequently 
must be due to the disturbance of fat and cholesterol 
absorption from the intestine which results from the 
absence of the bile. If complete biliary obstruction 
persists for many weeks then the plasma cholesterol 


steadily increases as regards both forms till marked 
hypercholesteroltemia occurs, but the ester to total 
ratio remains low, averaging 30 to 40 per cent. If the 
biliary obstruction is not quite complete or is 
intermittent ‘ the. hypercholesteroltemia does not 
appear. It is usually considered that the increase 
of plasma cholesterol is due to the retention of biliary- 
cholesterol, hut this explanation is by no mean's 
satisfactoiy-. To explain this bypercholesteroliemia 
no h-ypothesis would be acceptable which ignored 
the very close chemical relationship of the bile acids 
and cholesterol. 

Diabetes .—True hypercholesteroltemia occasionally 
occurs in severe cases of diabetes. It is stated that 
plasma cholesterol determinations are of value in 
diabetes as an index of prognosis, and that if the 
hypercholesteroltemia persists despite insulin treatment 
the prognosis tends to be more serious in the sense 
that treatment is more difficult. The increase of 
plasma cholesterol in diabetes mellitus is possibly 
due to the distiu-bance of fat metabolism and tran^ort. 
Hypercholesteroltemia in diabetes (and also in biliary 
obstruction) may lead to deposition of cholesterol 
in the skin ns xanthoma. 

Hugh Gaiksbokough, M.D. Camb., 
I’.R.O.P. Lond., 

PhyBloian to St. George’s Hospital. 


NATIONAL HEALTH INSUB.t\NCE IN, 
SCOTLAND. 

The serious effect of the present industrial 
dcpi-ession in health insurance finance is the subject 
of comment in the first annual report just issued 
(Cmd. 3529) of the .Scottish Department of Health. 
In 1020 the n-umbers insured under the Hnemploymeht 
Insurance Acts had only increased_by .0-16 per cent, 
over those in 1927, contrasting with an increase of 
4-7C per cent, in ,the Midlands and North of England. 
Reduction in the iron and steel, and coal-mining 
industries was mainly due to migration, but lack of 
new entrants w.as an increasing factor. Juvenile 
unemployment was rife. Of the 1,837,000 members 
of approved societies in Scotland, 43 per cent, were 
insiued in industrial assurance companies, 48 per cent, 
in friendly .societies, and only. 7-4 per cent in trade- 
union societies. The total membership of the new 
insurance Section among deposit contributors was 
only 341. 

The work of departmental inspectors continues to 
incre,ase. Establishments visited numbered 25,644, ■ 
and arrears collected amounted to £11,951 for health 
insurance and £12,830 for unemployment insurance. 
A feature of contribution irregularity in recent years 
h.as been the prevalence of illegal use of stamps. 
Prosecutions for this class of offence resulted in 25 
convictions, -with fines amounting in all to £168, and 
one term of six months’ imprisonment. The judicial 
decision of questions of employment imdor the Act 
has often proved difficult. Of 70 cases submitted 
during the year, no fewer than 37 were pension cases 
in i-elation to past employment, jlfany cases turned 
on the question of an existing contract of service. 
Sixty-four disputes between societies and thqir 
members were referred to the Department: 22 wers 
decided in favour of the member, 21 in favour of the 
society, and ten were -withdrawn. ■ _ „ 

About 2000 practitioners and 1400 chemists are 
under contract -with insurance committees. During 
the year there were 21 complaints against practitioners 
hut no question arose of the removal of a doctor or 
chemist from the panel lists. Tlie ;Department had 
to deal with seven appeals only against decisions of 
insurance committees in complaints against doctoi-s 
and chemists. The complaints against chemists arose 
out of the operation of the drug-testing sehemes.- 
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xasli on face, back, ami forearms, Tvhicli Avas diagnosed 
as toxic erythema at Jlarseilles on the 27th, ■where I 
lie was landed and died in hospital, the diagnosis 
then being changed to hemorrhagic small-pox. Hie 
450 passengers who landed at ^Nfarseilles were notified 
to the medical officers of health to whose districts 
they were travelling, and the ship was informed, 
when the crew and passengers, UOO in all, were 
x'Accinated. On IMarch 18th a greaser had reported 
sick, and on the 20th developed a rash oh the face and 
elsewhere ; this was diagnosed as chichen-pox on the' 
■22n.d with the coucuri'once of the quarantine medical 
officer at Suez ; nothing is said about liim at Marseilles, 
■but at Liverpool on April 1st he was removed from 
the ship with small-pox. The sliip readied Glasgow 
on April 4th, 15 days from the appearance of the first 
rash, w’hen further cases of small*pox*were discovered. 
Of the total 53 cases reported, two were these early 
■cases, 45 were contracted on board, and there wem 
six later infections. Twelve cases were fatal. .(Vnother 
ship, the Ajjpain, had a case of small-pox at Calabar, 
which was recognised at once, landed, and properly 
-controlled, with the I'esult that there were no other 
•cases. Sluch attention was given at Liveriiool to 
the destruction of rats on ships as-well as in the port 
and city. In 1929, 22,309 rats were caught or killed 
on ships (20,189 in 1028), 1405 aliout the port (2260), 
in the city 10,393 (16,004), an all 40,172 (48,103); the 
figures suggest that the anti-rat campaign is achieving 
something. To kill cockroaches, it seems, requires a 
higher concentration of hydrocyanic acid than to 
kill tats. Estimating the number of rats on a aliip by 
inspection is a skilled employment, requiring training 
and, constant practice, out it can be done pretty 
accurately; in a group of ships In which over 500 rats 
were expected, 000 were found. Seamen account for 
lialf the nev,’ cases of venereal disease in lAverpool, 
and half the total attendances at cllaics; at the 
Seamen’s Dispensary there are in proportion more 
■cases of soft chancre and fewer of syphilis than in the 
■city. Electrical treatment (not particularised) has 
shortened the period of gonorrhoeal cases. Ixictures 
on venereal diseases liave Tjoen well attended and 
4ipprociated. Of anthrax, nine cases were notified, 
witli three deaths; two cases were connecte<l with 
South .tlmerican hides, tliree with East Indian wool, 
and four from tanneries at Runcorn, Cases arc to be 
sent direct to Fazaikerley hospital for early scnim 
treatment. Disinfection of the raw material is carried 
out at the Government Wool Disinfecting Station ; a 
TDodol of the plant in use there may be seen at the 
Homo Office Industrial Museum in Horsefcrrj’-road, 
London. Jinny shipping companies now fumigate 
crew’s quarters after ever>' voyage to get rid of vermin. 
Less unsound meat is being received at Liverpool; 
1804 (1907 in 1028) tons were “ utilised under super- j 
vision.” including 12" tons of mutton. laigcly 1 
condemned on account of epizootic lymphangitis. 
Inspection is being improved in the countries of 
origin. Jleat from Waterford and Cork has also had 
to be seized, but a certain amount of inspection is 
now carried out by the Irish authorities. More care ^ 
lias been given this year by countries .abroad to 
packing of fruit. _ 

INFECTIOUS DISEASE IN’ ENGLAND AND 
WALES DURING THE WEEIv ENDED 
JIAY SnD, 1930. 

yolificalions. —The following cases of infectious 
disease wore notified during the week:—Small-pos 
'300 (last week 353), scarlet fever 1820, diphtheria 
1108, enteric fever 87, pneumonia 1054, puerperal' 
fever 45, puerperal pyiexia 112, cerebro-spinal fever 
10, acute poliomyelitis '6, acute poIio-cnccphalitis 1,' 
encephalitis letbargica 18, continued fever 1, dysen¬ 
tery 3, ophthalmia noonatonun 130. No case of 
cholera, plague, or typ^ms fever was notified during 
the week. 

The number of cases in tlie Tofcctlous IlospitaLs of the 
Jlctronolitnn Asjltims Board on May 0tb-7th was 
•SIS follows: '.Small-pox, '518 under treatment, '33 under 


observation (last week 483 and 31 respectively); scarlet 
I fever, 2039 ; diphtheria, 2511 ; enteric fever, 33 ; measles, 
1,1025 j whooping-cough, 04; puerperal fever, 28 (plus 
! 10 babies); encephalitis Jethaigica, 110; poliomyelitis, 1; 
** other diseases,” 10. At .St. Jlargarct’s Hospital there were 
18 babies (plus 7 mothers) with ophtlialmia neonatorum.' 

Deaths .—In the aggiegate of great towns, including 
London, thcie was no death from small-pox, 3 (0) 
from enteric fever, 112 (53) from measles, 7 (0) from 
scarlet fever, 28 (2) from whooping-cough, 42 (13) 
from diphtheria, 50 (8) from diarrhoea and enteritis 
untler two years, and 40 (5) from influenza. The 
figures in parentheses are those for London itself. 

The-three deaths from enteric fever outside Londoa were 
.reported from Southport, Burnley, and Sunderland. Fatal 
cases of measles were widely distributed with larger numbers 
At Liverpool and Salford each 0, Jliddlesbrough 4. Three 
deaths from whooping-cough were reiKirtcd from each of 
Birmingham, Liverpool, Bradford, and Middlesbrough. 
Rhondda reported 4 fatal cases of diphtheria, Liverpool 3. 
Diarrbcea was credited with 8 deaths at Liverpool, 4 at 
Manchester. No great totvn'attributed more than 2 deaths 
to influenza. 

The number of stillbirths notified during the week 
W’as 321 (corresponding to a rate of 40 per 1000 births), 
including 70 in London. 


Special ^vtirlcs. ‘ 


JIBDICINE AND THE LAW. 


Hospitals and Bates: the Basis of Assessment, 

WjiATmay jirove an important test case on the rating 
of hospitals was heard on May Cth before the County 
Assesiment Appeal CJcmmiltce of Hertfoidsliire. The 
local rating authority, the Barnet Urban District 
Coimcil, appealed against the Barnet and . District 
Assessment Committee and theBarnetVictoria Cottage 
Hospital on the point whether the I.ospital should be 
assessed at £80 a year (the figure recently fixed by 
the local as 3 cs.?mcnt committee) or at-the former 
figure of £250. A brief report in the Times indicates' 
that the appellants contended that the value of 
the hospit.al was £14,000 and that, if a new hospital 
hml to be built to take its.place, the cost would bo 
£20,000. The assessment, it was stated, had been 
£250 for the past five years, but, recently, all the 
Hertfordshire hospitals bad been assessed dn a basis 
of between 30s. and £2 per bed ; the Barnet Hospital 
having 40 beds, the assesfment had thus been reduced 
to £80. The ciiaiiman of the trib'unal announced 
that the Appeal Committee did not accept the view 
that hospitals should be assessed on the basis of so 
niucli per bed ; the proper basis was the rent which 
a hypothetical tenant would pay for the properly. 
The figure, said the chairman, must necessarily be 
low in the case of a hospital; though not accepting 
khe basis of assessment, the Appeal Ccmmittcc 
accepted the figure of £80 ns reasonable and proper*. 
TJie appeal was therefore dismissed, the hospitivl 
being oilowe<l costs but the other respondents (the 
Barnet and Di.strict Assessment Committee) being 
directed to pay their own costs. The unsuccessful 
appellants asked the tribunal to' state a case for 
the High Court. 

It Is iulei'esting to observe that the basis of as.^cfs- 
luent by the number of beds was rejected. This 
Iwsis has furnished a con \'on/entmetlHxI for calculating 
hospital expenses and for classifying tlie size of an 
institution. A low assessment is of vital importance 
for hospitals, and, as Parlicrmnt declined to exempt 
them from the buideri of rates, it lias been es.seiitial 
for them to succeed in avoiding liea \7 assessments 
the hands of the local assessment conuniltecs. 
What the case fails to reveal is the reasons which 
have prompted the local rating authorltv to under¬ 
take the ungenerous task of attacking the cottage 




1090 the lancet,] 


BUPAPEST. 


[may 17, 1930 


hospital and to seek to overthrow the arrange¬ 
ment reached throughout the county for hospital 
assessment. 

Guaranteed Cures and Fraud. 

Two men, described as manipulative masseurs, 
were recently foimd guilty at Nottingham Quarter 
Sessions of obtaining money by false pretences and 
of conspiracy to defraud. They were said to have 
undertaken to cure, by means of massage and by 
the use of an oil which they sold, cases pronounced 
incurable by doctors. The accused protested that 
they had not guaranteed cures. The Recorder, 
in passing sentence, said it was difficult to see any 
extenuating circumstance; they had been formd 
guilty of heartless and cruel condrret. The elder of 
the two men was sentenced to 12 months hard labour 
in respect of the false pretences and 15 months in 
respect of the conspiracy, the sentences to run con¬ 
currently ; the yormger was sentenced to 9 and 
12 months imprisonment in the same way. They 
were also ordered to pay £250 towards the cost of 
the prosecution. 

BUDAPEST. 

(From opr own Correspondent.) 

Proprietary Preparations in Prescriptions. 
Owing to competition between manufacturing 
chemists the number of proprietary preparation* 
has greatly increased. This increase is detrimental 
to the pharmacists, because in recent years their 
proflton the sale of such preparations is considerably 
less than that accruing from making up prescriptions. 
The Hungarian Pharmacerrtical Law allows for a 
good fee for preparing mixtures according to pre¬ 
scriptions, but allows only 80 per cent, profit on the 
sale of proprietary drugs. The widespread use of 
these, moreover, does not do the doctors much good, 
since patients are apt to try to treat themselves. It 
is not uncommon, in the present depressed financial 
state of the people here, for patients suffering from 
grave heart trouble to omit to call in a doctor because 
they have been advised by friends to buy a bottle 
of some preparation which was prescribed for a 
relative suffering from heart disease. The fact 
that large advertisements appear in the daily papers 
detailing the indications for the administration 
of this or that patent remedy is an additional reason 
why these are to be found in almost every household. 
The National Pharmaceutical Association has now 
circularised every doctor, pointing out the harm 
that proprietary medicines can do when they get into 
the hands of laymen. The pharmacists, it is said, 
have been brought to the verge of bankruptcy, 
and are forced to take collective action. They have 
no quarrel with sound preparations which are the 
products of scientific research, but deprecate the 
use in prescriptions of drugs which are merely 
mixtures which could equally well _ be prescribed 
separately. They request the medical profession 
to abstain, in the future, from prescribing proprietary 
drugs when they can get the same mixture made up 
by the pharmacist. When it is necessary to prescribe 
special preparations the wrappers and the enclosed 
literature should be removed, so that the patient 
will not be led to believe that the medicine is a sure 
remedy of all the diseases which are enumerated, 
and will seek advice from the proper quarters. 

A Clinic for Civil Servanis. 

Some weeks ago Mr. A. Wekerle, iNIinister of Finance 
announced in the Houses of Parliament his intention 
to establish a sanatorium in the vicinity of the 
University Clinics for civil servants. He wishes to 
solve the problem of medical attendance for these 
officials by enlisting the. service, gratuitous, or at 
nominal salaries, of the dOfdors of the neighbouring 
clinics. This scheme naturally provoked indignation 
among doctors, and the pre’^ent of a Budapest 


medical corporation. Dr. Rosenak, voiced their 
protest. The medical profession, he said, is well 
aware of the financial position of civil servants, and. 
their claim to reduced medical fees has always been 
met. Not only do doctors attend them for minimal 
fees, but in cases necessitating exact investigations 
also the public hospitals are at their disposal. The 
Budapest Medical Corporation has resolved to apply 
to the Hungarian Medical Association to do every¬ 
thing in its power to prevent the erection of the 
proposed clinic. 

Protective Immunisations against Diphtheria. . 

A well-elaborated report on prophylaxis against 
diphtheria was recently contributed by B. Johan 
and J. Tomesik to the Medical Society. They said 
that the rate of morbidity in Hrmgary was fairly 
high. Although the statistical data available were 
not quite reliable, still some conclusions might be 
drawn from them. One of the tasks of public health 
authorities was to cope with carriers. A ve^ 
extensive search for carriers had been made in 
Szolnok county, but their isolation did not appear 
to have had much influence on the rate of morbidity 
in 1028. That schools are of very great importance 
in the spread of epidemics is best shown by the 
fact that during epidemics a diminution in incidence 
tends to follow the closing of schools. Among the 
substances recommended for use in active immunisa¬ 
tion against diphtheria, the T.A.F. preparation of 
the German Behringwerke, and the protective 
ointment of Loowenstcin, of Vienna, have been tried 
in Hungary, but the Ramon anatoxin has been 
more widely used than either. Most of the anatoxin 
immunisations have been made with the inoculation 
material prepared in the National Public Health 
Institution, where, with a slightly altered technique, 
some highly efficient immunising serum has been 
produced. Dp to the end of 1020 more than 20,000 
children had been inoculated, and in January of 
this year a further 25,000 children were immunised. 
No severe reactions, lasting over one week, were 
encountered. In children ranging in age from 
one to five no inoculation reaction was observed, 
and fever was rare. In older children moderate 
fever, lasting for two or three days, occurred, and 

in adolescents high fever, but no disquieting symptoms 

made their appearance. After the second inoculation 
more local and general reaction occurred than after 
the first one, while the third inoculation was followed 
by less reaction. The immunising value of the 
inoculating material was controlled in a few cases by 
the Schick reaction. The results of protective 
immunisation are estimated from the morbidity-rate. 
About ten months ago in Szolnok county 10,181 
children were given protective immunisation. Out 
of these, up to now, only four have been attacked, 
with veiy mild infections. Among a corresponding 
group of non-immunised children during the same 
period 248 fell ill with diphtheria. Although the 
immunisations were made at the season when the 
incidence of diphtheria is at its height, the number 
of cases occurring after the first immunisation did 
not confirm the belief that the first inoculation 
may produce a rise of susceptibility of short duration 
(negative phase). ■ - 

Artificial Abortion on Sociological Grounds. 

Owing to the critical economic conditions pre¬ 
vailing in Hungaiy, the number of artificial abortions 
is on the increask The Government has found it 
desirable to take up the matt.er, and the medical 
profession has been warned to interfere only in the 
most urgent cases. Lectures designed to enlighten 
the public on the dangers of procuring abortion are 
being held. Dr. Lajos Goezy, lecturer to the Univer¬ 
sity of Budapest, has raised the question whether 
any social indications for abortion exist. From 
the individual point of view, he argues, an obvious 
indication is the danger of aggravating previously 
existing diseases by pregnancy or by labour at full 
term. Even here, however, economic considex'ations 
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cannot be ignored, since, for example, patients 
suffering from tuberculosis or heart disease may not 
be able to afford prolonged sanatorium treatment 
or that extra care wbicli will spare effort during 
childbirth. Insuch cases the interruption of gestation 
is recommended alter consideration not only of the 
disease but also of tlie social conditions of the 
patient. Certain authorities go still further, and arc 
prepared to admit the principle that abortion may 
be induced for such reasons as the decreased earning 
power of the pregnant women, or the fact that the 
critical financial state of the family does not justify 
the expense of bringing up and educating more 
children. According to this school, so long as 
the State is not in a position to prevent the social 
evils brought about by large families among the poor, 
the only escape from the dilemma is artificial abortion 
performed on social grounds. 

Dr. Goezy pointed out, however, that it is not the 
doctor’s business to ascertain the economic position 
of his patients and that he might be misled by false 
statements or gross exaggerations, and thus connive 
at unnecessary' abortions. Moreover, even if the 
investigation were to bo done by some competent 
authority deputed by the State, the performance 
of artificial abortion for sociological reasons would 
still be outside the province of a doctor, whose task 
is to protect pregnancy and not to interrupt healthy 
gestation. If he allowed himself to be placed In a 
position of producing abortion' on demand, the 
authority, not only’ of .the individual doctor, but that 
of the whole medical profession, would be imder- 
mined. On these grounds Dr. Gbezy would deplore 
the acceptance of any indications for abortion other 
than medical ones, 

Mitshroom Poisouvts. 

The Mushroom Section of the Royal Hungarian 
Plant Life and Pathological Station has issued a 
■questionaire to all doctors practising in Hungary, 
asking for information, from records or from memory, 
otany cases of mushroom poisoning which they have 
come acro.ss during the last ten years. The most 
important data required are the names of the patients 
and the kind of miishroom 'vith which they were 
poisoned*, also the way in which the mushrooms 
were prepared for cousimiption. In Hungary there 
are some species of fungi which, stewed in an 
unenamelled iron pan,, are very poisonous, while if 
they are cooked in the form of soup they are much 
less* harmful, causing only slight indigestion and 
nausea. . 

A Congress on Diseases of Digestion. 

The Gorman Society for Diseases of Digestion and 
Metabolism will hold its tenth meeting at the Medical 
Clinic of thcDudapost University, under thepresidency 
of Baron .f\Jexander Korilnyi, from Oct. 0th-8th. 
The chief subjects for discussion are as follows; 
Changes in Form and Posture of the Digestive Organs, 
•with Special Reference to Ptosis and Diverticula 
(Prof. Vogt of Munich, Prof. Bergmann and Prof. 
IT. n. Berg, of Berlin, and Prof.Vcreb^lyi, of Budapest); 
The Organisation of the Dietetic Kitchens of the 
Budapest Clinics (Dr. Sods, of Budapest); Diseases 
of Bones in their Relation to Calcium Metabolism, 
Internal Secretion, and the Vitamins (Dr. Fiirtli, of 
Vienna. Dr. Pick, of Berlin, Dr. Alwens, of Frankfurt, 
and Dr. TVieland, of Basle; The .Etiological 
Problems of Inflammatory'Diseases of the Digestive 
Organs (Dr. Kuttner, Dr. T,6wonborg. and Dr. Kauf- 
mnnn of Berlin, and Dr. I.^hr of Kiel). In connexion 
with the meeting there, an exhibition of pharma¬ 
ceutical preparations will be held. 


A jrir.LioN FROsr a CoNTRinuTonv Scheme.—^A t 
the annual meeting of Slieflleld Iloynl Infirmary recenlly 
it was stated that hr-the end of the present year the Shef¬ 
field hospitals woul(i h.aTc received a million Bforlmg from 
tlio ponny*in*tho»ponnd scheme since its creation. The 
m'orago cost per bed has boon reduced from £134 to 
Last venr there were 60*X> in-patients, 3S.242 out-patients, 
•an Increase of about f/SOO, and 23,295 casualties. • 


UNITED STATES OF AjMERICA. 

(From an Occasional Correspondent.) 


Social Hygiene in Hew Toric. 

The New York State Department of Health founded 
its division of Social Hygiene in 1918. During that 
year lectures were delivered to audiences aggregating 
2200. Since then the yearly’ attendance has varied 
between 60,000 and 125,000 persons. By tbo middle 
of January of the present year the total attendance 
for 12 years had passed the million mark, rather 
more than half of the audiences being men. As' 
many’ educators and civic leaders have been included 
in these audiences it is believed that the essential 
instruction must have penetrated to all people in 
the State. An important research is to he published 
shortly as Reprint No. 1865 of‘the Public Health 
Reports. It comprises the rcstUts of a joint under- 
taking by the American Social Hy'gienc dissociation, 
the New York Tuberculosis and Health Association, 
the Welfaro Council of New York City’, and the U.S, 
Public Health Service. Tlie report is the result 
indirectly of international conferences on health and 
welfare of seamen and is entitled “ Seamen with 
Venereal Disease in the Port of New York,” Of 
the 961 men studied 840, or 87 per cent., were single 
and of the remainder only 07 were living with their 
wives, while 30 were divorced and 23 widowers. In 
religion, -l-IO were Protestants, 380 Roman Catholics, 
40 had no leligion, and only 18 were Jews. The 
proportionate representation of the religions among 
seamen generally is not stated. Tlie effectsof penalties 
and of charging for treatment are shown to be a 
r^uction in the number of cases applying for medical 
care. The provisions for treatment and the results 
of treatment are described at length with numerous 
interesting tables. The men admitted' fi-oely that 
the first thought on entering port is ” drinks and then 
girls.” It is significant that in G7G cases out of the 
961 the first infection is attributed to a commercial 
prostitute. Ignorance of these diseases is astonishingly 
widespread; 204 men had knowledge, 388 only 

” vague ” knowledge, wliile 198 admitted to knowledge 
of preventive methods. The need for instruction 
on the subject of venereal diseases is said to have 
been ” conclusively demon.strated.” The remainder 
of the report deals with the social facilities for seamen 
in the port. 

Sanitary Snrvey.in Hicaragua. 

A news release from tlie "VV^ar Department 
states that as a result of negotiations between the 
medical corps of the U.S. Army and tho director- 
general of health in Nicaragua a sanitary survey is 
to be Undertaken of the “Nicaragua Canal Zone.” 
The primary purposes of the sun'ey are “ to determine 
the so\u*ccs of diseases prevalent in the area with 
Bjiccial attention to human carriers, prevalence of 
insects, and the breeding places of tho.sc known 
to tnansmit diseases ; the extent to which tho pre.scnt 
inhabitants of the zone of tho canal are infected by 
these disea.'?e.s ; and the water-supply for domestic 
purpose-s available in the zone, and the incidence of 
disease conveyed by’ its present use.” Vnmt the 
secondary purposes oi the sut^'ey may’ be is not' 
definitely’ stated. One might haz-aid a guess that 
the building of the Nic.^rngua canal is one of them. 

A’c'JC Cocci(S Isolated in Meningitis Dpidemic. 

The Hygienic Laboratory reports (Public Health 
Reports, April ISlIi, 10.30, p. 815) tho discovery* of a 
new form of meningococcus present in the .spinal fluid 
of 1-1 cases occuring during the couj-sc of an epidemic 
of coi’chro-spinal meningitis in Cliicago in 1928. 
During the same epidemic 33 other specimens showed 
tyiiic.'il irn>ningococci distributed among tlio four 
Gordon ty|)os. Moridiolosrically . the new micro¬ 
organism is indistinguishahlc from other members 
of tlvs genus .Vcisscria. • CuUxtrally it differs in 
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-producing a yellow pigment, and in its lack of ferment- 
-ative action. It is also distinct in its antigenic 
Telationsliips. The 14 strains derived from the 14 
cases form a homogeneous group culturally, bio¬ 
chemically, and serologically. The name !^eisseria 
Jiavescens is proposed for the new form. The 
Laboratorypoints out that this form isnotrepresented 
in any of the polyvalent serums now manufactimed 
and that it is of clinical importance, since the fatality- 
rate in the cases from which it was derived was not 
less than 30 per cent. 

Antinarcoi ic Orga n isation. 

Speaking recently at a banquet of the Physicians 
and Sui'geons Society of New Jersey, Dr. Stuart 
Thomson gave some account of the work of the 
International Narcotic Education Association, an 
American propaganda organisation on the committee 
of which he serves. He said that .America plans 
to attend the corivention in London “ with firm 
feet and clenched fist.” But before making demands 
there the American is going to clean up his own 
Irouse by putting out of business the two factories 
in this country which manufacture synthetic opiates. 
Another speaker asserted that, while most of the 
smuggled narcotics enter through the port of New 
York, an increasing quantity is crossing the border 
from Mexico. __ 

lEELAND. 

(From our own Correspondent). 

“ Handy-Women.” 

At the annual meeting of the Irish Nurses’ Union, 
Iield last week, a resolution was passed calling upon 
•all supervising authorities to take action against the 
so-called “ handy-women,” as unregistered midwives 
-are popularly called, in view of ‘‘ the very grave con¬ 
sequences which have lately occurred in maternity 
•cases where unqualified women were acting in the 
•capacity of midwife.” It is somewhat surprising 
to find that twelve years after the passing of the 
Midwives (Ireland) Act such a protest is necessary. 
That the evil is a real one was borne out by Mr. T. 
Hennessy, who suggested that in some cases a medical 
man had a kind of agreement with an untrained 
nurse because the trained nurse in the district was 
unfriendly to him. He advised nurses to report any 
such cases that came to their knowledge. It is possible 
that some medical practitioners are not aware that 
■any practitioner who in any way gives countenance or 
assistance to an unqualified woman to enable her to 
piractise as a midwife is running the risk of having his 
name removed from the Register. The General Aledical 
•Council has issued a warning notice to this effect, and 
there is little doubt that the Irish Medical Registration 
•Council would take a like view of such an offence. 

Motor Accidents and Voluntary Hospitals, 

The daily papers in Dublin have recently given a 
good deal of attention to the burden that is thrown on 
the voluntary hospitals by the great increase in the 
number of accidents due to motor transport. The fatal 
accidents in Dublin, most of them due to motor 
vehicles, were 27 in number in 1927, 42 in 1028, and 
G6 in 1929. In almost every case the injured are 
brought to the nearest voluntary hospital, and 
rarely does the hospital receive any payment in 
return for the treatment given. jMr. A. B. Clery, 
•assistant surgeon to the Richmond Hospital, calcu¬ 
lates that, in 1929, in-patients suffering as the 
result of motor accidents cost the hospital between 
-£400 and £500, while the total payments received 
on their behalf amounted to £82. He estimates that 
motor accidents cost the Dublin hospitals a sum of 
•about £5000 annually, without taking any account of 
the cases treated in the extern departments. Sir 
James Craig hopes for some relief from the Traffic 
-Bill which will be beforX the Dail in the autumn. 


If third party insurances are rendered compulsory by 
this measure, it would be easy to introduce a provision 
that the hosfiitals should have a first claim on insurance 
payments. 

Although no cases of fisittacosis have yet been. 
reported in Ireland the Alinister for Local Govern¬ 
ment and Public Health in the Irish Free State, in 
view of the frequent occurrences of the disease in 
England and other countries in close touch with 
Iieland. has thought it right to issue an order 
prohibiting the introduction of parrots. 

The Sweepstakes Bill, as it is familiarly called, the 
measure introduced to the Dail by Sir James Craig 
for the purpose of legalising the holding of sweep- 
stakes in aid of hospitals and certain other charitable 
institutions, passed its third reading in the Dail last 
week without opposition, and has gone on to the 
Senate. 

Mr. B. V. Slattery has been appointed one of the 
suigeons to the House of Industry Hospitals in place 
of Sir F. Conway Dwyer, resigned. Mr;>'Slatterj’ 
has been one of the assistant surgeons to the hospitals 
for several years. 




BOYAIi NAVAL MEDICAL SERVICE. 

Surg. Lts. V. F. Walsh and J. A, Cusack to be Surg.-Lfc, 
Comdrs, 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. H. P. W. Barrow, Dir. of Hygiene, War Office, 
relinquishes his appointment. 

Col. P. H. Henderson, late R.A.M.O., to he Dir. of Hygiene, 
War Office. 

AllMY DENTAL COUPS. 

Capt. B. W. Tyson to be Mnj. ' 

TEnniToniAL fokce. 

Capts, E. L. Elliott and L McCulloch resign their 
commissions. 

Supernumerary for Service with O.T.C.: Lt. J. H. Strahan 
resigns his commission. 

ROYAL AIR FORCE. 

The undemicntioncd Plying Officers are promoted to the 
rank of Flight Lt. : R. E. Alderson, A. R. French, J. H. 
Cullinan, and F. J. Nyhan. 

Pliglit Lt. W. Heron is transferred to the Reserve, 
Class D.ii. 

INDIAN JIEDICAL SERVICE. 

Capt. D, R. Thaparto beMaj. mi 

The undermentioned appointments are made rTo be 
Capts. (on prob.). : J. McM. Wilder, E. G, Hurd-Wood, 
and W. T. Taylor. 

To be Lts. (on prob.). : A. K. M. Khan, F. H. A. L. David¬ 
son, J. H. Gorman, R. T. Hicks, S. M. Kharcgat, R. O. Dracup, 
A. B. Guild, and W, Fleming. 

The undermentioned officers retire: Col. A. B. Fry and 
Lt.-Col. F. H. Salisbury. 

COLONIAL MEDICAL SERVICE. 

The following appointments have been made: 

I Dr. L. Milbum, Medical Officer, Supernumerary, Lee^vard 
Islands; Dr. L. P. Younglao, Medical Officer, Dominica, 

I Leeward Islands ; Dr. J. A. P. Cameron, ^lodical Officer, 

I Malayan Medical Service. Dr. D. S. .Tohnston has been 
I appointed Medical Officer on the West African Medical Staff. 


BADiuar FOR Chester Infirmaries.—Aji amount of 
radium worth £0200 has been banded over to representatives 
of the Chester Royal Infirmary and the Wrexham Infirmary 
at Chester. This comes from the £140,000 which has ho^ 
raised towards the Cancer Campaign Fund through a joint 
appeal from Manchester, Liverpool, Cheshire, and North 
Wales. Mr. Joseph Banks, of Hallow Park, Worcester, 
has given £1000 toward a new theatre at the Chester 
Infirmary. 
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Corr£SpottI)cnct. 


•‘A£icll alteram partem.” 


A UNIVERSITY DEGREE FOR THE 
GENERAL PRACTITIONER. 

To Vie Editor of The Lancet. 

Sir,— As a general practitioner of over fen ycai-s’ 
standing, may I say that your correspondents. 
Dr. rVai^in and ” M.D., M.R.C.P.,” have rendered 
a great service to the general practitioner and the 
status of general practice ? Their reasoned and 
valuable contributions to the subject of medical 
degrees for general practitioners must surely command 
the serious attention of all those Tvho are inteiested in 
the future of the proposed post-graduate hospital at 
Uammeremith. The need is urgent to. encourage 
general practitioners, ■who, as your correspondents so 
rightly emphasise, have to deal with the bulk of the 
sick community, to undertake systematised clinical 
research. For such research general practice provides 
rich material, and the advantages to practical medicine 
as a whole will be enormous. 

The University of Durham has for years granted its 
M.D. degree to medical practitioners—that in itself 
is nothing new—^but Avith the introduction of a new 
post-graduate hospital medical school in London, the 
very heart of the British Empire, the University of 
London has a unique opportunity of encouraging the 
general practitioner to continue his studies and to 
remain a student of medicine. The standard should, 
as your correspondents point out, remain lugh, but 
surely the requirements suggested : 

(а) clinical research in general practice, 

(б) a prescribed course of study at the post-graduate 
hospital, 

(c) a practitioner of at least seven to ten years’ standing, 
are high enough. It is sincerely to be hoped that a 
matter of such importance as has been raised by your 
correspondents—long since overdue for consideration 
—^Avill not be brushed aside, but will be brought 
directly to the notice of the re.sponsible authorities 
for their serious consideration. By so doing they will 
be helping to raise the status of general practice, 
one of the most important branches, if not tlw most 
important branch, of medicine, 

I am, Sir, yours faithfully, 

JOHN L. Booicey, M.B., B.Cir., B.A.O. 

London, E., Jlar IStb, 1D30. 


ANGINA PECTORIS AND CORONARY DISEASE. 

To the Editor of The Lancet. 

Sir,— ^In his article on this subject, published in 
The Lancet of April 2Cth (p. 008), Dr. Douglas 
Hubble referred to a thoery that I put forward in 
the last edition of Taylor’s ” 3Iedicine ” in these 
woitls :— 

On the analogy of cesophageal and gastric pain, cardhic 
pain would be duo to a tonelessness and consequent 
stretching of the muscle, and amyl nitrite may possiblj- 
act by stimulating the mxiscle to contract down on its 
contents. 

Although I still agree with the general truth of the 
statement, I should not at the present day use the 
word tonclessness; but as I have discussed the 
Rubject at length in my Oliver-Sharpcy lectures, 
(The Lancet, 1028, ii., 1282 ot seq.) I need only give a 
summary of my views at present, and attempt to 
answer Dr. Hubble’s objections. 

In the first place I should like to protest against his 
regarding myoca^ial anosremia ns an alternative 
explanation to mvocardial exhaustion or myocardial 
distension. I think it is miite possible that the 
myocardial nnoxrcmia hypothesis may he coiwt— 
there is, in fact, some further evidence in its favour 
in my lectures ; but it provides no explanation of the 
mechanism of the pain. Anoxjcmia can only provide 
a stimulus that brings the pain mechanism into action. 


Now to deal with two objections (a) and {&). In. 
my lectures I brought forward some experimentaL 
evidence that pain in one particular patient was 
associated with acute left-sided failure, while the- 
right side of the heart was still active, so that within 
a few minutes a cousidorable amount of blood accu¬ 
mulated in tlie lungs. This might mean that the 
right side of the heart was working against increasetl 
resistance, and in its efforts to push on the blood the 
diastolic pressure rose so that the phin nerve-endings 
in tlie wall weiu stretched. A more vigorous con¬ 
traction produced by some stimulation—e.g., amyl 
I nitrite—might drive on the blood arid stop the pain 
' but when gross cardiac failure has set in the muscle 
! may be so dilated that there is not bnough increased, 
tension during diastole to cause any pain, in spite' 

' of feeble contractions. As Dr. Hubble points- 
out, nothing is more striking than the fact. 

■ that angina pectoris disappears in gross cardiac 
failure. The above is only meant as a picture of how 
pain may be produced, and I certainly do not want 
to be dogmatic on the subject considering the scanty 
evidence at present available. 

Objection (c).—The evidence that amyl nitrite- 
etiimilates the cardiac contractions was obtained in a. 
jiersonal commxmication by Dr. Anrep to the UTitcr' 
AS the result of his study of the heart-lung preparation.. 
But there is also a clinical observation that amyL 
nitrite relieved the pain in an anginal attack without 
any lowering of the blood pressure } but with a great- 
increase oi the heart-rate. Of course, there was 
superficial vaso-dilatation j but I suppose tliis was- 
compensated for by some deep-seated vaso-constric- 
tion, and it cannot have helped the heart. Dr. Hubble 
I himself suggests that amyl nitrite causes dilatation- 
of the coronary arteries which would on physiological 
I principles lead to more vigorous contraction, 

Objection (d).—IMiile structurally plain and striped- 
I muscle arc different, the pain nerve-endings in the 
I muscular walls of the heart and oesophagus are 
' presumably the same, and these and not the muscle 
are responsible for the sensation of pain. I am 
surprised that Dr. Hubble considers that there is no- 
condition occurring in the stomach and ccsoplmgus 
which is at all comparable to angina pectoris, when- 
Dr, Walter Verdon introduced his cesophageal and 
' g.istric theoi-y of angina pectoris because the condi¬ 
tions are so similar. Sir Clifford Allbutt also thought 
it reasonable that pseudo-angina might result from 
the oeaophogus, quoting the work that Dr. W. W.. 
Payne and myself wore carrying on nt that time.- 
I believe myself that it may be Very difficult to dis- 
tinguisii the two, and that people who suffer from 
angina commonly also get pain from reflex cesophageal 
disturbances. The best way of separating the pains 
clinically is to ask the patient to'make one swallowing- 
movement. If the pain is due to the oesophagus,- 
it may be increased or it may be diminished some 
secomls .aHer swallowing owing to the passage of the 
peristaltic wave. But the presence of cesophageal 
pain is not proof that the patient docs not also suffer 
from angina, because the heart and tlie oesophagus- 
are 80 closely related to one another. 

I am, Sir, yours faithfully, 

Lonaon.'W.. Mar I2th, 1030. E. P. POULTON. 


FEE-CUTTING IN PATHOLOGICAL SERVICES.. 

To the Editor of The Lancet. 

Sir,—A t the annual meeting of the Governors 
of Charing Cross Hospital Pathological Institute, 
Mr. George Verity is reported as having stated that 
“ the PatJiological Institute was doing untold good, 
in examining patients who are not of necessity eligible- 
for treatment in hospital ” Imt that ** the work will 
bo in jeopawly unless £1000 is quickly subscribed 
towards it.” 

May I beg the courtesy of your columns to point 
out tliat similar work with similar results is ueing- 
doncin the pathological departraonts attached to most 
of the voluntarj* hospitals throughout the country? 
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none of these hospitals has, however, as yet found 
themselves under the necessity of appealing, to the 
general public for funds in support of this work. . The 
fees charged by the Charing Cross Hospital Institute 
of Pathology for pathological examinations are below 
those charged by anysimilar institution in this country, 
and are set at a level at which, without subsidies 
from outside sources, it is impossible for them to be 
performed other than at a loss. It is not surprising 
to anyone engaged in simil ar work that the authorities 
of the Charing Cross Institute of Pathologj' having 
set their fees at this low level should find themselves 
in need of a subsidy. 

As to the justification for an appeal to the public 
for funds to enable the continuance of this policy 
of fee-cutting in competition with the pathological 
services conducted by other voluntary hospitals, I 
leave to your readers to judge. 

I am. Sir. vour faitlrfully, 

S. C. Dyice. 

Secretary, the Association of Clinical Patholoeisf b. 

■Wolverhampton, Slay 7th, 1930. 


CALCIFIED PEEICAEDIUM. 

To the Editor of The Lancet. 

Sir, —Having read Dr. Vilvandre’s article in The 
Lancet of March 15th (p. 5G1) on calcification of the 
pericardium I wish to record a case to which I was 
urgently called two years back. IVhen I reached the 
house I found the patient dead, and was told that 
death had ocewTed about half an hour back, because 
before informing me they tried household remedies 
to restore him. The patient was a cook of about 
65 years. His master had given him only light 
work, as he was an old servant and unable to do 
hard work. Before death he was doing light work, 
sitting and chatting with other servants, who noticed 
him to fall back suddenly and die. His onlj' dis¬ 
ability was that he took a long time to walk even a 
short distance, owing to difflciUty of breathing. 

As soon as I arrived, noting the heart had stopped 
beating, I gave an intracardiac injection of adrenalin, 
and to my sm'prise I foimd difficulty in making my 
needle enter the heart, and could distinctly feel the 
needle point touch a stony hardness. Persisting I 
thought I could with difficidty enter the heart, and 
I injected twice about 5 c.cm. of adrenalin solution. 
It was of no avail, as the duration of cessation of life 
was too long, and perhaps the adrenalin entered partly 
the calcareous myo-pericardium. I diagnosed the 
case at the time as calcareous adlierent pericardium. 
There was no autopsy.—I am. Sir, yours faithfully. 
Fort Bombay, April 17th. ShaPURJI A. BANKER. 


INCOMPATIBLE BLOOD. 

To the Editor of The Lancet. 

Sir, —In your issues of May 3rd and 10th Dr. S. C. 
Dyke refers to direct matching as the only safeguard 
against introduction of incompatible blood. I should 
like to point out that recipients often have diluted 
serum, weak in agglutinins, and should the donor 
have weak agglutinogens the direct test may not 
detect an incompatibility which may all the same 
result in disaster. 

Personally I always first perform this test and, 
if satisfactory, test the red cells of both recipient and 
donor with 2 and 3 type sera of good titre: as a 
msidt of this test a further test is made in each 
indi'vidual, unless he is group 1, by putting up his 
serum with kno-wn type red cells of good agglutinogen 
content, either type 2 or 3 or both, with the object 
of obtaining a double positive result. 

The method is not unduly long,ms there is no need 
to watch to be certain that an apparent negative is 
really negative ; the positives usually occur rapidly ; 
if they do not, one knows at once that one of the 
reagents or the red \cells or senim of the individual 
is weak, and that a 'rfoser examination is necessai-y, 
possibly with titration and^Jfeorption tests. Another 


advantage is that one can deal with confidence with 
those patients whose sera show apparent agglutina¬ 
tion, not always easily demonstrable as due to rouleau 
formation, with red colls of their o'wn group and even 
their own red cells. The positives obtained by the 
“double positive” method are usually with'ease 
distinguished from these iiseudo-reactions, which can 
then be disregarded. 

I am perhaps fortimate in being group 8, but if 
search be made in any hospital staff a member can 
usually be found who is of this group, and does not 
mind an occasional drop of blood being taken. If 
taken in citrate saline, “ packed ” by centrifugalisa- 
tiou; and kept in an ice safe, not frozen, red cells will 
usually keep in quite good condition for a week. 

I am. Sir, yours faithfidly, 

C. Hici^vord L.anb. 

PathoIoBical Department. Hnmpstcatt General Hospital, 

May 9Mi. 1930. 

A HANDY CENTKIFUGE. 

To the Editor of The L.ancet. 

Sir, —Dr. Dyke’s reference to the delay that 
occurs in obtaining the speedy separation of senun 
from a recipient’s blood when the patient is at some 
distance from al aboratory centrifuge prompts me 
to say that this difficulty can bo smmounted .readily 
by using the radiator fan of a motor-car. If a 
Wright’s capsule of blood is attached firmly, by means- 
of adliesive plaster, or bettei', is placed in an easily 
contrived appliance, at the end of the shaft of the 
fan, so that the capsule lies along its length -with the 
straight sealed end pointing outwards, a few minutes 
revolution by the car engine gives an adequate supply 
of serum. If the capsule of blood is kept in contact 
with the warm radiator for a short time before 
attaching it to the fan, a better yield of senim is 
obta'ined.—I am, Sii-, yours faithfully, , • 

Harley-strcet, W., May 12th, 1930. ARTHUR DAVIES. 


PRACTICE IN SOUTHEKN RHODESIA. 

To the Editor of The Lancet. 

Sir,—^M ay I draw the attention of men who are 
well qualified in medical and surgical practice 'to 
the excellent opportunities offered by the posts in 
Southein Rhodesia now advertised in the medical 
journals. 'The position carries a salary of £500, 
rising to £050 per .annum as Government medical 
officer, with the right of private practice,, a featm’e 
which, of course, makes all the difference to these 
posts. Southern Rhodesia has a' delightful and 
healthy climate and the country is a most-attractive 
one in which to settle. There are very good schools. 
Medical men who have been in practice there for a 
number of years speak very highly of the prospects 
afforded by Southern Rhodesia, both from a pro¬ 
fessional and social point of view. 

I am, .Sir, vours haithfully, 

R. A. Askins, M.D., 

... P.M.O. Elect. 

Office of tlie IliRh Commissioner.for Southern Rhodesia, 
AlduTch House, London, Jlay 10th, 1930. 

THE WATER OF TREFRIW.. 

To the Editor of The Lancet 
Sir,— In your issue of May 3rd (p. 98i) the interest¬ 
ing account of the mineral wells at Belle Vue Spa, 
Trefriw is a little misleading in one important point. 
Comparison is made with the famous Matchless 
wells at Alabama. It should be noted that the iron 
in Belle Vue Spa water is entirely in the bland non- 
oxidised ferrous form, appropriate for internal use. 
As far as can be judged from published analyses it is 
the strongest water of this variety so far discovered 
in Em’ope or America. .The water of the Alabama 
wells contains a considerable proportion of iiTitant 
and astringent ferric salts. 

I am. Sir, youi's faithfully, 
Gavcndish-square, W., May 8tb. N. MutCH, F.R.O.P. 
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C^SAREAK SECTION UNDER SPINAL 
ANALGESIA. 

To the Editor o/Tiie Lancet. 

Sir ,—avo interested to read in your last issue 
(p. 1012) that Mr. J. "W. Burns of Liverpool agrees 
that spinal analgesia is a valuable aid to the safety of 
Cfosarean section. In 1923, we drew attention* to the 
advantages of this method, and. emphasised the 
following points; the powerful contraction of the 
uterus causing ischiemia, and conducing to a strong 
suture line ; the immediate activity of the child j the 
satisfactory general condition of the patient after 
operation; and the special value of the method, in 
Cresarean section, for cases of diabetes mellitus, 
phthisis, toxiemia of pregnancy, heart disease, and 
fibroids requiring myomectomy. We agree with Mr. 
Bums that morphia should be witldield before opera* 
tion in order that the child may not suffer from the 
depressing effects of the drug. These facts have been 
confirmed by other obscr\’ers in Great Britain .and 
elsewhere. 

The retching to which l\Ir. Bums draws attention, 
is, in most cases, produced by the pressure of the ^m 
uterus on the abdominal contents. Usually it ceases 
as soon as the child has been extracted. 

With but few exceptions patients are tolerant and ' 
helpful with the necessary tecimique, and several have 
willingly consented to “spinal” at a subsequent 
Cfcsaroan section. 

We are, Sir, yours faithfully, 

Beckwith Whitehodse. 
Henry Featherstone. 

Blrmisehatn, May IStU, 1930. 


THE FIRST INTERNATIONAL CONGRESS ON 

MENTAL HYGIENE. 

(Prom a Special Correspondent.) 


The First International Congress on Mental Hygiene 
was held in Washington, D.C., from May 6th to lOth. 
Its object was to bring together for the first time 
all those interested in the various aspects of mental 
hygiene—^medical, legal, and social. 

The mental hygiene movement was started in 
America 22 years ago by Mr. Clifford Beers and has 
since spread to every country in the world. The 
aims of the congress were to give the fullest possible 
ventilation to the many meclical and social problems 
with a mental hygiene basis, and to bring together 
representatives from all over the world in the hope 
that a fuller coordination and cooperation in the field 
of mental health would be thereby attained. 

The first session for discussion was held on May 0th, 
when Dr. Haven Emerson, Professor of Public Health 
Administration, College of Physicians and Sui^eons, 
New York City, dealt with the magnitude of 
Mental Hygiene as a Public HF..u,Tn PROBLEai. 
He said that resources for interpreting mental limita* 
tions, for helping human beings in adaptation to 
circumstances, for guiding them, and treating them witli 
discrimination through episodes of emotional mal¬ 
adjustments have greatly expanded. 

No lonRer could the health ofilccr satisfy lua conununity 
or the sciences and arts of preventive medicine through 
the traditional development of programmes to control 
communicable diseases, to detect the physical defects of 
school-children, to protect matemUy and infancy*, and to 
teach the health rules of nutrition, rest, and physical 
recreation. He must give account to his population for 
the incidence of suicides, showing correlations, perhaps, 
wth unemployment, the prevalence of divorce, nativity, 
scs, and occupation. Was it not at least as important that 


’ Proc. Roy, Soc. Jfeel. (Sect- Obst.l. 1923. xv., 55; Jour. 
Obst. and Oyn. Brit. Emp., 1923, xxx.. No. 4 ; Brit. Med. 
Jour., 1923, ir., 878. 


the suicide-rate had risen from i-O to 10-7 for each 100 OOO 
of our people in seventy years as that the diabetes death- 
rate had done about the same ? Was there a greater need to 
report upon a rising death-rate from appendicitis or to 
analyse.pubhsb.teaeh, and if possible preventthe conditions 
that have brought about a rise m the divorce-rate from 
P^IOO.OOO to CS per 100,000 in less than60 years® If 
the Travellers Aid stations at city railroad terminals 
revealed the incidence of runaway children, unwholesome 
homes, thetoo-heavy hand of discipline, the misunderstood 
errant child, were they not as essential to our plan of public 
health as the collecting depOts for diphtheria smeara and 
typhoid cultures at drug stores and hospitals ? Amonc 
uuselcctcd children of four years of age, considered by them 
parents to be normal, coming from self-supporting families 
of various ecouonitc levels in a medium-sized industrial 
city of New England, and showing by the standard, tests 
a range of intelligence of from 76 to 160, 36 per cent were 
found to have characteristic behaviour problems that were 
likely to develop into personal or family embarrassments 
These umidapted or badly trained or iU-adjusted little 
folk were found to be distributed with considerable uniformit v 
among the dull, the average, and the bright. The hulk of 
the problems presenting at this age were included under 
the rather general categories of fears, extreme. shyness 
severe speech difficulties, and the more precise phenomena 
of t.'intrums, interference with appetite for and use of foods 
and emwesis. These evidences of deviation from good health 
appeared with an incidence higher than that of any other 
defect or disorder of apparently normal childhood of this 
age, unless it be m the realm of dentition. So far as the 
problems of pre-school childhood brought the boy or rirl 
to the brink of social failure, they called for professioml 
diagnosis, aid, and prevention. 

The. problem lor public health, tor the avoldauco of 
behaviour problems m children under school age was to 
includo m the plan of service to parents such personnel as 
could be trusted to notice evidences of deviation from normal 
conduct in the home, to advise parents to seek professional 
guidance, when necessary, for themselves as wcD as for the 
child, and to deal with early and mild disturbances In 
this field, as was done with phvsiologlcnl errors in the field 
of growth, nutrition, and infection. The community 
was beginning to realise that the typhoid carrier and the 
smoll-pox patient were no more dangerous in the community 
than was the partly well mentally disordered patient To 
be immune to the buffets of social Intercourse was as 
important for a child as to carry a certificate of a negative 
Schick test. Failure of emotional adjustment might at 
any time become a communal hazard. Dr. Emerson, 
said that the health officer must begin to ask himself such 
questions os: Will the psychiatrist get to the mean, lazy, 
ne’er-do-well before the policeman does ? Will the bully 
the fearful child, the miserable man, meet a wise social 
worker before he is forced into an institution ? 

Evidence obtained from various studies indicated that 
with a population of 120,000,000, 4,660,000 under five 
years of age could probably show some behaviour problems 
which, if not noted and in some measure dealt with, would 
lead to personal or family dilemma or disturbance • 250 000’ 
between five and fifteen years of age would be’suffering 
from major speech defects, and a similar number would 
need special class training because of mental defect* 
3,135,000 would develop some behaviour problem that, 
calls for professional assistance. 250,800 school-children 
before they were fourteen years of age would be held at- 
least temporarily as delinquents ; 70,000 young men* and 
women from twenty to twenty-four would suffer damage 
or distress ns a result of emotional difficulties. Without, 
counting adult clelinquent.s or inmates of mental hospitals, 
one could assume that at least 286,000 could need a psych¬ 
iatrist's advice within the year, and of the 1,143,000 who 
would become major dependency problems 210.460 would 
bo in families in which there is n case of mental disorder. 

For those 101 million of the people at various ages 
who would not be listed among the insane or the 
criminal, but whose lives would be narrowed, warped, 
tangled, and lacking in happiness or gentleness’, 
something in the way of prevention could at least be 
attempted. System, mctliod, and the persistence of 
organised effort by trained and understanding 
representatives of the sciences and of society, could 
and surely would show re.sults, fii-st among the little 
children and later among the army of school youth. 

Discussion. 

Tills paper was followed by a discussion, opened by 

Dr. Gustav Kolb (Germany) who said that in Germany 

it had not been possible t' develop many new institu¬ 
tions since tlie war owing to financial consideration* 



1096 the lANOET,] HOSPITAL COORDINATTOK DKDER THE LOCAL GOVERNMENT ACT. 


[may 17, 1930 


Imt tliat a great deal had been done towards improving 
those already in existence. Social work directed to 
the after-care of patients who had been in institutions 
for the mentally diseased was being greatly extended 
and the principle of prophylaxis of mental illness had 
come to be fuUy accepted. There was great need for 
more uniformity in respect of nomenclature and 
classification, and he hoped that this congress would 
do something towards the achievement of this 
ideal. 

Sir Hubert Bond, who was attending the congress 
as the official representative of H.M. Government, 
hoped that this congress might be of signal service in 
relation to the administration of the new Mental 
Treatment Bill which he hoped would soon become 
law in England. This Bill would realise the vision 
expressed many years ago by Sir Clifford Allbutt who 
believed that the more static mind of the lawyer must 
necessarily come to terms with the dynamic mind of 
the biologist. Medicine in relation to mental 
hygiene had been much hampered in the past Tjy 
lack of elasticity both in regard .to legal and lay 
opinion. Elasticity was essential not only for them 
bub for the doctor, nurse, and the social worker, 
who are all cooperating in the work of mental 
health. 

Dr. Genil-Perrin, General Secretary of the French 
Xicague of Mental Hygiene, read a paper on 

Syphilis in Belation to Mentai. Hygiene, 

He summarised the current data concerning the 
rdle played by syphilis in determining various mental 
disorders, and pointed out that the mental disorders 
arising indirectly from syphilis were worthy of as much 
attention as those which are due to its direct action. 
He wished to emphasise the moral trauma produced 
by syphUis. 

Through the fear syphilis inspired it was a cause of mora^ 
disturbance, even among those who were not contaminated 
by it. Syphilophobia was a kind of hypochondriacal 
preoccupation, or phobia which was not distinguishable 
from the other phobias from the point of view of its psycho¬ 
logical mechanism, hut which was particularly dreadful in 
its consequences, since it influenced tiio sexual and even, the 
social behaviour of the patient. To the conscientious 
individual, the discovery of syphilis in himself constituted 
a tragedy. The new syphilitic was in need of moral support, 
and this was one of the most dr.amatic points of contact 
between mental hygiene and syphilis. 

Just as it was necessary to ferret out syphilis in the psycliic 
abnormal on accoimt of his disposition to catch and to 
transmit it, it was necessary, also, to look for psychic 
abnormality in the syphilitic because it increased inordinately 
his social danger. 

Individuals who married against medical prohibitions must 
be considered psychically abnormal, and needed moral 
re-education. 

Moral education, sexual education, prophylactic 
education all implied the cooperation of the mental 
hygienist, since be w'as better qualified than anyone 
else to decide on the best methods to employ. 

In the course of the discussion Dr. William P. 
Snow (United States) spoke of the numerical 
magnitude of the problem. He estimated that by far 
the commonest age of incidence of syphilis was from 
20 to 25 years and that it occurred chiefly among the 
I'elatively indigent. Dr. Snow was opposed to any 
compulsory control of prostitutes, who should receive 
treatment on the same terms as any other member of 
the community. It was wholly inadvisable to mark 
them out as a group. Any person who refused to be 
treated for syphilis must he suffering from some kind 
of mental abnormality. Mental hygienists must work 
in cooperation with educators and social workers in 
developing the right attitude of mind on the part of 
the public towards this great problem. 

A representative from Hungary was interested to 
find that the statistics relating to syphilis in such a 
comparatively eastern country as Hungary aproxi- 
inated so closely to those obtaining in France and the 
United States. <, 


The Congress Dinner. 

The International dinner inaugurating the congress 
was held on May 5th at Hotel Willard. Nearly 1000 
people were present, including foreign delegates 
from 63 different countries. The principal speakers 
were Dr. William A. White, President of the congress, 
who took the chair; Dr. Frankwood E. Williams, the 
chairman of the committee on the programme; 
Mr. Cliffoi-d W. Beers the secretary-general of the 
congress, an official representative of each of the 
six continents, and the Hon. Bay Lynman Wilbur, 
M.D., Secretary of the Interior, who spoke on some 
aspects of the world movement for mental health. 
Dr. Wilbur stressed the sliift from the physical to the 
mental aspects of life and said that it was a sign of the 
advance of civilisation. The power of the mind 
in national and international affairs- was everywhere 
coming to be recognised as of more imjiortance than 
big battalions. Even in the war it became obvious 
that organised propaganda was more potent than 
bullets. He believed that the hope for the world's 
future welfare and progress lay in the development 
of I’igbt thinking and.-controlled emotion, and IJiat 
these questions were essentially those which came 
under the aegis of mental hygiene. 

(To ht continuul.) 


HOSPITAL COORDINATION UNDER THE 
LOCAL GOVERNMENT ACT. 

THE LONDON VOLUNTARY HOSPITALS COSOnTTEE. 


Section 13 of the Local Government Act, 1029, 
provides that: 

The council of evepr county and county borough shall 
when making provision for hospital accommodation in 
discharge of the functions transferred to them under this 
Part of-this Act, consult such committee or other body ns 
they consider to represent both the governing bodies and 
the medical and surgical stalls of the voluntary hospitals 
providing services in or for the benefit of tlie county or 
county borough ns to the accommodation to he provided 
and ns to the purposes for which it is to he used. 

“ The London Voluntary Hospitals Committee ” is 
the title that has been taten by the committee elected 
by the hospitals in the County of London for the 
pmpose of consultations with the London County 
Council under this section. There has not hitherto 
existed in London any suitable body for this purpose, 
and a scheme of representation was therefore drawn up 
and submitted to the hospitals, for their consents 
and approval, by a joint committee consisting of 
representatives of the Voluntary Hospitals (Local 
Government Bill) Committee of the King’s Fund, the 
Conference of Teaching Hospitals, and the London 
Begional Committee of the British Hospitals Associa¬ 
tion. Tile scheme provides that every hospital in the 
area shall have the right to nominate at least two 
representatives, one representing the governing body 
and one the medical and sui-gical staff, upon an 
electoral body which is divided into six sections for 
the purpose of representing five areas (north-western, 
northern, north-eastern, south-eastei’n, and south¬ 
western) and the special hospitals whose work canned 
he localised in relation to any particular area. Each 
of these five area committees and the non-localised 
special hospitals committee in turn elects its outi 
representatives upon the. central committee, the 
method of representation being such as to ensure that 
teaching, non-teaching,,.and special hospitals are each 
given proportionate representation. Meetings of the 
various electoral bodies were convened in the latter 
part of March by members of the joint committee, to 
which reference has been made above, and the central 
committee was able to hold its first two meetings 
during April. 
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Personnel of the CommiUcc. 

Lord Riddell is chairman of the committee. 
Dr. Geoffrey Evans its hon. recretary, and the other 
members are as follows :— 

Mr. A. Lawrence Abel, F.II.C.S., Mr. I*. S. A. Baker, 
Irfidy Barrett, M.D.;Mr. O. N.Chadwyck-Healey,Mr.Thomas 
Olapbam, Lt-Col, Olenicnt Cobbold, Dr. Edmund H. Colbeck, 
Oapt. the Bt. Hon. C. 0. Craig, D.L., Mr. Robert Davies* 
Colley, F.R.O.S., Prof. L. S. Dudgeon, F.R,0,P., Mr. Arthur 
O. Ferard, Mr. Charles Gibbs, F.R.O.S., Sir Henry Gooch, 
J.P., Mr. E. L. Pearce*Gould, P.R.C.S., Dr. A. M, H. Gray, 
Ctopt. A. M. Hughes, Sir Henry Jackson, Dr. J. M. H. 
MacLeod, Sir George Makins, P.R.O.S., Mr. M. S. Mayou, 
F.R.O.S,, Mr. E. Vemor JliJes, Mr. Arthur Morley, Mr. E. 
W. Morris, Mr. Gilbert G. Ponter, Sfr. D. Denham Pinnock, 
F.R.O.S., Dr. Arthur Porter, Dr. Harold Pritchard, Mr. D. 
W. Roy, F.R.O.S., Dr. T. H. G. Shore, Dr. E. Bellicgham 
Smith, Mr. H. S. Souttar, F,R.0.S., Mr. Widdrington 
Stafford, Mr. Thomas O. Stevens,‘F.R,C.S,, Mr. Austin 
Taylor, Sir William H. Wells, F.S.A., Mr, J. P. Wetenhall, 
Mr. Francis P. Whitbread, Dr. C. M. Wilson. 

The address of the committee is 23, Park Square 
East, London, N.W.l. 


©biiuarn. 


JOHN EDWARD SANDILANDS, Jl/.C., 
M.D., D.P.H, CAsrn., 

LATE EXECCTIVE IIEJXTH OFFICEn, BOSIBAY CITV. 

John Edward Sandllands was bom in 1872. He was 
educated at Harrow (E. E. Bowen’s House), where he 
reached the Vlth Form and represented the school 
in. the Public School boxing clxampionships before 
he left in 1800. After sis months in Paris he went 
up to Mnity College, Cambridge, where his exploits 
will be long remembered. Ho read natural science 
and medicine, having made up his mind early in 
life to become a doctor, and obtained second-class 
honours in the Natural Science tripos. At Cambridge 
he made many friendships which lasted through his 

life. nel>^an 
his clinical 
work at St. 
Bartholo- 
mow’s Hos¬ 
pital in 1893, 
and qualified 
in 1897, taking 
his medical 
degree at Cam¬ 
bridge in 1018 
and the M.D. 
and D.P.H. six 
years ,I a t e r. 
He lield the 
post of house 
physician to 
Sir Lauder 
Brunton at 
Bart.’s and 
that of house 
surgeon at the 
Metropolitan 
Hospital. In 
1900 he went 
out to India to 
help combat a 
plague epi¬ 
demic ; from 
there he wsis 
liansfeiTcd to 
Aden, and then 
proceeded to 
South Africa 
to serve as 
civil surgeon 
during tho 
concluding montlis of the Boer War. On his 
i-ctum to England Dr. Sandilnnds became a««sistant 
medical officer under the Jfetropolitan Asyltuus 
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Board on the small-pox ships at Dartford 
(the old Castalien or Calais Douvres) where he found 
the hygienic conditions far from satisfactory. Deter¬ 
mined to gain experience in public health work he 
obtained an appointment under Dr. {now Sir Geoige) 
Newman in Finsbury, and in 1905 he was appointed 
medical officer of health for Winchester, where he 
stayed till 1909, when he was appointed medical 
officer of health of Kensington. These were the day.s 
.when baby clinics and various measures for child 
welfare were being brought into being, and Iio took 
a keen interest in their development. In the spring 
of 1914 he joined the Territorials, mainly in order 
to get the opportunity for some horse riding on 
economical terms. Within a few months he was 
called up for war service and probably welcomed 
the change of occupation. Ho went to France 
with the 6th Field Ambulance of the 47tli 
Division until 1010, when he was forced to imdeigo 
a severe operation. As soon as he was moderately 
fit he returned for a short time to his duties in 
Kensington. When his health was restored be 
agaia offered himself to the Territorial Force and was 
refused; but he obtained a commission as a temporary 
officer in tho regular R.A.M.O. and returned to lUs 
old ambulance in France just in time to act as a 
bearer officer in the great attack on Messines in 1917. 
For hi.s work during this period he received the 
Military Cross. Ho continued to ser\’e in the same 
field ambulance until after tho retreat in March, 1018. 
and it was characteristic that the more risky job of 
bearer officer attracted him more than any other. 
Xjater he was placed in command of a motor ambulance 
convoy with which ho remained until demobilised. 
Now in full health, Dr. Sandllands returned once 
moro to Kensington, but after barely a year’s woik 
was appointed executive medical officer to the 
Municipality of Bombay wheie lie stayed for nearly 
ten years. His work at Bombay tried his natural 
ingenuity and tact to the full. He was faced with 
the task of reconciling Western ideas of sanitation 
with Eastern religious beliefs—and he had some 
measure of success in the task.. 

Dr. Sandllands was very popular in Bombay. 
There, as elsewhere, he was known as “Sandy” to 
a large circle of friends, and was frequently to be 
seen at the Yacht Club, and at the Willingdon Club 
where he played golf. He was very tactful, and got 
on well with Indians. As regards his work, he 
had an uphill furrow to plough. His views on 
public health were eminently sound, but he was unable 
to carry out many measures which he would have 
liked to see in force. Examples of these are the big 
drainage scheme which was much overdue, and 
more rigid enforcement of anti-malarial measure.". 
He was a firm supporter of Lady Lloyd’s efforts 
for child welfare in India. Ill-health compelled 
lUm to return home last summer, a few weeks befoi-e 
his appointment expired. He underwent another 
severe operation in the autumn, from which he had 
reached convalescence when he died quite suddenly 
on Jfay 8th. 

Dr. Sandilands had numberless friends outside 
his profession as well as within it. He was full of 
wit and humour, often seeing events from the most- 
unexpected points of view, and he was possessed 
of the most arresting and fascinating powers of 
narration. It is the more unfortunate that his 
published work is scanty. In -100-1 ho married the 
eldest daughter of tho late W. L. Courtney, editor of 
tho For/nip/iffy and he leaves a widow, two 

sons, and throe daughters. 


THE L.VTE DR. C. J. BATTLE, 

OP Klerksdorp, S.A. 

Dr. Cliarles John Battle, who died at the General 
Hospital in Johannesburg on Sfarch lOlh in hi." 
fifty-first year, was the oldest son of Charles Key Battle, 
of Lincoln, and qualified from St. Thomas’s Ho-spitnl, 
Xiondon, in 1003. Soon afterwards he went out to. 
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South Africa, where he practised first in Natal and 
then on the East Band. During the late war he 
served in East Africa as Captain in the South African 
Medical Corps under Lieut.-Colonel H. J. Orford, 
whom he joined in practice at Klerksdorp when the 
war was over. Dr. Battle was medical superintendent 
of the hospital there, and held office as district 
surgeon, railway medical officer, and medical officer 
of health. He had the reputation of a careful and 
accurate diagnostician, and five years ago came to 
England for post-graduate study, acting as assistant 
house surgeon at the Bristol Eoyal Infirmary. His 
last illness was an insidious lung infection which later 
became pneumonic in character and resulted in an 
nhscess requiring incision. Dr. Battle married in 1921 
Peggy, daughter of E. S. Lawlor, and leaves a widow 
with a hoy of eight. 


arltameutariJ IfufcUigcttcc. 


NOTES ON CURRENT TOPICS. 


DEBATE ON MINISTRY OP HEiVETH VOTE, I 
CConiinued from v* \ 

The Health Services : Malin’Gerikc. ' 

Dr. Morgan said that every day he vns engaged in | 
administering the Act. They had been told by n Member 
^ho was the representative of one of the industrial approved 
societies that the malingerer was made and not born. That 
was to say, he was made apparently cither in his own house 
or in the doctor’s surgery. Sir Kingsley Wood had said that 
lax certification was due to the fact that new doctors came 
along and wanted to make their practices very quickly out 
of the National Health Insurance Act. As one who adminis¬ 
tered the Act every day he said that from the medical point i 
of view there was no general laxity of certification on the 
part of the medical profession. There was no general 
malingering going on. Every day he had patients coming 
to him to whom he had given a certificate of incapacity, 
and they asked him to certify them as fit. He might say, 
No, in my opinion you are* not fit to be taken out yet, 
and I will give you a certificate of incapacity still.” They 
always agreed, and left it to the doctor to decide whether 
they should come off. People were gradually getting to 
have a knowledge of their rights, and were demanding them 
more and more. Some approved societies for years had 
been trying to educate the insured persons as to his rights 1 
against the doctor, and trying to get him to make charges i 
against the doctor. The doctor’s job was difficult enough at I 
any time, hut certain societies and their agents had tried to i 
excite a feeling against the medical profession for what they ' 
thought was laxity. They forgot that, at the same time, 
the insured person was being educated in his rights against 
approved societies, and he ^ew now what be was entitled 
to, and that when be was ill he could receive the benefits 
for which he liad paid. What was more, his employer was 
much more keen now that his employee should come under 
the Act and get its benefits. The Government actuary 
made it perfectly clear that it was a wider number of persons 
claiming benefit for a shorter time, and not persons claiming 
benefit for a long period that was responsible for the increase. 
A larger nxunber of the population were taking advantage 
of the Act. Tliey were ill, and tlie plea that the increase was 
due to malingering or laxity on the part of the doctor was not 
true. He had found, as a doctor, that it was to the benefit 
of himself and the insured person that the patient should 
come on the panel early. Many said ” Shall I come on the 
panel or not.” He nsed his judgment and if he said ” You 
should,’ ’ he kept them there as long as he thought they should 
be there. The Insurance Act was not brought into existence 
for the sake of the approved societies, the doctors, the 
chemists or the State, but for the benefit of the insured 
person, and the individual insured person had enough to 
suffer I There was equality of payment, but not of benefit. 
A man might be registered in ^lanchester, become 
}Juemployed, go to Eondon, choose another doctor, and get 
ub Then there was a whole series of performances to go 
through—sending certificates to Manchester, and so on, 
before he could get the benefit. The whole system was 
riddled with anomalies to the disadvantage of the person 

introduced, and part of the 
criticism of the fetors was employed to hide criticism of 


the approved societies. Because approved societies wanted 
to liido the charges against them for the administration of 
the Act they levelled charges against other people. Increased 
cost was not due to the change of doctor, which the patient 
had a perfect right to do. It was due to more than that. 

The Proicciion of the Insured. 

The doctors were organised, the State was organised, 
the chemists and the approved societies were organised. 
The one person not organised was the insured person. The 
sooner somebody in tlio countrj’ called for a league of 
insured persons and made them pay, say, a penny a month 
to sec that they got their benefits and rights under the Act, 
the better it would be. They required to be protected not 
only from the doctors, but from the chemists, the societies and 
tlic State. The sooner that was done the quicker there 
would be a change in the administration of the Act, and the 
full benefits recommended by the majority of the Com¬ 
missioners would be brought in. The sooner, too, would be 
brought about the changes recommended by the minority— 
hospitals and convalescent treatment, dental treatment, 
eye treatment, not only for those who happened to be in 
favoured ricli societies or favoured ricli occupations, but 
all insured persons. Seeing that they paid equal contri¬ 
butions, they should also have equal benefits. The Minister 
of Health had given a very impartial view of the situation, 
and when certain allegations and charges were being made, 
it was their duty to investigate dopartmentally or otherwise 
those allegations. What he had said was perfectly correct, 
that there was a gradual lowering of physique due to 
imcmploymcnt. They did not find that in the year the 
uaemplopnent started. It took some time, owing, perhaps, 
to a lack of nutriment and the proper vitamin content in the 
lowered dietary. But after a series of years of unemploy¬ 
ment people gradually deteriorated in physique, and when 
they were ill they had a tendency to ask for the benefits of 
health insurance*. He had what he called the ” in-and- 
oufcors ” on hh list. There were the women with varicose 
veins. At any time these people. If they so wished, as any 
doctor knew, could nsk for certificates of incapacity,^ and 
ho defied any doctor, specialist, medical referee, or regional 
referee to refuse them a certificate of incapacity. They 
ought never to be at work. The same thing happened witli 
bronchitis and asthma, and bo bad cases of men hanging on 
to work when really they should not be about. These ‘‘ in' 
and-outers under a decent system of society would not be at 
work at all, but would be treated as sick and invalid. There 
were Members of the House of Commons who were not 
administoring the Act, and had only a secondary knowledge 
of it. They bad not got to into dark, dismal buildings, 
barking their shins and Imrting their hands on doors, and 
seeing the conditions under wliich people were living every 
day. Doctors had to treat pneumonia in damp dwellings, 

! and maternity cases in disgraceful conditions. The members 
[ of the public of whom he spoke sat in comfortable offices 
and said ‘Max certification.” Frequently they tele¬ 
phoned to know if tho certification was correct or 
not, as if a doctor would sign a certificate without knowing 
what he was doing. He did not say doctors did not make 
mistakes; they made grave mistakes. But lie was sure, 
from discussion witli medical men all over the country, that 
there was no malingering on the part of the insured person 
and no lax certification on the part of doctors. Many changes 
were necessary in the Insurance Act, and he was sure that the 
approved societies would have to be changed. They would 
have to have national amalgamation and a pooling, of 
' surpluses. The insured person would insist on an equality 
' of benefits for an equality of contributions, and wlien that 
time came approved societies with a large number of 
naembers in sheltered occupations would be up against it. 
He hoped that the House would allow the Minister of Health 
to go on and do his business without hindrance, that the 
committees would be allowed to do theirs, and that uie 
medical profession would car:^ on the provisions of this 
onerous Act with the least possible difficulty. 

Yieivs of Regional Medical Officers. 

Lieut.-Colonel Fremantle said they were much relieved 
to hear that the question of excessive claims for insurance 
benefit was under further examination. It had been 
suggested that the experience of the first three months^ or 
this year indicated that this phase of things was coming 
to an end, but he (Colonel Fremantle) doubted very 
whether such a steady rise going on year after year would 
be terminated as quickly as had been freely suggested. 
And he would lay emphasis on tho views of some of the 
regional medical officers, and more especially one opinion 
from one of the chief medical schools of London who fook 
a detached line, wished to make the scheme run smoothly, 
and was used to dissecting and analysing such records. 
This review of the factors in the situation showed that there 
were to blame both those who took advantage of the scheme 
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as receivers of benefit and those who took advantage of it 
in administration of benefit. Both among medical men and 
insured persons thcro were a certain number who had less 
conscience than others. An hon. Member put the number 
of malingerers as high as 1 per cent.—that was to say, out 
of 17,000,000 persons there would be 170,000 potential 
malingerera. He would not have put the figure so high, 
but they must all recognise that malingerers existed. 
Ordinary human beings tried to get the most out of_a State 
service ; in fact it came natural to them; As his friend the 
regional medical officer said in his review, thatstate of affairs 
was not confined to any one class. No one was more 
responsible for this attitude towards national insurance 
than Mr. Lloyd George who managed to send the cry 
“ ninepence for fourpence ” throughout the country—a 
most immoral doctrine which had its vogue. Now the 
disadvantages of it were recoiling on the insurance scheme. 
If there were a deliberate attempt to defraud the scheme he ■ 
d,id not think there would be any difficulty in detecting and ! 
preventing such definite frauds. But it was generally 
not fraud either on the part of the insured • person or the 
doctor. He asked hon. Members who had been trying to 
make the doctors the scapegoat to recognise that the facta 
of the cose were the other way round. Hero was one of the 
most vivid descriptions he had seen as to how this offected 
the individual *.— 

■* The patient, feeling desirous of a rest, goes to hie panel 
doctor and pracucallv saye, ‘ 1 do not want a prescription but 
only a certificate.* The doctor, knowing tho immediate result 
which a refusal would bring about, rarely dares to disoblige. 
It Is no trivial annoyance for an angry patient to remove bis 
name from tho doctor’s list, becaueo it does not stop at that: bo 
tells hla friends and acquaintances and the doctor gets a bad 
name in tho neighbourhood, which Is dctrlmentaJ to his income.” 

That was tho way in which this regional medical officer 
summed up the situation. Naturally it was his business 
to please his patients, whether they were private or panel 
patients. He remembered one doctor summing up a busy 
practice in tliis way s “ Sfy practice is to give the patient 
the benefit of the doubt, and if after some time there are 
still doubts, then I give my partner the benefit of the doubt, 
and in the last resort I refer the case to the regional medical 
officer, and give him the benefit of the doubt,” That was 
tho way medical men carried on a very busy practice, and 
4f they had a rule-of*thumb method of carrymg out their 
duties that was very serious. Although there might be 
a setback in the first three months of the year, he (Colonel 
Fremantle) believed that the real fault was inherent in the 
system, and was due to the tact that it was a State system 
supported by tho notion of the Labour party that the 
nation had a bottomless purse, and the Government always 
had the idle rich to draw upon. Let them contrast that 
with the old system of the friendly societies, as summed up 
in the societies’ reports over and over again, for this 
induced a spirit of loyalty among the members. Tliere was 
then a tendency among tho members to make the best 
of thia^ and come on tho funds as little as possible. Owing 
to tho effort to spread the principle so as to go into every 
nook and cranny and relieve every form of hardship in every 
form of sictacss, they had done away with the voluntary 
principle which once attached to the separate and indepen¬ 
dent entity of the friendly societies, and they now had 
endless claims on what was regarded as a bottomless national 
purse, 'They could not reverse the hands of tho clock; 
they had to try to encourage the old spirit which formerly 
attached to friendly societies. They had to cultivate the 
spirit of loyalty in friendly societies on the one liand and 
among medical men on tho other in order to get through the 
difficulty. It was no use trying to coerce any body of 
professional men, most of all medical men, because they had 
always got the whip hand in tho end. They alone under¬ 
stood the technic.ilitie3 and it was necessaryto work with 
them. The Ministry of Health had been extraordinarily 
sympathetic towards medical men in understanding their 
difficulties and helping them through. There was now a 
sclieme under which a medical practitioner whose action 
was called in question could submit bis case first of all to 
tho judgment of the regional medical officer, and then to a 
jury of medical men. This would hare tho greatest effect 
upon medical practitioners. It was suggested that medical 
men were too lenient in these cases, but tho last thing 
medical men wanted to do was to cover up the misdeeds 
of those who were letting them down. Tho chief difference 
between private practice and insurance practice was tliat 
there were penalties in the latter if doctors did not thoroughly 
examine their patients nnd^ gave cortific.ates for sfe^e-ss 
benefit without discrimination. Those were the doctors 
they wanted to catch. The ^Minister of HeaUli was 
trying to devise a method by which they could be caught 
and penalised, because tbey had no use for them. 
Those were the opinions of those who spoke with the 
experience of the British Medical Association, and they 
represented the opinion of the great majority of the doctors. 


Excessive Prescribing, 

Two particular cases of excessive prescribing had been 
brought to the notice of the Jlinistry of Health, and they 
Lad been referred to tho referees. In one case the referees 
upheld the decision of the Minister, but not in the other. 
It was shown, however; that esces.sivo prescribing did exist. 
Some of those who wished to support the idea of giving 
benefit at any price had taken the lino that medical men 
were justified in prescribing to any extent so long as they 
were doing wliat they considered was best for their patient. 
In this particular case it was a'firm of four men who, as 
reported by the referees, were all men of very high principle, 
who wi.shed to do the best for their patients ; but the amount 
of prescribing in that case could not possibly be countenanced. 
This question was obviously a very delicate one. The 
ordinary doctor, cortainly in his day, was brought up to he 
fairly regardless of cost in regard to prescriptions, dressings, 
equipment, and so on, in the hospital, hut it was a very 
different inatter when one had to provide these things for 
himself in private practice. The natural tendency was for 
a man to use these things without regard to cost, and that 
tendency must be restrained, but without damaging the 
I effect of the advice. The only way to do that was to take 
the profession- generoUy into confidence, and get their 
cotlperntion. He believed that good machinery had been 
devised now which would meet this case. It was necessary 
to watch the tendency, which was liable to be a fatal one, 
on the part of people to fall back into the arms of the State 
I in order to get everything done for them. The idea was 
; futile in the matters of the prevention of ill-health that the 
State could do things for the individual. Prevention was 
only possible so far as the community would do its part, 
j A very remarkable statement was made last November at 
! the National Conference of Friendly Societies. The chair¬ 
man said: 

' “There is in evidence, bnwever, another devdorment less 
desirable In Its reaction upon the life of the nation. Useful 
though these schemes of national health insurance are, there is a 
very real danger In tbclr over-development. Any sebeme, 

I however good, which Terooves the incentive to provide for the 
, future, and encourages aU and sundry to look to the State to 
lu-ike provision for that future, forgetting all too often that they 
themselves are the State, must tend to weaken the national 
I fibre, which thrives anti rtevelopa in an ntToospbeTe whore thrift 
I is practised and where self-reliance and indepcndenco are 
I fostered.” 

He (Colonel Fremantle) could not believe that excessive 
I prescribing was in any way associated with the increase 
I of sickness, owing to the industrial diificuUies through which 
the county had passed. Tbey had seen the death-rate 
I figures steadily coming,down year after year from 1021, 

I and an even more definite indication of health conditions 
; was the fact that infontile mortality had steadily gone down. 
It was quite true that there was a small rise in this very 
accurate Index of the liealth of the nation during 1924 and 
1030, but the decline after that continued, the figures 
being 75, 70, 70, and 05. respectively. Yet another index 
of sickness was the tuberculosis death-rate. Tlie number 
of deaths from pulmonary tuberculosis bad gone down from 
33,000 to 20,000 per annum,_and the number of deaths 
from other forms of tuberculosis had gone down from 10,000 
to 7000. He did not believe that there was any real 
increase of sickness among the people. Some of the very 
best and most useful health work done throughout the 
country was done by voluntary societies and voluntary 
hospitals, and he hoped tliat every effort would be made 
to encourage these schemes in the future administration of 
local goTcrtiTneni and of the health services of the country, 
not least in connexion with the post-graduate hospital which 
had been so warmly commended nn every side, though, he 
thought, alittle without regard to the difficulties that there 
must be in enlisting tho voluntary skill and experience and 
efficiency which were at present associated with the medical 
schools in London and elsewhere in the country. He hoped 
this new post-graduate hospital, founded with such excellent 
intentions after so many difficulties and failures, would ‘ 
manage in some way—though it was difficult to realise how 
—to enlist the best sympathies and efforts of all the 13 ' 
medical schools in London, and that they might expect 
the creation of the greatest post-graduate medical school 
in the world, and certainly in the Empire. 


Treatment at British Spas. 

Mr. PEimv appealed to the Minister of Health to sanction 
the inclusion m additional insurance benofits of treatment at 
British spas tor rheumatism and allied diseases. At present 
the cost of such treatment was beyond the moans of the 
yastmaiority of the workers. The British Spas Federation 
had drawn up a scheme for tho consideration of the Sllnistrr 
and the appro^d societies. They had come to nn agree'- 
ment Trith tho British Jfedical Aasociation in regard to tho 
scale of fees tmder which exactly the same medical service 
and treatment now given to private patients wonld be - 
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available for insured persons. It was approximately 18«. a 
week for the baths and course of treatment. The medical 
fees worked out at 7s. a week, or a guinea for a course of 
three weeks’ treatment. At the moment no hostels or 
institutions were provided, but ho believed that arrange¬ 
ments had been made whereby at a cost of 35s. a week good, 
high-class accommodation could be provided for those 
attending and taking treatment. That meant that at an 
approximate inclusive cost of £3 or 3 guineas a week, if 
approved societies were encouraged to make this one of 
their additional benefits, treatment at English spas, similar 
in every way to that enjoyed by those who had the means 
to undergo it, would be at the disposal of insured persons. 

Reply to the Debate. 

Miss Lawrence (Parliamentary Secretary to the Ministry 
of Health), replying to the debate, said that taking the total 
increase of £216,573 for administration in England and 
Wales, this was accounted for as follows i £50,000 in auto¬ 
matic increments, £18,000 due to the cost of living increase, 
£118,000 due to the administration of new services, £11,000 
in respect of the increase of the whole-time dental staff, and 
£11,000 due to various increases in regard to initial expen¬ 
diture on medical staff. It was under Sir Kingsley Wood’s 
administration that the men’s sickness claims rose from 
70 to 107 per cent, of expectation and disablement claims 
Went up from 64 per cent, to 100 per cent. It was also 
under the right hon. gentleman’s administration that the 
regulation allowing panel patients to change their doctors at 
very short notice was begun. But sbo did not intend to 
follow the right hon. gentleman in the manner and temper 
of his speeclL This was really a very big and somewhat 
obscure question, and it was not new. The truth was that 
these claims had risen steadily from 1921 to 1928; 1028 
was the peak year. The number of claims had not been 
analysed for the two later yea’^s, but she would give some 
figures as to the total amount paid inhonefits. In this total 
she was adding in for the last two years for comparison the 
£2,000,000 transferred to the Widows’, Orphans* and Old 
Age Pensions Eund. In 1927 the amount rose to £18,135,000. 
In 1928 it went down by nearly £1,000,000—adding in the 
£2,000,000—and then rose again in 1929 to £19,000,000; 
but in the opinion of the experts the increase wag wholly 
due to the lamentable influenza epidemic of the earlier 
months of the year. The figures were dropping now in 
the earlier months of this year. It was very remarkable 
that the duration of sickness had hardly risen at all, but 
there had been an increase in the number of claims in respect 
of short illnesses. If that were due to improper certification, 
the practice might increase, but it was not so, because the 
statistics were almost unaltered during those years. That 
led one to believe that there were other reasons besides 
those which had been stated. She asked the Committee 
not to pass any rough-and-ready judgment on this mass of 
very confused statistics. The report which had been 
issued was one of the most valuable things that either the 
medical profession or the approved societies had ever had. 
The Ministry proposed to follow np the report and to give 
the information year by year The approved societies 
and the medical profession had now rather changed their 
mind and were inclined to think that a somewhat longer 
period within which a patient might change his doctor was 
necessary. The British INtedical Association and the 
Council of Approved Societies had. drawn up a scheme 
under which they would be able to review the case of any 
one of their professional brethren. 

Dr. Morgan : Will the bon. lady consider the possibility 
of a doctor who is unpopular, not for medical reasons, 
being dealt with unjustly by his colleagues who differed 
from him not medically but for other reasons ? 

ISIiss Lawrence said that she thought that the general 
medical opinion of the district was very much better and 
more acceptable for correcting any eccentricity in a medical 
man, because the representatives of all the persons con¬ 
cerned were considered. 

Sir Kingsl^ Wood asked if Miss Lawrence would give 
a little more information to the Committee about the now 
regulation in relation to the penalisation of doctors and the 
method of dealing with the matter ? 

Miss Lawrence said that the British Medical Association, 
the Conference of Panel Committees, and the Consultative 
Council of Approved Societies had agreed that where there 
was anything abnormal in a doctor’s certification a panel 
committee should be chosen from the panel doctors in his 
o^vn area to review the case. 

Mr. McShahe ; Is it not true to say that every one of 
those doctors who are going to sit in judgment is an interested 
person ? 

Miss Lawrence said that was so in a sense. The panel 
practitioners in a district have a common interest in main¬ 
taining the professional prestige of their brethren, an cthey 
also have a pecuniary interest in not cutting down to emuch 


the fees of any member of their body. They would report 
to the Minister who would have in reserve the usual powers 
where a case was proved of deducting something from the 
remuneration of the practitioner concerned. 

Dr. 'Morgan; Will the practitioner have the right of 
appeal ? 

Captain Gunston : Would the hon. lady say M'hat action 
is going to be taken if it is found tliat a doctor has behaved 
wrongly ? Is he going to be debarred from practice ? 

Jtliss Lawrence said the usual method was to make a 
certain deduction from the rcmimeration of the doctor 
concerned. 

Mr. T. Lewis : Will the approved societies or insurance 
committees have any part in this review ? 

Miss Lawrence : No. It has been agreed that it shall 
be the panel doctors in the locality who will investigate 
such matters. * ' 

The debate was adjourned. 


MINISTRY OP AGRICULTURE VOTE. 

On Monday, May 12th, the House of Commons went into 
Committee on a vote of £2,312,310 for salaries and expenses 
of the Ministry of Agriculture. 

Nv. Buxton (Minister of Agriculture) stated that the sum 
devoted to research and education had now risen to £750,000. 
A survey ship for fishery research was to he built at a cost of 
£80,000. This work was also of great importance in con¬ 
nexion with river pollution. It was undoubtedly a public 
scandal that so many of our delightful rivers were being 
turned into open sewers. In regard to the Royal Veterinary 
College, the Treasury had sanctioned a grant of £100,000 
from the Development Pund on a £1 for £1 basis. The 
Colleges ought to be rebuilt at the earliest possible moment, 
and the Ministry would be prepared to help in every possible 
way. 

Tuhcrculosia in CaUIc. 

Dr. Hastings drew the attention of the Sfinister of AgticuL 
ture to the question of tuberculosis in cattle. He said that 
the question was an important one for farmers, because the 
cattle most affected were milch cattle, and they did not 
contract the disease in their early years, but when they had 
reached the milk producing age. Ho asked the ^linistcr if 
he could give any accurate estimate of the number of cows, 
so afToctod. It had been Buggested that they numbered 
nearly 1,000,000, or 40 per cent., of the milch herds of this 
country. Something between 4 and 8 per cent, of the 
samples of milk exhibited for sale were found to contain , 
tubercle germs. About 2000 deaths occurred each year 
among human beings as a result of infection by the bovine 
bacillus. As far ns they knew the germs reached the human 
subject in nearly every case by means of mUk. Apart from 
deaths, 20,000 persons were alTected by the disease. It 
aitected young children more than adults, and was the cause 
of 46 per cent, of the cases of glandular tuberculosis, 50 per 
cent, of the cases of lupus, and 06 per cent, of the cases of 
tuberculous meWngitis. Ho would like to know what was 
being done to mitigate and cure this terrible evil. It had 
been suggested that by pasteurising milk everything 
necessary was done, but by pasteurising an impure article 
they did not make it pure ; the toxins and bacteria were not 
destroyed. There was also clear evidence that certain 
changes took place in milk as the result of pasteurisation. 
There was clear evidence that the calciums contained in 
milk were changed by heating and became less digestible 
and less easily absorbed. Experiments showed that children 
did not do so well on pasteurised milk. So in the interests 
of mankind, as well as those of the citizens and farmers of 
this country, it was desirable that the Ministry of Agriculture 
should do everything in their power to eradicate tuberculosis 
from the cattle of this country. So far as he knew their 
chief activity in the matter centred round the Tuberculosis 
Order, 1025. Prom a report issued for 1928 he noticed that 
something like 1700 cattle have been slaughtered; 162 cattle, 
or 1 per cent., were so bad that they died before there was 
thme to slaughter them. It was also interesting to note that 
out of 347 cattle reported as giving tuberculous milk, 204. 
had no lesions of the udder at all. Did the Minister believe 
that the eradication of tuberculosis in cattle was going to be 
effected by merely destroying animals which were so badly 
infected that 1 per cent, of them died before there was time 
to slaughter them ? In his opinion nothing short of the 
complete eradication of the disease in cattle would do what 
was necessary. It seemed to him that what was being done 
under the Tuberculosis Order was merely to destroy cattle 
after a good deal of mischief had already been done. Were 
the cowsheds in which these animals lived disinfected, and 
were experiments being carried but by the ^linistry in regard 
to the immnnisation of calves against tuberculosis or the 
rearing of stock which was not susceptible to that disease ? 
Another point was that farmers in this country had to pay 
for the T.T. certificates, and also the fees of veterinary 
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surgeons wLo tested their cows. In Denmark, he understood, 
the services of veterinary surgeons, and the tuberculin xrsed 
for testing, were given free, and it would bo very usefxil if 
the same thing could be done in this country. There was 
another method which he suggested-might be adopted by 
the Ministry—namely, the method of “ accredited ” herds. 
Under that method which was in use in America, farmers 
were assisted to have their herds tested, and os soon as 
“ accredited ” lierds were produced in any number in a 
district, on attempt was made to establish what was known 
*3 an “ accredited ” area. Where 75 per cent, of the 
fartners wished to form an " accredited ” area, compulsion 
was used on the rest, so that the herds might be made free 
from tuberculosis. 

Reply to the Debate. 

Dr. Addison (Parliamentary Secretary to the Ministry 
of Agriculture), rejilying to tbe debate,s aid that the position 
of this country with regard to agricmtural research was a 
discredit to an intell^ent community. For the last few 
years we hod been spending millions in compensation for 
animals which had been burned in connexion with outbreaks 
of disease. It was only the other day that we began to 
spend apj substantial amount on research in the cause of 
prevention of foot-and-mouth disease, after wo had spent 
at least £10,000,000 in compensation for animals which 
were destroyed becauss they were thought to he infectious. 
That remark applied to our attitude with regard to many 
other animal diseases. Some years ago, in regard to medical 
research and scientific industrial research, the then Oovem- 
■ment, of which he was a Member, got together a commitUe 
to exercise a general oversight, and to give comprehensive 
advice as to the lines which that research might take, the ] 
type of cases where research might be undertaken, and so' 
on. They were now engaged in considering a provisional I 
report with the idea of seeing whether they could adapt that | 
kind of suggestion to agricultural research. It seemed to 
Wm, without being committed at this stage to the recom¬ 
mendations, which they had only seen foe a few days, that 
the committee offered tbe most helpful possible suggestions. 
It was finite evident that if they were going to have orgaawed. 
well-toected research, designed to remove the chief causes 
of waste and loss in agriculture, they must have some 
machinery of that kind. That was why the committee had 
been investigating the matter during the last few weeks. 

The vote was agreed to, 


HOUSE OF LORDS. 

Wednesday, JtAY 7m 
TTorhnen’s Compensalicn {SUieosis) BUI. 

The Oommittec stage was concluded, and the Bill was 
reported without amendment to the Hoxise. 


HOUSE OF COMMONS. 

Wednesday, May 7Tn. 

Health Jnexirance in Scotland. 

Mr. Stephen asked the Secretary of State for Scotland 
if be would consider the introduction of legislation to 
protect the rights of unemployed men and women, on the 
lines of the prolongation of Insurance Acts, in view of the 
fact that otherwise thousands of men and women would 
cease to be eUgiblo for health insurance benefit at the end 
of this year.—^Mr. JoirNSTON (Under Secretary for Scotland) 
replied : I am aware of the position mentioned by my hon- 
friend, and the matter is being considered by my right hon. 
friend, the Secretary of State, In consultation with the 
Jlinister of Health. j 

Thursday, May Sth. ' 

Hotificalion of Paitlacoais. 

Mr. Mander, asked the Minlatet of Health whether it was ' 
tbe intention of the Government to make psittacoaia n 
notifiable disease, in accordance with the recoirnnendations 
of the health section of the League of Nnlmns.-—Mr. 
Greenwood replied; In view of tbe obscure nature of 
psittacosis I am advised that it is unlikely that imy useful 
puipose would be served by compulsory notificatioji of the 
disease. Medical practitioners and others have already 
been hivlted to report suspected cases of psittacosis to the 
local medical officer of health, or to my department, and I 
have no reason to suppose that this procedure is not being 
■foUovrcd. Tlie tccomtaeudation in favour of notification 
to which the bon. Sfember refers is, so far ns I am aware, 
only an expression of opinion by the compiler of a recent 
review of psittacosis publislwd m the monthly Epidemio¬ 
logical Report of the Health Section of the Secretariat of 
the League of Nations. 


ProfTTCSS o/ Hoiisiiip. 

Mr. SntON asked the Minister of Health if lie would state 
what wa.^ the total number of houses completed since the 
termination of the war up to the latest convenient date; 
and what proportion of these houses were for letting.—Mr. 
Greenwood replied; The total number of houses completed. 
in England and Wales since the termination of the war 
up to March 31st last, including houses of.a rateable value 
not exceeding £7S (or £105 in the metropolitan police district) 
erected by private enterprise without State assistance, is 
approximately 1,463,000. I regret that I am unable to say 
what proportion of these houses are for letting ; the number 
of houses erected by local authorities was 527,769, and tbe 
great majority of these were built for letting. 

Child Mortality in India. 

Mr. Freeman asked the Secretarj* of State for India how 
many children, per 1000, bom in India died during their 
first year; and to what extent this was estimated to be due 
to the effects of opium.—Mr. Wedowood Benn replied; 

I The rate per 1000 of deaths of children under 1 year old in 
1027 (the latest year for which figures are available) are; 
males, 174-1; females, 159-30. I am not aware of any 
attempt having been made to estimate to what extent, if 
any, this death-rate is due to the effects of opium. 

* Preservatives »» Cream. 

Brigadier-General Cwfton Brow’N asked the Minister of 
Health whether he would withdraw the order forbidding 
the tise of preservatives in cream which had caused a reduc¬ 
tion of that article with a consequent loss to agriculture 
and an increase of unemployment in the businesses con¬ 
cerned.—ilr. Greenwood replied ; Representations on this 
subject were recently made to my right hon. friend, the 
Secretary of State for Scotland. I am considering the ques¬ 
tion in consultation with him, nndadccision will be announced 
as soon as possible. 

Maternity Acconxmodation. 

Dr. Haotinqs asked the Minister of Health the number 
of maternity beds recognised by his department for grant 
in voluntary and municipal institutions respectively.-—-Mr. 
Greenwood replied : On Apiil Ist, the date on which grants 
for these purposes were placed on the new basis under the 
Local Government Act, there were 15SS matondty beds in 
voluntary institutions, and 1023 such beds in municipal 
institutions, in respect of which grants were paid by my 
department. ., 

.Volioncl 3/faicnl Semxeei. 

Mr. FRD^an asked the Minister of Health whether his 
attention had been called to tbe proposals of tbe British 
Medical Association to nationalise (be medical services of 
this country; and what steps, it any, he proposed to take 
to give them practical effect.—Mr. Greenwood replied: I 
assume that ray hon. friend refers to the proposals described 
by the Association as proposals for a general medical 
service lor tbe nation. These proposals have only recently 
been published, and I have not yet had an opportunity of 
considering tJiem closely ; but I do not gather that they arc 
intended to have any such effect os is indicated in tbe 
question. 

Health of Teachers. 

Dr. Vernon Davies asked tho I^residt-nt of the Board of 
Education (1) if ho had any statistics as to tbe health of 
men and wotnen teachers; and if there was any evidence 
to show that the health of women teachers was not as good 
OS that of men teachers; and (2) if he could cxpre.ss in 
percentages of the namber of teachers employed in either 
Bcx the 3-47 men and 1009 women t eachcra who -n’erc granted 
infirmitv allowance for tbe three years ending March Slst, 
1030; and if these allommceB were for life or for a limited 
period of time.—Sir Oharles Trevei.yan replied: The 
infirnuty allowances awarded in the three years ended 
March 8lst, 1030, represent in the case of men h-2 per cent, 
of the total number of teachers employed, and in the case of 
i women 0-4 pet cent. Tixese allowances me awaTded-lor 
^ life. Tlwse figures show that a higher percentage of women 
' quality for infirmity allowance.?; but I Iiave no other 
. evidence which would juslHy me in drawing a comparison 
• l»e(ween the sexes in the matter of health. 

1 

: Monday, May 12Tn. 

Danyeroiis Drays in India. 

I Mrs, II-wriDTON asked the Secretary of .State for India 
whether tho Government of India had recently authorised 
the cultivation of tbo coca plant and tbe manuCactntc of 
cocaine.-—Mr. Wedowood Benn replied : No, Sir. The fact.? 
of the case are that rccontlytho Govemment of India, in 
order to strengthen the means at their disposal for carrying 
out their obligations under the Genova Convention, placed 
before the Indian Legislature a BUI to control tbe traffic of 
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dangerous drugs. One clause o£ the Bill prohibited the 
cultivation or gatheringpf the coca plant, and to this clause 
the select committee added the proviso that the prohibition 
did not apply to the cultivation or gathering of the plant by 
Government, the object being to allov Government to grow 
the coca plant and to experiment in the manufacture of 
cocaine if at any time it were thought desirable that the 
cocaine required for proper medicinal uses in India should 
be produced in India. This appears to he the foundation 
of the incorrect report that the Government of India have 
authorised the cultivation of the coca plant, and the manu¬ 
facture of cocaine. Ko action in this direction has beentahen 
nor, so far as I am aware, is any contemplated. The 
Dangerous Drugs Act, which has passed into law, merely 
makes this legally possible. 

Medical ISxambiation of Pensioners. 

Dr. Hunter asked the Minister of Pensions whether he 
would arrange forthwith that no further medical boards 
should be held on pensions (except on deterioration claims, 
errors of final awards. Article 0 claims, or setting aside cases), 
and that the present assessment, whether on a deterioration 
or current award basis, should he made as current for the 
next three years.—Mr. F. O. Roberts replied ; The number 
of cases in which further medical examination is requisite 
is now reduced to very small proportions. I have full 
sympathy with the hon. Member's desire* that medical 
re-examination should he reduced to the minimum possible, 
and it is the practice of the Department to give prolonged 
awards wherever jastifiable. But I have no power to 
authorise awards which are not covered by medical cer¬ 
tification, or to refrain from awarding a permanent settlement 
in those cases which are suitable for it. 

Dr. Hunter asked the Minister of Pensions whether he 
was prepared to take the necessary steps to make statutory 
all awards, whether errors of final awards, or on over seven 
years’ claims, so as to give the same rights to these pcnsioricrs 
as to others.—^Mr. Roberts replied: Legislation of the kind 
referred to is not contemplated as either necessary or 
desirable. Tire mere grant of statutory powers to make 
awards of the two classes referred to would not, of itself, 
confer material rights which pensioners do not already 
possess. 

Tuesday, JIat 18th. 

Merchandise Marhs Orders. 

In reply to_ Sir Jficholas Grattan-Doyle, Mr. IFillIAM 
Grah.am (President of the Board of Trade) stated that the 
classes and descriptions of imported goods in respect of 
which Orders in Council had been made under the Mer¬ 
chandise Marks Act, 1026, requiring them to bear an 
indication of origin, included surgical, medical, dental, and 
veterinary instruments and appliances: aseptic hospital 
and dental furniture, and dental supplies; cotton-wqol, 
gauze tissues, sanitary towels, spring balances, and scientific 
glassware. _____________ 




KoYAL COI.LEGE OF SXTRGEONS OF -A 

meeting of the Council was held on May Stb, with Lord 
Moynihan, the President, in the chair. 

Prof. L, G. Parsons and Mr. Seymour Barling attended, 
and on behalf of the medical staff of tlie^ Birmingham 
General Hospital presented a replica of Partridge’s portrait 
of Joseph Hodgson, president of the College in 18G4. 

Diplomas of Membership were conferred on 136 of the 
candidates whose names we gave on May 3rd as recipients 
of the L.B.C.P. (excepting A. H. Baber,. C. C. Bryson, 
W. W. Gerrard, C. C, Kapila, J. I. Kerrie, and Samuel Sober) 
and also upon Julia A. Boyd, Royal Free, and Laura M. 
Hollingsworth, University College. 

Lord Moynihan was reappointed representative of the 
College on the Court of Governors of the XTnivemity of 
Sheffield for three yecars from July 1st. 

The President also reported that a vacancy on the Court 
of Examiners occasioned by the retirement of Mr, Graham 
Simpson would be filled at the next meeting of the Council. 

Roval Coixegl op Physiciaks of Edinburgh.— 
A quarterly meeting of the College was held on May 6th, with 
Sir Norman "Walker, the President, in the chair. 

Dr. James Kirkwood Slater, Dr. John Henry Douglas 
Webster, and Dr. Sydney Watson Snnth were introduced and 
took their seats as Fellows. 

Lieut.-Colonel William Frederick Harvey and Dr. Herman 
Petrus Gunnar were elected to the Fellowsliip. 

Dr. John Orr was elected a representative of the College 
on the committee of management of the triple qualification 


TUo Parkin Prize was awarded to Prof* 11. J. S. jMcDowall,_ 

The award of the Lister Fellowship was divided eqiialh^ 
between Dr. Balph Stockman Beghic and Dr. Donald 
Stewart.—Dr. W. A. Alexander was ginnted recognition as 
a lecturer on the practice of physic.—The College decided to 
celebrate tlio 2o0fcli anniversary of its foundation on St. 
Andrew’s Day, 1931.—Intimation was made of a bequest by 
Mrs. Isabella Kirk Duiicanson for the foundation of a 
Fellowship in medical research. 

Ox iVlay 10th Er. H. B. Brackenbury, chairman of 
the Council of tho British Medical Association, was admitted 
to the freedom of the borough of Hornsey. He was mayor 
of Hori^cy in 1005 and has been a member of its council for 
2o years. 

London School of Hygiene .vnd Tropical 
Medicine. —The next scries of lectures and demonstrations 
on tropical hygiene, which arc intended for those outside the 
medical profession wdio are going to the tropics, will be given 
by Licut.-Colonel G. E. F. Stammers, between May 28th and 
June Gth. The lectures will bo from 6.30 to 7 p.m., and full 
particulars may he had from the Secretary of the school, in 
Keppol-strcet, W.0.1. 

Royal Sanitary Institute.— sessional meeting 
will he held at Blackhum on ^lay 30th and 31st. Dr, 
J. J. Buchan will open a discussion on the Reorganisation 
of Poor-law Hospitals under tho Local Government Act, 
and Dr. V. T. Thierens will speak on the Need for Further 
Legal Powers with Respect to Icc-crcom. 

London Hospital ]MEDtcAL College. —The 
distribution of prizes in this college will he made by Lord 
Rayleigh, F.R.S., on Tuesday, June 24tli, at Sp.sf, 

BiociiEsncAL Society .—A meeting of this society 

will be held atthoSchoolof Medicine, Leeds, to-day,Saturday, 
May 17th, at 3 p.M. 

National Physical Laboratory,—T he President 
of the Royal Society, ns chairman of the General Board, Is 
holding a reception at the National Physical Laboratory, 
Teddington, on the afternoon of Friday, June 27th. 

West Surrey Hospital League. — ^Last year the 
Royal Surrey County Hospital at Guildford received £6831 
from tlsis League, which is equivalent to ono-third of the 
year’s ordinary expenditure. Tlie League, formed only two 
years ago, has a membership of 20,000. 

UNiFORmTY OF HOSPITAL POLICY.—It^ has been 
arranged that the Birmingham General Hospital and the 
Queen’s Hospital shall interchange representatives at the 
meetings of the respective boards of management. It is 
hoped thus to secure greater uniformity of policy. 

King's College Hospital.—L ast year there were 
7006 in-patients, and the daily average of patients received 
was 349 ; in addition, 074 babies were bom in the maternity 
I Ward. At the end of the year the hospital had a debt of 
£66,867. 

Hertford British Hospital, Pabis.^—^A t the 
request of the committee of management Lord T 3 TreIJ, the 
British Ambassador, who is honorary president, has 
appointed a commission of inquiry to report on the necessity 
of modernising and enlarging this hospital. The members 
arc Lord Linlithgow (Chairman), Sir Basil Mayhew, Jlr. 
Herbert L. Eason, Mrs. Loch, Mr. Evelyn M. Teuton, and 
Mr. R. H. F. Ordc, honorary assessor to the commission. The 
accommodation of the hospital has become insufficient to 
meet the growing demand for admission by members of vhc 
British community in Paris and British subjects from ali 
Parts of the Empire. 

Bristol Hospitai^.—O n May Isfc Lord Mo>Yiihan 
opened a new operating theatre at the Bristol General 
Hospital. He had come to Bristol a few years ago, lie said, 
and had inspected a theatre in this hospital winch he haa 
described as the worst theatre in a first-class tcaohuigT 
school in this country. He had now come hack to open one 
that was as good as any that he had seen anywhere. Gn 
lus previous visit he had come as a friend and critic, and had 
judged the institution by the wery high standard whicli 
modern surgery demanded. Judged by such standards it 
still felt short. In Bristol there were two hospitals, and he 
thought it a mistake that they had not amalgamated, ft 
was not right that the General Hospital and the 
Infirmary should be separated, and unless they amalgamated 
themselves they would find that someone outside woiuci 
do it for them—and less satisfactorily. The unwersity 
should he the centre of research, and all the work that th| 
hospital was capable of doing. Ijord Moynihan concluden 
by congratulating his audience on what they had done, a»d 
by fervently hoping that they would do much more. 
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Lebanon Hospital.—D r. Bedford Pierce will take 
the chair at the thirty-first annual meeting ot this hospital, 
to be held in the vestry hall of St. Martin’s-in-the-Fields, at 
3.30 p.ai. on Friday, May 23rd. The hospital is .it Asfuriyeh, 
near Beirut, and is the only one of its kind in Syria. 

Mal.^bia in South Armc.4..—The Union Govern¬ 
ment, having definitely decided to start a scientific investiga¬ 
tion into the malaria menace in SouthAfrica,has appointed 
Prof. N. H. Swellengrebel, of jVmsterdam, to conduct the 
necessary research. He is expected to go to South Africa 
in September. It is stated that Colonel S. P. James, of the 
English Ministry of Health, was invited to undertake the 
work, but was unable to do so. 

Leprosy Kese.\rcii in South _ Africa.—^T lie 

committee appointed to advise the Union Government 
regarding leprosy research and other matters relating to 
leprosy in the Union was gazetted on April 11th, as follows : 
Ur. J. A. Mitchell, Secretary for Public Health and Chief 
Health Officer for the Union, chai^an 5 Sir Spencer Lister, 
Director of the South ^Vfricanlnstitutefor Medical Research, 
or his deputy, Prof. A. "W. Falconer; Prof. 0. K. Williamsoo ; 
Dr. A. Pijper ; Dr. A. J. Orenstein 5 Dr. Karl Bremer, M.P.; 
Dr. F. 0. \Vilmot, Assistant Health Officer for the Union; 
and Dr. O. W. Robertson. The appointments are for the 
period ending December, 1935, and the Committee is to meet 
annually or more frequently as convened by the chairman. 

Northampton Gener.al Hospital.—^ fr. Thomas 

Singlehurst, of Northampton, has offered £10,000 for the 
provision of an in-patients' ophthalmic department of this 
hospital. Mr. Singlehurst gave an out-patients’ ophthalmic 
department to the hospital six years ago. 


Extension of Nelson Hospital.—P rincess Maiy 
Las laid the foundation-stone of a new maternity wing and 
other extensions of NelsonHospitnlforWimhledon.JIerton, 
and district.. ^c Princess “ proved ” the stone with an oak 
mallet made of wood from the Victory. 

Edenbridoe Cottage Hospital.—O n Satui^ay 
last Prince Arthur of Connaught laid the foundation-stone 
of the Edenbridge war memorial cottage bospitol. The 
existing hospital was founded in 1920 in a temporary 
building: it is said to have been the first in England to 
start a contributory scheme, and it has never been in,debt. 
A scroll was placed within the foundation-stone inscribed 
with the names of those to whom the hospital is a memorial. 

Middlesex Hospit.al CmLDREN’s 'W’^ard.—^T lris 
new ward, given by the lat e Mr. Bombard Baron, came into 
use last week, when it was visited by Prince and Princess 
Arthur of Connaught. The ward, which is for surgical and 
medical cases, is brightly decorated, and the walls are 
covered with tiles upon which nursery thymes are depicted ; 
there is a deep blue dado and the cots are a bright blue. 
Upon arrival patients are placed in isolation wards separated 
by glass partitions where they remain for three or four days 
unless they have a clear medical history. 

Staffordshire JIental Hospitals. — Reports 
presented to the annual meeting of the Staffordshire Mental 
Hospitals Board showed that overcrowding exists in each 
of the three asylums—Stafford, Bumtwood.and Oheddleton. 
At Stafford the excess over the authorised numbers is 98 ; 
and at Burntwood, where there are 047 patients, it is pO. 
^le asylum visiting committee are pressing for the erection 
of an admission hospital at the latter institution. AtOheddle- 
ton (1133 patients) there is an excess of 34 females. 


Students’ Beds at BiRMiNOHA^r.—the result 
of their annual carnival on behalf of the hospitals of the city 
the students of Birmingham University last week endowed, 
at a cost of £12C0 each, two more beds at the Queen’s 
Hospital. Fifteen beds have now been endowed from this 
source. The carnival produced a total of £0700. ■ 

Queen's Hospital for Children.—P atients’ con¬ 
tributions Lave risen from £3124 in 1025 to £0605. The 
first part of an extension scheme, which is about to be begun, 
will include accommodation for niirsinc mothers in connexion 
with a ward for babies, which is to be built with money from ! 
the Children's Jewel Fund. Sir James Carmichael is I 
building an extension of the Little Folks' Home at Bexhill 1 
which will provide room for ten more children and nccom -1 
modation for the nurses. 

Destroying an Isolation Hospital.—F ollowing 
the recent example of the Yeovil town council the corpora¬ 
tion of Doncaster, have set fire to their old isolation 
hospital which has just been replaced by a new institution. 
Most of the buildings were of wood and corrugated iron, 
and it was feared that if they were preserved they might 
spread infection. Carr House, the original hospital, was 
formerly the residence of the Childers family, and there, in 
the middle of the eighteenth century, was bred the famous 
racehorse, “ Flying Childers.” 

Unin^rsity College Hospital.—L ast year 8374 

in-patients and 77,129 out-patients were treated. The cost 
per occupied bed was £181, a reduction of £4. The patients’ 
dietary has been revised ond supplemented by adding meat 
breakfasts and rations of sugar and jam, and the prejudice 
of p.atieuts against even the best quality of margarine *’ has 
been partly overcome ” fay the issue of a half ration of 
butter. The provision of these extras will cost an additional 
£2000 a year. According to the annual report the now diet 
kitchen is “ proving an invaluable aid to medical treat-' 
ment, more especially in relation to specific diseasee, such 
as pernicious anemia, diabetes, A'c." 


Tribute to a Medical Man. — Sir Gnrrod 
Thomas, M.D.. wlio, for the last 26 years has been Chauman 
of the board of Directors of the Royal Gwent Hospital, at 
Newport, Mon., has been presented with a life-size bronze 
bust of himself, the work of 3tr. L. S. Jlcrrlficld, and on 
album containing an illumin.'iled addresswithSOOO signatures. 
Sip Garrod, who formerly sat in Parliament for South 
Monmouthshire, presented the bust to the hospital. 


illciiitfil iBiai'u. 


Information to be included in fftla colunu; ehoutd reach us 
in proj>er form on Tuesday, and cannol appeor if it reaches 
us later than the first post on Wednesday morniny. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, Wlinpolo-street, IT, 

TunsDAT, May ^Oth.—5.39 p.sr., Oeneoial MUETi.va or 
Fellows. Ballot for election to tho Feliowsliil*. 
8 r.sf., I'.vTjrOLOGY. Special General Meeting. To 
consider the suggested change in tho times of the 
meetings of the tooction—viz., 5 r.ar.. Instead of 8 r.si. 
THunsDAY.—S. 3 O p.M.,UnoLOOY. Annual Gener-al Meeting. 
Election of Officers and Council. Disciisslou on 
Tho Technique and Results of Prostatectomy. Opener: 
Mr. Kenneth Walker. Followed by Mr. S^vl^t Joly, 
Mr. John Everidge, Mr. Clifford Morson, Sir John 
Thorason-Walker, and other.s. 

FRIDAY.—8 p.5r., EpiDmiiOLOQV. Annual General Meeting : 
ElectionofOfflcersandCouncil. I’aper; Dr.P.Stocks: 
Infcctlousuess and luunnnity in Regard to Chicken-pox, 
Whooping-cough, Diphtheria, Scarlet fever, andMcosle.s. 
CHELSEA CLINICAL SOCIETY. 

Tuesday. May '-9th.— 7.30 r.sr.. Dinner at the Hotel 
Rembrandt,Thtirloe-placo.S.W.,followed hya discussion 
on Sleep, to bo opened by Dr. S. A. Klnnler Wilson 
and Mr. P. Seymour-PrJeo. 


A Rheumatic Cunic in Brighton ,—At » con¬ 
ference at Brighton on April 30th a resolution was carried 
unanimously favouring the establislimcnt of a rbeumaiic 
clinic in the town. The gathering comprised representatives 
of the Brighton ond Hove corporations ; British Medical 
Association; Brighton and Sussex Friendly Societies' 
Council; Brighton Insurance and East Sussex Insurance 
Oommittee-s; Industrial Approved, British Red Cross 
LSiissex Branch), and Brighton and Sussex Jlutual Pro'vident 
Societies ; Brighton and Hove Chamber of Commerce ; and 
Brighton and Hove Hotels .dissociation. Tho resolution 
recorded that the representatives of these organisations 
were strongly in favour of the establishment of a clinic 
locally, urged Brighton corporation to take the necessary 
steps at an early date, and appointed n subcommittee of 
one rcpresentcTlivo from each of the associations to arrange 
the details. I 


LONDON CLINICAL SOCIETY. 

TCESD.VY. May JJOth. —8.15 r.M. (nt tho Loudon Tenipcrnnce 
Hospital), Dr. A. Remington Hojjb.s : Ptierpornl Sepsis : 

t by Drainage. 


Early SymptoJns and Signs and Treatment b 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wlmpolc-street, W. 

JIoxPAT, May inth, to Saturday, May 21th.— ^Medicai. 
SOCIETY or London-. 11. Chaudos-strcct, Caveudish- 
Muare, ., M.R.C.P. Special Course, Lectures on 
Tuesdays and Frld.nys nt 8.39 p.M. Tuea.. Dr. L. S. T. 
Burrell: Intrnthoracic Tumours. Fri., Dr. L. S. T. 
Barren: Bronchiectasis and Ab.scess of Lung.— 
M FATERN' OpirrnAuiic Hospital, Marylebono-rond. 
N.W. H A.sf., Mr. Rugg-Gunn: Clinical 

Dcmonstrntloii. - ^o fee.— Prince of Wales’s! 
Ho.snTAL, Tottenham, N. Fcl„ 2 p.m., Dr. I, R. 
Vealland, Clinical Demonstmtion. No fee.— Central 
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London Throat, Nose and E.ar Hospital, Gray’s 
Inn-road, \V.C. Last ivcek of clinical course.—C entral 
London Ophthaljuo Hospital, Judd-streot, W.C. 
Afternoon course, continuinB for four weeks.— 
JIaddsley Hospital, Denmark Hiil, S.E. Course in 
Psychological Medicine. Ciinical practice of hospital In 
addition to lecture-demonstrations.—S t. John’s 
Hospit.vl, Leicestcr-square, W.C. Afternoon course, 
olinic.al Instruction and lectures.—C ity of London 
Hospital for Diseases op Heart and Ldnos, 
Victoria Park. E. Second week of course. AU day 
can he spent at hospital.—Further particulars from the 
Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 

Prince of Wales’s General Hospital, Tottenham, N. 

Monday, May 19th.—2.30 to 5 p.m. : Medical, Surgical, 
and GynoDcological Clinics. Operations. 

Tuesd.ay.— 2.30 to 5 P.M.: Medical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. 

Wednesday.— 2.30 to 5 p.m. : Medical. Skin, and Eye 
Clinics. Operations. -1.30 p.jt., Mr. N. B. H. Fleming: 
Some Fundus Conditions (Special Lecture). 

Thursday.—11.30 a.m. : Dental Clinics. 2.30 to 5 p.Ji.: 
Sledlcal, Surgical, Throat, and Ear Clinics. Operations. 

Friday.—10.30 a.m. : Ear, Nose, and Throat Clinics. 2.30 
to 5 P.M., Medical, Surgical, and. Children’s Diseases 
Clinics. Operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

Hammersmith, W. 

Monday, May 19th.—10 A.M., Dr. Dowling: Skin Depart¬ 
ment. 11 A.M., Mr. T>TreU Gray: Surgical Wards. 

2 P.M., Mr. Simmonds : Surgical Wards. 

Tuesday.—10 a.m.. Medical Registrar: Medical Wards. 

2 P.M., Mr. Hamhlcn Thomas : Throat, Nose, and Ear 
Dept. 2.30 P.M., Sir Henry Simson: Gyntccologlcal 
Operations. 

Wednesdat.— 10 A.M., Dr. Bumford: Medical Wards. 

2.30 P.M., Mr. Donald Armour: Surgical Wards. 
Dr. Scott Pinchin: Medical Out-patients. 

Thdrsday.— 11.30 A.M., Mr. Simmonds: Demonstration 
of Fractures. 2 P.M., Mr. Bishop Harman: Eyo 
Department. 2 p.m., Mr. MacDonald : Gonlto-Urlnary 
Department. 

Friday.—10 a.m.. Dr. Pritchard : Medical Wards. 2 p.m., 
Mr. Vlasto: Throat, Nose, and Ear Department. 

2 p.Jt., Mr. Sinclair: Operations. 

Saturday. —0 a.m., Mr. Vlasto: Throat. Nose, and Ear 
Operations. 9.30 a.m., Dr. Bumford: Bacterial 
Therapy Bopartment. 10 a.m.. Dr. Owen : Medical 
Children’s Department. 

Dall^ 10 A.M, to 5 P.M., Medical, Surgical, and Special 
Out-patients, Operations, Ward Visits, Anaisthetlo 
Courses. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 

49, Leioester-snuare, W.C. 

MoND.tY, May Iflth.—5 P.M., Dr. H. Haldin-Davis; Drug 
Eruptions. 

Tuesday.—5 p.m.. Dr. J. E. M. Wigloy: Napkin Arc.T. 
Eruptions In Infants. 

Thursday.—3 p.ji.. Dr. J. M. H. MacLeod : Leprosy. 

Friday’.—3 p.m., Dr. W. GrifDth : Bullous Eruptions. 

Monday, May 2Cth.—3 r.ji.. Dr. J. A. Drake : Strepto¬ 
coccal infections of the Skin. 

Tuesd.ay.—5 P.3I., Dr. YV. J. O’Donovan : Tuberculosis 
of the Skin. 

Thursday-.—5 p.m., Dr. W. N. Goldsmith: The Nervous 
System in Relation to Skin Diseases. 

UNIVERSITY COLLEGE, Gower-street, W.C. j 

Wednesd.ay’ and Thursday, May 2l8t and 22nd.— 

5.30 P.M., Prof. P. J. Cole : The Early History of 
Generation and Comparativo Anatomy. (Last two | 
of sis free lectures.) 

ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY, W. 

Thursday-, May 22nd.—3 p.m.. Prof: C. A. LoY-att Evans: 
Stages in the Investigation of the PhY-eioIogy of the 
Heart. 

GREAT NORTHERN HOSPITALS POST-GRADUATE 

LECTURES. 

Wednesday, May 2lBt.—3.15 p.m. (at the Royal Chest 
Hospital, Citi’-road), Dr. Sasby YVillis: Bronchiectasis, 

CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C. 

Tuesday-, May 20th.—5 p.m., Mr. A. L. YValker : The Causes 
of Maternal Mortality. 

NATIONAL HOSPITAL POST-GRADUATE COURSE, Queen' 

square, W.C. 

Mond.vy, May 19th.—12noon, Dr.Grcenfield: Cerchro-spinal 

' Fluid. 2 P.M., Dr. Riddoch: Out-patient Clinic. 

3.30 P.M., Dr. Collier: Subacute Combined Degenera¬ 
tion. 

Tuesday.—2 p.m.. Dr. YVaishe: Out-patient Clinic. 

3.30 p.Yi., 3Ir. Armour : Spinal Injuries. 

Thursday.—2 p.m.. Dr. Kinnier YVllson: Ont-patient 
Clinic. 3.30 p.m., Mr. Julian Taylor: Trigeminal 
Neuralgia. 

Friday-.— 12 noon. Dr. Purdon Martin: Anatomy and 
Phj-siology of Nervous System. 2 P.M., Dr. Adie: 
Out-patient Clinic. 3,30 p.m., Mr. Elmquist: Demon¬ 
stration of Re-educative Methods (in Exercise Room). 

UNIVERSITY' OP BIRMINGH^UM. 

Thursday, May 22nd.— 4 p.m,, in the Medical Lecture 
Theatre, Edmund-street Bnildlngs), Sir John Bland- 
Sutton ; The Blood Troll. (Ingleby Lecture.) 


JIANOHESTER ROYAL INFIRMARY' POST-GRADUATE 
COURSE. 

Tuesd.ay-, Slay 20tli.— 4.13 p.ji., Dr. R. S. Paterson: 

Radiology in Compensation YVork. 

Friday'.—^1.15 p.ji., Mr. YV. R. Dougins : Demonstration of 
Surgical Cases. 

GLASGOYV POST-GRADUATE MEDICAL ASSOCIATION. 
YVf.dnesday-, Maj- 21st. —4.15 r.Yi. (at tlie Western 
Inflrinan'), Dr. J. G. Tomkinson : Skin Cases. 




Haller, B. C., L.R.C.P. & S. Edln., hni been 

appointed ^Icdical OfTlccr of Health and School bCedical 
Ofliccr, Bilston. 

:^URRAY, E. F., M.D.. Ch.B. St. And., F.R.C.S. Eup., Hon. 
G>Tifccologist, Royal Victoria Inflrmary, Newcastle. 

Wilson, Edric Frank, P.R.C.S. Enp., Honorary Assistant 
Surgeon to the Soutii Devon and East Cornwall Hospital, 
Plnuonth. 

Royal Infirmary, Manchester: Rayner, H. H., F.R.G.S. Eng., 
Hon. Surgeon ; Soutiiam, ' A. H., M.D., ^I.Ch. Oxf., 
F.R.C.S. Eng., Hon. Assistant Surgeon. 

Certifying Surgeons under the Factory and Workshop Acts • 
Dagger, R. B.S. Dnrh. {^lorpeth); andSiUNKEV# 

P. J., M.B., B.Ch. Bclf. (Rhayader, Radnor.) 


Itacaiinrs. 


For further hifpmiation refer to the adveriisement columns. 
Bath, lioval Vnited Hospital H.P. £120. 

Berkshire C.C .—Asst. Tuber. O. and General 3Ied, Asst, £000, 
Birminpham P.U. Dept., I'uberculosis Section.*—Teinporarr Asst- 
M.O. 7 gns. a week. 

Birmitwham, Queen*s JloftpUal —^H.P., Res. Ainestli., ana Cas* 
H.S. Each £70. 

Bimnnpham, SeVu Oak Hospital —Cns, 0. At rate of £200, 
Dolton Jnfirmarif and Dispensary .—Res. Snrg, 0. £200, 

Boval Alc3:andra Hospital for Sick Children ,—H.P. 

Bristol Clifton Dispensary, Doxcry-souarc ,—Res. ^I.O, £300. 
Bury St, Fdmnnds, West Suffolk Ocncral Hospital —Jun. Res. 
M.O. £120. 

Cambridge, Addcnhrookc*8 Hospital —Res. AnrosthetUt. Also 
H.P. At rate of £180 and £130 respectively. 

Cancer Hospital, Fulhani’road, S,W ,—H.S. At rate of filOO. 
Chelmsford Borough, —M.O.U.&c. .£800. . 

Chingford, Hospital for Jnfectious Diseases.— ^l.O. £800. 
City of London Hospital for Disease of the Heart and Lungs, 
Victoria Park, At rate of £100, 

City of iondon jMatcrniiy Hospital, City^rodd, E.C. —^Asst. Res. 

M.O. At rate of £80. ,r j t 

Colchester, Jloyal Eastern Counties Institution for Plcntai 
Defectives .—Jxin. Asst. M.O. £350. 

Ci«n6fr/n7Mi 0.0.—Asst. County M.O.H. £C00. 

Derbyshire Education Committee .—Asst. School M.O. £C00. 
Doncaster J?oynl Infirmary .—■2nd H.S., 3rd H.S. Each £150. 

Also two Hon. Anrestnetists. £50. ^ 

Dreadnought Hospital Grcemdch .—^Anoosthetist. oU gns. 
Durham County Hospital —Sen. H.S. At rate of £16^ 

East London Hospital for Children and Dispensary 

Shadwell D.—H.S. Also H.P. Each at rate of £125. 
Elizabeth Qarrctt Anderson Hospital, Eusfon-road, iv.TV. 

Med. and Snrg. Regs. Each £100. ^ 

Evelina Hospital for Children, Southxcark, S.E .—H.P. At 
rate of £ 120 . 

Fl€€iux}od, Dossall School —Res. M.O. ... i 

Oloucestershire Boyal Infirmarj/ and Eye Institution .—H.P. anu 
H.S. At rate of £135 and £100 respectively. ^ 

Cl. Darroxo, ?ir. Chester, East Lancs .. Tuberculosis Colonv, 
Barrmwnorc Hall —Asst. M.O. £250. 

Great Yarmouth Ocncral Hospital.' —H.S. £125. . 

Guildford, Royal Surrey County Hospital- 

O. and Reg. £250. ^ 

Halifax Royallnfirmary .—3rd H.S. At rate of £12o. 

Hertford County Hospital .—^H.P. At rate of £150. 

Hospital for Epilepsy and Paralysis, Maida I'ale, m . tiou. 

Psychiatrist. Two Med. Regs. Also Clin. Path. „ 

Hospital for Sick Children, Great Onnond-street, Tl .C. H.=>. 

Also H.P. Each at rate of £100. ‘ -r, 

Ilwldersfield Royal Infirmary. —H.S. At rate of £li>0. 

Hull Royal Infirmary, — H.S. At rate of £150. 

Liverpool School ofTroincal Medicine, Pcmbroke'placc .—Re»enrc(i 
Asst. £100. ^ , 

London Hospital, E .—Cardiographic Dept. Paterson Resenren 
Scholar, £400. 

London Lock Hospital, 91, Dean-street, W ,—Hon. Surgeon to 
Onfc'pafcicnfcs. 

Manchciter, Ancoats Hospital —H.S. At rate of £19?‘ '^ 
ilfaneftester City.—^M.O. for Maternity and Child Welfare 
Centres. £600. . 

Manchester Royal Children’s Hospital —Son. M.O. M Uiit' 
patient’s. £300. 
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JilaixcJicster Jioval Eve Jlosjntal. —Jun. H.S. £120. 

JIanchesicr Roj/al Infirmarv. —Surg. O. to Out'J'Oticnte. £35. 

Jfnnc/w^fcr, irj7Ai«i7fOrt Hospital. d:c.,NeU‘law, IVest Didsbury .— 
Three Jun. ABst. M.O.'e. Each nt rate ol £275. 

J/iIIer ^?e7»cral Hospital, Greenu-i'c/i-iWKf. 6’.E.—-PathoIoBlBt. 
£C00. Out-patient Officer. At rate of £150. U.P., and 
II.S. Each at rate of £125. 

^Hicham Junction Isolation Hospital. —Asst. I1.3I.O. £200. 

Xottinobam General Hospital. —5nd Cas. O. At rate of £150. 

Perth, Countf/ and City Jtoyal Jn^mary.—Jnn. II.S. Also H.P. 

. Each £100. 

Perth Prison and Criminal Lunatic Dept. —^M.O. £410. 

Plymouth, City of. —Deputy JI.O.H. £750. 

PlymoiiOi City Hospital, —Res. Jlcd. Supt. £l000. 

Portsmouth Poyal Hospital. —n.P., 3rd H.S. Each at rate of 
£130. Also Cas. O. At rate of £100. 

Oween Charlotte's J7ospi7a7, Jltaryhbone-road, N.IV .— 

Asst. Hcs. M.O. Atrateol£!i0. 

ftoiherham County Borotiyh .—Asst. 5I.0.1I-&c. £700, 

Jlotherham Ilospital.—^en. H.S. £200. 

Iloyal Free Hospital, Gray’s itin-rood, JV.O .—H.P.’s and H.S.V 
to Special Depte. Obstet. H.S. £150. ' Also District 
Obstet.Asst. £100. 

J?oyol London Ophthalmic Hospital, Citij’roaa, E.C.—Nine 
Ont-Pnticntfi Officers. Each £100. 

Poyal National OrtAopfrdie Hospital, Gt. Poriland-strcet, IT.— 
Don. Anfcsthctist. 

St. Bartholoinew's /7ospi7al. E.O. —Phyalcl.'in.- 

St. itary’s Hospital, IV .—Surgical Registrar. £200. 

Eaint Pancras Dispensary, 39, Oakley-street, N.ll '.—^Res. M.O. 
£185. 

Salford, Lanes., Hope Hospital .—Asst. 31.0. At rate of £250. 

Salford Poyal ifospifal.—^H.P. Also Cas. II.S. Each nt rate of 
£125. 

Sheffield, Jessop 77osjJt/af,—Res. iI.O. £176. 

Sheffield Poyal Hospital .—Res. Ophtb. H,S. Also Res. An®3- 
thetist. Each at rate of £80. 

Southampton Borough Hospital .—^Rcs. 31.0. £27.5. 

Southampioyi, Poyal South Hants, and Southampton Hospital .— 
Asst. 21.S. and Cas. O. Each £180. 

Streaikam Babies Hospital, Leigham-court road, S.IV.—Tlcs. 31.0. 
£ 100 . 

South-Eastern 2/o«j>i7<Tf for Children, Sydenham, S.E. —Asst, and 
Res. 3r.O.’s. At rate of £100 and £75 respectively. 

Etransea General and Eye J/0S7ii7fl/,—BT.S., Cns. O., and H.P. 
Each nt rate of £150. 

ironn'efr, H’arxeiekshire King Edtcard r/J. Memorial Sana¬ 
torium. Hertford Hin.^TSei. Sngt. £800. 

TTeir HospUal, Grove-road, Balham, S.W.—^un.Hos.'M.O. £150. 

Il’est Lon/Ion jfosoital. Hammersmith, If'.—-Hon. Sure. 

nVsf<J»»-SHp<r-J/are General HospUal,—"Res. H.S, £130. 

YVeumouth and District General Hospital.—H.S. £180. 

IVillesden General Hospital, H.P. £100. 

TT’j'ndCfnierf, Ethel lledUy Hospital for Crippled Children.- 
Res. H.S. At rate of £150. 

Twit DispeiiSfiry.—-Res. 31.0. £150. 


Uiflljs, iitarnsges, au& iBeatljs. 

BIRTHS. 

LEWfiEN.—On May 14 th, at 83,TelgnnioutU-roa<l, N.\V..thc wife 
of Dr. S. Charles Leween, 3I.H.C.P.. of a d.anchter. 
O’Neiix.—O n April 17th, ntHrltish Families' Hospital. Korachi, 
the wife of sfiuadron Leader C. T. O’NclU. R.A.F. Medical 
Service, of a eon. 

PiDC’OCK.—On Slay 8th at The Friary, 3V'inchcster, the wife of 
B. Hciuell Pldcock. 3LB., B.S,, F.R.C.S., of twin sons. 
pLUHPTnE.—On April 29th, at Kodai Hanal. India, the ivlf® of 
Major CjtU M. Plumptrc, F.R.O.S,E., I.3I.S., of a dauchter. 
SANcronp.—On 3Iay fith, at .St Barnabas Hospital, Saltasb, 
the Vidfe of Dr. F. Rostall Sandford, of a son, 

IVonsLET.—On 3Iay 7th. at Black Torrlngton, Devon, the wife of 
Dr. R. Cnrmicbnel Worsley. of a daughter. 

31ARRIAGES. 

StjipPon—BEA cn.—On April 29fli, at the Chureh of the Holy 
Trinity, Prince Consort-road, Hcnslngton, Charles tVoUer 
Simpson, 3I.B., B.Ch., of Beaconsfleld, Bucks, to Sfanrery 
Joan, second daughter of Mr. H. G. Beach, of Fordingbridge. 

DEATHS. ' 

n^KKU.—On May .5th. nt n nursing home, Frederick Grenfell 
Baker. M.R.C.S.. L.R.C.P.. L.S.A. ^ , 

ninnostAV,—On May lUth, nt Broonincld, Dawllsh, Henry 
Edward Bridgman, Sf.R.C.S., L.II.C.P., formerly of Biirfon- 
«n-Trent, In his 81st year. , ^ „ 

HET.»f.—On 3Iay_ I2th. nt Bradslmw-strcet. Moss Side. 
Manchester, Willl.iiii Alexander Helm, 3I.B., Cli.B., aged 
58 yc.nrs. ^ 

Hvci.—On Ajiril nth, 1930 , nt Jansenvillc. Cape Provlnco, 
Arthur Joseph I>nng. 3r.R.C.R,. L.R.C.P., Bccoml Bon of 
the late Dr. and Mrs. John Lang (formerly of Soxithport, 

Mc<'owanV—O n’3Iay 2nd, Glodys, wife of Peter K. 3IcCotvan, 
M.I).. M.R.C.P.. “ Velindrc,” Whitchurch, nr. Cardiff. 
Thomas. —On 3Iay 8th. at Bank Honse. Brecon. Thomas Price 
Tboniaa, 3I,A.. M.H.C.S.. L.R.C.P. ^ 

Weioiitmax.—O n Slay 2nd, nt 3Iylor, Cornwall, Edward John 
Weightmnn, 3r.B. . • 

4 V.Z?.— A fee of Is. Cd. is charged for the insertion of Notices of 
Births, Marriages and Deaths, 
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SHOULD MEDICmE BE A MEHDIOABT! 

A REVIEW OF ODR HOSPITAL SERVICE. 

Zran'ciflrt Lecture delivered at the Sarveian Societi/ of London 
on March 13th 

By ERNEST W. HEY GROVES, P.R.O.S. Eno., 
rnoFESSoR of soroert in thk ONia'ERsmr of nnisroi.. 
(Concluded from p. 105J.) 


Voltinlary System not Adaptable to Modem Deveto’pmenis 
of Medical Science. 

Medical practice used to be founded on the teaching of 
ancient masters, and it consisted in the empirical adminis¬ 
tration of drugs to sick people. Some handling of the 
patient was necessary to let out his poisoned blood, or to 
cover his sores, and this rather menial handiwork was 
relegated to the barber or chirurgeon, whilst the indecencies 
of ciilldbirth were rclegoted to the midwife. In such 

f wactice there was obviously no advantage in, or necessity 
or any institution, except for the feeding and lodging of the 
poor. The tradesman and well-to-do patient was attended 
at home. But for 300 years this crude application of 
empirical knowledge has been ^dually replaced by 
scientide study of disease, and within the past centurj’ the 
rate of advance has been so much accelerated that in its 
last quarter everyone of ua con look hack on bis own student 
days 03 a time when the science of medicine v^'as com¬ 
paratively simple and knowledge of disease restricted. 

But however much medical science may grow as the 
mysteries of infinite nature are discovered, the practice 
fif medicino still has to be carried out by human beings of 
very finite capacities. Therefore it is tnat tho growth of 
knowledge has necessitated subdivision of Isbour^in other 
words, medical specialism. First of all there was the 
separation of snrgcons, as a separate class from physicians, 
and their attainment of an independent status, then a long 
time later some physicians became accoucheurs and mid¬ 
wifery was accepted as a necessary speeiallem. whilst the 
development of optical science and optical instruments 
called forth the ophthalmic surgeon. The segregation of 
infectious fevers and of mental cases became necessary 
for protection of the rest of tho community. 

Thirty years ago specialism had not got much further 
than this. The general hospital had physicians, surgeons, 
physician-accoucheurs, and ophthalmic surgeons, whilst 
levers and mental diseases were placed in isolated insiHutioDs 
with medlc.al attendants of their own. But since that time 
scarcely * decade pa'^es without somo comer of tho territory 
of medical knowledge being so enlarged os to demand 
special workers and explorers for its investigation and 
utilisation. I'liyBicion-accoucliours have taken oft their 
coats and scrubbed their hands and become surgeons and 
gynajcologlsts. Diseases of the ear, nose and throat liavc 
acquired a domain of their own ; dental suigery, ansstheeia, 
patliology,bacteriology, public health,tuberculosis.radiology, 
and venereal diseases have established imdisputed claims 
' to separate recognition. Orthopoidic surgery has established 
an overwhelming claim which for vorious reasons has not 
l>een fully granted. Such subjects as neurology, cardiology, 

I and genito-urinaty diseasesshowatondency to departmental 
I segregation, but still for the moat part form only sub- 
: sections of the parent medicine or surgery. At the moment 
we arc considering whether radium therapy is to l>e a new 
deportment or merely a new agent to be used by physicians, 
surgeons, and gyluecologists. 

subjects—e.g., radiology—Involve bo much tcclmical 
knowledge and apparatus that they become special depart¬ 
ments very quickly. Others, such as orthopajdics, difficult 
of definition and being founded on genera! surgical 
principles, are very slow to be segregated. But I think no • 
one will dispute that advance of knowledge and accuracy 
of treatment always follow the intensive study and team¬ 
work, which is involved in making any special department. 
Tills wa.s well illu.strated during the war, both In regard to 
fractured femiu^ and focial injury. The treatment of gun¬ 
shot fractures of the femur, which was a matter of terrible 
failure nt the beginning of the war, became satisfactory 
just so soon as it was treated as a special subject, the 
patients wing brought together, a team of surgeons and 
nurses trained to carry out the treatment, and a proper 
continuity of after-treatment secured. So whether we 
like it or not, we must face tho fact that tho giant growth 
of medical science, unaccompanied by a corresponding 
giant growth of supermen, can only be practised and 
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advanced by groups of men, taking each a special study 
and accumulating special experience. But, on the other 
hand, the patient, the sick or injured man, is only one, and 
his ailment must be studied as a v’hole, or at any rate by 
several men working in coSperation with one another. 


hospital should be definitely linked with a large one, so that 
the freest exchange of consultation and patients con take 
place between one and the other. I believe that a system 
of this sort has already been adopted, with excellent results 
in the Highlands and Islands of Scotland. 


Fission and Fusion, 

Therefore both for the healing of the individual and 
for the advance of knowledge, it becomes necessary to provide 
for some living fusion of the parts of the medical organisation 
to counteract the necessary fission which every day differen¬ 
tiates its units more and more from one another. 

A simile may be borrowed from the development of animal 
life. Both in growth of an individual from the ovum to 
the adult, and in the evolution of tlio race fioin the amoeba 
to man, two great processes take place in measured haimony. 
The cells divide and become differentiated from one another, 
both in structure and in function, so that at last a great 
variety of tissues and organs are produced. But this 
division and differentiation is accompanied hy a coordination 
of all parts, controlled by a central nervous system. I 
think it may be fairly claimed that medical science in its 
growth and development must conform to these two natural 
and immutable laws : differentiation and coordination, or 
fission and fusion. It would be easy to push this analogy 
fimther. The team of students, doctors, and nurses working 
in any special department may he likened to one organ in 
the body, the hospital unit to a group of organs carrj*ing 
out one special vital function, wliilst tlie medical service of 
the country represents the living body as a whole. The 
general practitioners may be likened to the free and roving 
cells of the blood, constantly visiting each organ of the body 
in turn, giving to and taking from each. 

But enough of a fanciful analogy, and let us return to 
plain facts. The growing complexity of medical science 
with its vital necessities of dilTcrcntiation and codrdinafcion 
necessitates quite a different grouping of patients and doc^rs 
from that which sufficed 100 years ago, and was fairly 
satisfactory oven at the beginning of the present century. 
Then it was reasonable to treat the rich man at his own hoiro, 
and to collect the indigent in poor-houses of which tlie 
Tolunta^ hospital was one variety. Now, not only has 
the distinction between poor and rich become less marked, 
but medicine has become a science wliich can onl^ be applied 
under scientific conditions, and the classification should 
no longer be between rich and poor, but between one typo 
of disease and another. If elaborate apparatus, special 
laboratories, expensive operating theatres, and a^ team of 
medical men and nurses are necessary to investigate the 
disease and to treat the injury of a poor man, then these arc 
equally necessary in the case of the rich or middle classes. 
The middle classes have enough common sense to under¬ 
stand this quite well, and they do now actually form the 
bulk of the patients in our voluntary hospitals, whilst the 
unfortunate rich man has still to make shift with some 
arrangement improvised in his ovti mansion, or with the 
scanty resources of a small nursing home. 

The general hospital of the fxiturc must take in patients 
of all social classes if they are suffering from disease which 
requires investigation and expert treatment. It must be 
large enough to include all the special departments of 
medicine and surgery. It must also bo large enough to 
give the gi’eatest economy in overhead charges, equipment, 
and personnel. In large centres of population, GOO bed 
hospitals would probably represent the best size of unit. 
Where multiple small hospitals exist, these should be 
amalgamated into groups with a single administmtion 
and a united staff, isolated hospitals must be retained for 
certain types of cases—e.g., mental diseases, fevers, 
tiiberculosis, and venereal disease. 

I*robably diseases of an essentially clonic and incurable 
nature in poor patients will also require special hospitals. 
But diseases of slow course but curable nature such as 
surgical tuberculosis and poliomyelitis, which necessitate 
special country hospitals, certainly should not be made on 
a class basis. All the arguments adduced above can be 
urged here for making centres of maximum efficiency, 
where patients of all social classes can be received. 

In country districts and small towns where the ideal 
big hospital is not possible, small hospitals are a necessity, 
but they ought to be all brought into coGperation with the 
big hospital service scheme. Even the most remote country 
districts ought to he linked up with the county town or 
big city, so that medical practitioners can easily get the 
services of consultants, and patients can readily be trans¬ 
ferred who require special treatment. A ten bed cottage 
hospital may be an inestimable boon to a country district, 
but that is no justification for trying to make it do the same 
work as is possible in the primary general hospitals, nor is 
it any justification for expecting the medical men who staff 
it to be experts in every branch of medical science. There 
should be no such thing possible as an isolated small hospital 
independent of supervision and control. Every such 


Obsfacles in the Way of Accomplishment. 

The two first great obstacles which liinder the attainment of 
an ideal liospital service in this country are the voluntary 
or mendicant system upon wliich the great and teaching 
hospitals are dependent, and the lack of any central body 
with the knowledge and power to control and direct. The 
action of both these obstacles is well illustrated by the 
liappcnings in a large city 'with which I am well acquainted. 
Ten years ago it was urged that there existed in the district 
a pressing need of an open-air school hospital for chronic 
and curable disease, cliicfiy affecting children. Tliis need 
is now being met by three perfectly independent bodies. 
The municipal autliority is completing a hospital for surgical 
tuberculosis, a charitable organisation is opening a hospital 
for non-tuberculous diseases, wliilst an existing children’s 
liospital is enlarging its premises and making open-air wards 
in order to cope vdth exactly (Jic same type of case as the 
other two. So that before long there will be three institutions 
each of 100 beds competing instead of cooperating, 
requiring tlircc sets of administrative officials, three sets of 
apparatus, and, what is worst of all, three sets of experts. 
This lamentable and indefensible absurdity was foreseen, 
and an attempt made to prevent it, but when the promoters 
met together it was evident that they only really agreed 
about one thing, and that was the determination to maintaia 
their independence, each one of the other, and so long as 
tliey depended ui^on independent sources of income no out¬ 
side authority could bo brought to hear upon them in order 
to force amalgamation, however much this might be for 
the common good. The Local Government Act 6i 1029 has 
gone a long way towards making possible a general unification 
of the hosjiital syst em. "We await with interest its results. 
In its broad outline it brings together the municipal and 
voluntary hospitals. It removes the stigma of pauperism 
from the former institutions. It sets up a machinery 
whereby a local committee can bring about some cooperation 
between the two classes of liospitals. But it leaves 
untoxichcd the fundamental error of regarding the great 
voluntary hospitals as institutions for the care of poor 
people wliich liavc to be maintained by tlie donations of 
the rich. And in its provision for cooperation it is rather 
pennissive than authoritative. If in any locality there 
exists a broad-minded wish for amalgamation and coopera¬ 
tion, it provides the machinery by which this can be brought 
about. It is instructive to notice that up to the preset 
Aberdeen seems to have gone furthest in adopting this 
plan of voluntary cooperation between the different types 
of hospitals. Aberdeen, wliich has gained a world-wide 
reputation for a canny care for money and of avoidance of 
was*te I .Tust as you can tell an Aberdeen boat at a distance 
because no seagull thinks it worth while to follow in its wake 
to pick up what is thi’own away, so Aberdeen leads the way 
in substituting cooperation for competition, so as not to 
waste money or skill in the provision of the best hospital 
service for tlie sick and injured. , • ^ j 

It is often assumed that if we give up our cherished 
voluntary or mendicant hospital system, we shall have no 
alternative but tliat of State service, but this assumpti^ 
is quite unjustified by the facts. There is no other country 
in which the voluntary hospital system is adopted to tne 
same extent a^ in England. There arc m«any countries m 
which the mendicant system does not exist at ^1, and m 
which a very nearly perfect hospital system does exist. 
Oountries like Switzerland and Denmark have fine hosiutaJ^ 
but I suppose that in these it might be claimed that a* 
service is really responsible for them. But it is in tn 
English-speaking countries, the United States of America, 
Canada, and other Colonies where modern hospital develop* 
ments are most instructive to us. For all these Pjdcc 
began with the English tradition of voluntary bospitai » 
but in all of them, although voluntary bequests for building 
and voluntary efforts in social service are utilised, yet 
the main the finest hospitals in the world are maintaine 
'without resort to mendicancy and yet 'without State contro . 
The guiding principles of these hospitals is that of maKing 
the institution one which admits all classes of the community 
and in which the middle-class patient pays for himse » 
■whilst the rich patient not only pays for mmself and tn 
poor, but incidentally pays for the medical staff. 

How io Overcome these Obstacles. 

There are two obvious courses by which in England the 
evils of mendicancy can he abolished. One is „„ 

the hospital suitable for all classes, and the 
extension of the insurance system, whether it is that el^ct 
by the State or that kno'wn as the contributoiy senem • 
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There TPouId still be a certain proportion of destitute persons 
who could neither pay for themselres and who were not 
insured. These would be paid for by the county ortnumcipal 
authorities, as is now done when such patients hare to be 
treated nt the municipal hospitals. But many of the 
old hospitals which have Invested endowments would _be 
able to continue gratuitous treatment of indigent patients 
if once they were relieved of the unreasonable burden of 
treating the middle classes. To the really charitably minded ■ 
persons who think that we ought to give hospital treatment 
freely to the genuinely destitute sick, the present system can 
afford but little comfoTt. For although the voluntary 
hospitals profess to be for poor people, yet in reality the 
pressure upon their accommodation is so great and financial 
stringency so urgent that the destitute person who cannot 
pay £1 a week is often pushed aside, whilst hospital beds are 
filled by tradesmen and professional classes. On the other 
hand, if the well-to-do and middle-class patient were 
adequately paid for by private fees or an insurance scheme, 
then the original funds bequeathed for-the poor could be 
used for the purpose for which they wore intended. 

The patients who pay for themselves would also pay 
ordinary professional foes to the members of the medical 
staff who attend them. The staff would also receive a i 
fixed salary in respect to the insured patients and those of I 
no means, which would he met by money received from the I 
insurance fund and from the profits made by tho treatment I 
of tho paying classes. Tlie practicability of this plan is 
beyond question because it is in actual existence in America, 
several of the Colonies, Svritzerland, and elsewhere, although 
the financial details vary in each place. With us, the only 
real difficulty is the sentimental idea of the beauty and 
holiness of the voluntary system. I wonder how long this 
sentiment will survive the criticism of considered reason 
and the contemplation of the lengths to which mendicancy 
has been driven 1 

Appeals from tbe pulpit and from the press, through the 
wireless and at street comers recur with a woarbomc 
monotony which makes us marvel that the term voluntary 
can still stirvive. Students and nurses are sent out to 
conduct a ribald harlequinade In the streets, in aid of the 
good cause, citizens are raided and held to ransom or offered 
tljQ blackmail choice of purchasing an immunity ticket, 
the hoardings of the streets are covered hy pitiful appeals, 
mechanical contrivances are set up in shop windows to 
lure Buhscriptlons from the curious. A spotted dog offers 
to wink an eve for a shilling, or wag his tall for 2s. Cd. 
Lotteries, which tbe pious have declared to be immoral, 
are yet allowed in aid of this cause. Ohatnpagne supper 
partleR are hold at the Club in aid of maternity 

charities I And all this in the name of sentiment, which is 
revolted at the idea of reducing the conduct of hospitals to 
a decent self-respecting matter, of well-to-do patients 
paying for themselves and middle-class patients being 
provided for by insurance. 

Tho adoption of a seU-siipporting avstem instead of 
mendicancy would at once solve the difficulty of main¬ 
tenance. and there wo\ild be enough margin, too, to cover 
the provision and replacements of apparalvis, but it would 
not meet the need of new buildings. We have drifted so 
far behind the times in tho present generation that there is 
a great need for new and modem buildings. _ Quite apart 
from the replacement of several small hospitals by one 
large one, of bad old buildings, in unsuitable sites by good 
new ones in good sites, the neW hospital system would be 
obliged to provide many more beds, because if the artisan 
and his family are insured for hospital treatment, then 
this would have to bo provided, so that the scandal of wait ing- 
llsts with people kept out of work for months and years 
whilst- they wait for their tnm for a hospital bed would 
have to be abolished forthwith. Tho capital outlay on 
building would have to bo met out of county and treasury 
funds, as would only be proper for the execution of work 
which would give employment to many who are now on 
the dole. The hospitals should he like the universities, in 
receipt of State aid. which does not Involv- .State control 


The CcnlroVivn PofTij. 

But the solution of the financial difficulty by no means 
gives us any assurance of tbe ideal liospital svsfcm forwliich 
we are pleading. It merelv removes the first and greatest 
hindrance to tlio rcnli'^ation of our ideal. Once sweep 
away the mendicant principle, and then present hospital 
managers will no longer have any excuse or jitst{fieation 
for behaving n-s {bough they controlled a proprietory 
institution. Tliere will be no force tending to prevent 
hospital units from being organised into a hospital system. 
This raises a second great problem to be faced and that is 
(be constitution of tbe controlling and directing bodv. 
winch shall organise and supervise the lto«pitols, Tlie 
Hospitals Advisory Committece. set up by tbe recent Act. 


might form useful local bodies, if once tbe voluntary hospitals 
gave up their independent position. 

At present the committees are of unwieldly size. They 
contain representatives of all hospitals of the district, the 
majority being managers of volunta^ institutions, whose 
first duty would seem to be to maintain the riglits and 
prestige of the hospital they represent, rather than to 
evolve a system which shall serve the district ns a whole. 
But- in addition to tho local committees there must be a 
central body under the guidance or control of medical 
experts, which shall be able to shape, direct, and supervise 
tho hospital policy of the whole country. The Ministry 
of Health is not suitable to undertake this work any more 
than the medical officers of health are capable of under¬ 
taking all the responsibilities laid upon their shoulders by 
the Local Government Act, The Health Ministry represents 
experts in only one branch of the healing art—namely, that 
of preventive medicine. In the days of the war there woe 
a council of consultants which worked in cooperation with 
the Army Medical Service. In like manner a council of 
consultants should be associated with the Ministry of Health, 
to direct the hospital policy of the country. 

Only In this way will it be possible to adopt a progressive 
programme of refomi, nnd to bring into one harmonious 
whole the big teaching hospitals, the municipal hospitals, 
the special hospitals, and the small hospitals in town or 
country districts. Every honest man, whether lay or 
medical, who has travelled abroad and seen hospitals in 
other cotmtries must know that we have much ground to 
make up In respect of hospital construction and organisation, 
medical research and education. Tlic demand for reform 
and advance should come from the medical profession, 
and not be forced upon the country by party politicians, 
nor be compelled by a mere breakdown of that voluntary 
system which once was a noble philanthropy, but which 
now has degenerated into an indecent mendicancy, 
unjustified cither by morals or necessity. 


IDENTIPIOATION BY TEETH. 

FniE, iniury. or decomposition often make bodies unrecog* 
Disable after death, and in these citcumstancea the teeth 
afford useful means of identification. They nearly always 
bear marks by which their owner can be distinguished } 
they are more resistant to destnictive agents than any other 
structure, and are well protected. Dr. Alexander Klein,^ 
of \1enna, says that a tooth which Is suddenly exposed to 
intense heat will split into fragments, but if heated slowly 
it chars, tho enamel cracks, and finally all organic com¬ 
ponents ore destroyed, and only white ash is left. In tho 
body, however, the overlying structures neatly olwap 
protect the teeth from complete destruction, especially 
when the victim of the fire, though unrecognisable through 
smoke end scorching, is not calcined. Sforeover, fire spares 
most of the work of the dentist. According to tho work 
of Wachholr- and Lepkewski, quoted by Elein, amalgam 
and guttn-perehn disappear completely, but gold and 
platinum remain unaltered.- Phosphate and silicate cement 
nilinCH rotnin their shape and consistency, and are merely 
blackened ; porcelain, metal plntea, crowns, and bridges are 
unharmed. 

Apart from dentistry there are many dlstlngiiisldng niarlis 
n mouth may hear ; few persons have no gaps, almost 
everyone has some teeth which are not in their right posi¬ 
tion or of the right height, and a certain small percentage 
have definite malformations, such as fused and super¬ 
numerary teeth or ppg-teeth. It is obrioxis that tho chief 
value of this method i.s to verify or contradict a suspicion. 
Klein, in an interesting if .somewhat disenrsive account of 
the Tlingtheater discister of 1881, relates that a mere descrip¬ 
tion of the teeth enabled the relatives to identify some of 
tho corpses, but when there is one calcined body nnd it is 
desired to know whether it is or is not that of a particular 
person, tbe dentist, can nearly always clinch the matter 
lievond donht. 

Klein adds another to the stories of detection which 
depend on examination of tho teeth. A diplomatic official 
in Chile complained of threatening letters, nnd one night 
the embassy was burnt down ond his charred body was 
found in the ruins and buried with great public lamentation , 
and eulogy. Tlie director of tbe Chilean dental scbool bad 
his doubts and examined (he jaws of the corpse an hour 
i>efore burial. The next, day he nnnnunerd (bat the deceased 
was not the missing official; within a few days the latter 
wa.s arrested on the frontier with the-whole negotiable 
wealth of the embnssy. The body was that of (lie night 
porter, who had never been to tlie dentists alfl ough the 
mnnlerer had been (o particular pain® to mutilate the teeth., 
thev were easily distinguishable from his own ns described 
in*lns dentisVa records. 


* Fchnelr. Mona*.®, f. yahnhk.. xixir. 
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RED NOSE. 

This distressing stigma, which is hardly mitigated by 
calling it erythema nasalis, has many origins. Dr, J. O. 
Warbrick enumerates' 13 causes which could he more 
conveniently classified as (1) local or intranasal, (2) reflex, as 
in rosacea, and (3) metabolic, as in renal and cardiac cases. 

Any intranasal abnormality, whether mechanical or 
infective, or both, can give rise to passive congestion which 
in a terminal and exposed structure such as the nose will 
soon cause manifest and disturbing symptoms. The 
patient should be questioned about signs of nasal obstruction 
and referred to a rhinologist if there is evidence of such 
common conditions as a deflected nasal septum, chronic 
nasal catarrh, mucous polypi, or furunculosis in the atrium 
nasi. 

Reflex causes are probably the most common of all those 
responsible for the red nose. A history of dyspepsia'—: 
associated, according to some authorities, with pronounced 
hypocblorhydria—and of concomitant facial flushing, 
can often be elicited and may explain the condition at; 
once. There is no doubt that disorders of the uterus and 
adnexa are sometimes at the bottom of the symptom. 
Alcoholic excess, again, is an undoubted caiiso of erythema | 
nasalis, but its existence is seldom admitted by the patient— | 
probably because people whose red nose is a result of 
alcoholism do not usually bother to ask a doctor about it, j 
Dilated veins are most apt to recur in this " reflex ** group. 

In the metabolic category we should have to consider such j 
factors as the “ cliilblain circulation." In these cases the 
patients are mostly young girls with blueish rather than 
red noses. Cardiac and renal back-pressure may play a 
part in causation, but such cases are not likely to present 
themselves for the disfigurement alone. Dyspepsia duo 
to a gouty diathesis or hepatic dysfunction—not necessarily 
causing hypocblorhydria—may explain why an apparently 
normal gastric content is sometimes revealed on analysis. 
Constipation, doubtless, acts in a similar way, and it always 
needs attention when present. 

A recurrent cutaneous infection, such as a low-grade 
erysipelas, although difficult to ima^no in a form localised 
to the nose, is mentioned by IVarbrick. There is also 
the possibility of localised infection of the sebaceous glan^, 
wdth or without acne, and that exceedingly rare affection 
of the adolescent youth known as hyperidrosis nibra 
nasi. Adenoma sebaceum, first classtficd by Pringle, 
and sometimes associated with a deficient mental develop¬ 
ment, is in the nature of a mevus and confined to girls. 

These are the main causes of a red nose, although the list 
is by no means exhausted. The symptom mav he part of 
a seborrlioeic tendency, with erythema and greasiness of the 
nasolabial sulcus and a scurfy scalp. It can also occur 
as part of the clinical picture in lupus erythematosus, 
psoriasis, and lupus vulgaris. It follows that all who aspire 
to success in treatment must possess a fairly extensive 
knowledge in the domain of general medicine, as well as the 
special experience that can only he acquired in the out¬ 
patient department of a dermatological clinic. 

GIDEON IMANTEEE. 

On May 8th, at a house in Old Steine, Brighton, a tablet 
was unveiled bearing the following inscription Here 
lived from 1833 to 1838, Gideon Algernon- Mnntoll, 
Geologist." Besides being one of the pioneers of geology, 
Gideon Mantell was a medical practitioner. Born at Eewes. 
he served there an apprenticeship to-a surgeon named 
James ^loore, and afterwards qualified at St. Bartholomew’s 
Hospital. Returning to Lewes, he practised medicine for 
20 years, and at the same time carried on exhaustive 
researches in the surrounding district. Ho published a 
volume entitled " Tlie Fossils of the South Downs, and the 
Geology of Sussex." Ho made a great collection of fossils 
and geological remains, and these were acquired by the 
British Museum. In 1833, Dr. Mantell was induced to go 
to Brighton in the hope that he would find easier conditions 
of practice, but he did not succeed, and died in 1852. The 
tablet Tvas unveiled by Sir Arthur Smith-Woodward, who, 
as a former keepcTr of the geological specimens in the British 
"Museum, had for 42 years Br. Mantell’s collection of fossils 
under his care. 

STAINS ON THE ILVNDS. 

Prof. Paul Delmas, of Montpellier, advises ® the use 
commercial ammonia, diluted to one half or one quarter with 
water, for the removal of iodine stains from the hands’ 
alter the first intensity of the discoloration has been reduced 
-vrith alcohol. The stains turn a rusty black, and sub¬ 
sequently disappear. Bloodstains, which are occasionally 
persistent on the hands, can be removed by washing in a 
solution of tartaric acid and warm water. 


, . . , ‘ Amer. Med., 1929, xxx v., 559. 

• Quoted in Semaln^ Pentaire, April 20th, p. 596. 


hospital stamps. 

I Mr. A. G. Galloway writes : Tlie recent appeal for foreign 
postage stamps to be sold in aid of Charing Cross Hospital 
; recalls the part philately ha« played in assisting other medical 
catLses. There have been many special issues of stamps sold 
for the benefit of charity at a price above their face value. 
Thus as long ago as 1897 New South Wales and "V^ictoria 
both issued two special postage stamps which although 
possessing franking powers of only Id. and 2Jd. were sold for 
le. and 2f. Cd., the difference going towards a home for 
consumptives. ^lany of the smaller British colonies, such as 
the Bahamas, Jamaica, and Trinidad, have either lutd Red 
Cross stamps or have issued semi-biflcial labels. A unique 
method of collecting fimds was adopted by South Africa 
in 1018, when for two months special aeroplane flights were 
made round the Cape of Good Hope «and in the Transvaal, 
souvenir cards being sold at Gd. each, bearing the inscription 
" By Aerial Post—make your Sixpence Fly." 

It is, liowcvcr, in foreign countries that wc find more 
elaborate methods to assist the Red Cross cause. In Belgium 
in 1914 a handsome set of postage stamps was placed on sale 
at Antwerp ; but they liad only a brief existence, for they 
appeared hut two days before the German occupation. In 
1928 a complete set of pictorial stamps bearing views of the 
Belgian Cathedrals was Issued in that country for the benefit 
of tbo Anti-Tuberculosis Fund. Apart from producing 
several charity stamps, France lias lately recognised bacterio¬ 
logy by putting the portrait of Pasteur on a number of her 
recent issues. 

" THE T.B. PATIENT’S GUIDE." 

Dr. F. J, O. Blackmore, who, as tuberculosis officer for the 
M^ropolitan Borough of Woolwich has great experience in 
the management of consumptive patients, has long boon 
aware that many failures in treatment are due to the fact 
that the patient fails to appreciate the gravity of the disease 
until it has reached an advanced stage. In a little, l^ok 
recently published* he has succeeded in warning the patient 
against possible dangers without being unduly alarming. 
The reason for various methods of treatment is described, so 
that the patient can understand why he slioiild rest in one 
stage and work or take exercise in another. In a chapter on 
complications, hints are given for dealing with night sweats, 
indigestion, insopinia and other troubles. Advice on clothing, 
food, employment, and the general mode of life is also given. 
The tuberculous patient who wishes to work in cooperation 
with his doctor without wonyfing him with too many questions 
will appreciate the information here set out. 

PROGRESS OF CONTRIBUTORY SCHEMES. 

ATa county conference in connexion-withiho.Norwichhos* 
pitnis contributory scheme it was decided that, in view of 
the increasing needs of the many institutions aided by the 
scheme, it is desirable to make the minimum contribution 
2d, instead of Id. *1110 scheme, which started in 1919 with 
an income of £600, Inst year produced £30,000. It was 
argued that only in this way can long waiting-lists be 
avoided.—The annual report of the Royal Buckinghamshire 
Hospital, Aylesbury, shows that the income of the contri¬ 
butory scheme has increased from £804 in 1923 to ^^I7£ 
1029.—voluntary hospitals council has been established 
at Hull composed of representatives of all the local^ hos- 
j pitals aud dispensaries, which is putting into operation a 
I contributory scheme on the now familiar model. Contribu- 
tioiw are twopence or threepence weekly, according to 
I wages, and should a member fall ill while away he will he 
[ treated at the local voluntary hospital at the cost-of the 
i fund. It is hoped to obtain an income of £65,000 a year. 


CONTIKENTAT. LABORATORIES, LTD., of Lowcr BelgTAVe- 
etrect, London, S.W., inform us that their address fro®* 
May 10th will be 30, Marsham-strect, S."W.l. (Tel.: 
'\’"ictorla 2041). . , 

* London: Cassell and Co., Ltd., 1030. Pp. 70. Is, Cd. 


A JIemorial Cottage Hospital. —The Haddington 
Vert Memorial Cottage Hospital was recenriy formally opened 
by Mr. John Vert, of Pendleton, Oregon, U.S.A., a native 
of the town, and the son of a former provost, and the donor 
of £10,000 towards the cost of its erection and equipment. 
The hospital, which will serve a dozen surrounding parishes, 
is built of red sandstone obtained from the demolition, of 
Amisfield, a former residence of the Earls of "Wemyss, about 
a mile from Haddington. It is primarily a memorial to 
Mr. Vert’s parents, but a wing will be knowa as the Elcho 
Ward, in memory of the eldest son of Lord Wemy^, who 
fell in the war; the Jessie McLean ward commemorates 
Mr. Vert’s late wife. There are, in addition, a maternity 
ward, two private wards, and a theatre. 
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There is a distinctive appropriateness in consider* 
ing here at Cambridge some recent developments 
of our knowledge of the autonomic nervous system 
and its interpretation, for here the flmi foundations 
of our knowledge of that system were laid. TI>e 
careful researches of Gaskell, and of Langley and 
Anderson—bow i-cadily the names are spoken, 
so often did they appear together in published 
papers I—the careful researches of these physiologists 
taught us not only the physiological effects of 
autoivomic nerve impulses, but also the morphological 
organisation of autonomic neurones. Indeed, the 
names wliicb they, as pioneers, dc%ised to designate 
both the new structures and the new functions, 
whicli they discovered have gone forth from this place | 
and are now employed throughout the world. It 
was a dithcult and intricate jirohlem which confi-onted 
them. Happily, their investigations went far towards 
untangling the complex maze of fibres and responses 
to stimulation, so chat later workers in tlds realm 
of physiology have had relatively easy tasks. 

In the organisation of the autonomic system a 
number of features are so peculiar that they at once 
attract attention and challenge explanation. First 
there is its field of influence, its typical government 
of the activities of smooth muscles and glands; 
and associated therewith the intercalation of an 
extra neurone between the central nervous system 
and the peripheral organ. What is the significance 
of the outlying neurone ? Again, there is the 
arrangement of the comiexions between the outlying 
neurones and the brain and spin.'il cord in three 
divisions; and commonly associated therewith a 
double innervation of the x>cripheral organs, one 
nerve-supply from the mid-division and another 
from either of the end divisions, ttliy this double 
innervation ? Furthermore, there is the striking i 
fact that the mid, or sympathetic, division can cause ^ 
tile discharge of an internal secretion, adrenalin, 
which in nearly all respects is capable of producing 
the same effects on the peripheral organs as the 
sympathetic nerve impulses themselves. Wliat is the 
service of adrenalin? And, finally, there are ^thc 
special conditions under which the several divisions 
of the autonomic system are brought into action, 
t^at do these natural modes of stimulation indicate 
as to the uses of the autonomic system in the organ¬ 
ism ? I propose that we discuss these questions. 

Tjtb Sigxificaxce of the Odtlytno Neuroxes. 

First, then, the question as to the significance of 
the outlying neurones. It appears certain that one 
fimction of these structures is to multiply the channels 
of distribution. Ranson and BiUingsley h.avo counted 
in the cat the number of pre-ganglionic fibres in tbe 
cervical sympathetic ti-unk and the niunber of cell 
bodies in'the superior cervical ganglion and they 
i-eport that the ratio is os 1 to 32. • Obviously, if a 
similar relation exists generally, any single pre¬ 
ganglionic axonc would bear impulses having extensive 
effects because of the multiplicity of its contacts 
with the final distributing agencies. 

But docs multiplication of the discharging patlis 
tell the whole storv ? Is there not perhaps a service 
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which the intercalated neurones perfoim that is 
peculiarly related to the tissues which they affect ? 
Smooth muscle, for example, rarely responds to a 
single brief stimulus, though that is highly effective 
when applied to skeletal muscle; and furthermore, 
smooth muscle has a much longer latent period and 
ft much slower contraction than skeletal muscle. 
May not the nerve impulses as discharged from the 
central system be quite appropriate for skeletal 
muscle but not for smooth muscle ? And may not 
the outlying neurones, which differ in some respects 
from all other neurones in the body, act as .V trans* 
formei-s,” modifying the impulses from the central 
source and adapting them to the peculiar tissues 
which they innervate ? , • 

This suggestion, put forth about sixteen years 
•ago, was the subject of .in investigation in the Harvard 
Physiological Laboratory by Querido. Using as a 
test structure the smooth muscle of the nictitating 
membrane of the cat’s eye he found that frequencies 
of stimulation above and below a certain effective 
range, when applied to post-ganglionic fibres, had no 
effect or c.-iuscd submaxinial contraction, whereas 
stimnli of the same frequencies, when applied to 
7 )re-gang}ionic fibres, caused a maximal i-esponse. 
The conclusion was dra^vn. therefore, tliat impulses 
of widely varying frequencies, started central to the 
ganglion, induce thci-c impulses which pass to the 
smooth muscle at an optimum frequency. This con¬ 
clusion WAS checked by cooling the nictitating 
membrane and tlicreby slowing its response. 
Stimulation^ of pori-ganglionic fibres could then be 
made effective, but only by selecting a frequency 
of tbe impulses which was much below the usual 
optimum. Under those conditions, when the pre¬ 
ganglionic fibres wore stimulated, it was found 
that no matter what the rate of stimulation, the 
membrane failed to I’espond. It is difficult to explain 
this result except in tenns of a relatively fixed 
frequency of discharge of nerve impulses-from the 
ganglion in response to varying frequencies of 
impulses coming into it—a frequency of discharge 
which under the ciicumstances was too high for the' 
cooled muscle. 

Although the results obt.ained by Querido apjpoar 
to be clear-cut and decisive, they bave been criticised 
by Veach and Pei-eira. Contrary to Querido, they 
obtaincil the same responses from the nictitating 
membrane, on both pre- and porf-ganglionic stimula¬ 
tion, with impulses ranging in frequency fi-om 
3 to 142 per second. Veach and Pereira did not, 
however, follow- exactly Querido’s method, which 
permitted rapid comparisons back and forth between 
the two stimulated region.'^. Also, they did not 
conduct their investigation by varying the rate of 
a continuous stimulation, as Querido did, but 
j employed periodic stimulation at the different rates— 

I a methoil which Querido tried and discarded because 
it yielded results dependent on the length of stimula¬ 
tion. That point Veach and Pereira seem not to 
have carefully regarded. They showed, to be sure, 
that as induction shocks become more frequent they 
may become less effective because of overlapping, 
and they suggested that the le.ssencd efficacy of high 
rates of stimulation in Querido’s esporiments may 
have been due to such effects; they did not note, 
apparently, that Querido explicitly stated that lie had 
ruled out the possibility of that error by “ galvano- 
metric control ” j further, they did not account for 
the differences which Querido found lielween pro- 
and post-ganglionic stimulation with the same fre¬ 
quencies, tcitciher fast or sJoio ; and although they 
proveil that the overlapping effect can be ovei-como 
by increasing the strength of the primary cinrent 
they seem not to have noticed that when Querido 
did precisely iJiat the maximally effective frequencies 
were not raised but lowered. Tliese tedious but 
pertinent details, tbougb presenting a strong presump¬ 
tion in favour of Querido’s results and inferences, stnl 
indicate that the question at issue is not settled, and 
that a clear verification is desirable. 
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■ Ifc is surprising that Querido and also Veach and 
Pereira report that the optimum rate of stimulation 
of post-ganglionic fibres lies between 120 and 160 
impulses per second. That rate is considerably 
higher than the maximum reported by Adrian and 
Bronk for the natural discharge of motor impulses to 
skeletal muscle. In an economical system it would 
appear that less rapidly acting smooth muscle might 
well be excited by less frequently recurring nerve 
impulses, and the less rapid conduction in post¬ 
ganglionic fibres, as compared with conduction in 
motor fibres of skeletal muscle, as well as the longer 
chronaxie, the longer absolutely refractory period 
and the longer duration of the action ^ potential, 
reported by Heinbeckor, is in accord with that idea. 
On the other hand, Kleitman and Chauchard’s 
contradictory observation that the chronaxie of_ 
post-ganglionic fibres is much shorter than that of’ 
pre-ganglionic fibres could be significant of a more 
frequent discharge along post-ganglionic axonos. 
We really ought to have, however, direct evidence on 
this point under natural conditions. 

In the present state of our knowledge of the nature 
of nerve impulses in the autonomic system no decisive 
conclusion can he drawn regarding the possible 
function of the outlying neurones as “ transformers,” 
adapting the nerve impulses receiyed from the brain 
and spinal cord to the peculiar visceral structures 
which are affected. More information is needed. 
May I venture the suggestion that here lies an attrac¬ 
tive realm for research, which may yield highly 
interesting new facts. 

The Double Nerve-supply to the Viscera. 

As you have already been reminded, the viscera 
not uncommonly have a nerve-supply from two 
sources, from the mid- or sympathetic division of the 
autonomic system and from the cranial or, sacral 
division. In the management of a skeletal muscle— 
the biceps, for example—it is quite possible to have 
all variety of change from extreme contraction to 
total inhibition by regulating the impulses which pass 
along its single nerve, not a similar control of an 

internal organ by way of a single nerve supplied to 
it ? A possible answer to this puzzling question can 
be found by examination of the differences between 
the distribution of the pre-ganglionic fibres of the 
s 5 Tnpathetic division on the one hand and of the 
cranial and sacral divisions on the other. 

The pre-ganglionic fibres of the sympathetic division 
pass out to two rows of ganglia lying each beside the 
vertebral colunm. These fibres give off branches 
to the cell bodies in the first ganglion which they 
reach, and then they continue to neighbouring ganglia, 
and thus they form the connexions of the so-called 
sympathetic “ chain.” At each successive ganglion 
the fibres passing through it give off branches to the 
cell bodies of the outlying neurones. This araange- 
ment provides a highly effective device for multiplying 
contacts with discharging channels. But it does more 
than that. The overlapping connexions of the 
pre-ganglionic fibres, as distributed to the sympathetic 
ganglia, are such as to result in a diffuse discharge of 
nerve impulses. This view of the mode of action of the 
sympathetic division is supported by common obser¬ 
vation. When a cat, for example, is subjected to 
excitement or to exposure to cold—conditions which 
call the sympathetic into action—its hairs are erected 
from head to tail tip. Deeper observation reveals 
that the general erection of the hairs is indicative of 
other general effects on large systems, such as inhibi¬ 
tion of the activities of the digestive canal and 
constriction of blood-vessels. The view that the 
sympathetic division is organised for diffuse discharge 
of nerve impulses is confirmed also by the fact that 
sympathetic impulses evoke a secretion of adrenalin 
from the medullary portion of the adrenal glands. 
Since this substance is highly potent in producing, as a 
rule, the same effects in the organism as sympathetic 
impulses, and since it has a general distribution 
in the blood stream, it is clear that, if the sympa¬ 
thetic did not have diffuse effects by other means, it 


would have them by way of adrenalin. The two 
factors, however—the nerve impulses and the 
hormone—commonly work together, as a sympathico- 
adrenal system, to produce widespread changes in 
smooth muscles and glands throughout the organism. 

How different is the organisation of the cranial and 
sacral divisions. Here the pre-ganglionic fibres reach 
into or end near the organs which they affect, and the 
outlying neurones are merely local agents. Like the 
nerves supplied to skeletal muscles, therefore, the 
bundles of pre-ganglionic fibres in the cranial and 
sacral divisions are distributed in a manner favourable 
to separate and discriminating action. Thus, con¬ 
striction-of the iris, by discharge through the niofor 
ocuU when the light is strong, is not associated with an 
increased salivary flow produced by discharge through 
the chorda iympani, nor with slowing of the heart and 
increased tone of the alimentary tract by involvement 
of vagal activity. These various functions of the 
cranial autonomic nerves can be carried on quite 
independently of one another—indeed, there is little 
or no evidence of a diffuse discharge of impulses in 
them, such as is seen in the complex of nerves forming 
the sjmpathetic division. 

Associated with the double nerve-supply to the 
viscera is the interesting fact that, as a rule, the two 
nerves are opposed in action. Thus, as you well 
know, the sympathetic influence on the heart 
is acceloratory, the vagal influence, inhibitory ; the 
sympathetic lessens the muscular - tension of the 
stomach, and vagal stimulation increases it. Now, by 
means of the general diffuse action of the sympathetic 
division and the opposite parlicular action of .the 
several nerves of the cranial and sacral divisions 
every variety of change is provided for both locally 
and terhporally. AU the viscera can bo affected 
simuUaneously in one direction or the other by varying, 
up or down, the tonic activity of the sympathetic 
division. And any special viscus can be separaiely 
affected in one direction or the other by varying, up 
or down, the tonic activity of the special nerve of the 
opposed cranial or sacral division that is supplied 
directly to the viscus. The sympathetic is like the 
soft and loud pedals, modulating all the notes 
together; the cranial and sacral innervations are 
like the separate keys! When we consider that the 
sympathetic, in emergencies, serves in a great variety 
of ways to preserve the stability of the organism, 
if that is threatened, the importance of its arrange¬ 
ment for simultaneous and unified action becomes 
evident. 

The Service op Adrenalin. 

As already emphasised, the general distribution 
of adrenalin in the blood stream would assure a general 
influence of the sympathetic division even if the 
neurones of that division were not so arranged as 
to broadcast impulses everywhere, sirnultaneously, 
throughout the organism. But the question has been 
raised, is extra adrenalin discharged into the circula¬ 
tion on special occasions and in amounts which 
influence the viscera ? Over that question sharp 
controversy has raged for many years. Stewart and 
Rogoff, although admitting that splanchnic stimula¬ 
tion causes an extra discharge of adrenalin which can 
affect the viscera, have contended that normally the 
rate of discharge is fixed,,-and that it is not altered 
by asphyxia, afferent stimulation, or emotional 
excitement—^natural conditions which _ cause 
splanchnic stimulation. And Gley and Quinquaud, 
after presenting evidence that the output can be 
varied—^by asphyxia, for example—^haye declared that 
adrenalin does not reach the viscera in sufficient 
concentration to produce any physiological effect. 
It would be impossible to elaborate, on this occasion, 
a critique of that long polemic. That I have recently 
done (in an article in the Ergehnisse der Physio- 
logie), and anyone may read the review. It ’s 
perhaps sufficient to state here that our claim for a 
discharge of adrenal secretion in pain and asphyxia 
has been supported by other investigators, who have 
used various methods, in England, Russia, Algeria, 
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Argentina, the "United States, and Japan. No one has 
yet api>eared who has confirmed the conclusion of 
Stewart and Rogoff that the secretion of adrenalin is 
uniform and invariable. Indeed, Japanese investi¬ 
gators, who have employed the method wliich Stewart 
and Rogoff employed, have confirmed our results- 
And furthermore, when we showed that asphyxia and 
afferent stimulation caused acceleration of tlie 
denervated heart, if the blood flow from the adrenal 
veins was uninterrupted, but did not do so if the flow 
was blocked, we used the same procedure which 
Stewart and his collaborators used to prove that the 
output of adrenalin is increased by splanchnic 
stimulation. Ix)gically, therefore, they must either 
accept our evidence that asphyxia and afferent 
stimulation augment the output or surrender their 
own evidence that splanchnic stimulation augments it, 
Though our evidence was published about eight years 
ago, Stewart and Rogoff have, not yet resolved th© 
dilemma which was presented to them. I see no other 
conclusion to draw from the evidence in hand than 
that afferent stimulation, asphyxia and emotional 
excitement—as well as cold and hypoglycamia, ^ as 
we shall see—cause a quick and abundant secretion 
from the adrenal medulla. 

There are many observations which prove that 
adrenalin reaches the viscera in amounts or concen¬ 
trations capable of influencing them. The effects of 
extra adrenal secretion on the denervated salivary 
gland, iris, heart, and kidney, and in experiments with 
a crossed circxilation, need only to be mentioned to 
recall to your memories the wealth of this evidence. 
Indeed, Gley has himself admitted an “adrenalinemia” 
of an effective character. That aspect of the con¬ 
troversy, therefore, appears to be settled in principle. 

Granted that adrenalin is produced in extra amount 
\mder special circumstances, what services does it 
perform ? First, as is generally admitted, adrenalin 
cobperates with sympathetic impulses to produce 
the same effects which they produce. Though in some 
conditions the impulses can induce the changes quite 
as obviously without the aid of circulating ^renalin 
as with the heart and blood-vessels, for example 

—the evidence is not yet clear that the impulses 
normally produce maximal effects without that aid 
or that they are not materially supported by it. 
There arc indications also that circulafing adrenalin' 
prolongs the effects of sympathetic activity. Wc have 
reported a continued acceleration of the denervated 
heart, during nearly a half hour after one minute of 
excitement, although the animal, after the momentary 
disturbance, was' resting serenely on .a cushion. 
Furthermore, there are observations that in some 
respects tbe secreted adrenalin has an efficiency far 
beyond that of the sympathetic impulses. For 
example, asphyxia, reflex stimulation, normal 
emotional excitement, and the sham rage which 
follows decortication of the cerebral hemispheres, are 
associated with hyporglycwmia. This is fully as great 
in animals with the liver nerves severed and with the 
adrenal glands undisturbed as it is in animals normal 
in that respect. On the other hand, if the adrenal 
glands are removed or inactivated and the liver nerves 
left intact, the hyperglyciemia is diminished or entirely 
lacking. Quite possibly the action of adrenalin in 
causing a faster coagulation of the blood and a faster 
metabolism, as well as its influence in abolishing the 
effects of muscular fatigue, is wholly independent of 
any cooperation with sympathetic nerve impulses. 
The relative services of aarcnalin and the nerve 
impulses need to be studied further, however, before 
their respective rOles in the functioning of the viscera 
can bo assigned. 

The Gentsral Services of the AuroNosne System, 
An suggested earlier, wo arc likely to obtain insight 
into the various functions of the autonomic system 
in the organism by considering the special circum¬ 
stances under which its several divisions arc brought 
into action and also the siKjcial effects which each 
produces. "Wo shall survey the tliroo divisions 
separately. 


I The Sacral Division. —The functions of the sacral 
I 'division may be summarised by- the statement that 
they consist of a group of reflexes for emptying hollow 
organs which are periodically filled. Thus, sacral 
autonomic impulses cause contraction of the rectum 
and distal colon and also contraction of the urinary 
bladder. In both instances the effects are induced 
reflcxly by a stretching of the tonically contracted 
viscera by their accumulating contents. Distension 
of tlie seminal vesicles, though associated with more 
: elaborate reactions, stimulates the ncm erigentes of 
the sacral division, and may thereby result in 
behaviour which reflexly leads to a discharge of the 
accumulated fluid. To what degree the contractions 
I of the distended uterus can be brought into this scheme 
[ isnotquite'clear, Accordingto Langley and Anderson 
' the sympathetic, not the sacral, division innervates 
the uterus. The fact that par^rition can occur 
normally in the absence of the sympathetic division 
indicates either that there is an intrinsic government 
of uterine contractions which is quite adequate, or 
that there are influences working by way , of sacral 
fibres wliich have not yet been traced. 

Although simple distention, and reflex response 
thereto, is the commonest modns operandi of. the 
sacral division there are other ways in which it is 
roused to action. .Groat emotion—fear, for example— 
which is attended by nervous discharges through the 
sympathetic division may bo attended also by 
discharges over sacral pathways. The involuntary 
voiding of the bladder and lower gut in times of intense 
excitement is a well-known phenomenon both in man 
and other animals. And the power of sights and 
odours and libidinous thoughts to disturb the region 
controlled by tbe nervi crigenies shows that its function 
is subject to its own special affective states. 

Cranial Division. —^Tlie functions of tbe cranial 
division, like those of the sacral, can be summarised 
as mainly a group of reflexes—reflexes protective, 
conservative, and up-building in their service. . By 
narrowing the pupil of the oyc the cranial division 
protects the retina from excessive light. By providing 
for the flow of saliva and gastric juice and by supply¬ 
ing the muscular tone necessary for the periodic 
contractions of the alimentary canal it assures the 
essential basis for proper digestion and absorption of 
the energy-yielding material required for all bodily 
activity. By vagus control of insulin secretion it may 
play a rdle in the storage of glycogen in the liver. 
Farther evidence of its conservative value is seen in the 
assurance of time for rest and recuperation of cardiac 
musdc by the tonic vagal slowing of the heart-rate. ' 

The cranial division, like the sacral, has uncompli¬ 
cated reflexes, such as the narrowing of the pupil, and 
likewise activities associated with affective states. 
Tho pleasurable taste and smell of food are accom¬ 
panied by tho so-called " psychic ” secretion of the 
digestive juices, and by a tonic contraction of the 
stomach and intestines. ^ Furthermore, the two 
divisions—sacral and cranial—are similar in being 
largely subject to interference by striated muscle. 
Contraction of the bladder and rectum can be aided 
or frustrated by impulses from tho cerebral cortexi 
much as the reactions of the pupil can. be induced or 
modified by voluntary acts. Indeed, as a rule, the 
workings of the sacral and cranial divisions involve the 
cooperation of the cerebro-spinal nervous system to a 
much greater degree tlian do tho workings of the 
sympathetic division, because they are much con¬ 
cerned with external orifices surrounded by striated 
muscles. 

Sympathetic Division. —^As prcliminaiy to the dis¬ 
cussion of the services of the sympathetic division to 
the organism I wisli to recall a signal contrihuf ion 
to physiology made by Claude Bernard about 70 
years ago. He pointed out that we do not live in the 
atmosphere that surrounds us—we are separated 
from that atmosphere by a layer of dead colls or by 
A film of mucus or of salt solution. All that is alive 
within these lifeless surfaces is immersed in tho fluids 
of the body, the blood, and the lymph, which form an 
internal environment. Striking instances of tho 
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dangers -svluch arise "svlien the internal emdronment, or 
fluid matrix, is markedly altered clearly demonstrate 
the primary importance of keeping it as constant as 
possible. A relatively small rise of body temperatnre, 
a reduction of blood sugar to half its common per¬ 
centage, a sliift of the pH of the plasma slightly 
up or down, may be attended by disaster. As Claude 
Bernard explicitly stated,the preservation of constancy 
isthe condition for free and independent life. Aglance 
at lower vertebrate foims reveals the truth of that 
statement. The amphibian, for example, is not free 
in either water or air; if it remains in M’ater it 
asplij-xiates; if it remains in air it. desiccates. 
Furthermore, it cannot control its temperature, and 
therefore it is rendered inactive by the onset of 
winter. The next higher forms, the reptiles, are 
likewise dependent on external warmth for their 
activity. "UTion winter approaches they become cold 
and sluggish. They have, however, acquired the 
ability to retain the bodily fluids and therefore can 
move away from water sources without promptly 
drying. In still higher foims, in birds and mammals, 
not only are bodily fluids readily conserved, but the 
temperature is maintained at a fairly constant 
optimum level. It is evident that in the course of 
evolution the internal environment has come more and 
more under control of agencies which protect it and 
keep it constant, and that concomitantly the evolving 
organisms have become more and more independent 
of the shifts of outer circumstance. 

Freedom from Fxicrnal Influences. ' 

Bernard and others laid particular emphasis on 
this freedom from external influences which is provided 
by assuring constancy of the fluid matrix of the 
body. It is well to recognise that ns control of the 
fluid matrix is gradually attained the organism is 
freed not only from variations in the outer world, biit 
also from disturbances arising from the intrinsic 
activities of the organism itself. 

The comfortable and liberating constancy, or 
homeostasis, of our internal environment is secured 
only by the operation of nice devices which normally 
are ready at all times to prevent catastrophe. A brief 
survey will reveal the nature of these devices. Exter¬ 
nal injury may open blood-vessels and allow the fluid 
matrix itself to escape. Coagulation of the blood 
appears, however, as a conserv'ative agency. And by 
reason of pain, or the partial asphyxia wliich results 
from hsemorrhage, the sympathico-adrenal system 
is roused to action ; thereby the efScacy of coagulation 
as a means of stopping the hfemorrhage is increased 
by an acceleration of the clotting process. If, per¬ 
chance, hfemorrhage occurs to such a degree that 
there is considerable loss of blood, the sympathico- 
adrenal system is further serviceable; it constricts 
the peripheral vessels, thus diminishing the flow in 
regions where the bleeding is likely to bo great, and 
thus assuring, also, a continuous supply of blood to 
essential and constantly active organs, the brain and 
the heart. 

Again, there may be external cold which withdraws 
heat from the organism and thereby threatens a 
lowering of the temperature of the internal environ¬ 
ment. The sympatluco-adrenal • system promptly 
acts to check the danger. It constricts peripheral 
blood-vessels and thereby lessens the exposure of 
warm blood to the surface.' It causes erection of hairs 
and feathers, in animals provided with these means 
of protection, so that a layer of poorly conducting air 
surrounds the body, lihrthermore, ’ by discharging 
adrenalin into the circulating blood it increases the 
speed of the oxidative processes at a time when 
extra heat is needed to keep the temperature from 
falling. 

Or there may be a reduced oxygen supply to the 
organism, either because of resort to high altitudes, 
or because of btemorrhage, or because of the action 
of poisons, as, for example, carbon monoxide. Once 
more the sympathico-adrenal system comes to the 
‘ support of homeostasis. The heart is made to pump 
the blood more abundantly into constricted vascular 
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areas in the splanchnic and peripheral regions, the 
blood pressure rises, and the flow becomes faster 
in essential and sensitive structures. In addition, as 
Barcroft has so beautifully proved, the spleen is made 
to contract and discharge-mjniads of extra rod 
corpu.=cIes for tlie service of the organism. By these 
activities of the sjunpathetic system what might 
be a serious disturbance is minimised to an important 
degree. 

As I have mentioned above, however, homeostasis 
of the fluid matrix of the body may be altered not 
only by external conditions, but also by internal 
conditions, which, if not guarded against, resnlt in 
profound disoi-ders. Among the disturbing internal 
conditions vigorous muscular work stands fortli 
prominently. Let us review the changes caused by 
intense labour and see how they are prevented from 
1 altering the fluid matrix. ' • 

Prolonged muscular activity, such as inmning, 
.markedly reduces blood-sugar, and may deplete the 
liver of its store of glycogen, Tlie blood-sugar must 
not be peimitted to fall to a dangerous degree—^if it is 
reduced to about iii milligranuhcs per cent, (as shown 
by extirpation of the liver or by use of insulin) connil- 
•eions result; and if tbc reduction is not checked, 
coma .and death follow. Before the convulsive 
stage is reached, howevere—and even in the absence 
of muscular work—the sympathico-adrenal system is 
brought into operation and sugar is liberated from 
storage. And so much sugar is thus set free that, if 
the condition producing hypoglycromia is not over¬ 
whelmingly effective, the danger is passed, and then 
the sympathico-adrenal system subsides into inac- 
tii-ity. Thus, in spite of' great demands for sugar 
from labouring muscles the glycaimic level is assuredly 
maintained above the region of serious danger. 

• Vigorous muscular activity is associated with the 
development of heat. In prolonged and supreme 
effort, when the great muscle masses of the body are 
employed, the amount produced may bo very, large. 
Unless this extra heat is dissipated, the temperature 
of the internal envirenment may rise to a perilous 
height. As a consequence of exertion temperatures 
in man have risen as high as 40'5° C. A rise of two 
degrees more, if prolonged, might bring serious 
results because of effects on sensitive cells in the 
brain. As an automatic protection against that 
danger the sjunpathetic system is called into service. 
Peripheral vessels are relaxed, sweating becomes 
profuse, and the discharge of heat is greatly accele¬ 
rated. Thus, a rise of temperature is quickly met and 
counteracted and the harmful effects of hyperthermia 
are obviated. • 

Wlien one engages in strenuous inuscuLar work 
tliere is a tendency for the reaction of the blood to 
shift towards the acid side of neutrality, as a conse¬ 
quence of the metabolites resulting from contraction. 
'Iliis appearance of acid is not without danger. As 
is weU kno^vn, in pathological states a condition of 
acidosis may develop to such an extent that the 
functions of the nervous system are impaired, and, 
if the situation is not rectified, coma and death 
supervene. Long before thatstage is even approached;. 
as an effect of muscular effort, corrective and protec¬ 
tive processes are started and are vigorously main¬ 
tained. The important features in the strategy are, 
first, a prompt supply of extra oxygen to burn 
non-volatile lactic acid (which otherwise persists, 
and makes trouble in the blood) to volatile cai’bonic 
acid which can be rapidly discharged; and second, 
a faster and deeper breathing so that carbon dioxide 
is driven away from and extra oxygen is drawn into 
the lungs. In short, the circulatory and respiratory 
mechanisms must work at their maximal capacity. 
Again, the sympathico-adrenal system steps in 
and saves the fluid matrix from grave disturbance. 
The circulatory adjustments—constriction of the 
splanchnic vessels, acceleration of the heart, discharge 
of extra corpuscles from the spleen^—are aU made 
hy means of the sympathico-adreijal system. And 
in addition, this system probably plays a rdle in 
facilitating the respiratory processes, for, as has been 
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doraonstratcd, it. can quickly and effectively cause 
dilatation of the bronchioles and thus reduce the 
frictional resistances of theto-and-fro movement oftlie 
respiredair. Bythesevarious serA'icesthesyinpathico- 
adrenal system helps greatly to preserve the homeo¬ 
stasis of the acid-base relationship in the bloody at 
times when it is dangerously threatened.' 

Tlic foregoing survey has shown'that not only 
states of the external environment itself, but responses 
of the organism to situations in the external environ¬ 
ment, are associated with disturbances of the internal 
environment. This personal, individual climate, which 
we each carry about with us, must not change if we 
are to continue to he effective. In order that the 
constancy of the internal environment maybe assured, 
therefore, every considerable change in the outer 
w’orld and every considerable move in relation to 
the outer world, must be attended by a rectifying 
process in the hidden world • of the organistn. 
The chief agency of this rectifying process, as we have 
just noted in many illustrations, is the sympathetic 
division of the autonomic system. 

Removal of the SympatJietic Division. 

Having laid emphasis on the great importance 
of the sympathetic, or sympathico-adrenal mechanisms, 
may I now tell you something about the physiology of j 
animals from w’hichthis part of the autonomic eystem ! 
has been removed. The aggregation of the nutritive I 
centres (the cell bodies) of the outlying neurones in j 
ganglionic chains, especially in the chest and abdomen, | 
where direct connexions with the spinal cord are 
present, permits a thorough extirpation of the sympa¬ 
thetic division. If the ganglia arc removed, the 
post-ganglionic fibres must degenerate. And, as 
Langley showed, the pre-gangHonic fibres, coming 
from the central nei^'ous system, are incapable 
of TnfthlTvg effective connexion with organs normally 
innervated by post-ganglionic fibres, Removal of 
the sympathetic chains, therefore, must result in a 
permanent disconnexion of these ' organs from 
centra] ner>'ous control. , ^ , 

In removing the sympathetic chains we have used 
two methods. At first we took out the cervical, the 
thoracic, and the abdominal portions separately. 
The defect of that method ’lay in an occasional 
failure to excise one or two ganglia in the lower 
thorax, close to the diaphragm. To avoid that 
possibility we later removed the thoracic _ and 
abdominal portions, from the steliato ganglia to 
the ganglia beyond the rim of the pelvis, in an 
unbroken condition. There is no possibility of 
question that the entire sympathetic system, as a 
functioning agency, is thus extirpated. The quali¬ 
fication, “ as a functioning agency,’’ is used bec^e 
the cervical sjTnpathetic still remains in place. The 
pre-gnnglionic fibres for the cervical sympathetic 
ganglia, however, pass through the steliato ganglia 
on either side, and consequently the removal of the 
stellates necessarily disconnects the cervical ganglia 
from the central nervous system. That the cervical 
SjTnpathetic ganglia do not function under those 
circumstances is proved by extirpating the stellate 
on one side, and later exciting the animal or exposing 
it to cold. Tile hairs rise on only one side of the head ; 
they do not rise on the side deprived of its stellate, 
although they arc still innervated by the post¬ 
ganglionic fibres from the isolated cervical ganglia. 
It is clear, therefore, that removal of the thoracic 
and abdominal portions of the sympathetic strands 
over the range of their connexions with the spinal 
cord completely eliminates sympathetic control of 
the viscera. ...... 

The first fact which strikes the observer of 
sympathcctomised animals—cats, dogs, and monkeys 

_is that they continue to live without app.arent 

difficulty. It is immediately surprising that the so- 
called “Lebensnerven” can be so largely destroyed 
without producing marked and obvious changes and 
definitely jeopardising existence. Numbers of these 
animals have lived many months, some more than a 
year, before being sacrificed; and one of them, now 


•comfortable in the laboratory# had no effective 
sympathetic system since Oct. 10th; 1027. 

These facts definitely contravene certain views, put 
forth by previous workers, concerning the importanre 
of some parts of the system. Meltzer, for example, 
removed the superior cervical ganglia from rabbits 
and cats, and because of the very high mortality he 
concluded that those ganglia contain- a principle 
W'hich is essential for the maintenance of life. His 
views receive no support from our observations, 
loiter Spadolini declared that complete and extensive 
extirpation of the mesenteric nerves of the cat is 
incompatible with continued existence. He observed 
a general depression in his animals, grave wasting, 
the lowering of body temperature, and severe lesions 
of the gastro-intestinal tract. Although wo have 
removed the abdominal sympathetic chains, including 
the splanclmic nerves, from more than one hundred 
cats, and although we have taken from some of them 
the semilunar ganglia and have even stripped the 
nerve strands from the caliac axis and the superior 
mesenteric artery, we have never seen any serious 
symptoms as a consequence of the procedure. Finally, 
Abel has urged that chromophil tissue—possibly that • 
which is associated with sympathetic ganglia—is 
essentia] to life. We have, however, removed all the 
SjTnpathetic ganglia from the superior cervical to the 
pelvis, we have dissected out the semilunar ganglia, 
we have excised the right adrenal gland and sucked 
auray the left adrenal medulla. The , animal lived 
thereafter in evidently normal health for many 
months. At autopsy there was proof of the thorough 
character of the operations. No chromophil tissue 
could have remained. From all these * observations 
we are driven to tiie conclusion that no part of the 
sympatlietic system—superior cervical ganglia, 
mesenteric nerves, or chromophil tissue—nor tho' 
system as a whole is of vita] importance for tho 
individual. 

You might think that the vegetative system would 
be important for growth. We hare, however, 
performed unilateral sympathectomy in young kittens 
and permitted them to grow to adult size. Thereafter 
we have killed them and compared the weights of 
various bilatcvally symmetrical organs and parts, 
including bones. There was no demonstrable difference 
between the two sides. It appears, therefore, that 
the sympathetic system is not concerned with the 
growth of tile skeleton or of internal organs. 

We have made careful observations on the basal 
metabolism before operation and after removal of 
each of the three portions—cer^’ical, thoracic, and 
abdominal—of the sympathetic chains. TTsually 
there is a slight fall of the metabolic rate after 
sjTnpatliectomy. In our experience this has been 
most persistently observed after excision of the 
cervical portion. As a rule, however, the operation 
docs not reduce the metabolic rate more than 
10 per cent. Indeed, the reduction may be regarded 
ns negligible. 

Recent discussion of possible sympatbctic control 
of the tonus of skeletal muscle and of the service of 
the sympathetic in resisting fatigue raised the question 
as to the influence of sympathectomy on muscular 
function and performance. After unilateral sympalh- 
ectomj' the knee-jerks on the two sides were not • 
demonstrably different. Also after unilateral extirpa¬ 
tion of tlie lower abdominal chain in a dog which 
had been trained to run in a treadmill, there was no 
reduction in the total performance of the animal, 
nor was there any notable difference of action of the 
two bind limbs. 

Defects shoten by Sympathcctomised Animals. 

So much for the failure of sympathectomy to 
produce striking altenations in the body. Now lot¬ 
us turn our attention to the defects shown by animals 
after the operation.' 

In a paper published last year wo reported that 
sympathectomy does not prevent tho female from 
performing the functions of reproduction and lactation. 
The observation on which that report was based was 
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made on an animal from which the last portion of 
the sympathetic system was taken only a short time 
before the birth of her young. This animal did, 
indeed, nurse one of her two offspring until it was 
capable of foraging for itself. Later, however, 
another cat, from which the sympathetic had been 
removed about twenty months, gave birth to three 
kittens. The surprising fact appeared that the breasts 
were not prepared for lactation, and in spite of our 
efforts the young died from inanition; or from inanition 
and lack of maternal care, for the mother was utterly 
indifferent to her offspring. More recent observations 
have shown that in the dog also a belated effect 
of sympathectomy is a serious disturbance of tbe 
function of the mammary glands. 

When animals are totally sympatbectomised there 
is a great reduction of their ability to work. We 
have completely excluded the sympathetic system 
from action in a dog which had been trained to run 
in a treadmill until exhausted. With a standard rate 
of movement of the treadmill tbe running lasted 
approximately two hours, interrupted towards the 
end by brief periods of rest. Alter sympathectomy 
the capacity of the animal to work, was reduced 
about 35 per cent. Of course, the vagus 
nerves were stiU intact, and by a reduction of vagal 
tone the heart could be moderately accelerated. 
Observations on another 'animal in which the 
denervated heart could be only slightly accelerated, 
and associated therewith there was a great reduction 
of the animal’s ability to run, indicate that much of 
the retained ability of the sympatbectomised animal 
was due to the cardiac acceleration. Nevertheless 
the redistribution of blood in the body, the rise of 
blood pressure, the dilatation of the bronchioles, and 
the liberation of adrenalin—all possible concomi¬ 
tants of muscular effort and all favourable to prolonged 
and efficient perfoimance—had been rendered 
impossible by removal of sympathetic control; and 
the absence of these important factors must be 
added to the deficiency of the heart as determining 
the failure of the sympatbectomised animal even 
to approach his former standard of achievement. 

In addition to the lack of adaptative changes in 
the circulatory system, there is total paralysis of 
the mechanism for liberating sugar from the liver. 
This fact was brought out by determining the 
effect of emotional excitement on blood-sugar before 
and after sympathectomy. In our experiments 
excitement, varying between three arid ten minutes, 
caused in normal animals an average increase of 
blood-sugar of 34 per cent. In. sympatbectomised 
animals, bn the other hand, a similar duration of 
excitement resulted in no constant rise of the glycffimic 
level. As earlier observations had revealed, animals 
deprived of this regulatory arrangement are extremely 
sensitive to insulin. . . 

Associated with other evidences of failure of the 
sympathetic system to operate there is a lack of the 
normal increase of red blood corpuscles that a.ttends 
excitement. This absence of polycythsemia is due 
to non-cooperation of the spleen. All these features— 
tbe circulatory deficiencies and the abolition of the 
mechanisms for liberating blood-sugar and for dis¬ 
charging extra erythrocytes—doubtless work together 
to bring about the reduced efficacy of the sympathec- 
tomised animal when required to make a muscular 
effort. It must be admitted that many of the 
details of this picture need to be worked upon further 
before definite quantitative statements can be’made, 
but its main features are, I believe, as I have stated 
them. 

Not only are sympatbectomised animals defective 
in the performance of muscular work, they are 
also defective when exposed to cold. The pilomotor 
muscles are not under control and the hairs are not 
erected. The smooth muscle.s of the blood-vessels 
are likewise no longer under nervous government. 
Cold has no local contractile effect on either of these 
structures. For these reasons there is no check on 
heat loss from the body. Furthermore, the organism 
has been deprived of the service of an increased 


secretion of adrenalin to accelerate heat production 
when the body tornperature tends to faU. The 
sympathectomised animal, therefore, when confronted 
by the problem of maintaining a normal temperature 
when it, tends to fall, is physiologically inefficient. 
The behaviour of such an animal in cold weather 
is in accord with this inefficiency. It exhibits 
marked antipathy to cold air and to’draughts. During 
the winter it lives almost continuously in the neigh¬ 
bourhood of sources of heat, leaving them only long 
enough to obtain food. 

To test the physiological abilities of sympathec- 
toniised animals to control the body temperature we 
placed them in a cold room, ranging between 
0-8° and 0-0° C., and made periodic observations on 
their rectal temperature and their shivering reactions. 
In some instances the tests were carried out on the 
same animals before and after the operation. In 
the normal state exposure to the cold caused no 
noteworthy change in the rectal tempei’ature. Alter 
sympathectomy there was a rapid drop of the tempera¬ 
ture when the animals were placed in the cold room. 
This was associated with a much greater frequency 
and prominence of shivering than in normal conditions, 
and the shivering in turn was associated with a 
check in the temperature drop. ' Since shivering 
was the orrly resource, except exercise, that was left 
to protect the animals from a grave hypothermia, 
the maintained low temperature probably indicates 
an equilibrium between the heat lost to the cold 
sirrroundings and the heat produced by the shivering 
process. ' 

Sympathectomised animals have difficulty not only 
when exposed to cold but also when exposed to heat. 
In order to prove that an animal which takes the 
upright position may survive sympathectomy, we 
removed the sympathetic chains from monkeys. 
For the purpose of giving a group of these animals 
(among which was one on which we had' operated) 
the benefit of simlight and fresh air, wo placed them 
in a cage in the j’ard near the laboratory last July. 
The normal monkeys wore not at all disturbed by the 
heat. The monkey without the sympathetic chains, 
however, was found in a short time lying prostrated 
and gasping; it had a very high temperature and, 
indeed, srrccumbed from heat stroke. 

In srrrveying the resirlts of the observations on 
animals which srrrvive the exclusion of sympathetic 
nerve imprrlses you may be more impressed by the 
slight effects of the operation than by the actual 
deficiency phenomena. A little thorrght, however, 
will show that the slight effects may be misleading. 
The sympathectomised animals, to be sure, continue 
to live, but they live within the protective confines 
of the laboratory, where there are no marked tempera¬ 
ture changes throughout the year, no necessity of 
struggle for food, no requirement of_ escape from 
enemies, no danger of hfemorrhage—^indeed, where 
there is a very special and limited sort of existence. 
Judging by behaviour vmder such conditions one 
might reasonably draw the inference that the 
sympathetic system is of minor importance for the 
proper functioning of the body. We believe, however, 
that the inference would be erroneous. If these 
animals were set free in the outer world and had to 
meet its requirements of struggle, there would he 
no delivery of sugar to the blood according to 
need, no polycythajmia, no splanchnic vaso-constriotlon 
with consequent rise of blood pressure and faster 
blood flow, no great acceleration of the heart., no 
shifting of the circulation to benefit the contracting 
muscles, no secretion of adrenalin to hasten coagu¬ 
lation and to abolish the effects of fatigue. The 
deficiencies of the sympathectomised animal are 
clearly revealed when it is exposed to cold or heat. 
If exigencies arise it is unable to preserve the 
constancy of its internal environment. 

Conclusion. 

The foregoing suiwey emphasises a distinction, 
which has long been recognised, between the 
“ voluntary ” and the “ involuntary ” or “ vegetative ’ 
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functions of the nervous system. It is desirable to 
remove from physiology terms having psychological 
and botanical implications. The nervous system 
has two relations—toward the external and towards 
the intemal environment. This fact naturally suggests 
that a distinction might be based on these oppositely 
directed functions. The “ voluntary ” system, which 
is elaborately provided with exteroceptors and with 
muscles which operate bony levers, is arranged for 
altering the external environment or the position of 
the organism in that environment, by labouring, 
running, or fightingv. These activities may be 
appropriately regarded as exterofective functions, 
and the “voluntary” system may therefore be 
called the cxtcrofeciive susietn. As we have seen, 
however, exterofective activities necessarily produce 
coincident, and possibly highly disturbing changes 
in the intemal environment. Under these circum* 
stances the “involuntary” nervous system plays 
its part by acting upon the heart, smooth muscles, and 
glands in such ways as to keep the intemal environ¬ 
ment constant and lit for 'continued exterofective 
action. This interofective action of the “ involun¬ 
tary ” or “ vegetative ” nervous system justifies 
calling it the mtcTofcciive aysfem. Inactivity of the 
exterofective system establishes a basal state for 
the organism because minimal functioning of that 
system is accompanied by minimal functioning also 
of the interofective system. Exterofective action 
is mirrored in interofective action, which rises as 
the intemal disturbance rises and subsides as the 
disturbance subsides. 

The interofective system has just been referred 
to as if it were single, instead of consisting 
of the three divisions of which I have already 
reminded you. If we apply to these throe divisions 
the idea that the function of the interofective system 
is to preserve /loniroslaaia—that is, stabfiity and 
conatahey of the internal economy—we can, without 
great alteration of previous considerations, give a 
common interpretation to the services of all three 
divisions. The sacral division, as a group of reflexes 
for emptying hollow organs, preserves constancy by 
getting rid of waste and by discharging accumulations 
which disturb or check the free action of theindividual. 
incidental thereto the race is assured continuance. 
The cranial division, as a group of reflexes protective 
and conservative in function, is more obviously 
concerned with the preservation of uniformity in the 
organism; in so far as its main services are involved, 
those of regulating digestion and absorption of 
energy-yielding material, it is of fundamental impor¬ 
tance for the maintenance of steady states. The 
sacral and cranial divisions, however, operate only 
indirectly and somewhat remotely to assure constancy.' 
It is the middle or thoraco-lumhar division of the i 
interofective system which acts promptly and, directly 
to prevent serious changes of the Internal environ¬ 
ment. By mobilising the bodily reserves and by 
altering the rate of continuous processes this division 
operates to keep uniform the fluid matrix of the 
organism and therefore may properly be regarded 
as the special and immediate agency of homeostasis. 

In offering you this interpretation of the services 
of the autonomic system I am aware that in many 
respects it is quite deficient and inadequate. 
Bepcatedly I have had to remark that we need more 
light before we can see clearly the nature of the 
functions which are performed by that system. 
Perhaps, however, the point of view wliich I have 
taken may not bo the same as yours, and the some¬ 
what different way of regarding familiar f.act? may 
lead to new ideas and new researches. If what I 
have said should have that effect I should be most 
gratified. 


Medical Adpointsients for Woseen. — TIic 
Central Public nealth Committee of the London County 
Council has decided that appointments to the liospitols 
and district medical services wliicli liave passed into their 
control under the Local Government Act shall be open to 
women as well ns to men doctors. 


THE CAUSATION OF ECLAMPSIA. 

observations and experiments. 

By- G. W. THEOBALD, M.D.Camb., M.R.C.P.Lond., 
F.R.C.S.Edin., 

IJITK VISITINO PBOFESSOn OP OBSTETKJCS AND CTNASCOLOaV IN 
'THE cnOLALONaKORN UNIVEReiTV, BANGKOK; SOMETDiIE 
ASSISTANT MASTER OP THE nOTONDA nOHPITAL, DUBLIN. 


Ecla3IPsia is still the “ disease of theories,” but it 
ie generally attributed, at any rate in this country, 
to a toxin formed in the placenta. I do not t hink that 
this can be the correct explanation.' 

Eclampsia is, of course, a syndrome rather than.a 
specific disease. It is usually associated with fits, 
coma, a high blood pressure, and albuminuria, and 
often with hiematuria, and is commonly preceded 
for some days by malaise and albuminuria. But it 
may prove fatal without any fits being observed, 
and there may be no coma. I have seen two fatal 
cases in which the blood pressure was so low that it 
could not be recorded, and I have also seen one case 
in which the secretion of urine was free and no- 
albumin could he detected in the urine until after the 
nineteenth fit, and two cases in which the symptoms 
came on suddenly in patients under observation in. 
the antenatal ward.' 

Geographical Incidence of Eclampsia, 

The features and circumstances of the disease vary 
greatly in different parts of the world. Oxley'has 
recently reported that among the last 10,000 
consecutive confinements at the East End Maternity 
Hospital only one woman developed eclampsia. 

He states, moreover, that the vast majority of pre¬ 
eclamptic patients may be eo improved within 24 hours by 
rest in bed, purgation, and water diet that they are no longer 
in danger of developing eclampsia. During the last four 
years, he informs me, only two or three such patients failed 
to improve, 80 that induction of labour was imperative. Thie 
tcetimony can be endorsed by ail those who have tried thi« 
treatment initiated and carried out with such cocspicuoua 
success at the Botunda Hospital. 

Cruickshank, Hewitt, and Couper’ report that 
3*6 per cent, of all the admissions to the Glasgow 
Maternity Hospital are diagnosed as eclampsia. In 
other words, 360 patients^ out of the last 10,000 
confinements at that hospital have had eclampsia. 
I am well aware that the institution serves a wide 
area and that a high percentage of the patients 
admitted arc abnormal; but, neverthele.ss, the 
incidence of the disease is extraordinarily high in 
such places as Glasgow, Dimdee, Kirkcaldy, and 
Kilmarnock. Comment on a ratio of 360 : 1 is clearly 
superfluous. 

It is well known that the incidence of eclampsia 
in Germany declined very markedly during the 
war. H. V. Heuss* and others have shown that its 
incidence in that co^try is closely related to certain 
meteorological conditions and that it is largely a 
discas?e of cities. I have recently pointed out* that 
the incidence of eclampsia and all the toxsemias of 
pregnancy is extremely low in Siam, and relatively 
low in Southern China, in most areas of India, 
in the Persian Gulf, Iraq, Syria, Palestine, and 
Egypt. It is noteworthy that in the same areas, 
with their teeming millions, gastric ulcer, diseases of 
the gall-bladder, carcinoma of the intestines, and 
appendicitis are also but infrequently encountered. 

Theories of Caxisaiion. 

I submit that these facts by themselves disprove 
the placental toxin hypothesis. I cannot believe, 
cither, that the Siame.sc placenta is loss toxic than the 
Scottish placenta or that the anmmic women of Siam 
are more successful in providing themselves with an 
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antitoxin than the robust women of Scotland. It.is, 
moreover, impossible to explain how a diffusible 
toxin formed in the placenta can poison or kill the 
mother and allow at least half the full-term children 
of such women to he born alive and tlu-ive. 

The only serious attempt to correlate pathological 
changes in the placenta with the disease has been 
made by Young/ who holds that it is caused by the 
products of autolysis in a placental infarct which 
are absorbed only if the main body of the placenta 
remains attached to the uterine wall. I submit that 
his hj^othosis is untenable tor the following reasons:— 

1. Infarcts of the placenta are exceedingly common and 
were found by Siddall and Hartman ’ in C7'7 per cent, of the 
placenta) they examined from 700 consecutive conflnoments. 

2. The hypothesis Ciinnot explain how patients may 
recover from ante-partum eclampsia and give birth some 
weeks later to healthy full-term children; neither can it 
explain the cetiology of post-partum eclampsia. 

3. Placenta prtevia is but seldom associated rvith toxasmic 
symptoms. 

4. Young’s experiments offer no conclusive evidence in 
support of his theory. 

6. I shall show tliat it is disproved by experiments I 
have carried out. 

Young injected products from human placentae 
into the subcutaneous tissues of guinea-pigs and 
so caused convulsions, focal necroses in the. 
liver, and parenchymatous degeneration of the 
kidneys. He assumed these three effects to he the 
cardinal criteria of eclampsia. It is, however, well 
knovm that eclampsia may occur without con- 
■^Tilsions or albuminmla; nor does it always 
cause specific necroses in the liver. In 1889 
Wooldridge® reported that he had caused intra¬ 
vascular clotting and hajmorrhagic necroses in the 
liver by injecting extracts of tissue fibrinogen into 
dogs. ’ Schmorl® repeated his experiments^ and 
satisfied himself that this substance when injected 
into dogs caused not only the typical haamorrhagic 
necroses in the liver, but also the changes in the 
lungs, kidneys, and brain which he associated with 
eclampsia. In 1929 Dieckmann,“' apparently 
unaware of these experiments, injected tissue 
fibrinogen into dogs and obtained similar results. 
I have myself injected subcutaneously into a 
guinea-pig powdered ox lung prepared in the manner 
described by Dr. Young. The animal died in 
convulsions after two injections. The liver showed 
severe degenerative changes and small hceniorrhages, 
and the kidneys a cloudy swelling of the convoluted 
tubules. 

I have recently had the opportunity of examining 
sections from the livers of 44 patients who died from 
eclampsia in different centres in the British Isles. 
No hsemoiThages were found in 14 out of the 43 cases, 
and the typical fibrino-hagmprrhagic necroses were 
present in only 24. Moreover, typical fibrino- 
heemorrhagic necroses were found in the liver of a 
patient who died from post-partum htemorrhage in 
whom no evidence of toxaemia was noted during 
several days in hospital. It is, therefore, clear that 
the so-called typical hepatic lesions occur in only 
about 30 per cent, of fatal cases of eclampsia, while 
they also occur in association with the other 
toxsemias of pregnancy. The one constant finding in 
all cases of eclampsia and in all the toxajmtas of 
pregnancy were areas of necrosis in the liver, and I am 
convinced that the pathological evidence supports 
the Contention that all the toxaemias of pregnancy 
are caused by the same factors. 

I do not propose to enumerate all the hypotheses 
which have been advanced to explain eclampsia for 
they are well known, and the voluminous literature 
has lately been reviewed by Stander.*'^ 

Albuminuria and Pregnancy. 

Before developing my thesis, I should like to make 
a few observations on the kidneys, the main functions 
of which are to eliminate endogenous waste products 
and to assist in maintaining the normal pH of the 
blood. 
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Lever,*® of Guy’s Hospital, fii-at pointed out the 
association of albuminuria with eclampsia in 1843. 
Because it is so easy to detect albumin in the urine 
and it is irnpossiblo to detect moderate damage of 
the liver, a great deal of attention has been paid to the 
kidneys by those investigating the toxasmias of 
pregnancy. It was even thought that eclampsia was 
synonymous with urffiihia until it was shown that the 
blood-urea and non-protein nitrogen were. not 
appreciably altered in the foiTner disease. 

If it can he proved—and it has been proved—that 
a patient can have eclampsia without having 
albuminuria, this evidence is of more value than that 
of 999 cases in which albuminuria does occur. Such 
a case offers conclusive evidence that neither 
albuminuria nor any functional defects of the kidneys 
are necessary concomitants of eclampsia. On the 
other hand, albuminuria,may ho found apart from 
disease. 

Nicliolson” gave a good account of orthostatic albuminuria 
in schoolboys, and sliowcd tliat a high protein diet caused 
not only albumin but granular casts to appear in the urine 
of certain boys. Collier ** and others have described 
albuminuria following severe exercise. 

Fischl*® reviewed the literature dealing with experimental 
albuminuria and confinned the statements that albuminvuia 
could be caused in rabbits and dogs.by tying them in various 
positions or by “palpating" a kidney for a minute. He 
showed that albumin and casts arc passed in the urine of a 
dog or rabbit if it bo tied on a table for 40 minutes with a 
cushion under its back to cause lordosis. If the animal 
be repeatedly tied in this position it will develop a fatal 
hfe'moiThagic nephritis. He, moreover, showed that the 
tendency of such animals to pass albumin and the quantity 
passed could bo influenced by the diet given on the days 
preceding the oxpenment. 

I have succeeded in causing three out of seven 
volunteers to pass albumin in their lufine by placing 
them in a modified Walcher’s position for 30 to 40 
minutes.. Two passed urine . containing a heavy 
deposit of albumin and the third a specimen which 
contained a definite cloud. One volunteer, a healthy 
athletic medical student, is extremely interesting. 
After the first experiment his urine contained a very 
heavy deposit of albumin (alb, -1- -f). On the 
second occasion his luine, which was clear before, the ■ 
experiment, contained a heavy deposit of albumin 
after he had been in Walcher’s position for 10 minutes. 
The mine again became clear within an hour of the 
experiment. His urine contains a cloud of urine 
after tennis or any sustained exercise, but otherwise 
it has always been clear on the many occasions on 
which it has been tested. I am convinced that he 
would suffer from a severe albuminuria were he' 
but to become pregnant. All the specirhens were 
centrifuged and examined microscopically, but neither 
casts nor abnoiTnal cells were found on any occasion. 

It is therefore certain that the position of lordosis 
maintained for 30 to 40 minutes can cause a healthy 
man or woman (two of the volunteers were women) 
to pass albumin in the urine, which disappears shortly 
after the experiment. The albuminuria is probably 
caused by traction on the left and possibly on both 
renal veins, and it is possible that the length of the 
veins may be one of the factors which decides the 
amount of lordosis necessary for its production. _ I 
have recently sho'wn*® that rapidly_ growing benign 
ovarian tumours may. cause albumin and casts to 
appear in the m-ine which disappear when the cysts 
are removed. 

Dr. P. B. Winton authorises me to say that he 
intends to publish in a few weeks the results of some 
experiments he has been carrying out at University 
College which show that a reversible alhuininuna 
may be caused by increasing the pressure in the 
renal vein of an isolated dog’s kidney. Albuminuria 
cannot, however, be caused by increasing the pressure 
in the renal artery. 

Taking these facts together, there is every reason 
to believe that albuminuria may be caused in a 
pregnant woman by pressure or traction on the renal 
vein especially ‘during the latter weeks of pregnane;^ 
when the tumour is big and the woman stands and. 
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walks witli her spine in the position of lordosis. It is 
also reasonable to assume that the albuminuria so 
often associated with labour may bo due to the 
increased pressure in the renal veins associated-with 
the pains. In any case, it is certain that the amount 
of albumin in the urine bears but little relation to the 
extent of the lesions in the kidneys. It is, however, 
probable that long-continued traction on the renal 
veins may cause damage to the kidneys. I suggest 
that pregnant women with albuminuria should lie 
flat on their faces on a wooden bed in which a hole Is 
cut through which the abdomen may protrude and 
he supported with suitable straps. 

Nc]}hrilis uufZ Eclnmj^sia. ■ 

The kidneys of women dying from eclampsia show 
a cloudy swelling, especially affecting the convoluted 
tubules, and in only a small percentage of cases is 
there any evidence of nephritis. The lesions in many 
cases are very slight. It is, therefore, abundantly 
clear that the kidneys arc not concerned in the 
rctiology of eclampsia and that the lesions foimd in 
them are caused cither by the toxin which caused the 
toxaemia or by meclianical factors^-or possibly by a 
combination of both factors. It is, however, more 
than probable that a nephrosis, however caused, may 
sometimes develop into a nephritis. 

Where pregnancy is associated with nephritis 
the history, response to treatment, and chemical 
findings are completely diffeient from those of 
eclampsia. 

A woman is known to suffer from nephritis. She becomes 
pregnant. 'Iho symptoms of the nephritis become more 
marked, and there is often a miscarriage or prematxire labour. 
It may bo nocessary to perform induction of labour m order 
to save the woman's life. The nephritis CTaduoIly improves 
after the pregnancy is terminated. She a^ain beconiee 
pregnant, and may first be seen by the physician when she 
Ts snlleting from a fatal uKcmia. Severe symptoms appear 
earlier with each succeeding pregnancy. She uot 

have eclampsia but ur«mia—and that frequently before 
the twenty-elgbth week of ber pregnancy. 

It is almost true to say that a woman with obvious 
nephritis never develops eclampsia. There is no 
reason, however, why a patient with a mild degree of 
clironic nephritis should not have eclampsia, and it is 
possible that the liver may bo indirectly embarrassed 
by such a condition. ' 

Source of Toxins in i^clatnpsia. 

If eclampsia be caused by a toxin and that toxin docs 
not originate either in the foetus or in the placenta— 
then it must be absorbed from tbo bowel. Wo must 
therefore explain why the disease should only occur 
in association with pregnancy. 

Pivgnancy affects the woman in the following 

causes metabolic changes, the inost important 
of which are j (a) The blood volume. is increased 
while its specific gravity is lowered. (6) There is a 
marked increase of fat, lecithin, cholesterol, and 
fibrinogen in the blood, (c) The blood calcium is 
lowered, (d) The proportion of urea nitrogen to 
non-protein nitrogen in the blood is lowered, 
(c) The alveolar CO* tension is lowered and the 
CO* combining power of the blood is decreased. 
(/) The basal metabolic rate is increased, (g) The 
cardiac output is increased, (h) The amount of 
glycogen in the liver and muscles is ver>' much 
decreased at the end of pregnancy (in dogs).*’ (t) 
partition of nitrogen in the urine is altered. 0) A 
marked storage of nitrogen occurs in the body. 

2. The bulk of the xitenis embarrasses the 
intestines and may cause albiuninuria. 

3 . llie mother has to undertake some of the 
metabolic functions of, and got rid of the waste 
products of metabolism for the child. 

4. Tlie growing feetus deprives the mother of 
considerable quantities of such important substances 
as calcium, iron, iodinoi and sugar, and in increasing 
amounts. Tlie fcctus increases its weight by nearly 
n third during the last foxir weeks of gestation, and 
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probably uses in that time about S g.,of calcium. 
The total amount of calcium in the maternal blood is 
about 0’5 g. . 

I surest that the causation of eclampsia depends 
on two main factors—namely, the absorption of 
toxins from the bowel and a breakdown of the normal 
defensive mechanism. 

Dietcilc Eeficieneg and Pregnancy. 

Absorption of toxins from the bowel will depend 
upon the food ingested and the time its residue 
remains in the intestines: 

In spite of amazing discoveries on the effects of 
diet—stimulated by the discoveries of Hopkins less 
than three decades ago—but few physicians realise 
the significance of dietetics or the vast possibilities 
it offers in preventive and cui-ative medicine. 
Deficiency of one or mom vitamins in the diet is 
recognised to bo the cause of pellagra, beri-heri, 
Rcur\* 5 % Barlow’s disease, Pink’s disease, rickets, 
osteomalacia, keratomalacia, xerophthalmia, dental 
caries, and vesical calculus.' Other' diseases and 
morbid conditions, such as pernicious anremia, sprue, 
rheumatism, atheroma, cyclical vomiting, gout, 
urticaria, and certain mental conditions are probably 
caused by or related to imperfect diets.- Constipation 
—tlje thief of health, the ally of sepsis, the handmaid 
of toxrcmias, the friend of insordnia, and the builder 
of piles—is in the vast majority of cases the penalty of 
an incorrect diet. If infants be included in our review 
there can be butlittle doubt that a very high percentage; 
of the ill-health and disease in the world is directly 
or indirectly attributable to faulty diets. 

Most animals, including man, can adapf themselves 
for long periods of time to incomplete diets, and that 
is one of the main reasons why their importance is so 
little appreciated, jrorcover, the troubles caused by 
food deficiencies may take a long time to develop, so 
timt it 33 difficult to relate cause and effect. .The ‘ 
strain of pregnancy often lays bare such deficiencies, 
and that is wliy beri-beri is so often associated with 
pregnancy and osteomalacia, -but rarely causes 
sj'mptoms apart from it.. It is possible that the 
severe neuritis which is sometimes' associated with 
pregnancy in this country may be a form of beri-bori. 
A certain type of pernicious amemia is peculiar to 
pregimncy and is associated with a high mortality. 
This disease is very prevalent in the Bombay 
Presidency. It may be invariably " cured ”—provid¬ 
ing the woman is not seen for the first lime when 
moribund and in. labour—^by tbo exhibition of liver 
extract, and it is, therefore, almost certainly another 
example of a deficiency disease made evident by 
pregnancy. 

Assimilation During Pregnanej/. 

It is obvious that a diet has not only to be complete 
but has to be assimilated. A woman when pregnant 
needs to provide herself with more calcium, iron, and 
iodine, and probably a greater amount of vitamins 
than an ordinary person. 

The assimilation of her food may be interfered with 
by several factors, two of the most important of 
which are anxiety and the hulk of the uterus. 

The inflnence of the nervous system on digestion' has 
long been known to physiologists, but the implications of 
thesefacts have not been adequatelyrealised by the clinician. 
During the war soveral observers found that men, afraid 
of being con-scripted, developed a dilatation of tbo stomach 
associated -with marked disorders of the digestion and with 
insomnia. The dilatation of the stomach disappeared as 
the probability of war service receded. Business worries, 
financial and family anxioUes.over-etudy.nervous exhaustion, 
however produced, cancerophobla and other feors may, and 
often do, destroy the appetite,- upset the digestion, and 
disturb the metabolism of the body. 

Jtlarriage calls for great adjustment in a woman’R 
mental dad physical life, and she often suffers at tho 
very beginning of her manied life from mental 
traumata which produce important, varied, and often 
iU-recognipe<l sequelm. Moreover, tho fear of pregnancy 
and what it means, followed by the very Mlura! 
dread of labour, add to her worries. If at this time slio 
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lacks sympatliy and understanding, these and other 
psychic traumata may upset the digestion and the 
metaholism of the hody. It is evident that unmarried 
primiparsB are more likely to suffer from these 
anxieties than those who are married, and this fact 
alone might account for the higher incidence of the 
toxfemias which is said to occur in such women. 

The bulk of the pregnant uterus undoubtedly 
tends to cause intestinal stasis, and thus not only 
prevents food from being assimilated, but causes 
an increased absorption of toxins. Mills*® has shown 
that the complex protein tissue fibrinogen may bo 
absorbed through the intact mucous membrane and ho 
excreted unaltered through the kidneys of dogs and 
rabbits. It is, therefore, clear that it is not always 
necessary for proteins to be split into amino-acids 
before they are absorbed, and it is conceivable that 
a mucosa damaged by prolonged coprastasis might 
allow proteins to pass unaltered into the blood stream. 
Such proteins might be extremely toxic to the body. 
I have described *® the serious effects that may be 
caused by rapidly growing ovarian tumours, and there 
is no reason why the pregnant uterus should not cause 
similar symptoms. 

Before concluding these remarks on diet I should like 
to refer to the significance of sunlight. Maxwell has 
conclusively proved that osteomalacia is caused by a 
deficiency of vitamin D in the diet, but I think that it is 
clear that deficiency of sunlight is the aitiological factor 
of most importance in causing the condition. It is also 
clear that the sun's rays save the vast majority of people 
in the East from one or other of the deficiency diseases 
which would otherwise inevitably result from their diet. 

Sunlight, absence of worry, and a diet having a low 
rotein content go hand in hand witli a low incidence, 
oth of the toxiemias of pregnancy and diseases of 
the intestinal canal. 

It is well that '• bottled sunlight ’’ is available for the peoples 
of these islands, and it is to be hoped that one or other of 
the many excellent preparations now on the market will 
be more frequently prescribed for pregnant women; for it is I 
important to remember that not only may certain diseases 
and complications of pregnancy be caused by an incomplete 
diet, but that the health and welfare of the unborn child I 
is affected, probably more than is realised, by the food 
its mother takes. 

Toxemnia and the Proleclive Action of Calcium. 
Having briefly considered the subject of diet and 
the embarrassment caused to the intestines by the 
bulk of the pregnant uterus, we are now in a position 
to study the effects of intestinal stasis and note how 
the defensive forces of the hody are upset by 
pregnancy. 

The lower part of the small intestine and the colon 
are inhabited by countless billions of bacteria. These 
bacteria have the important function of causing 
fermentation and decomposition of those foodstuffs 
which resist the action of the digestive juices in the 
higher bowel, and thus allow certain products, other¬ 
wise lost, to be absorbed by the body. This I 
decomposition, should it proceed too far, ends in 
putrefaction and the formation of such toxic 
substances as acetic and lactic acids, and the aromatic 
compounds indol, skatol, cresol, and phenol. Added 
to these toxic substances are the endotoxins, liberated 
hy the dead bacteria. It has been estimated that an 
adult person passes some 480,000,000,000 bacteria 
in a normal stool, so that it may be assumed that the 
amount of these endotoxins absorbed is in some 
circumstances far from inconsiderable. 

Indol and skatol are oxidised to form indoxyl and 
skatoxyl and are then conjugated in the liver 
capillaries with potassium sulphate to form potassium 
indoxyl and skatoxyl sulphate. It is believed that 
the other toxins are in some manner not yet 
understood rendered harmless to the body in the 
liver. 1 propose to offer evidence that calcium is the 
most important substance concerned in protecting the 
hody against those and other toxins, although I do 
not wish to minimise the importance of the vitamins 
or the significance of such substances as iron or 
iodine. 


' • Calcium is by far the most abundant metallic 
element in the hody, and is found in aU of its cells and 
fluids. It is present in animal and vegetable foods 
partly in loose combination with albumins of an acid 
character, hut to a much greater extent in the salts 
of phosphoric and carbonic acids. It is mainly 
excreted through the bowel, but the proportion 
excreted through the kidneys is raised if the urine 
he markedly acid. There are usually about 
10-2 mg. of calcium in 100 c.cm. of blood-serum. 
Calcium is controlled in the body by the parathyroids 
hut can only be properly utilised if a sufficient supply 
of vitamin H be assured. 

King and Stewart showed in 1000 that the bile- 
pigments and not the bile-salts caused the toxic 
symptoms of obstructive jaundice, and that calcium 
Combined with these pigments and rendered them 
non-toxic.. This work was confirmed by Eng, 
Bigelow, and Pearce ** in 1011. They found that 
Calcium protects the organism against the toxicity 
of bile-pigments, but at the same time depletes 
the reserve of calcium in,the tissues and causes its 
increased elimination. There may be an actual 
increase in the total calcium present in the blood, but 
much of it is combined with bilirubin so that the result 
is a decreased concentration of iom'sed calcium. 

P. B. Lanrson has for some years been directing research 
bn the toxicity of carhon tetrachloride. He and his associates 
while Working at Johns Hopkins University fovind it impos¬ 
sible to produce visible signs of intoxication in dogs hy the 
oral administration of carbon tetrachloride, even when 
given in doses up to the capacity of the stomach (260 c.cm.). 
The usual dose given to an adult is 3 c.cm. In 1025 ,tho 
work was transferred to the Vanderbilt University Medical 
School, and Minot®* states that “in striking contrast to the 
results obtained at Johns Hopkins 'tJntvcrsity the dogs 
nt Vanderbilt University died after a dose of 4 c.cm. of carbon 
tetrachloride per kilo of body-weight." These dogs lost their 
appetite and cither ,hccame unconscious or dovelop,ed 
muscle twitchings which ultimately involved the entire 
musculntnre in typical tetany. Heath always occurred , 
between 40 and 60 hours after the drug was administered. 

On investigation it was discovered thot the dora at 
Nashville were fed on a loan meat diet and allowed but 
little bone. It was found that the simple addition of calrium 
salts to the meat diet for two weeks before the administra¬ 
tion of carbon tetrachloride made the dogs at NashviUe 
show the same tolerance for the drug as those at Baltimore. 
Porthermore, it was found, that if calcium chloride were 
admimstered intravenously to dogs in the convulsive or 
unconscious stages of intoxication they were able to walk 
round the laboratory in a fairly normal condition 15 to 
30 minutes after the injection. But although these do^ 
were saved and appeared to return to normal health their 
livers subsequently revealed severe lesions. The oral 
administration to dogs of carbon tetrachloride in doses of 
2 c.cm. per kg., always caused lesions of the liver and kidneys 
but no demonstrable functional disturbances as estimated by 
the phenol - tetrachlorphtbalein, and phenol-sulphone- 
phtlialein tests.** The poison caused dmerent lesions in 
the body according to its route of entry.** 

I will show that sodium and potassium oxalate 
given in sufficient dosage not only cause nephritis, 
but severe necrosis of the liver, the lesions being 
Comparable to those seen in some cases of eclampsia. 
Dogs in convulsions and dying from these poisons 
may he saved by the intravenous injection of calcium 
chloride. I will also show that guanidine carbonate 
is much more toxic to dogs it their blood calcium be 
previously lowered by an intravenous injection of 
sodium oxalate. Prom this evidence it is clear that 
calcium defends the body against the toxic effects 
of hile-pi^ents, carbon tetrachloride, sodium oxalate, 
and guanidine carbonate. It is peculiarly interesting 
to note that dogs can draw on their store of calcium 
in their bodies to defend themselves against the 
toxic bile-pigments, but tbat the mobilisation of the 
calcium is not rapid enough to defend them against 
carhon tetrachloride. In both sets of dogs the blood 
calcium was normal or above normal levels, so that it 
is evident that estimations of the blood calcium hy any 
known means are valueless in these cases. Calcium 
in the blood is locked np or. bound in many ways. 
It is only the free or ionised calcium that is of service 
in defending the body against toxic substances, and 
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biochemists will render a great service to medicine if 
they can devise means of measuring such calcium in 
the blood. 

If the liver function be upset by any toxin the 
proper metabolism of meat is prevented and an 
increase of guanidine appears in the blood. Guanidine, 
like insiilin, lowers the blood*sugar and is antagonistic 
to calcixim. A vicious circle is thus initiated; the 
calcium, which is insufficient to deal with intestinal 
toxins, is opposed by increasing quantities of guanidine 
which lowers the blood-sugar. The glycogen stores 
of the body are seriously depleted at the end of 
pregnancy, and the great demands for sugar on the 
part of the foetus must be met from “ current "supplies 
and not from reserves. 


The Genesis of Eclampsia. I 

I will now describe* how I believe an attack of | 
eclampsia to be initiated. For reasons I have already 
stated the pregnant woman absorbs more toxins than 
normal from the intestinal canal. These toxins should 
be detoxicated and conjugated in the liver, calcium , 
being the most important chemical in the processes; 
involved. The liver possibly carries on its functions ' 
with low reserve powers for several weeks; but the 
calcium intake is insulhcient. The' foetus, a true 
parasite, demands considerable and increasing suppUes 
of those very substances—calcium, sugar, iodine, and 
iron—^wbich the mother needs to save herself from 
impending disaster; and the mother, obeying 
biological laws, meets the demands. The liver, carry¬ 
ing out metabolic functions for ■ both mother and 
foetus and overwhelmed by an excess of toxins, fails, 
and the stage is set for a catastrophe which may 
be precipitated by the ingestion, of food, by the onset 
of labour, by some violent emotion, or by a sudden 
change in the meteorological conditions. 

The fits are probably caused by a sudden drop la 
the level of the blood-sugar associated with a hypo* 
calccemia, or by hemorrhages into, or oedema of, 
the brain. Jlinot and Cutler** state that the blood- 
sugar is lowered by carbon tetrachloride. It may 
be raised either by giving calcium or sugar. If 
sugar alone be given, the nervous symptoms persist, 
but if calcium alone be given the blood-sugar is raised 
and the nervous symptoms disappear. They** state 
that the blood-sugar is low both in eclampsia and in 
pro-eclampsia and that in , eclampsia the blood 
guanidine is definitely raised. Mann and Dlagarth** 
showed in 1021 that removal of the liver in dogs 
produces a condition, which closely resembles 
eclampsia. It has also been shown that increasing 
doses of insulin given to dogs on a well-balanced diet 
cause similar sjTnptoms leading to death, with 
changes in the liver comparable to those seen in those 
of patients who die from the toxaemias of pregnancy.** 

The results of investigation Into the blood-sugar 
levels in eclampsia are conflicting. A few workers 
report a definite hypoglycremia, but the majority 
are unable to obtain results which do not fall within 
normal limits. The time at which the blood is taken 
for analysis is of pammoimt importance. ■ There is 
evidence * • to suggest that a sudden fall in the level of 
the blood-sugar occurs immediately before the fit, 
and that it may be higher tlvan normal during and 
immediately after the convulsion. That is to say, 
a patient suffering from hypoglycajmic convulsions 
may actually have a higher blood-sugar than a man in 
possession of normal health. Similarly, a sudden 
drop in the blood calcium causes tetany, and I am 
informed that it has occurred with a blood calcium 
of 14 mg. per cent.** 

In eclampsia the damaged liver will be uilnblc to 
elaborate antithrombin, and the unopposed fibrinogen 
in the blood, already greatly in excess of normal, 
might cause intravascmlnr clotting as described by 
Wooldridge and hoemorrhages in the liver, brain, and 


lungs. 

A primipara woxild be more liable to the condition 
for the tlirce following reasons: (l).ITcr abdominal 


musculature is more taut and causes greater 
crabarr.assment to the intestines. (2) The head of 


the foetus usually fixes in the pelvic brim four weeks 
before tlie onset of labour and increases the tendency 
to intestinal stasis. (3) She fears labour and her 
anxieties are usually increased by her friends. 

Hydramnios and multiple pregnancy obviously cause 
increased embarrassment of the intestines,- and the 
latter condition causes an increased drain on the 
maternal supplies. Tlie association of the disease with 
certain weather conditions may he explained by the 
fact that the sudden onset of cold weather .demands 
an immediate rise in the blood-sugar which the woman 
might not be able to meet. It has been shown by 
Embden, Liithje, and Liefmann •* that metabolic rates 
are normally increased in cold weather and decreased 
in warm weather. 

There is no known fact about eclampsia that cannot 
be explained on the hypothesis that it results from 
increased absorption of toxins and a breakdown in 
the mechanism which normally defends the body 
against them. There is no hard-and-fast line, clinical 
or pathological, to demarcate eclami)sia from any 
other of the toxremias occurring during the latter 
months of pregnancy, and the evidence suggests that 
they are all caused by the same factors, and are 
different expressions of a damaged liver. 

Accidental Uccmorrhage, 

Cases of accidental hremorrhage may be divided into 
two groups. Tlie larger groujo consists of those in 
which the placenta has a lower insertion than normal, 
but too high to be termed placenta prfevia. Such 
cases are not usually associated with albuminuria. 
The other group of cases is associated with a true 
toxremia. Failtire to recognise these distinct groups 
has caused much confusion and baa tended to obscure 
the tetiology of the toxicmic group. 

Brornie,** as the result of some interesting experi¬ 
ments with rabbits, ■’has suggested that chronic 
nephritis is a predisposing factor in the causation of, 
this condition. I submit that h!s conclusions are' 
untenable for the following reasons:— 

1. Tozeemic accidental luemorrbage dots not oeeur In 

Siam, the Persian Gulf, Iraq, S^ria, although elironie 
nephritis is not uncommon in these countries. ' ' 

2. A high percentage of cases offer no evidence of chronic 
nephritis when examined a fortnight after delivery. 

3. Of the nine fatal cases whose kidneys I have examined 
not one showed evidence of a chronic nephritb. 

4. I obtained sections of the liver from seven of these 
nine easw. They all showed areas of, necrosis, and in three 
hosmorrhagic necroses were present. 

It seems clear that toxremic accidental btemorrhage, 
like eclampsia, is associated with areas of necrosis in 
the liver, and its mtiology can be explained in a similar 
manner. ’ • 

Experdiental Wore ox the Kature op 
ECLA 3IpSIA.t 

I will now give a rdsum^ of the experimental work I 
have done during the last three years at Bangkok. 
Dogs were used because their metabolism is similar 
to that of man and they have placentas which are 
partly deciduous. 

• They were kept In suitable coges in the open air under 
tbat^ed roofs, and were exercised monUng and evening. 
The urine was examined daily for albumin and at frequent 
intervals for casts and cells. ^ Most domestic animals in 
Siam are fed on boiled rice with a few boiled vegetables, 
and this was the diet given to the dogs until they were 
given the all-meat diet mentioned in the experiments. Tlio 
meat given was bcefmuscle and contained butllttlefat. 2\o 
bones were allowed. Such a diet contains all the vitamins. 

Itmust be remembered that the duration of pregnancy in 
dogs U 03 da^ compared with 206 days in man. It is 
always difBcult to procure pregnant bitches, and such 
I animals when obtained are usually within three weeks of 

t The expewes were met from a crant given by the Rockefel ler 
Foundation for the use of the visiting professors at lianckok, 
to whom I have pleasure In expressing my gratitude. 1 also 
wish to thank luy past ns‘.Istants. Dr. Chamras and-Dr. I'iam, 
for looking after the dogs and assisting jne with the opemtfons, 
and my friend. Dr. u ilfred Shaw, for nllovrinr me the hospitality 
of his Jaborntorr at St. Bartholomew's HospitalTlnce my return 
to England and for taking the mlcrophotogmphs. 
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term. It is thus obvious that errors in diet have much 
more time to produce their effects in man than they have 
in dogs. 

The experiments fall into four main divisions: 

1. The injection of substances intravenously. 2. The 
operative separation of the placenta, and the injection 
of substances into the uterine vessels to cause local 
thrombosis. 3. The causing of an intestinal obstruc¬ 
tion, usually by closing the anus. 4. The feeding 
of pregnant and non-pregnant dogs on a meat' and 
mater diet. 

Intravenous Injections. 

1. Solution of fences. —^Freces from a pregnant hitch mere 
placed in a tin and covered mith mater in mhich they mere 
stirred. The tin mas allomed to stay in the sun for three days. 
The fluid mas then boiled and Altered. On Dec. Cth, 1927, 
10 c.cm. of this solution together mith 10 c.cm. of a 2 per 
cent, solution of sodium oxalate mere injected into a vein of 
a large black bitch near term. Tliree pups mere bom 
mithin 24 hours of the injection. Tmo mere stillborn and 
the third died the next day. The bitch had albumin -1- in 
her urine for tmo days, and a trace of albumin for a further 
six days, 

2. EcZampiictfood.-On August 20th,1028,5 c.cm. of citrated 
blood from an eclamptic patient mere injected intravenously 
info a small pregnant bitch. Next day 15 c.cm. of blood 
from the same patient (it had been kept in an ice-chest) mere 
injected intravenously into the same bitch. Some of this 
blood missed the vein. The day folloming the bitch had 
albumin + in her urine. A trace of albumin mas found 
on the 23rd, but none mas subsequently discovered. The 
bitch remained mell and mas used for further experiments. 

On Feb. 11th, 1929, 40 c.cm. of citrated blood from an 
eclampt ic patient mere injected intravenously into a pregnant 
bitch mhich had been for five days on a meat diet. The 
injection apparently had no effect on the animal, and 
albumin never appeared in the urine. She did, homever, die 
on the 14th evening of the meat diet. 

It is evident that relatively large doses of eclamptic 
blood are not very toxic to pregnant bitches. 

3. Potassium and sodium oxalate. —(a) Bitch near term; 
45 c.cm. of a 4 per cent, solution of potassium oxalate mere 
injected intravenously in three doses of 10, 15, and 20 c.cm. 
betmeen Jan. 7th and 10th, 1920. The anus mas closed on 
the 9th and the bitch mas put on a meat diet. On 
Jan. 11th the animal refused food; on the 12th it reeled 
around as if drunk, and on the 13th it ment into convulsions. 
The back mas extended, the eyes remained open, and there 
mas a marked tremor of the limbs. The bitch died after 
the convulsions had lasted one hour and before the pups 
mere bom. 

yon-jiregnant hitch.- —(6) 80 c.cm. of a 2 per cent, solution 
of sodium oxalate mere injected intravenously in tliree doses 
of 20, 20, and 40 c.cm. betmeen Jan. 16th and 19th, 1929. 
One hour after the last injection convulsions commenced. 
The dog crunched its teeth, bit its tongue, and died half 
an hour later. 

A third dog developed convulsions after three doses of 
sodium oxalate but mas saved by tmo injections of calcium 
chloride. 

The livers of both the dogs mho died showed 
severe degeneration with areas of necrosis. Many 
of the capillaries and veins were blocked by hyaline 
thrombi. The kidneys showed a severe parenchy¬ 
matous degeneration. The convulsions were very 
similar to those seen in eclampsia, and it isnoteworthy 
that animals with areas of necrosis in the liver and 
severe parenchymatous degeneration of the kidneys 
may be saved by the intravenous injection of calcium 
chloride. 

4. Guanidine carbonate. —With the object of lowering 
the blood calcium tmo dogs—a hitch of 11‘5 kg. and a dog 
of 12-3 kg.—mere given three intravenous injections of 
10 c.cm. of a 2 per cent, solution of sodium oxalate on 
June^ 29th, July 1st, and July 3rd. On July 7th 1-0 g. 
guanidine carbonate in 6 c.cm. of normal saline mas injected 
intravenously. The symptoms in the two dogs mere very 
similar: (1) The blood pressure rose by 40 mm. Hg 

mithin five minutes. The highest reading obtained mas 
170 _mm. (60 mm. above the original reading). (2) A 
definite weakness of the legs, especially the hind legs, mas 
apparent after a fem minutes. (3) The dog stood or sat mith 
half .closed eyesand homed headandsneezedfrequently,knock- 
ing its head on the floor. I have seen the same symptoms 
in severe cases of distemper. (4) The dog vomited and 
passed, frequent soft light-coloured stools. (5) Excessive 
salivation mas very pronounced. (6) The pulse became 
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very irregular, mith frequent extrasystoles. In one dog 
a definite coupling of the beats persisted for over an hour. 
(7) The. blood pressure remained elevated for over six 
hours. - - 

At 10 A.sr. on July 8th a bitch of 10 kg., with a blood 
pressure of 110 nun. Hg, mas given 20 c.cm. of a 2 per cent, 
solution of sodium oxalate intravenously. At 2-30 p.jr. 
1-0 g. guanidine carbonate in 5 c.cm. of saline mas injected 
intravenously. The symptoms observed mere similar 
to those already described. In this case, homever, the 
dog vomited more frequently and the respiration-rate mas 
amazingly affected. Half ah hour after the injection 
the respiration-rate mas 204. Later the following readings' 
mere made: 3.15 p.sr. : blood pressure, 100 ; pulse, 126 ; 
resp., 188 4.30 P.M. : B.P., 155 ; pulse, 103 j resp., 30. 
The dog appeared to be quite moll five hours after the 
injection. ' 

Three dogs mhich had been fed on meat and mater for 
four m-eeks mere then used. On August 5th 1-0 g. 
guanidine carbonate in 6 c.cm. oFsaline mas injected intra¬ 
venously into nil three dogs and did not appear to have 
any effect on the animals. It mas thought that the drug 
mhich had been kept in solution in ampoules might have 
deteriorated. On the 8th 1-0 g. guanidine carbonate in 
a freshly prepared solution mas injected intravenously 
into tmo of the dogs iLsed on August 5th. One dog had 
mild symptoms with marked coupling of the pulse beats, 
but became quite normal in three and a half hours. The 
other dog had mild svmptoms, hut the blood pressure 
remained elevated for seven hours. 

It is thus evident that the same dose of guanidine 
is made much more toxic to dogs if the blood calcium 
be previously lowered by an; injection of sodium 
oxalate. It is possible that the continuous presence 
of an increased amount of guanidine in the blood 
might prove to bo more serious than the sudden 
introduction of a large dose of the drug, for guanidine 
is antagonistic to calcium which obviously protects 
the body from its toxic clTects. . ■ 

The effect of separating the placenta was tested as 
follows:— 

Separation of the Placenta. 

On Dec. 14th, 1927, a bitch was ann:stheti.sed mith 
ether and the abdomen mas opened. A small incision mas 
made through the mall of the uterus superficial to a placenta. 
The placenta mas then separated from the uterine mall 
with the little linger for an inch in all directions. The 
incision in the uterus'mas sutured mith catgut and the 
abdomen mas closed. The urine remained normal, and 
the dog took its food vrcll and enjoyed excellent health. 

An effort was then made to produce thrombosis in 
the vessels supplying tlie placenta by injecting diugs 
into the uterine vessels. ' 

On Dec. 17th, 1027, 1 opened the abdomen of a medium¬ 
sized bitch and selected a^arge vein immediately super¬ 
ficial to a placent.a. Into this vein 6 c.cni. of a 25 per 
cent, solution of sodium chloride mere injected and the vein 
mas then tied. Albumin -J- _mas detected in the urine 
for three days after the operation. 

After this date the use of ether was di.scontinued 
and all operations were perfoimed under morphine 
narcosis, morphine sulphate gr. 4 being injected half 
an hour before the operation commenced. 

On Feb. 1st the abdomen of a largo hitch ■ mas opened 
and 10 c.cm. of a 25 per cent, solution of sodium chloride mere 
injected into the right uterine artery. The urine'next day 
contained albumin -)- -f ; and tmo days later it contained 
12-0 g. of albumin per litre. The albumin became less 
and less and finally disappeared 12 days after the operation. 
No pups mere born. 

On Feb. 16th the abdomen of a medium-sized hitch mas 
opened and 10 c.cm. of a 25 per cent, solution of sodium 
chloride mere injected into the right uterine artery. A 
trace of albumin mas detected in the urine only on the day 
folloming the operation. On the 24th the mound mas 
opened and tmo veins immediately superficial to a placenta 
in the left cornu mere selected. Into one of these 10 c.cm. 
and into the other 8 c.cm. of a 25 per cent, solution of 
sodium chloride were injected. The veins mere then tied. 
The faintest trace of albumin mas detected in the urine on 
the tmo days folloming the operation. On JMarch 8th the 
,vonnd mas reopened and an incision mas made in the mall 
pf the uterus in the immediate neighbourhood of the veins 
into mhich the injections had been made. The placenta 
mas then separated for about a third of its area of attachment 
and the incision closed. Some old blood, probably the result 
of the injections, escaped during this manoeuvre. 10 c.cm. 
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of a 26 per cent, solution of sodimn chloride were then injected 
between the placenta and the uterine wall. Oh the foHow- 
ing day one dead pnp was born in an esicess of old blood. 
The urine contained a trace of albumin. Next day the uriao 
contained no albumin. The other pups were not boith • 

On March 29th the abdomen of a medium>&ized bitch was 
opened and 8 c.cm. of a 25 per cent..'solution of eodiom 
s^cylate were injected into the right uterine artery. 2 c.cm. 
of the some solution were injected into the right uterine 
vein. Both vessels were tied. Oihe urine contained no 
albiunin. On April 3rd the wound hurst open and the 
dog died. The pup in the right comu was macerated. 
Many of the vessels in both boms of the uterus were 
thrombosed and were stiff like pipe-stems. All the placentso 
were still attached to the uterine waUs. 

It is thus evident that neither separation of a small 


mangy. This was the only case' of antepartum separation 
of the placenta. ^ ■ . 

Doff 5.—Medium-sized bitch. The abdomen was' opened 
and the neck of the uterus, including the vessels on either 
side, together with the rectiim were included in two strong 
chromlcised catgut sutures. The dog had convulsions 
and died 41 hours after the operation. 

Dog 6 .—A largo black bitch, not pregnant. The abdomen 
was opened and tbo rectum was occluded as low. down as 
possible with two chromicised catgut ligatures. ' After six 
days Uie dog vomited and was unable to take any food, so it 
was killed with an injection of sodiuin cyanide. The urine 
contained many red blood corpuscles and epithelial cells. 

The imthologicftl findings in nil these animals were 
remarkably similar. The kidneys showed .a' paren¬ 
chymatous degeneration, especiallj* affecting the 



(Oog 10.) Section showing tUU of 
J^nnum which have lost their 
epithelial oorerlng. 


(Dog II.) Section of Urer showing; 
fnttr degeneration and cedema. 


(Dog 30.) Section of liver showing 
fatty degeneration and loss of 
’Iver structure.’ 


area of the placenta, nor tlu’ombosis of vessels in the 
uterus causes a, to^mia. 

Int^dinal OVstruction. 

Several methods were tried to obtain a chronic 
intestinal obstruction in pregnant bitches. The 
method adopted was to close the anus in the following 
manner. 

Two purse-string sutures of silk or chromlcised catgut 
were passed through the anal mucous membrane about a 
quarter of an inch distal from the anus. These ligatures 
when tied closed tbo anal canal.. The anus was then 
closed with silkworm gut. These ligatures were covered' 
with adhesive plaster passed under the toil and round the 
body. 

Six dogs were treated in this manner; they were 
given the ordinary rice diet, to which some meat was 
added. The sutures tended to cut out after about 
three days and further sutuies had to be introduced. 

Dog 7.—Experiment lasted five days. A faint trace 
albumin was louad in the urine before tbe dog was IdUed. 

Dog 2 ,—Bitch was not pregnant. Experiment lasted 
11 days. A trace of albumin was. found in the urino before 
the dog was Wiled. 

Dog 3.—Experiment lasted 10 days. Bed blood corpuscles, 
pas cells, and epithelial cells were found in tbo urine. 

Dog 4 .—Experiment lasted 12 days. Red blood corpasdes, 
epitbcUal cells, and a trace of albumin were found In the 
urine before the dog was killed. 

Dog S .—Experiment lasted 11 doys. On the sixth day 
the abdomen was opened and two small pieces of liver 
were oxcisccL The urino towards the end of the experiment 
contained albumin -1-+, and the uterus was found at the 
post-mortem examination to be septic. 

D<j<j 7 ^—^Tho dog died -witbin 2l hours of the anus being 
closed. At the post-mortem examination It was found 
that nil the plncentm had been separated before death. 
As the uterus was incised a lot of old blood escaped. TIjc 
urine contained albumin and pus cells. The dog was 


convoluted tubidca. Tho liver showed marked 
degenerative changes. The cells, with their nuclei 
stained badly; many showed marked vacuolation. 
Small areas of necrosis were seen, but had no relation 
to any part of tho lobule. Small. collections of. 
leucocytes were occasionally seen. Large numbers 
of leucocytes surrounded the portal vessels. Areas 
of hseinorrhnge were seen in sections from dogs 2, 
4, and 7. 

In tho intestines small hyperccmic areas were visible 
in many areas of the small intestine, the jejunum 
being especially affected. On microscopic examina¬ 
tion these areas shouted villi without any epithelium. 

, Many of the villi were completely destroyed (Fig. 1). 

I These experiments produced very grave lesions in 
the Jiverand kidneys, but were open to tho accusation 
that the results were due to sepsis rather than to an 
intestinal stasis. 

Feeding Experiments. 

Three dogs were then kept in cages and fed on fresh 
lean meat and water. They all became extremely 
constipated. 

Dog II .—A large pregnant bitch, and dog 12, a large 
bitch, not pregnant, were killed on tho twelfth day of tho 
experiment. Six pups were bom to dog 11 on tbo Seventh 
day of the expermaent one being stillborn. Dog 13, a 
' medium-sized pregnant bitch, died on tho fourteenth 
' day of the experiment. It is possible that tho Wood from 
' on eclamptic patient injected on the sixth day of the oxporl- 
\ ment had some effect on tlds animal. 

TIic urine ol all the animals contained red blood corpuscles, 

I pus, and epithelial cells before they died. The urine of 
I dog 12 contained a slight traco of albumin. All the hidntya 
I showed parenchymatous degeneration, especially affecling 
! the convoluted tubules (Fig. 2), Tho changes were moat 
1 marked la dog 13. TIio Uver« of dogs 11 and 13 contained 
' an excess of fat and showed small areas of cellular necrosis. 

' The liver of dog 13 showed severe degeneration and areas of 
X 2 
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cellular uecrosis. Many hyaline thrombi ivere seen in the 
sections from all these dogs. Sections taken through the 
hypersemic patches scattered through the small intestines 
and particularly in the jejunum, showed villi -without their 
epithelial covering and in all stages of degeneration, 

Two large bitches which had been frequently served 
between Feb. 10th and 15th, 1929, were placed in 
cages on Feb. 15th. They were both killed after 
they had been on a meat and water diet for 33 days. 

Dog 30 was thought to be pregnant, for the abdomen 
became definitely enlarged. After about four weeks the 
abdomen became smaller, and towards the end of the 
experiment the dog became weak and ill although it -u’as 
taking about one and a hall pounds of meat daily. The 
dog was killed 'frith other on March 19th. The colon was 
very distended for its entire length with enormously hard 
black fa:ces. The small intestines were practically empty. 
Tliere were small hypera:mio patches in the intestines, 
especially in the jejunum. The vtcnis was enlarged and 
showed definite signs of a recent pregnancy. There were 
five distinct placental sites and a lot of sticky fluid in both 
horns. Ko pups were born. They must have died and 
been partly absorbed and partly discharged per vaginam. 
The urine remained noimal. On microscopical examination 
of the lirer the -n'hole section stained badly. One portion 
of the section shows extreme fatty degeneration, looking 
like omentum. There are areas of cellular necrosis with 
loss of liver structure (Fig. 3). One large vein and many 
smaller vessels are occluded by hyaline thrombi. The 
Icidnei/s showed parenchymatous degeneration especially 
affecting the convoluted tubules. 

Dog 31 was never thought to be pregnant. On the 
19th it was killed with chloroform. The post-mortem 
findings were similar to those seen in dog 30. The mine 
contained a trace of albmnin and a few hyaline oasts. The 
xitenis was enlarged. Two placental sites were seen in the 
left cornu and one in the right. In the tip of the right 
cornu was a small foetus, the placenta of which was partly 
detached. There was some old blood in the sac and behind 


Fig. 4. 



(Dog 35.)T Section of liver. The liver colls are merely Indicated 
in order to show up the hemorrhage in the peripherj- of a 
lobule. Hrem. *= areas of hosmorrhage. L.C. “ liver cells. 
Th.V. = thrombosis of vein. Louc. = collection of leucooj-tes. 


the partially detached placenta. On microscopical exam¬ 
ination of the liver the cells appeared to have undergone a 
granular degeneration, but there seemed to be no great 
excess of fat in the sections. There was a fair amount 
of congestion with early Inemorrhages in one or two areas, 
.and there were small areas of cellular necrosis. 

One dog and two non-pregnant bitches (32—34) 
were confined in cages and placed on the meat diet. 
They were killed at the end of four weeks. The 
finding^ were similar to those of dogs 30 and 31. 
The Iddneys showed parenchymatous degeneration. 
The liver showed marked fatty degeneration with 
many areas of cellular necrosis scattered through the 
sections, and affecting all portions of the lobules. 

Dog 35 was amedium-sized bitch, not pregnant; the experi¬ 
ment began on March 12th and she was killed on April 16th 


(34 days). For the first 23 days 1 lb. meat -was given 
daily. I'rom that date until the end of the experiment, 
■with the exception of two days when nothing but lung 
was given, 2^ to 3 lb. of meat were allowed. For the last 
tlwee days lung was given with the meat. The animal became 
very constipated, going for tlwee to four days without 
passing fieces. ()n tlwee days in the week immediately 
preceding its death 
it passed large 
amounts of soft,light- 
coloured fmccs (almost 
diarrheea), and then 
again beciime consti¬ 
pated. The urine 
remained normal 
except for an occ,a- 
sional trace of 
albumin. No casts 
were found. The dog 
was killed by an intra- 
cardiac injection of 
potassium cyanide. 

The colon was foiind 
to be comfortably 
filled with dark, Imrd 
faices. The small 
intestines were nearly 
empty. The liver was 
congested and showed 
areas of subcapsular 
hmmorrhage. The 
kidneys appeared to 
bo fairly normal. 

The capsules were 
adherent in one or 
two places. 

On microscopical 
examination of the 
liver the whole section 
shows marked de¬ 
generative changes. 

Tliere are areas of cellular necrosis scattered tlwoupi the 
sections and many areas showing hromorrhage in the peripIiOT 
of the lobules (Fig. 4). There are also a considerable 
number of areas showing collections of leucooj’tes, usually 
in association with necrotic liver cells. Many of the 
capUlaries and veins show thrombosis. The kidneys show a 
moderate degree of parenchymatous degeneration. The 
glomeruli appear to contain an excess of endothelial cells. 

I am not yet in a position to say whether the 
hffimoiThages in the liver of dog 35 were caused merely, 
by ^ving two to tlireo times the amount of meat 
allowed to the other dogs or whether the lung 
(containing as it does a rich supply of fibrinogen) 
added to the diet had tbis effect. I am disposed for 
the present to believe that the important factor was 
the increase in the amoimt of meat. 

It is thus clear that simply by feeding dogs on a 
lean meat diet, we can produce a parenchymatous 
degeneration of the kidneys .and severe degeneration 
of the liver -with the following changes: (1) recent 
and hyaline thrombi in the veins and capill.aries; 
(2) collections of leucocytes in the lobules; (3) fatty 
and other types of degeneration; (4) areas showing 
cellular necrosis; (5) areas of hmmorrhage in the 
periphery of the lobules. Any poison may affect .any 
or all portions of the lobule depending on its con¬ 
centration in the blood and route of entry. In the 
toxcemias of pregnancy, eclampsia included, the centre 
and middle portions of the lobule are more pften 
affected than the periphery, although the areas of 
limmorrhagic necrosis, when present, are more 
frequently encountered in the periphery of the lobule. 

It will be observed that I have not been able to 
procure a pregnant bitch for experiment earlier than 
14 days before its confinement. 

Conclusions from the Experiments. 

(1) Eclamptic blood is not markedly toxic to pregnant 
bitches. 

(2) Sodiiuu and potassium oxalate cause dogs to die wwli 
convulsions. These drugs cause severe degeneration of the 
liver and kidneys, but the animals may nevertheless be 
saved by the^ intravenous administration of calcium. 

(3) Guanidine carbonate causes a rapid and prolonged rise 
in the systolic blood pressure in dogs. It has a very much 
more toxic effect if the blood calcium be previously lowered. 

(4) Separation of a portion of the placent.a causes no 
toxremio symptoms in pregnant bitches. 


Fig. 5. 



(Dog 32.) Section of kidney show¬ 
ing parenchymatous degeneration 
cspcclaliy affecting convoluted 
tubules. 
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(5) If intestinal stasis "be caused by closing the anus the 
IWcT and Wdneya become seA'ctely damaged. Tliesc changes 
occur whether the animal be pregnant or not, but are more 
marked and occur more quickly if the bitch, be pregnant. 

(6) A lean meat diet given to dogs for about 30 days 

causes the following effects: (a) A marked constipation 
-associated in every case ■with patches of hyperremla in the 
small intestine, particularly the jejunum, which on micro¬ 
scopical examination shoir the viUi to bo denuded of their 
epithelial covering and undergoing degeneration.- (6) A 
parenchymatous degeneration of the kidneys, especially 
-affecting the convoluted tubules (Fig. 5). (c) Severe 

-degeneration of the liver, with cellular necrosis and 
peripheral hremorrhage. _ ■ 

(7) A lean meat diet if given to bitches early in pregnancy 
oauscs death of the feetuses. 

(8) A parenchymatous degeneration of the kidneys is not 
necessarily . associated with albuminuria. A marked 
albuminuria did not occur in any of these dogs. 

(9) The damage to the kidneys is slight compared witli 
the severe damage to the liver. 

SusniARY.. . 

1. Eclampsia is neither caitscd by a placental 
toxin, nor by any functional or organic lesions in the 
kidneys. 

2. The defensive forces of the body are compromised 
"by pi-egnancy in several ■ways: (a) the liver has to 
■undertake duties both for the mother and the foetus; 
(b) anxieties associated with pi-cgnancy and the 
bulk of the uterus may prevent the proper digestion j 
And assimilation of food; ,(c) the. foetus i-equires' 
considerable quantities of sugar, about 8*0 g. of 
calcium and corresponding amounts of other 
important substances during the last four weeks of 
pregnancy. 

8 . Deficiencies in the diet are exposed by pregnancy. 

4. Intestinal stasis, aggravated by the bulk of the 
utcnis and by the fixing of the foetal head in the 
pelvis, causes an increased absorption of toxins. 

6 . A lean meat diet causes severe changes in the 
livers and kidneys of dogs. This diet contains all 
the vitamins hut very little calcium. 

0. This diet causes death of the fostus if given to 
bitches sufficfently early in' pregnancy, • and it is 
probable that human abortions, for the majority of 
•which no adequate explanation can bo offered, may 
be caused by deficiencies in the diet. 

.1 submit that one Is, therefore; justified in deducing 
from the known facts about eclampsia, together 
with the I’csults of the experiments recorded, th.at the 
disease is caused by ■ toxins absorbed from the 
intestinal canal, which, owing to a breakdo-wn in the 
defences of the body, arc not detoxicated. The success 
of the various expectant methods of treatment, 
which are all based on that in use in the Rotunda 
Hospital and fii'st described by Tweedy in 1890, ns 
well as the brilliant results obtained by antenatal 
care, testify to the truth of this. 

I have attempted to elaborate my thesis by suggest¬ 
ing that a deficiency of ionised calciiun in the bloo<l 
is tlje cause of the breakdown of the defences of tlie 
body. WiethcF this suggestion bo true or not in no 
way viti.ites the truth of the main hypothesis. 

The followingnro the m-nin points of the elaboration: 

(1) It is probable that calcium is the chemical mo-st 
closely concerned in protecting the body from toxins, and 
that it can only exercise such functions when in on lonUed 
form. 

(2) The available maternal supply of calcium may be 

deheient for the following reasons; (a) deficient intake; 

(6) deficient absorption; (c) increased elimination tisso- 

> ciated with an acid urine; (d) a certain amount is used for 
making colostrum ; (e) the feetus requires hea^T supplies ; 

X ) vitamin D is required for its proper tiso and may be 
efident. 

(3) A damaged liver cannot properly metabolise meat so 
ll\at the amount of guanidine in the blood is increased. 
Guanidine is antagonistic to calcium and lowers tbe blood- 
sugar, 

(4) A damaged liver is a.'i.socjflted -n-ith a deranged metn- 
holism which may express itself in a variety of ways. H.s I 
failure to produce antithrombin would allow tlic excess I 
of fibrinogen in the blood to cause haimorrlmges In various j 
parte of the bodv. 

(5) The fit.s may he caused by: (a) a sudden drop In the 
blood-sugar associated with a hypocaleajmm ; (b) by cedema 


of, or luemorrhages into the brain; (c) by the toxins acting 
diredily on the central nervous system. 
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A FATAL KBUEO-PABALYTIO ACCIDENT 
OF ^VNTIKiVBIES TREATJIENT. 

By G. STUART. O.B.E., M.D. Aberd., D.P.H,, 

AND 

K. S. KRIKORIAH, JI.D. Beirut. 

(From the Central Laboratories, Department of Health, 
Govemmatl of Palestine.) 


This paper is written primarily to record a fatal 
enso of nctite ascending (Lnndry’a) par.alysis which 
recently followed on treatment at the Central Anti- 
Rabies Institute, Jerusalem. 

Tlie patient wfl-'s an unmarried agricultural labourer, 
aged 24 years, a Jew of Russian extraction, resident In 
Palestine eight years. The family liistor>’ contained no 
affections of the nervous system and no evidence of mental 
disease, paralysis, or fits. There was nothing in the patient’s 
occupation, mode of life, or environment likely to iniuro 
hcnltli or predispose to nervou.s Instability. .Uc had had 
Wniga tertian malaria for several months during 1028, but 
otherwise no acute illness or infectious disease. There wm 
no abnormallly in the circulator}* system and no chronic 
renal disease. 

On Dec. 27thj 1029, ho was bitten in a rural district by 
a stray dog which had escaped after having, xmprovoked, 
inflicted a single wound of moderate severity on the upper 
extremity throxigh the clothing. Tlie wound was not 
cauterised; there Is no record of other persons or animals 
bitten at the same time. On Jon. Ist, 1030, antirabies 
treatment was begun at hi.s request, and continued until 
Jan. nth, when a full course of injections had been adminis¬ 
tered. During hU period of attendance Ids conduct wm 
exemplary; no local accidents or accidents with a local 




1124 the lahcet,] des. stuart & krikoeiax : PARAr.YSis followixg antirabies treatment, [may 24,1930 


point of departure occurred, and he ehorved no signs of 
nervousness and remained well throughout. _ 1 

On Jan. 14th, in the afternoon, some six hours after 
receiving the last injection, while shaking han^ .with a 
friend, he experienced a feeling of weakness in the right arm ; 
towards evening he was compelled to He down on account 
of numbness in the legs. On Jan. 16th he could not pass 
urine or lift his arms, and was admitted to hospital. 

He was strong and athletic looking; his temperature was 
98° his pulse-rate 90-90, and the pulse re^lar but 
somewhat weak. His respiration-rate was 26. His tongue 
was coated but his tonsils and pharynx were normal. The 
pupils reacted promptly to light and to accommodation, and 
his mind was perfectly clear. Ho complained of nausea 
and of a slight pain between the shoulder-blades. There 
was total flaccid motor paralysis of both inferior extremities; 
limited movement of the arms was still possible. The 
patellar tendon reflex and abdominal reflex were abolished, 
but Babinski’s sign was not elicited. There were no 
sensory disturbances in the extremities, and the tactile 
pain and temperature senses were unaffected. The heart 
and lungs were normal, there was no enlargement of the 
abdomen, no pain on pressure, and the spleen and liver were 
not palpable. The urinary bladder was distended, reaching 
to within 8 cm. of the umbilicus. ' There was retention of 
fteces and urine, necessitating the use of a catheter. The 
urine was free from albumin, sugar, bile-pigments, and other 
pathological constituents. After catheterisation the patient 
was given 0’06 g. luminal (phcnobnrhital). He slept badly, 
suffering from nausea and vomiting, and was only able to 
retain alittle tea. On Jan. IGth his temperature was normal 
but his pulse very frequent and irregular, and he had com¬ 
plete motor paralysis of both arms. 

After injections of stryclmine, lobeline, and hexetono (a 
camphor preparation: methyl-isopropylcyclohexenon in 
solution with sodium salicylate) improvement in his general 
condition was noted; the pulse beeamo more satisfactory 
and the nausea disappeared. Constipation was relieved by 
an enema. During the night direct transfusion was per¬ 
formed, 700 o.cm. of blood being taken from a donor who 
had lately received identical antirabies treatment j a slight 
feeling of chill but no temperature followed the operation. 

During the forenoon of Jan. 17th the patient felt better, 
took nourishment with considerable appetite, and passed 
urine freely; the motor paralysis of both extremities 
remained unchanged. His temperature was 98'C°P. and 
his pulse 90, strong and regular. Late in the afternoon he 
complained of heaviness and pressure, feeling as if a large 
stone were resting on his chest. At 10 P.M. salif'ation 
became markedly increased, and he frothed at the mouth 
without cessation. He was fully conscious and complained 
of difficulty in breathing. At 4 a.m. on Jan. 18th respiration 
ceased, the pulse continuing to beat for a few seconds more. 

This summary of the clinical course and therapeutic 
measures has been prepared largely from notes supplied by 
Dr. Ben-Shabetai, physician to the Shnare Zadek (Jewish) 
Hospital, Jerusalem. 

A pathological condition presenting as its main 
features a rapidly advancing (flaccid) paralysis, 
without fever, without sensory-changes, without loss 
of sphincter control, and-terminating fatally within 
a short time from involvement of the bulb, is 
characteristic of a paralysis of the Landry type. 

The vaccine employed was a 2 per cent, emulsion 
of fixed virus brain killed by the combined action 
over 24 hours of heat at 37° 0., and of l _per cent, 
phenol, and diluted to half with physiological saline 
solution prior to use. Treatment consisted of the 
daily administration, over 14 consecutive days, of 
5 c.cm. of killed carbollsed virus, and the paralysis, 
which occurred six hours after the fourteenth injection, 
followed on the introduction of 0-7 g. of nerve 
substance. 

“ The doctor should, above all, bear in mind the old 
adage, pHnio non nocere, and, as Houx was the first to advise, 
will avoid any active or progressive medication and will 
let the disease follow its natural course.” (Hemlinger, 1927.) 

Prom this standard there was, in the present instance, 
obvious departure. The blood transfusion, surely 
without precedent in the treatment of such accidents, 
was carried out as a result of deliberation among the 
consulting staff of the hospital. Their recommenda¬ 
tion appears to have been based on a belief that 
the condition was due to a lack of antibody to nervous 
substance in the patient’s tissues ; this want, it was 
argued, might be supplied by blood transfusion from 
a treated person who, remaining unaffected by the 
injections, presumably possessed such antibody. 


After two preliminary failures to find a suitable 
donor—^both sera hcemolysed the patient’s red cells-— 
success was achieved in the person of a young volunteer 
who had completed antirabies treatment on Jan. 4th/ 
According to Babes (1912), the serum of animals and 
of persons immunised against rabies may develop 
hrcmolytic properties ; the hromolysis resulting from 
the admixture of the patient’s corpuscles and the 
two original sera investigated might thus bo explained. 

Notes on Ncuro-ParahjUc Accidents in General. 

(а) Varieties. —^The clinical foims of paralysis 
encountered during and following antirabies treat¬ 
ment, and inseparably linked with its administration, 
present great diversity. Classification based on 
their degree of intensity, however, gives three main 
tyipes : neuritic forms or simple localised paralyses 
from involvement of jjeripherai nerves (35 per cent.); 
dorso-lumbar myelitis (30 per cent.), and parals'sis 
of the Landry type (85 per cent.). The percentages 
are those given by Avezzu (1023). They occur 
normally within 36 days of commencement of treat¬ 
ment. The greatest incidence falls within the first 
three weeks, and the earliest date of onset recorded 
is the fifth day (Brault, 1807). There is no connexion 
between the date of the bite and the appearance of 
symptoms. The most serious cases occur during the 
second week of treatment; in the milder forms the 
onset is commonly delayed to the end of treatment, 
or after. The mortality-rate in Landry’s paralysis 
is 30 per cent., in dorso-lumbar myelitis 5 per cent., in 
neuritic forms nil. 

(б) Pathology. —^Thoso parts of the cord affected 
show obvious softening, and the distribution of lesions 
through white and grey matter alike renders 
differentiation between these components impossible, 
the whole cord surface presenting -a homogeneous 
greyish-pink appearance. Microscopically the charac¬ 
teristic lesion is a perivascular demyelination, 
indistinguishable from that of a subacute disseminated 
sclerosis. 

“ The vessels are surrounded by a broad embryonic zone, 
around and attached to which is a network, formed in large 
part by a proliferation of neuroglia and connective tissue 
cells.” (Babes and Mironesco, 1908.) 

The complete histology has been described by 
Perdrau (1028). 

(o) Incidmice. —The frequency of occurrence per 
1000 persons treated is variously estimated: thus, 
according to Babes it is 1-3, to Pelser 0-77, to Simon 
0-48, to Bemlinger 0-37, to the findings of the 1027 
Babies Conference 0-28. This disparity is to be 
accounted for by the “ inexactitude of the present 
statistical bases ” (Lubinski and Prausnitz, 1920). 
The figures prove, however, that the condition is 
relatively rare, and the degree to which it complicates 
treatment with killed carbolised virus may be gauged 
from the fact that up to the present there are on record 
only seven cases, as follows: at Lemberg, one accident 
among 2213 patients treated—an incidence-rate of 
0-218 per 1000; .at Jerusalem two among 6409, or 
0-37 per 1000 ; at Kasa-uli two among 7290 Europeans 
and one among 77,648 Indians, or 0-27 and 0-013 
respectively-per 1000 treated persons.- The seventh 
case is from Aquila, one of the dispensaries supplied 
by Puntoni, and has been described in detail by 
Alessandrini (1928). Post-treatment paralysis is 
almost unkno-wn among children and eldei-ly patients 
and males and females are almost equally liable. 
Susceptibility is more marked among Europeans 
than among the natives of tropical coimtries, and 
educated people are more readily attacked than those 
engaged in manual labour. Cases occur, -cffiteris 
paribus, at any time during the year without apparent 
reference to month or climatic condition. 'While 
the occurrence of paralysis is imaffected by the 
nature of the biting animal, the method of treatment 
and individual predisposition undoubtedly pinj 
predominant parts in causation. 

(d) 'Etiology. —During the period 1026—28 we 
made investigation into the letiological factors 
responsible for the production of post-treatment 
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paralysis. Tlie resvilts of animal experimentation 
strengthened the evidence gained from a study of the 
condition in human beings. The principal dDdings 
of the inquiry, published elsewhere (1028), may be 
summarised as follows — 

I’rontHesuUs of Experiments on EaibUs and Tf'hite Eats. 

1. Though nervous substance may induce anaphylactic 
shock, paralytic symptoms are not anaphylactic phenomena. 

2. Fixed virus and rabies '* toxin ” arc not concerned 
in the production of paralyses. 

3. Accidents foUorr the exhihition of brain substance, 
whether normal or rabid. 

4. Homologous and heterologous nerve substance alike 
induce the condition. 

6. The eatisa causaits is to be foxmd in the protective 
inoculations themselves, presumably in some constituent 
of normal nerve substance unavoidably introduced during 
immunisation. 

0. The deleterious, paralysis-provoking substance present 
in normal (and equally in rabid) nerve tissue can definitely 
be rendered innocuous to rabbits and rats by appropriate 
treatment with 1 per cent, phenol. 

7. There appears to exist, within limits, no relationship 
between the occurrence of accident and the total mass of 
nerve substance injected. The actual quantity of nerve 
substance introduced, therefore, is not per se a determining 
factor; further, absence of such relationship argues strongly 
in favour of individual hyperaensitiveness to the inocula 
being a principal cause. 

The cause, therefore, lies in some constituent of 
brain substance which is rendered innocuous by the 
action of phenol. The actual occurrence of accident 
Is governed by predisposition or Idiosyncrasy. 

From an Examination of the Seixral Theories of Causation. 

1. An explanation of the occurrence of posMreatment: 
paralysis does not need to be sought in subjective phenomena, 

f aycHlc or hysterical, in street virus robtea attenuated by 
reatmeot, street virus, fixed virus, rabies “ toxin," enzyme 
or ferment action, anaphylaxis, accidental bacterlalinfection. 
neurotroplo virus, or the genius epidemicus of Kraus. 

2. ^e cause of paralytic accident lies in the antirabies 
injeotions themselves, and more specifically in some com¬ 
ponent of nerve aubstance necessarfly Introduced during the ' 
procesa of immunisation, perhaps in a eytotoxin. ! 

8. Incidence has been reduced to a negligible percentage i 
at institutes where use is made of fixed vims and its—for 
practical purposes—Inseparable vehicle, nerve substance, 
which has been reduced in concentration or exposed to 
certain chemical or physical agents. Thus, safety con be 
achieved by the admini.stration either of emulsions of 
unaltered nerve substance in high dilution or of emulsions 
of nerve substance previously subjected to tjie action of 
phenol, ether, glycerin, phenol -f heat or deslccotion—all 
of which modifications of the original Pasteurian method 
permit the exhibition of relatively large dosage of vaccine. 

4. While the occurrence of paralytic accidenla is deter¬ 
mined not by the quantity but by the quality of the nerve 
substance Introduced, the vital importance of iodiridunl 
predisposition must be recognised. 

Conclusions. 

Paralytic accidents can he produced experimentally 
in a small percentage of cases by tLo repeated 
inoculation of nervo substance, whether normal or 
rabid, homologous or heterologous. In rabbits and 
white rats it can be prevented by exposure of brain 
suspensions to the combined action of phenol (1 per 
cent.) and heat (37® 0.) over 24 hours. Apparently 
in the basic nerve substance of all antirnbles vaccines 
there exists some deleterious component which, 
although adversely affected by several physical and 
chemical agencies, is still capable in pecnliarly 
susceptible human beings of exciting symptoms of 
those nor\'ouB disorders classified ns the paralytic 
accidents of anti-rabies treatment. It is as yet 
impossible to say whether the whole or only part of 
the nerve substance is to be incriminated. To 
ascribe causation to fat, lipoid, ora similarcomponent, 
etlier-dcstnictlble or cthor-soluble, fs unt^ablo. 
as cases of paralysis have followed treatment .by 
Alivisntos’s (ether) method. Again, while It Is the 
belief of the majority that n solution will ultimately 
be found in the action of the protein constituent, 
actual proof is still wanting, for, no matter what 
modifications of Pasteurian treatment have been 


employed, no matter to what degree protein must by 
BHCh means have been altered or denatured, accidents 
have surely, if rarely, supervened. Although, there¬ 
fore, the nerve substance of the inoculations is without 
doubt primarily responsible, its paralysis-provoking 
toxic constituent has not yet been determined with 
certointy. Actual occurrence, however, is governed 
by individual idiosyncrasy—i.e., relative intolerance 
to foreign inocula. 
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A CASE OF 

CONCURRENT HERPES ZOSTER AND 
VARICELLA. 

By John N. Cuminos, jM.B., M.B.O.P. Lond., 

UlTE DOUSE ruvsicux TO KIXO’S COLLEOE D08P1TAE. 


A omL, aged was admitted to hospital on August S8tb, 
1929, suKaring from a badly lacerated right arm. 

On Oct. let her temperaturo began to rise (see chart). 
On tho 2nd it was 100-2*F. at 6 P.H., but there was no 
apparent cause. On the morning of tho 3rd she^complained 
of stiAness and neuralgic pains on the right side of her' 
neck, together with some earnehc. By the aftemoon of 
that day a slightly swollen and reddened area abont 

14 in. X 1 in. was present on the lower jaw on the right 

side, just anterior to the angle. There was a single enlarged 
and tender right submaxillary gland. That evening the 
temperature was 101-2* F. with a ptilse-rato of 08. 

On the 4th pain was still present, although diminished in 

Intensity; the submaxillary gland waa less tender, and 
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there were a few palpable cervical glands on the right side. 
Over the reddened area, which had been noticed on the 
3rd, could now bo seen a number of typical vesicles of herpes 
zoster. There were also a few on the helix of her right 
car and one or two on the scalp just above tho ear. There 
was a stinging sensation over the affected area. A 
number of small vesicles were found scattered on the 
trunk, particularly on the riglit side, over the shoulder, the 
backhand the abdomen. These nil resembled the vesicles 
of varicella, although they were a little smallet- than usual.- 
There was no stinging sensation over the trunk but itching 
around the area of each vesicle was present. 

On each of the three aucceeding days n fresh crop of 
vesicles appeared on tho body. On the first of these three 
days a few more appeared on the hack and the abdomen; 
on the second day a smaller number on the upper part of 
tho neck and lower part of the scalp, and a few on the legs ; 
wMIst on tho third day one'appeared on the right ring 
finger. AH these were smaller than usual, resembling in 
site those that were present on the 4tb. They were more 
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numerous on the right side of the hody than on the left side, 
although both sides u’ere affected. The Yesicles became 
pustular, finally forming scabs and healing. On the 14th 
the lesions on the face were completely healed, hut' the 
spots on the hody did not disappear until the 21st. 

The temperature chart shows the accompanying general 
disturbance. 

It is of interest to note that another patient in 
a bed on the opposite side of the ivard, admitted on 
Sept. 0th, developed on Sept. 25th herpes over 
the area supplied by the left seventh thoracic nerve. 
She was discharged on Sept. 29th. iniether this has 
anj- connexion with the case recorded it is extremely 
difficult to say, for as far as isknown these two patients 
never came near each other or had anything in 
common, but there are records of varicella infection 
from contact with herpes zoster. 

I have to thank Dr. 0. D. T. East and lifr. Harold 
Edwards for their permission to publish this case. 


A NOTE ON 

CHANGES IN THE BLOOD-PLATELETS APTEK 
OPERATIONS AND INJURIES. 

By B. 'WiLi.iNSKY, JI.D. Toronto. 

(From Unh'ersUy College Hospital Medical School.) 


Dawbarn Earlam and Ilowel Evans* showed that 
surgical operations of any but the most trivial kind 
arc generally followed by an increase in the number 
of platelets in the circulating blood ; the same thing 
happens in most cases of normal childbirth and is 
very marked after Cicsarean section. They showed 
also that the rise in the platelet count is associated 
with a diminution in the clotting time of the blood 
and they suggest that it has a good deal to do with 
the occuiTence of post-operative thrombosis. The 
platelets usually reach their maximum at about tlie 
tenth day, the time at which thrombosis is most 
likely to occur. There is no change in the count 
after anajsthosia, simple ha3morrhage, or stopping in 
bed, and the common feature which excites the reaction 
seems to be tisstie injury. Their observations seemed 
so important in relation to the troublesome question 
of post-operative thrombosis and embolism as to be 
w'orth confirmation, and w'ith the kind help of Prof. 
C. C. Choyce and, Mr. Julian Taylor I have examined 
a number of cases from this point of view. 

After trying a number of methods I came to the 
conclusion that Horvel Evans's technique was the 
most reliable and practical. Using paraffined surfaces 
the blood is diluted with 2 per cent, sodium citrate 
in 0'29 per cent, sodium chloride stained with cresyl 
blue, and the ratio between platelets and number of 
cells determined in a haemocytometer chamber. 
It is necessary to use the utmost care to have every¬ 
thing clean and free from particles, and the blood 
must not be diluted too much or contact hiemolysis ** 
may occur. The normal range is, by my counts, 
from about 200,000 to 600,000 with an average of 
rather less than 400,000 per c.mm. in the adult male 
and around 350,000 in the adult female. 

In the majority of cases a rise of some degree 
occurred. Pig. 1 show's a response to the radical cure 
of a femoral hernia. An extensive comminuted 
fracture of the femur, without an external W'ound or 
any operative interference, gave the interesting result 
shown in Pig. 2, in which case there is no obvious 
cause for the platelet increase except tissue injury. 
In Pig. 3 a moderate rise follow'ed the first stage of a 
colostomy and the trivial disturbance of opening the 
bowel led to a count of more than one and a quarter 
millions. Pig. 4 illustrates the unexplained ups and 
downs which may be found (fractured tibia). 

'***'^ Evans, H.: Jour. Path, and Bnot., 1928, 

' Price-Jones, C.: Ibid., 1924, xrrii.. 111. 


Additional examples of the post-operative increase 
are:— . 

' Salpingectomy : ■ 470,000 to 720,000 on third day. 
Inguinal hernia : 315,000 to 000,000 on fifth day. 
Colostomy: (1) 500,000 to 1 million on second day; 

(2) 440,000 to 1 million on second day. 

Prostatectomy, fii-stst.age: 250,000 to 050,000 onsixthday. 
Adenoma of breast: 200,000 to 510,000 on sixth day. 
Carcinoma of breast; 215,000 to 040,000 on tliirteenth 
day. 

- Hfcmorrhoidectomy : 350,000 to 800,000 on seventh day. 
Fractured humerus : 180,000 to 000,000 on thirteenth day. 
Compound fracture of tibia and fibula : 290,000 to 850,000 
on eleventh day. 

Compoimd fracture of femur : 375,000 to 020,000 on 

fourteenth day. 



A fractured femur, an adenoma of the breast, a 
gastro-enterostomy, an umbilical hernia, a prosta¬ 
tectomy (second stage), and an injection for varicose 
veins show'ed no change. In five instances there 
was a fall; their preoperative level was high :— 

Femoral hernia: 600,000 to 100,000 on eighth day, to 
370,000 on tenth day. 

Prostatectomy (second stage): 470,000; gradual fall to 
310,000 on twenty-fourth day. 

Ischio-rectal abscess : 550,000 to 220,000 on eleventh day. 

Gastro-enterostomy ; 510,000 to 180,000 on fourth day, 
to 520,000 on sixteenth d.ay. 

Appendectomy: 450,000 to 110,000 on fifth day, to 
505,000 on thirteenth day. 

Several cases showed a slight fall on the first day 
after operation -which does not seem to have been 
previously noticed. The bone cases showed a ruse 
after manipulation and, taken together, entirely 
support the vien' that the increase of platelets is 
caused by tissue injury, pi-esumably by the absorp¬ 
tion of the products of autolysis into the circulation. 
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Iso post-operative thrombosis occurred ia any of these 
cases. I 

For observation of amcoboid movement of platelets I 
all vessels and slides must be carefully cleaned. 
Acids must be avoided in cleaning glassware, whicli 
should be washed in distilled water for many hours 
and dried uith pure filter paper before use. There 
must bo no trace of acid or alkali on covei’slip or 
slides, or the counts will be inaccurate. The diluting 
fluid must not come into contact with rubber or cork, 
and in mixing the diluted blood bubbles must be 
avoided or the counts will be valueless. It seems 
probable that the destruction of platelets is chiefly 
due to loss of carbon dioxide with alkalinity in the 
reaction of the blood. Change in reaction of blood 
is sufficient alone to produce destruction. The diluted 
blood may remain in the wax cup for half an hour 
without any noticeable change in the platelet count, 
but disintegration of platelets follows rapidly when 
they are allowed to come into contact with water- 
wettablo surfaces. Therefore, the counting should be 
started within ten minutes after the diluted blood is 
introduced into the hasmocytometer. If reasonable 
care is used the counting of blood-platelets is no 
more difiicult than an ordinary md blood-cell count, 
and the universal adoption of platelet counting will 
undoubtedly help-to solve many of the hitherto 
unexplainable changes in the blood following operations 
and injuries. _ 


iilrtiical 


EOTAl SOCIETY OF MEDICINYl. 


SECTION OP OBSTETRICS AND GYN.5:C0L0GY. 

A IIEETIKO of this Section was held on MaylCth, 
with Dr. A. E. Gn.ES in the chair. 

Causation of the Toxamias of Pregnancy. 

Dr. G. W. TfiEOBALD read parts of the com¬ 
munication which we publish on p. 1115. 

Mr. L. C. Riveit did not think ho had over listened 
to a more interesting paper. The thesis advanced in 
it was very important, and every investigation 
possible should be made to tost it. 

Mr. Eardley Hoixand said he had been for some 
time interested in the w'ork of Slinot on hj’per- 
glyca?mia and calcium deficiency in the toxa)mias 
of pregnancy. For a year, at London Hospital, 
cases of eclampsia and "abute yellow atrophy” 
had received glucose and calcium intravenously. 
Tliough he had not been mucli impressed by the results 
in pure eclampsia there had been two remarkable 
successes in bringing back to life two patients with 
acute yellow atrophy who were almost moribund. 
For twenty years the same theoiy had been 
accepted by the pi'ofession, but he had long felt 
that a suitable diet was one of the most important 
factors in the prophylaxis against these toxiemins. 

The President also congratulated Dr. Tlicobald 
and expressed his appreciation of the thought and 
labour pxit into his research. The absence ol real 
discussion ho attributed to the need for n quiet 
assimilation of the contentions advanced. 

of Uystcropexy. 

Dr. Macdon.ald reported that as a result. of 
recent comments on hysteropexy* figxires he had looked 
up the records from 1020-29 inclusive. Q’hesc 
were under three headings: (a) hysteropexy done' 
alone for retroversion ; (6) hysteropexy for polypu.s; 
(c) the operation performed incidentally for other 
purposes. 20D hysteropexies for retroversion were 
followed by no deaths. Under (6) there were 42(J 
cases, with seven deaths ; under (c) 230, with two 
deaths. In the course of 20 years there were 565 
cases of hysteropexy alone with no reported deatlis. 
Fonr of the seven deaths under (6) were duo to 


pulmonary embolism, two to heart failure, and both 
were over 60 years of age. The other death was from 
ileus. Under (c) one death was from pulmonary 
embolism, the other from acute phthisis. 

The President said his own figures in the same 
connexion were : hysteropexy for retroversion, four 
deatlis in his first 214 cases; in his last 629 cases, 
no deaths; in hysteropexy for prolapse, 342 cases, 
no deaths; for procidenti.a, two deaths in his first 
89 cases; and in the last 45 cases two deaths. 
jUtogether there were 1443 cases, and tlic last death' 
was in April, 1020, the patient being a woman 
aged 73. 

jlr. T. G. Ste\T3N*s expressed' his admiration of 
the figures which had been quoted, -but contended 
that the story at cottage hospitals would be a cliffe'ient 
one. Hysteropexy was a cottage hospital operation, 
r.ather than colporrliaphy. 

A Case of E7ulontcirioma. 

Dr. F. J. Hector described tbe case of an, 
unmarried woman, aged 26, who was admitted info 
hospital for the first time in September, 1021, her 
complaint being of Rcveto dysmenotrheea. 

There was a Cxed retroi'ersiou and a slightly enlarged 
uterus. On laparotomy the uterus was found to be held 
dowu by dense adhesioos, and the left tube and ovary 
wore adherent to tlie pelvic floor. The adhesions ivert* 
separated, and the left tube and ovary were removed. There 
were numerous follicular and retention cysts, and in the 
tube were chronic inflammatory changes. Nine months 
later there was a persistence of dysmenorrljcea, with consider¬ 
able pain in the left iliac fossa, accompanied by vomiting 
and a fooling of incapacity. A second abdominal section 
was therefore carried out, and numerous< masses were 
found, resembling fibroids. Subtotal h>*8terectomy was 
performed. There was a very hard mass at the base of the 
left broad llgomcnt, involvijig a portion of the left ureter, 
which was l^ked and was found to have been occluded. 
Resection followed, and an end-to-end anastomosis was done. ' 
The uterus contained a soft interstitial fibroid, and the 
endoTnetrium was thickened and showed some polypoid 
growtlis. The report was “ benign adenomatous polypus 
of the endotnetrhun.” The patient was free from symptoms 
for four years. Then in 1020 she had an offensive brown 
vaginal dbebarge. which became bright red at monthly 
intervals. An ahnond-sizeU poln>us wa.s removed, which 
seemed to be undergoing cystic degeneration. Eighteen 
months later the discharge recurred, and three friable polypi 
weteremoved. They consisted of endomctrialtisaueembedded 
in a fine stroma, with some muscular tissue. Three applica¬ 
tions of radium were given. Bleeding was now less, ami tho 
indurated plaque was smaller. 

If radium treatment could be carried out for 
endometriomn it would be nil to tho good, said 
Dr, Hector, for it would save embarking upon a muti¬ 
lating operation wliich, in a young W’oinan, was a 
serious matter. 

Dr. 5. P. Hediey agreed that it might be difficxxlt 
to deal effectively with .an endometrioma, but in 
using radixun one bad to consider the secondary effect 
on the ovaries of a young woman. Hence the policy 
of applying radium so ns to avoid a serious operation 
'was a questionable one. '\Mth a woman near the 
menopause tbe application of radium might he 
preferable to a dangerous operation. 

Dr. JA3IES ■U'^yatt asked whether in this case the 
radium had a direct action on Ibo growth in the 
vagina.—Dr. Hector replied that at present little 
'was known of the effect of radium on tho growth. 
No change w.as observed in this growth after radium 
was applied, hut the plaque was redticcd. 


NORTH OF ENGLAND OBSTETRICAL AND - 
GYNiECOLOGICAL SOCIETY. 


At a meeting of this Society recently held nt 
Liverpool, with Dr. J. 'VV. Burns, the President, in 
tho chair. Dr. H, H. Gixave (Liverpool) read a 
noto on 

Endometrial Avlotransplants in the 
lie quoted the results of obsen'ations on 45 rabbits 
in which shavings of endometrium were tied into 
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an incision in the liver. These • developed into 
enormous cysts, vrliich, however, reached a maximum 
of growth in two months and were no bigger a year 
later. The papilliferous condition of the uterus 
seen in rabbits in pregnancy or pseudo-pregnancy was 
exactly reduplicated, he said, in the endometrimn of 
the cyst from the influence of the corpus luteum 
hormone. Similarly, during oestrus the rabbit 
showed cysts with tliickoned endometrium like the 
blunt folds of the uterus. After oophorectomy both 
uterus and cyst atrophied, but the injection of 
25 rat units of oestrin daily for a week restored the 
endometrium to the oestral type. Injections of 
pulped endometrium into the ear vein gave negative 
results. Vasciflarity of the site of implantation 
favoured the taking-root of the implant, and he 
considered the muscle of the implantation cyst arose 
from the graft itself and not by metaplasia of the 
local tissue. These experiments, he considered, 
■offered support to Sampson’s theory of the origin of 
-endometriomata. 

Dr. J. "W. A. Hunter (Jianchester) considered 
there were two main factors in the growth of human 
endometrioma—namely, implantation and dcvitalisa- 
tion at the site of implant. 

Prof. W. BL.vm Bell disagmed that the papilli¬ 
ferous condition of the rabbit endometrium was 
always due to pseudo-pregnancy, and said it could 
occur as a result of long-continued oestrus. 

Prof. J. H. Diblb (Liveipool) thought the experi¬ 
ments mainly demonstrated that the endometrimn 
of the cysts and uterus was in the same condition 
at any one time. 

Prof. D. Dougal (Manchester) described a case of 
endometrioma of the abdominal wall occmring in a 
married nullipara aged 44 years.—^Prof. Blair Bell 
reported a case of acute puerperal inversion of the 
uterus, and Dr. M. M. Datnow showed a specimen 
of primary ovarian pregnancy in which Spiegelberg’s 
criteria had been fulfilled. He also showed a calcified 
dermoid which had caused no symptoms. 


CHELSEA OLIKtCAL SOCIETY, 


The annual general meeting of this Society was 
held at the Eembrandt Hotel on Slay 20th, with 
Mr. L. A. Harwood, the President, in the chair. 
A discussion on 

Sleep 

was opened by Dr. S. A. Kinnieb Wilson who said that 
the curious paradox of sleep was that its disorderswere 
familiar, while its meohanisim was little understood. 
Sleep disorders were becoming more common, a large 
number of cases being associated with encephalitis 
lethargica, whose appearance in 1919 reawakened 
interest in the whole subject. Hypersomnia used to 
be very rare, but was now often seen in encephalitis, 
being sometimes the only early symptom. Invasion 
of the sleep rhythm was another novel disorder, an 
organic affection revealing itself in a disturbance of 
function. It was incorrect to speak of a “ sleep 
centre.” Sleep was a process in time and could not 
be localised by static or anatomical rules, any more 
than the tune in a musical box could be localised. 
On the other hand, there was evidence that sleep was 
distm-bed in encephalitis and brain tumours, especially 
when the lesion was at the floor of the brain in the 
third ventricle, by the stalk of the pituitary. Over¬ 
sleeping must be a positive symptom—the 
overworking of the sleep mechanism. The tumour 
could not be destroying the sleep mechanism ; it must 
be causing it to overact. Pavlov had shown that after 
a certain number of repeated stimuli, the reflex arcs 
ceased to respond and the animal fell asleep. Sleep, 
according to this great authority, was merely 
inhibition. When it descended to the lower centres, 
the organism fell asleep ; when it was spread over the 


cortex, the symptom of catalepsy or trance was 
produced. 

In recent years another disorder of sleep had 
appeared — narcolepsy. Sir William Gowers had 
referred to it in 1907, but Dr. Wilson said that he 
had never seen a case until 1920, since when he had 
seen over a score. The reason was unknown. The 
patient suffered a fit of sleep, and at once reawoke ; 
the phenomenon was a kind of epileptic attack of 
sleep, not connected with Prohlich’s syndrome or 
pituitary tumom-. It was related to' cataplexy, 
in which the limbs gave way on hearty laughter or 
apprehension. This phenomenon was an extreme 
form of the familiar slackening of motor control duo 
to emotion. Dr. Wilson hinted at an association 
between this syndrome and encephalitis lethargica. 
A lai^e number of patients put on weight, sometimes 
two and a half stone in a year. In cataplexy the 
deep reflexes were completely abolished, to return 
immediately the attack was over. During the attack 
. the patient was an organic case. Tlie value of reflex 
tests, said Dr. Wilson, was thereby rendered very 
doubtful, and the evanescence of these signs, which 
he had always considered constant and immutable, 
in these cases had completely altered his attitude to 
them. They could only be dynamic and physiological 
changes occurring in mechanisms. AVe should not, 
he said, talk so much of diseases, but more of reactions 
to stimuli.- Symptoms, even that of sleep, were signs 
that the mechanism producing them was active and 
healthy ; this view of nervous sjunptoms was more 
interesting and throw a truer light on nervous diseases 
than the present concept. 

Sleep in General Praelicc, 

Dr. P. SEYiioun-PBiCE said that the chief difficulty 
of the clinician investigating sleep disorders lay in 
obtaining a reliable account of them. Ho one_ really 
knew exactly when he went to sleep, and it was 
common to wake up refreshed after two hours’ sleep. 
Ihe evidence supplied by a patient was still less 
trustworthy. Sleep was a relative term, and it was easy 
to acquire the habit of doing with very little. Volun¬ 
tary insomnia for several nights had been shown to 
nroduce no symptoms beyond a certain lack of con¬ 
centration, which a good night’s sleep would restore. 
Insomnia was often, like diet, a fad, a phobia, and a 
fetish, and became itself the cause of sleep disorder. 
There seemed to be a newspaper conspiracy to suggest 
insomnia to the public. The reason for the high 
incidence of sleep disorders was a general increase 
in worry, excitement, or anxiety; the times imposed 
hurry and forbade leisure. The ordinary type_ of 
insomnia was associated'-with slight nerve exhaustion, 
fatiguability, and indigestion. It was no use trying 
to go to sleep or counting sheep ; the patient shoifld 
let himself glide to sleep. 

Insomnia was a habit, and any simple sedative plus 
suggestion would often work a cure. His formula 
was a cachet containing grs. 5 each of aspirin and 
sodimn bicarbonate, but the aspirin should be given 
its chemical name. 

Dr. Seymour-Price had never luiown any ordinary 
sedative form a habit. Nevertheless, prescriptions 
should be for a limited amount and be marked ne rep., 
as they were otherwise usually handed on. The 
tolerance some patients acquired to hypnotics was 
extraordinary. He had known a patient drink, without 
harm, half a pint of bromidia, which could be obtained 
in this quantity -without a doctor’s certificate. Pew 
patients really needed a prescription; most of them 
wanted advice, not drugs. A hyperpietic could be 
bludgeoned into sleep with a powerfiil narcotic, but 
unless the condition was treated this practice was 
unsound. Many patients took grs. 10 of medinal night 
after night for months, but a drug which would produce 
artificial sleep in this way must produce moral, 
mental, or physical degeneration, or all three. Such 
patients were in a chronic state of intoxication, slept 
Very poorly, and were inert and apathetic. Even 
bromide, given for long enough—except for definite 
conditions, such as epilepsy—^id irretrievable harm. 
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Jlucli spade-work of suggestion was needed .from tlie 
profession. Fear of insanity, fear of tl\© dark> fear 
of sleep because it imitated death, fear of drags as 
habit-forming, were all very common obstacles to 
treatment. They could not bo dealt with by articles 
in the lay press ; wbat was needed was the treatment 
of each case on its merits—the argumeninm ad 
homincm. The public were on the whole utterly 
ignorant of the laws governing the important functions 
of diet and sleep, and it was the business of the 
profession to educate them. 

Discussion. 

Mr. RaU’U TH03trsoN asked if the limbs of a 
sleeping man became atonic, how it had occurred 
that in the retreat on Corunna a large nxmiber of 
soldiers liad marched asleep. There was great 
difference between the tone of sleep and of 
paraplegia. He asked for explanation of the 
fact that ten minutes’ sleep was as refreshing 
as ten hours’. He had once been deprived of 
sleep for three weeks hy a painful affection 
of the Imee, no drug being of any use, 
but bad not suffered any particular harm. 

He recommended in difHcuIty the 
imagination of a black target in a black | 
landscape. He did not believe that drugs such as | 
aspirin formed a habit in a person of common sense- I 
He asked whether the knee-elbow position of some ! 
healthy children in sleep was a phylogenetic reminis¬ 
cence of arboreal life- 

Dr. G. JIuhray IjEVICK remarked that it was as 
well not to place too much credence in the report 
of the night-nurse. A patient lying still and awake 
was often reported asleep. The patient was the'more 
trustworthy witness, unless the night-nurse mode a 
very carefm examination. Patients nursed in bed h^ 
no fatigue products, which played a large part in 
producing sleep. ' 

Dr. G. T. Cregak asked If it was harmful to become 
accustomed to sleeping in a noisy thoroughfare. 

Dr. Gordon IuANE said that no one who retained 
normal sensory faculties lost hearing in sleep. No one 
from birth to death ever lost all connexion of the 
soma with the environment. The auditory faculty 
was the sentinel of the organism. The subconscious 
mind discriminated between important and unim¬ 
portant noises, and the unimportant did not affect 
the plecper- 

If (be salt used in mental hospitals were not down, 
fewer hypnotics would be needed. The eodiom-ion 
content in the blood was the conducting medium of 
naychical reflexes; if toxic products poisoned that 
reflex arc, sleep was lost. No particular drag dealt 
with sleeplessness. If the sodium content were 
sufficiently reduced, bromides were effective; otber- 
%viso they were not. Pavlov had said that bromide 
was not a sedative but an excitant to the centre which 
cut out exhausting stimuli. 

Replies. 

Dr. Wilson, in reply, said that narcoleptic patients 
went to sleep standing; they did not suffer from 
atony, for they were not in deep sleep. There were 
all degrees and kinds of sleep. The question of depth 
of sleep was important; ten minutes’ sleep was not 
always mfreahing and, even if it were, it did not make 
up for length of sleep. Tlio knee-elbow position of 
the infant was not, he thought, a reversion to an 
arboreal typo ; it probably had something to do witli 
flow of bloMiw to the head, pressure of viscera on venous 
channels, and getting away from light. To know 
when a stimulus changed its action on an arc from 
.awakening to narcotising would be a clue to the 
mystery of sleep. Ho did not agree that a self- 
preservative mechanism was necessary in sleep, nor 
that the brain could reject unimportant sounds as 
a matter of course. If wo could cut out auditory 
stimuli, especially on busy thoroughfares, our sleep 
would be much deeper. 

Dr. SetsiouR'Price, also in reply, recommended 
a contrary suggestion, that of keeping awake. Noise 


was entirely a question of habit j men had often 
slept through heavy shell-fire. Silence might be more 
disturbing than accustomed noise. 


Snbrnfions. 


A NEW CAPSULE FORCEPS. 

One is apt to fail in doing a satisfactory capsulec- 
tomy from the teeth of the forceps refusing to bite 
into the capsule, this being specially the case in 
hypormaturity from toughness of the capsule or 
fluidity of the cortex. A more vertical inclination 
of the teeth to the capsule than is possible with the 



usual pattern of forceps, thus giving a better grip, 
is obtained by setting the teeth on short primary 
arms, which in turn arc opened and closed by long 
secondary arms. The latter, as shown in the illustra¬ 
tion, arc mven a ring grip, and provided with a screw 
stop to limit the distance.to which the teeth can 
separate to a distance not exceeding 3 mm. The 
heels of the short arms are not only separated to the 
extent of 1 mm., but are raised 1 mm. above the level 
of the teeth, so that they cannot possibly grasp- 
the iris. 

The makers are Messrs. Down Bros., Ltd., 
21 and 23, St. Thomas’s-strect, London, S.B. 

fr. F. AiENANDBR, M.B., O.M. Edin. 


A MODIFIED FORM OP FAIUBEUF'S 
RASPATORY. 

The illustration shows a modified form of 
Fnrabeuf’s raspatory. The standard form of rugine 
designed by Farabcuf, of Paris, for use on the long 



bones was fo\ind to bring the hand somewhat incon¬ 
veniently near the work, while the longer ruginos- 
designed by Pierpoint and Mitchell are rather heavy 
for fine work roxmd the orbit, and it is thought that 
the rugine here referred to will bo found convenient for- 
delicate and precise work which falls to tlic lot of 
an ophthalmic surgeon. Messrs. Down Bros., Ltd., 
21 and 23, St. Thomas’s-street, London, S.E., are the 
makers. 

J. N. Duggan, F.C.P.S. Bombay, L.M.S., 
D.O. Oxf. 


Weekly Payments for JIedical Ser\tce.—A n 
associatioa kaa l>een formed at Stockton-on-Tecs, and lias 
already bepun work, wliich provides for tbo attendance of 
a family doctor in retom for payments ranging from Od. 
per week for one adult to Vd. per week for one adult and threo 
or more dependents. The organisation embraces tbo 
boroughs of Stockton and TIiomaby, and the neighbouring 
district.s of Billingbam, Hnverton Hill, Port Clarence. 
Eaglesclific and Ynrm, and up to the present 22 medical 
men have joined It. The object of the service is to coOrdinato- 
the provision on a contract basis of medical attendonco- 
nnd treatment for uninsured persons and the dependent® 
of insured ones. 
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Eiibkhis anb Latins of IBaoks. 


Thoracic Puncture Fluids. 

The Clinical Palliology of Thoracic Puncture Fluids. 
By S. Roodhouse Gloynb, jSI.D., D.P.II., 
Patliologisfc, City of London Hospital for Diseases 
of the Heart, and Lung. London: John Bale, 
Sons and Danielsson, Ltd. 1930. Pp. 83. 10s. Gd. 

There has long been a demand for a book of this 
type, and Dr. Glojue has succeeded in presenting one 
small in size, clearly written, and Containing just the 
information that the average practitioner requires. 
The chaptei-s dealing with the anatomy, physiology, 
and pathology of the pleura are of considerable 
importance. The Ijmphatic system is a closed one 
and a layer of endothelium intervenes between the 
capillary blood-vessels and the Ijmph vessels, so that 
organisms from an infected pleura cannot pass 
readily through the Ijunphatics to the mediastinal 
glands. It is for tliis reason that suppurative 
mediastinitis is a rare condition. The method of 
making an exploratory puncture is explained in detail. 
The sjninge should be sterilised by boiling, and no 
antiseptics should be used if a bacteriological examina¬ 
tion is required. Clotting of the exudate should be 
prevented by sodium citrate. The importance of a 
oj-tological examination is discussed, and the reader 
is warned that an excess of Ijmiphocytes, although 
usually indicating a tuberculous infection, does not 
necessarily do so. The author suggests the term 
■“ small round cell ” for general use instead of 
lymphocyte, since the origin of these cells is uncertain. 
A very full account is given of the means by which 
“tubercle bacilli can be found in some of these effusions. 
Their detection is largely a matter of careful search ; 
the longer the search the higher the percentage of 
■cases in which the bacilli are found. 

In the effusion which follows spontaneous pneumo¬ 
thorax a considerable number of polymorphonuclear 
■cells are generally combined with tubercle bacilli, | 
and this is of importance in diagnosis. A full account 
•of the bacteriology of pleural fluids is given, and the 
methods of staining are cai-efully described. An 
interesting chapter deals with rare types of effusion 
such as cholesterol, chylous, and fluids found in 
hydatid disease. The last chapter deals with auto- 
«erotherapy. Dr. Gloyne points out that whilst this 
is always of verj' doubtful benefit, it may even be 
dangerous ; and the reader is warned against injecting 
fluid containing tubercle bacilli. The book concludes 
with a good bibliography and index. 

The work is excellently constructed and quite 
up to date. It should appeal to the busy practitioner 
who will find in it useful information and clear 
instructions how to conduct some of the more simple 
examinations. 


Prepdbescent Syphilis. 

By Philip C. Jeans, A.B., 3I.D., Professor of 
Pediatrics, Iowa University School of Hedicine; 
and Jean V. Cooke, A.B., M.D., Associate 
Professor of Pediatrics, Washington University 
School of Medicine: Supervising Editor, Royal 
Stores Haynes, Ph.B., M.D., Clinical Professor of 
Diseases of Children, College of Physicians and 
Surgeons, New York City. London: D. Appleton 
and Co. 1930. Pp. 295. 

. This book is one of a series of volumes issued under 
“the general title of Clinical Pediatrics, of which Prof. 
Royal Storrs Haynes, of Columbia Univemity, is 
supervising editor. The analj'ticalrecordheresupplied 
of the authors’ experience of more than 1500 cases of 
syphilis in children observed during a period of 16 
■years will be widely appreciated. This is a consider- 
4ibly larger group of cases of inherited syphilis than 
•any yet reported, and it is noteworthy, though this 
iwas to be expected, that the incidence is at least two 


and a half times as great amongst coloured as amongst 
white infants. The book opens with an interesting 
chapter, containing excellent portraits of outstanding 
syphilologists, on the history of syphilis—^particu¬ 
larly of hereditary syphilis. The brilliant investiga¬ 
tions of Ehrlich and Hata in the domain of chemo¬ 
therapy hardly receive adequate recognition in the 
statement that “ after many fmitless trials Ehrlich 
at last hit upon what we now know ns arsphenamin.” 
Chapters on the aitiology and pathology of s^liilis, 
with special reference to the laboratory examination 
of the blood and cerebro-spinal fluid, give sufficient 
information without going too deeply into techni-. 
calities. The upper limit of the noimal cell content 
of the fluid is given at ten per c.mm. This is 
at least double the figure usually accepted in this 
country, though admittedly one" may occasionally 
come across a cerebro-spinal fluid with a cell count 
of ten per c.mm., and with no other abnormal feature. 
The chapters on the transmission of sjphilis by inheri¬ 
tance and the familial effects of sj-philis, with the 
social aspects, are full of interest, and that dealing 
with the social aspects stresses the damage done to 
families by syphilis and its great cost to the State. 
The clinical description of the early and late manifesta¬ 
tions of the disease are well given, and the large 
amount of material upon which the authors base 
their analyses gives weight to their percentage 
occurrence ’ of sjTnptoms. It is curious that_ they 
had only two cases of paroxysmal haemoglobinuria 
amongst their series of over one thousand cases of 
congenital sjphilis. We find no references in this 
book to the eczema oris described by Leonard Findlay, 
to the sjmdrome of Hennebert (nystagmus and 
giddiness on applying pressure to the external auditory 
meatus), or the possible effects of congenital syphilis 
upon the endocrine glands. The chapter on neuro- 
sjphilis is particularly valuable ; the high incidence 
of congenital neurosiphilis is not' sufficiently appre¬ 
ciated. Table XXVIII. is difficult to follow. The 
chapters on diagnosis, prognosis, and treatment are 
very good, but it would have been a convenience , 
to British practitioners if the European equivalents 
of the “arsphenamin” products had been added in 
the text or a footnote. The bismuth preparations- 
bistovol, bismuth-oxychloride, are also omitted, 
and even the names (salvai'sau and neo-salvarsan) 
originally given by Ehrlich to the preparations “ 606 
and “914’.’ are nowhere to be found in the volume. 

The book is well printed and produced and fullj" 
illustrated, though some of the illustrations of the 
skin lesions are not very informative. A few coloured 
illustrations would have still further enhanced the 
value of the book, which is a most useful addition 
to the literature of inherited sjphilis. 


Diseases op the Ear. 

Fourth edition. By Philip D. Kerrison, M^., 
Consulting Am-al Suigeon to the Manhattan Eye 
and Ear Hospital. London: J. B. Lippincott 
Company. 1930'. Pp. 027. 33s. 

The fourth edition of this admirable text-book 
contains few additions or alterations, compared with 
the third edition which appeared seven j'ears ago. 
New matter includes a description of Sir Charles 
Ballance’s work on the treatment of facial paralysis 
by anastomosis of the facial and glosso-pharjuigeai 
nerves. Dr. Kerrison also now provides a thller 
account of the various surgical measures which 
have been proposed for the treatment of otitic purulent 
meningitis. These methods include repeated lumbar 
puncture, dimal puncture, through-and-through 
cerebro-spinal lavage, and drainage of the cisternal 
magna. Dr. Kerrison believes that none of these 
methods increases the patient’s chances of recovery, 
and that most of them add to the danger of spreading 
the infection ; he prefers free exposure of middle 
and posterior fossae from the mastoid area, with 
incision of the dura if under tension, and, if labyrin¬ 
thitis is present, drainage bj^ simple removal of the 
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promontory. AVe would suggest, for a future edition, 
a more systematic description of the characteristics 
of the normal cerehro-spinal fluid, and of its modifi¬ 
cations in various forms of meningitis and in^ other 
diseases. A new chapter has been added which deals 
in a sympathetic manner with the training of the 
totally deaf child; it is not stated at what age 
systematic education should he begun. 

As we noted when reviewing the third edition, 
this book is a model of w’hat a test-book should be, 
for it contains a careful and thorough description, 
of esamination methods, providing elementary Imow- 
ledge which the student should and tlie practitioner 
must possess, and gives details about the more 
obscure conditions which the specialist requires. 


SuBGicAL Theatsient in Tuberculosis. 

Traifement widico-chinirgical dca pleurSsica 
‘pundentes iubcrculeuscs^ ‘By P. Dumabest, 
it. Guillejiinett, and P. Rouoy. Paris : G. Doin 
ot Cie. 1030. Pp. 42. Fr.lO. 

Until recently surgical intervention was almost 
the only thing not to advise in a case of tuberculous 
empyema. It is now recognised, however, that the 
best results are obtained by collaboration between the 
surgeon and the physician. In this book the authors 
make the following annotated classification: 
1. Cold abscess of pleural cavity with or without 
pneumothorax. In this condition the general health 
of tliQ patient remains good and the treatment 
consists in occasional aspirations. 2, Tuberciflous 
empyema associated with pyrexia and malaise. 
the essential treatment is pleural lavage. 3. Septic 
tuberculous effusion. In this type secondary infection 
has occurred, and there is often, a pulmonary or 
parietal fistula. Intercostal drainage is often the 
best treatment, and a subsequent thoracoplasty may 
ho necessary. The technique of the various operations 
mentioned are briefly described and the X ray plates 
are well produced. . . . x, j 

The book gives a concise account of the modem 
treatment of tuberculous empyema and forms a 
useful addition to the literature on the subject. 


Internal Diseases. 

The George Blumer Edition of BilHnga'Forchheimer's 
Theraveuaxa of Internal Diseases. Supplement. 
Edited by George Blttmer, M.A. Tale, M.D., 
David P. Smith Clinical Professor of Medicine, 
Tale University School of Medicine. London: 
D. Appleton and Company. 1029, Pp. 700. 30®. 

Dr. Blumer has in this volume brought up to date 
his edition of the Billings-Forchheimer’s Therapeusls 
which was first published in 1024. The contributors 
have now added such supplementary material and 
corroborative data as the progress of the pa’5t few 
years has made necessary. The result is a striking 
commentary on recent advances in therapeutics, 
even though the authors as a whole have not found 
much occasion to modify their articles of 1024. 
For the most part the chapters in this book are 
self-contained and the reader will find no call to, 
refer back to the original , text of 1924; a few, i 
however, are essentially supplementary. The subject | 
matter of the articles licro collected range from such 
matters as the surgical treatment of angina pectoris 
and of diseases of the heart and pericardium^ to, 
the problems of scrum therapy and vaccixiation, I 
George iVftnot contributes an authoritative paper on I 
the treatment of pernicious anremuv, itv which he ' 
urges that the heat results will he obtained when 
large doses of the liver substance are prescribed 
rather than small doses “ aufilcient to create^ pro¬ 
nounced improvement and permit a continued 
fairlv aatisfactorv sense of well-being,’' and tliat; 
additional amounts should bo given in the presence 
of associated infections. In other types of anremla 


he suggests trial for a period- of weeks of fa 
regime of liver and iron with a proper supply 
of other foods. A -valuable . list of references 
is included in this contribution. • D. Marine contri¬ 
butes a concise account of the views of American 
workers upon the use of iodine in the treatment of 
thyroid diseases ; for exophthalmic goitre he suggests 
that small doses may be continued “for one or three 
months,” whilst large doses should o^y be used in 
those cases which are to be operated upon within 
two weeks after its administration is begun; no 
comment is made upon the prolonged usage of large 
doses which has recently been advocated. Other 
chapters of interest to the general physician are those 
dealing with quinidine, novarsurbl in cardiac oedema 
(a note on its dangers in renal cases is included), 
protein shock therapy, malarial treatment of general 
paralysis, and the treatment of heart disease. There is 
little new to be found in the articles on the treatment 
of nephritis or of cirrhosis of the liver. Insulin 
therapy is adequately dealt with, but little mention 
is made of its applications in non-diabetic conditions, 
^e plan of treatment of obesity described’in some 
detail by Burgess Gordon is one that has as yet Irnrdly 
received sufficient confirmation; its main feature 
lies in the reduction of potatoes and all foods derived 
from grains and the administration beitcecn ^nenls 
of divided doses of dextrose. Collapse therapy in 
pulmonary tuberculosis is discussed in considerate 
detail (W. B. Soper), as are the various branches of 
serum therapy, particularly the specific treatment of 
lobar pneumonia. 

On the whole the attitude of the authors has been 
a properly critical one, and all who wish for a 
concise summary of recent advances in the main 
branches of internal medicine would be well advised 
to read this volume. The illustrations are numerous 
and excellent end the lists of references at the end 
of each chapter are valuable. 


Nursing ani> Diseases of Sick Children. 

By Various Authors. Edited by Alan JIoncrieff, 
M.D., M.B.C.P., Medical Eegistrarand Pathologist, 
Hospital for Sick Ciiildren, Great Ormond-street. 
London: H. K. Lewis and Co., Ltd. 1030. 
Pp. 580. 15s. 

I Diseases of Children for Nurses, Sixth edition. 

I By Robehit S. McCosius, M.D., Children’s Hospital 
of Pliiladelpbia. London : W. B. Saunders Co., 
Ltd. Pp. 504. 12». Od. 

Tub additions which have been made to the nurse’s 
curriculum during recent years liave been a matter of 
general, if not always of favourable, comment. But 
even those medical men wlio i^egard detailed know¬ 
ledge of medicine and surgery as unnecessary for 
nurses will -welcome books, such as these, which 
will facilitate the acquisition of knowledge, now 
required by statute. No more eloquent testimony 
to the high professional level at wlilch nurses are 
expected to aim on both sides of the Atlantic could 
bo found than the issue of these books. 

The first of them is new, and has been compiled by 
Dr, Alan Moncrieff with due regard for the syllabus of 
(he examination for the Supplementary Part of (he 
Register for Sick Cliildren’s Numes. Following this 
syllabus, the work includes sections on nursing, and 
on both medical and surgical, diseases of children.' 
The subject matter has been admirably bandh'd, 
and has yielded a voliuno which is well repi-csentativo 
of the great pa>diatric training centre from which lb 
comc.s. The principal collaborators are Miss M. A. 
^sscU, Sister Tutor of the hospital, ^fr. T\viatinglon 
ITiggins, Mr. Eric Lloyd, Dr. B. E. Schlesinger, and 
the Editor: Jlr. P. G. Doyne has contributed a 
ciiaptcr on dise.ases of the eye. A useful fe.ature i.s an 
appendix containing essential facts about drugs in 
common u.se. This book -will be valuable to candi¬ 
dates for the General Nursing Council ex.^m^nation, 
and may be recommended to members of the nursing 
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profession engaged in private practice who have had 
no special training in diseases of children. There are 
few omissions of any importance, but in a future 
edition the nursing of infections of the frontal and 
ethmoid sinuses should be discussed. 

Dr. McCombs’s text-book has reached its present 
level by a process of successful evolution, having 
passed through six editions since its original publica¬ 
tion in 1907. The new edition has been enlarged 
and brought thoroughly up to date. This book is 
devoted exclusively to medical diseases, the account 
of the nursing of each disorder following the clinical 
descriptions. The style of the text is simple and lucid, 
and the information accurate. Among the best 
features of the book are the illustrations, which 
include a number of colour plates. 


London Hospital Papers. 

Researches Published from the Wards and Labora¬ 
tories of the London Hospital during 1929. London: 

H. K. Lewis and Co., Ltd. Is. Qd. 

This volume contains 48 original papers selected 
from the published communications of London 
Hospital authors during the year 1929. A great 
variety of subjects are treated. JVIr. Hugh Cairns has 
two papers on the subjects of intracranial tumours 
and head injuries. Dr. Donald Hunter writes on 
hyperparathyroidism and Dr. O. Leyton on the 
adrninistratlon of insulin in suspension. In addition 
to the articles of surgical, medical, neurological, and 
histological interest, the vohuno contains a series of 
four papers on the flltrable viruses by Dr. S. P. Bedson 
and Dr. J. O. W. Bland, two on the tetanus bacUlus by 
Dr. Paul Pildes, and a largo number of important bio¬ 
chemical papers by Dr. John Marrack, Mr. F. L. Hewitt, 
Mr. H. D, Kay, Dr. Campbell Smith, and others. The 
consistently high standard of the contributions here 
collected, together with the wide and important field of 
medical subjects concerned, makes the collected work 
of interest not only to members of the London Hospital, 
but also to all students and teachers who are occupied 
in promoting the advance of medicine. The book is, 
moreover, a tribute to the scientific vigour of the 
medical school from which it comes. 


Recent Advances in Plant Physiology. 

By E. C. Babton-Wbight, M.Sc.Lond., Lecturer 
in Botany in the University of London, King’s 
College. London: J. and A. Churchill. 1930. 
Pp. 362. 12s. Qd. 

The compiler of a volume dealing with recent 
advances in any branch of science is confronted 
with the difficulty of selection ; Mr. Barton-Wright 
admits that he has been guided entirely by bis own 
predilections in deciding wbat is important work, 
and on the whole we do not cavil at his choice. He 
has divided his subject matter into six chapters, 
dealing respectively with the soil and water relations 
of the plant, transpiration, translocation and root 
pressure, carbon assimilation, nitrogen metabolism, 
respiration, and the physiology of growth. In the 
first chapter he gives a somewhat brief review of 
the much debated question of soil acidity and also 
of the base exchange, while the investigations of 
Weaver in America on the ecological and physio¬ 
logical characters of different root systems receive 
fairly extensive consideration. In the second chapter 
will be found a usefvd account of the question of 
the mechanism of the ascent of cell sap with a 
criticism of Bose’s vital theory of pulsatory activity 
which should help to clarify ideas about Bose’s 
rather sensational deductions. The same chapter 
also contains an account of the subject of transloca- 
tio_n,_ including the work of Mason and Maskell in 
Trinidad on the cotton plant. The chapter on 
carbon assimilation is perhaps the least satis¬ 
factory of the six, containing on the whole little 
information that cannot equally well be found in 
most of the more recent text-books. In the chapter 
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dealing with respiration the student should be 
gi’ateful to the author for an account of the researches 
of Blackman and Parija which in the original are 
rather difficult to disentangle. The last chapter 
covers a large field, and includes a consideration of 
much recent and widely scattered literature which 
has not yet entered the text-books. Though his 
enthusiasm lias at times led Mr. Barton-Wright to 
criticise the work of others in a manner which does 
not seem justified, he has produced a useful book 
obviously founded on extensive reading. 


The Bridle or Pegasus. 

By Warren R. Dawson, P.R.S.E. London: 

Methuen and Co., Ltd. 1930. Pp. 203. 7s. 6(7. 

This book, dedicated to the learned author of 
“ The Golden Bough,” is addressed equally to the 
medical profession and to the public. The studies 
of magic, mythology, and folk lore are well selected 
in subject and well set down, while a profuse biblio¬ 
graphy shows the author to be widely read. As a 
result he has been able to bring together some interest¬ 
ing tales illustrating popular beliefs whose history 
reaches back to primitive times, and whose precepts 
.are even yet rooted in the minds of the more uneducated 
and simple of all populations. The volume is made 
up of eight separate and independent studies, but 
the different essays have this in common, that they 
reveal certain efforts of primitive man to control 
the forces of nature by magical aid. A word of 
praise should be added for the scrupifiously careful 
way in which the full references are given. 


Notable British Trials. 

Trial of George Chapman. Edited by Hargrave 

L. Adam. London : W.J IHodge and Co. 1930. 

Pp. 223. 10s. 6(7. ■ 

George Chapman, alias Severin Klosowski, hanged 
in 1003 for the murder of Maud Marsh, forms the ^ 
subject of the fiftieth volume in' Messrs. Hodge’s 
Notable British Trials Series. Dr. Thomas Stevenson,, 
the Home Office expert, was called to prove that Maud 
Marsh died of antimony poisoning. His evidencie (it 
the similar deaths of iMrs. Spink in 1897, and Bessie 
Taylor in 1901 (with each of whom Chapman had lived), 
was admitted for the purpose of negativing any 
suggestion of accident in the Marsh case. Up to 
a point Chapman was fortunate in his victims’ medical 
attendants; IMrs. Spink’s death was attributed to 
phthisis, and Bessie Taylor’s to “exhaustion from 
Vomiting and diarrhoea ” with ho suspicion of foul 
play. ’The uninquisitive attitude of the doctors was 
criticised by Mr. Justice Grantham, whoso charac¬ 
teristic summing-up (delivered in days before the 
Court of Criminal Appeal was established) almost took 
the guilt of the accused for granted.. Mr. Hargriive 
Adam’s adequate, if sometimes diffuse, introduction 
mentions the possibility that Chapman was identical 
with Jack the Ripper. The main ground for their 
suggestion is Chapman’s presence in London, and 
indeed in 'Whtechapel, during the period of the 
Ripper murders; similar muiSers are saiii to have 
occurred subsequently in Jersey City at a time when 
Chapman was in that part of America, and to have 
ceased when Chapman returned to England. This 
argument from opportunity will probably not convince 
those who hesitate to identify an antimony poisoner 
with the madman who had mutilated a number .of 
unfortunate women ten years earlier. If the letter 
and card received by the police in 1888 were the 
authentic writing of the Ripper, could the writer 
have been Chapman, who in 1903, was unmistakably 
illiterate ? Officials like Sir Melville Macnaghten 
have, as Mr. Adam says, claimed to have penetrated 
the Ripper mystery. But they leave us no wiser. 
A constable had a chance to catch the murderer 
red-handed on one occasion, but tiimed violently 
sick at the ghastly sight of the corpse and so the 
Ripper got away. 
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REGIONAL HOSPITAL ORGANISATION. ’ 
The Jlcrseyside Hospitals Council, ’wliich organised 
and administers tlio contributory fund for tlio 
Liverpool hospitals, has issued a memorandum upon 
a subject -wliicb cannot fail at an early date to engage 
the serious attention of every person concerned 
•with hospital policy. It deals Svitb tlio. organisation 
of hospital services in south-Tvest Lancashire, Cheshire, 
and North Wales, and has been called forth by the 
heavy demands norv made upon the Liverpool 
hospitals, and especially the teacliing hospitals, 
from districts outside the scope of the fund. Patients 
from those districts, which include the lalo of Man, 
last year cost the Liveriiool. medical institutions a 
net sum exceeding £16,000, after allowing for contribu¬ 
tions by them or on their behalf and subscriptions 
known to have been received from their areas. That 
is to say, the Jlerseysido contributors arc paying part 
of the cost of hospital treatment and maintenanco of 
“foreigners” in much tlie same economic condition 
as theniBelvcs. This, in itself, is a serious situation, 
but the financial is really less grave than tbo medical 
aspect of tbo matter. Tho swamping of beds results 
in the creation of waiting-lists which would otherwise 
bo of comparatively small proportions. Tho Liverpool 
heds would bo inadequate in any event, but this 
prcssiue from areas distant more than ten miles from 
Liverpool town ball intensifies congestion without 
bringing compensation. Tho unfairness of tho burden 
is obvious 5 the difficulty is how best to remove it. 
It is essential to bear in mind that tbo object of the 
Liverpool penny-in-tbe-pound fund, like all other 
contributorj’ schemes, is not merely to improve 
finance, but to increase tbo medical efficiency of the 
lio.'siiitals. To ban tbo “outsider” is dearly unthink¬ 
able. Tho smaller centres cannot possibly provide the 
resources either of personnel or equipment of n largo 
town which is the seat of a medical school; tbo 
avenues of access to these advantages must therefore 
bo kept open to the whole of tho region which looks 
to a particular hospital centre. 

Ill tho opinion of tho Merseyside hospital council 
the otfty way out of the difficulty is the establishment 
of contributory schemes similar to its own in suitable 
centres of tho outer zone. Tliis need not bo a very 
elaborate process, since four such schemes ought to 
suffice—West Lancashire, centring on St. Helens, 
Widnes, or Runcorn; Dccsidc, centring on Chester; 
north-east and north-west Wales, centring tho one 
upon Wrexham and tho other niioii Bangor. Tlicso 
regional councils might he federated, or afiUiatcd, 
with the Merseyside council, and in dealing with 
their finances tlicy would necessarily take into account 
not only tho cost of maintaining the patients they 
sent to Liverpool, but tho overhead costs of tho 
teaching hospitals. This, however, is to solve only 
a part of a problem wliieb will rapidly grow more 
insistent. How can tho best use bo made of tho 
hospital services, of varying importance, which 
already exist in these outside areas ! If tlio LiverjKiol 
hospitals can do what even tho larger local ones 
cannot do, the smaller ones, in their turn, are depen. 


dent for special services upon the more central 
institutions of the district. Those institutions would 
form the natural core of a regional system which 
would always have a head-centre to which it could 
turn when tho highest skill or special equipment was 
necessary. To work successfully such a system would 
need a measure of elasticity which there is no need to 
suppose would be lacking. Tbo existing haphazard 
and unsystematic state of things is always wasteful 
and sometimes dangerous. Either the costly equip¬ 
ment of a local metropolitan hospital is used for cases 
which do not require it, or its employment may bo 
perilously delayed iu cases in which it is essential. 

Results of practical importance to national hospital 
policy may bo expected to follow tbo issue of this 
memorandum, which is intended to form the basis of 
discussion at a series of conferences to be convened by 
the Merseyside Hospitals Council. Tho difficulties 
I which are being so keenly felt at Liverpool are likely 
; to be, if they are not already being, felt in other great 
. centres. It would seem that the contributory scheme 
! bids fair to bo the financial basis of the voluntary 
hospital service for a long time to come, in the 
absence of revolutionary changes of which there is at 
present no sign. ‘Wherever these schemes have been 
established they have not only succeeded, but 
succeeded in a measure and with a rapidity that has 
been startling. Sheffield and Birmingham, Leeds and 
Liverpool, to mention only some outstanding instances, 
to wliich the Hospital S.axing Association in London 
maybe added, are raising much of their hospital revenue 
from tbo pence of the artisan. But the benefits of 
these pence arc everywhere being claimed—and 
enjoyed—by those who do not subscribe them, and 
there arc large areas, even in tlio industrial north and 
midlands, where there are no contributory schomes. 
Sometimes, too, there are largo, but not teaching, 
general hospitals just outside the area of a scheme 
which are yet not infrequently beholden to it. 
Sometimes, moreover, it has been complained that 
a contributory scheme has invaded territory which 
believes that, with its own excellent hospital, .it 
is sufficient to itself. Regional coordination of 
contributory schemes will rapidly become imperative 
if they arc not to be left suspended in mid-air. The 
delimitation of boundaries will not only bo for tho 
advantage of existing schemes but will bo likely to 
encourage the formation of others. This step is, 
indeed, a necessary part of that systematising of tho 
voluntary hospital servico wliich has been imposed 
ui)on it by recent events. Tho existence of a liighly 
organised municipal servico side by side witli a casual 
and unsystematised voluntary service would involve 
, perils which grow in gravity the more closely they are 
looked at. 


THE FUNCTION OF THE AUTONOMIC 
SYSTEM. 

The funcliou and arrangement of the autonomic, 
system used to bo one of those branches of knowledge 
which the medical student was at liberty to forget 
as soon as he had passed his preclmtcal examinations. 
The system was knouii to play an important part in 
tlio internal economy of the bodj*, but disorders of 
tbo autonomic nerves seemed so rare or tbe symptoms 
of them were so obscure that little interest was taken 
in them even by neurologists. The position has 
certainly altered to-day. It is true that it needs a 
bold man to diagnose vagotonia, that the surgery of 
the sympathetic is still in tho experimental stage, and 
that the hypothalamus is stiU regarded as a xegioa 
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of tlie 'brain best left alone ; but there is no doubt 
that disorders of the autonomic system do exist and 
that they may become amenable to treatment. 

Prof. Cannon’s Linacre lecture at Cambridge 
gives an account of the autonomic system •which 
differs strilcingly from much that has been ■written 
on the subject. It is an authoritative statement 
based on experimental -work in ‘which a high standard 
of accuracy has been Tequired, and it gives a clear 
picture of the -work -which is normally carried out by 
the autonomic nerves and of the results -wliich follo'w 
from their removal. In his discussion of the double 
nerve-supply of the viscera, Prof. Gannon di-aws an 
interesting contrast between the cranial and sacral, 
or parasympathetic, systems and the opposing 
sympathetic. He points out that the cranial and 
sacral nerves are arranged to produce a number of 
distinct and independent reactions—e.g., constriction 
of the pupU, salivary flow, slowing of the heart— 
whereas the sympathetic, "with its overlapping con¬ 
nexions, gives a general diffuse activity in the opposite 
sense over a very -wide area. By the simidtaneous 
action of the two systems any special viscus can be 
separately affected in either direction, but the diffuse 
action of the ssunpathetio ensmes a ■widespread 
discharge when the stability of the organism is 
threatened. This function of preserving the 
“homeostasis” of the body—^i.e., of .preserving a 
constant internal environment in spite of the 
actmties of the animal and of its surroundings—is 
the main concern of the 63 Tnpathotic system, aided 
by the discharge of adrenalin which accompanies 
sympathetic actmty. By regulating the peripheral 
vessels and the sweat glands, the system helps to 
preserve a constant internal temperature, it causes a 
discharge of sugar from the liver and of red blood 
ooiTpuscles from the spleen, if either are needed -to 
increase the capacity for muscular exertion, and in 
face of injury it checks the bleeding and prevents any 
reduction in the flow of blood through the heart and 
brain. There are, of course, many other systems 
concerned in maintaining the internal en-vironment, 
■but a nervous mechanism occupies a peculiar position 
in that it is linked to the brain and so can be brought 
into play when danger threatens, but before the 
actual moment for combat or flight has arrived. 

The total removal of the sympathetic system 
naturally reduces the efficiency of the animal, but 
the remarkable fact brought out by Prof. Cannon’s 
experiments is that the reduction becomes a serious 
matter only when extreme conditions have to be 
faced. H^hen animals are totally sympathectomised 
they become exhausted more rapidly by severe 
muscular work, because the vascular system is no longer 
adjusted to meet the increased demand. Sugar is no 
longer liberated from the liver during emotional 
excitement and the spleen fails to contrihute its 
reserve of erythrocytes. But with all this the 
animals are able to live comfortably in the sheltered 
conditions of a laboratory. There is a negligible 
change in the basal metabolism and unilateral 
sympathectomy produces no change in the rate of 
growth, in the muscular tone, or in the resistance to 
fatigue on the affected side of the body. No doubt 
some of these negative results ''viU not go 
unchallenged, but the fact remains that the sympa- 
' thetic seems to play a relatively unimportant part as 
long as the animal lives under conditions “ -where 
there are no marked temperature changes through¬ 
out the year, no necessity of struggle for food, no 
requirement of escape from enemies, and no danger of 
hfemorrhage.” As Prof. Cannon points out, this is a 
very special and hmited sort of existence for an 


I animal, and it would be a mistake to belittle the 
importance of the sympathetic for the proper function¬ 
ing of the body. But man has so much control of his 
external environment that his life is more like that of a 
laboratory animal than of one set free to look after 
itself in the open. We regulate our body temperature 
by clothing ourselves and heating our rooms; many 
of us have no need to undertake exhausting muscxilar 
work, and the struggle for food is a mental rather 
than a physical struggle. The sympathetic system 
is clearly not as essential to our weU-boing as it woidd 
bo to that of a wild beast. Parts of it have now been 
removed in man for the relief of various disorders 
ranging from spasticity of the muscles to angina 
pectoris. The theoretical basis for many of these 
operations has been extremely uncertain and the 
results are difficult to assess, but at least it seems to be 
true that very little harm has come from the excision 
of sympathetic ganglia except in some of the 
operations for angina. Intractable pains have 
imdoubtedly been relieved, and a more exact 
knowledge of the nervous pathways may increase hho 
percentage of successes, though it may reduce the 
number of cases in which an operation seems 
advisable. In any event, the possibility of surgical, 
interference "with the sjunpathetic system has opened 
up a new lino of attack on various disorders of blood¬ 
vessels and -viscera, and if an animal can lead a 
comfortable though restricted life after the loss of its 
entire sympathetic wo need not be horrified at the 
thought of its partial removal in man. 

■’ '«- 

SANATORIUM AND AFTER. 

ToBERCunosis illustrates; ns nothing else in 
medicine, the operation of social circumstances. 
There are at the present time some 16,200 beds provided 
in England and AVales for the sanatorium treatment of 
pulmonary tubercle, the value of which in improving 
the general health is now beyond dispute, although 
many of the patients on leaving the sanatorium are 
still unfit to go back to work at their old occupations. 
This must account for the tendency, particularly 
noticeable last year,^ to increase the duration of 
residence beyond the usual period of six months. 
In America at least one haU of ex-sanatorium patients 
are reabsorbed at once into ordinary industry, but the 
proportion is certainly not so large in this country 
and is probably nearer 40 than 60 per cent. It 
depends • largely on the operation of social circum¬ 
stances. In times of industrial depression it is 
well-nigh impossible to find openings for ex-con-. 
Bumptives, but the qualms about taking th&i on 
again are subdued in times of industrial prosperity. 
Re-entry of such a worker into the industrial market 
postulates a high degree of intellectual capacity at 
some particular job, for ho no longer possesses the 
essential requirement of an unskilled labourer which 
is a high standard of physical fitness. The position 
challenges all who are concerned with after-care 
to raise by every means the percentage of those 
whose skill entitles them to be reabsorbed into industry. 
The scheme for technical education of suitable youths 
between the ages of 14 and 19 undertaken by the 
National Association for the Prevention of Tuberculosis 
under the supormsion of the Surrey Education Com¬ 
mittee is one useful step in this direction. Taken 
by and large there is, however, little hope eoonomically 
for the consumptive unless he is able to resume his 
previous occupation! 


> See Ministry of Health Memorandum, 131 b/T. 
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But "what of tlie remainder f There arc, as the 
Employment Committee of the Joint Tuberculosis 
Cmmcil indicates,* three other channels into which the 
consumptivo may be steered in »attempting to land 
him on economic ground. He may bo employed under 
an authority, State-aided or voluntary, in some 
sheltered position ; ho maybe allowed to work at an 
urban or municipal workshop ; or he may bo admitted 
to one or other of the village settlements specially 
designed, to meet his requirements, medical and 
economical. .Some local authorities, such as those in 
Hull,Liverpool,London, and Walsall, have turned their 
attention to the employment of ex-sanatorium 
patients on the staff and if, as we may how hope, 
the problem of after-care is , vested as a rule in a 
definite committee, more steady progress may be 
hoped for in this direction. But the employment of 
ex-patients on the staff of sanatoriums is a practical 
proposition already iiroved; its scope is large, for the 
total value of staff services Tendered in such institu¬ 
tions must amount to at least £550,000 a year. The 
majority of medical superintendents are in favour of 
the employment of ex-patienta except in the. 
preparation of food, and there arc probably over 450 
now occupied as nurses, domestics, porters, gardeners, 
and the like. Few practical dilBoulties have arisen, | 
and a margin of 10 per cent.-of staff is suggested as 
sufficient to meet the expected breakdowns. The 
subsidy,whether in labour or money, does not seem to 
he greater for patients working on the sanatorium 
staff than for those in workshops attached to settle¬ 
ments. Employment is given.only on. the distinct 
understanding that its object is to Testore the patient 
to health and workiug capacity, and if these posts are 
reserved for those actually suffering from tuber¬ 
culosis, and not simply for those who have been 
diagnosed as such or who have had tuberculosis at 
some previous period in. tlioir, history, ,a wide chaoucl 
is opened for rehabilitation. After finding so largo 
a use made of so small an industry it is somewhat of 
a shook to learn that the total number of tuberculous 
employees engaged in urban workshops in this country 
probably docs not exceed 90 at the present time. 
Medical results have been satisfactory eudugk at the 
Leeds factory-in-the-fields and at the Spero workshops 
in London, although naturally none of tho workshops 
has been self-supporting. At Leeds it has cost the 
corporation about £1 a week for every man so 
employed—care committees have often spent 'on 
individual cases much more than this sum without any 
real economic advantage—hut tho exporienco has 
been too small to decide what subsidy is necessary for 
workers in such schemes. 

Employment in village settlements, tho remaining 
channel to consider, has, in tho Committee’s opinion, 
passed from the experimental stage and may bo 
discussed in the light of its contribution to 
tho problem of tuberculosis. The . criticism of 
needlessly high expense comes badly from any local 
authority which has been relieved by tho oxistciico 
of the settlement from statutory rcsjionsibility for an 
infective individual, and wliich actually gains by liaving 
the liouso of the sufferer free for a healthy member of 
tho community. Although at Preston Hall tho capital 
expenditure per settler to date-is over £500, this 
is regarded as an outside figure ; in any case, money 
should he forthcoming from rates and taxes for this' 


• Report of the Emi)loymcjit Committee of the Joint Tuticr- 
cnlosis ComicU on Caro onU After-care Schemes In Tu^re^osl-j. 
Sltniecl by l)r. Jane U’clker, Dr. D. I’, butljcrhind, Dr, II- 
Vallow, Dr. G. Jc.«i=ol. Dr. 1*. W. Edwanls, Dr. C. O. Ila^Tthome, 
nnd Dr. J. B. McDoiutall. the Jast-named bcInK convener 
of tho Committee. May. 1030. I». C<f., post free, from tbo 

Scctetaty, l^ietton RaU, Aylesforu. Rent. 


as for any other branch of the tuberculosis scheme. 
More cogout is the criticism that the settlement caters 
only for the few. During the first ten years at 
Papworlh fewer than 7 per cent, of the cases treated 
were admitted to tho settlement, and at Preston 
Hall during 1925-28 the proportion was a 'bare 
14 per cent. Tlio total number of ox-patients, 
employed in village settlement industries in this- 
country is now only about 340, whereas, if tho settle¬ 
ment scheme is to meet all needs, for every Banatoriun\ 
of 150 beds there should he an absorption rate of 
9 patients per month {which would mean at the 
moment a total of 900) ,intb settlement conditions, a. 
result, the committee remarks, beyond, the wildest 
dreams of the most optimistic. The success of a 
settlement depends on factors met ’with hut rarely 
in'the realm of medicine and economics., Settlements, 
run on Papworth lines must dopeud for prosperitj' 
on a turnover which is secured iu spite of giving to a 
number of sub-standard individuals the security of. 
tenure denied to lioalthy workmen in prosperous 
concerns outside. In view of fluctuating markets, 
Preston Hall would hesitate to take the risk of 
indefinite enlargement, and it is probably true 
that largo settlements on similar lines could not 
bo repeated in more industrialised counties, were 
patients to bo drawn solely, from surrounding aroas^ 
with a particular typo of technical ability. If the 
settlement idea is to extend, as it should, each 
separate unit must grow from a small nucleus, the 
centre of which will ho a scheme for occupational 
therapy. Places should ho reserved for the typo of 
case who would not ordinarily be absorbed into 
industry in tho outside world; the settlement must 
not come to be a refuge for substandard labour biit 
remain part of the mechanism for continued treatment. 
Eoy-men might be allowed to remain on after they 
could safely find for themselves outside, hut it is- 
strictly as a community for restoration to health nnd 
working capacity that tho village sottlemoat 
approaches to tho perfect solution of the medical 
and economical problems of the consumptive^ 
Further development might W’ell bo in the direction 
of forming a national association of village settlements 
as set out on p. 1143 by Dr, Varbieu-Jones of whose- 
pionoor work at Bourne, Cambridgeshire,-the modem 
conception of these scttlomenta is the outcome. 
Pr<»ton Hall and Papworth represent tho end-rosults 
of that unique experiment, for Dr. Vareier.Joner- 
took charge of Preston Hall when tho British 
lAJgion assumed responsibilities there in 1025 and 
was succeeded in 1927 by Dr. MoDodoall to whom: 
the report owes its present fotn\. 


Fellowship of Medicine and Post-Graduate 
Medical Association. —^Demoost rat 100.9 vill Be given nl 
tho Jlillcr Geneml Hospital. Grecnwich,'at 2 r.M. on Monday, 
Moy 20tli. by Dr. 13. C. 'R'arncr (selected cases, children), 
and on Friday, tJic oOtli, by 3Ir. Arthur Gray (gm-Tcoloffical 
operations). Leclvirea suitable for M.R.C.P.' candidates -wirv 
be given by Dr.B.T. Parsons-Smith.nt 11, Chandos-street.W., 
at 8.30 P.>r. on Tuesday, May 27Hi (Coronary Thrombosis), 
nml on Friday, the 30th (Cardiac Failure). Two couraee 
nill be held from ^fay 2Cth to June 7tli—a momine courts 
on Diseases of Cbildrcn at Ibc Hospital for Sick Ohildrert. 
Great Ormond-strect ; anil an all-day course in Medicine. 
Surgerj', nnd tbo Specialties, with special reference to- 
luljcrculosi-s. at tbo Queen JIaty’s Hospital, ,Stratford. 
Courses in June will bo ns follows ; Gj-nrecology, at Chel-sea 
Hospital for AVoinen (June ICth to 2Sl]i); Dermatology*, 
at the Blackfriars Skin Hospital (10th to 28th, nftcmooii-s ); 
Jledicinc and Surgery*, at tho Prince of Wales’s Hospital 
(Ifttb to 28tU, all day) ) Proctology, at St. Mark’s Hospital. 
(June 30th to July Cth, all day). Copies of all syllabuses and 
particulars of post-graduate work are obtaimible from tb**- 
Secretary of the Folloyrslup at 1, Wimpolc-streol, London,. 
WM. 
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“ Ne quid nimis.” 

ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

The Boyal College ot Physicians of Edinbui'gh 
was founded, in 1081, and it has been decided to 
celebrate the 250th anniversary of its fonndatibn 
on St. Andrew’s Day, Nov. 30th, 1931. An attempt 
to incorporate the practitioners of medicine in Scot¬ 
land for the purpose of raising the standard “ both 
of the character and acquirements of idiysicians ” 
originated in 1017, when application was made to 
King James I. of England and VI. of Scotland for 
that purpose. The King issued an order to Parliament 
for the establishment of a college to fulfd the design 
indicated, but political and religious dissensions 
prevented the scheme from being earned out. A 
further attempt was made in 1030, when King 
Charles I. referred the matter to the Privy Council, 
but the unsettled state of the country again delayed 
the xiroject. With Cromwell in power accomplish¬ 
ment took a stride further, for the Protector took up 
the matter warmly, and a patent was made out in 
1050 instituting a College of Physicians of Edinbuigh. 
The patent, however, gave powers to the proposed 
college, which did not meet with general acceptance 
among doctors, and Cromwell’s death put a stop for 
a time to the proposals. Eventually a charter of 
incorporation was obtained, chiefly through the 
exertions of Sir Robert Sibbald and the Earl of 
Perth, and the Great Seal was appended to the 
Charter on St. Andrew’s Day, 1081, when King 
Charles II. was on the throne. The first president 
of the College was Archibald Stevensbne. Owing to 
the destruction of the early minutes of the College the 
exact scene of the original meetings of the corporation 
is in doubt, though it may have been the house of 
Sir Robert Sibbald, the virtual foimder of the College 
and its President in 1084. In 1098 the College 
resolved to purchase a house, bub the members 
continued to meet in apartments rented for the 
purpose until 1704. In this year a property was 
bought in Fountain Close, and seven yeare later some 
adjacent land was added, by which time, we learn 
from contemporary writing, “the grounds and the 
shrubbery were the envy of the neighbouring Peers, 
to several of whom the privilege at their request was 
granted to walk in them as a favom-.’’ The buildings 
erected, however, were not worthy of their environ¬ 
ment, and plans for their improvement did not find 
favour, so that a request was made by the College to 
the Royal Infirmary for permission to hold meetings 
at the institution, as well as shelter for the books 
which were suffering injury. For 15 years the College 
enjoyed the hospitality of the Inlh-marj' with w'hose 
origins it was closely concerned, and the promises 
in Fountain Court w'ere sold in 1770 for £800. A 
College Hall was commenced in George Street in 
1775, when the foundation-stone was laid by the 
famous William Cullen, the President. The present 
hall, designed by Thomas Hamilton, dates from 1844, 
the adjoining premises having been added at difCei-ent 
times. The story of the College, especially in its 
various connexions with the Royal Infirmary, 
illustrates the progress of academic and clinical 
medicine in Edinburgh from the union of the two 
kingdoms, and there is no need to point to the fact 
that the science of the senior partner has been 
repeatedly reinforced from Scotland. 


,^-THE SILICOSIS BILL. 

The objeb.* of the Workmen’s Compensation 
(Silicosis) Bill, which has now been mad a third time 
in the House of Lords,, are first to bring cases of 
asbestosis ^vithin the scope of Section 47 of the Work¬ 
men’s Compensation Act, 1925, and secondly to give 


Power's to the Secretary of State to make a general 
Scheme for all the industries to which compensation 
schemes apply, in order that the medical arrangements 
may be orderly and efiicient. At present such cases 
are reported . by certifying surgeons with medical 
referees to fail back on in case of disagreement; 
examination by a medical board, devoting itself 
ontii-ely to this tj'pe of case, will no doubt replace this 
system. Amendments brought forward by Viscount 
Brentford at the committee stage of the Bill to each 
of these proposals were rejected. In the first place, it 
was suggested that the amount and severity of 
asbestosis did not warrant its inclusion in the 
Schedule, and that it included there would bo an 
increasing number of claims, many of them without 
justification. ■ In reply, Earl Russell showed that 
although the number of workers in asbestos was not 
large, yet the incidence of disease in them was 
Considerable ; more careful and skilled examination 
ot the workers would, he suggested, unmask the 
presence of asbestosis which had previously been 
mistaken for some other pulmonarj' disease." Lord 
Brentford also expressed anxiety lest the scheme for 
Coordinating medical arrangements should involve 
a large staff and expenses, of which the major part 
irould fall on the employees uho already made their 
Contribution through the national health insurance 
System. Earl Russell was able to assure him that 
the Treasury would make an annual contribution to 
medical expenses, while the national Exchequer would 
be relieved of the present expense of appeals from the 
Certifying surgeon. Furthermore, existing medical 
boards for the various silicosis industries would be 
the basis of the new medical service, and would 
no doubt be able to cope with the extra work with 
the addition ot one or two new centres.- The amend¬ 
ment was not pressed on the understanding that the 
Scheme should be prepared in consultation with the 
employers’ federation. _ 

CERVICITIS AND BACKACHE. , 

Of the disabilities that cause a pereon to seek 
medical aid, backache is one of the most common. 
The symptoms varj' from a heavy dragging sensation 
which makes life burdensome to an acute stabbing, 
Crippling pain which makes any form of work 
impossible. The causes of backache are legion; 
Prof. .1. P.* Maxwell.r of Peking, has recently added 
to the long list by suggesting that a mild form of 
osteomalacia might bo x-esponsible for some of the 
Cases in this country. The treatment of the condition 
is usually empirical, and ranges from a mi^tard 
plaster or some linament through belts, extraction of 
teeth, dietetics and diathermy, and manipulatiori to 
a severe surgical operation. All these procedures are 
praised by their several exponents, but none has 
received general favour. Dr. James Yqung has 
recently restated and emphasised the view that 
Chronic cervicitis is responsible not only for leucor- 
rhoca, but also for abdominal and pelvic pain, bladder 
and menstx'ual troubles, and marked and varied 
disturbances of the general health. Indeed, ho goes 
So far as to say that, with the possible exception of 
prolapsus uteri, chronic cerxdcitis is the commonest 
gyntecological cause of abdominal and pelvic pain, 
and advisbs dilatation of the cervix and the cautery 
in its treatment. Dr. Harold Bakerxvx'iting on the 
Same subject in America a few weeks later, while 
guardedly stating that these symptoms had been 
attributed to ceivicitis, claims that the lexxcorrhoea 
inay be cm-ed by cautery without dilating the cervix 
and without anj^ anajsthetic, “ since patients experi¬ 
ence very little discomfort or pain.” That gonorrhoeal 
Cervicitis should be promptly and enex’getically tx'eated, 
and that gonorrhoeal artlxritis may be x'apidly relieved 
by treating the cervix, nobody will deny, bxxt that 
the symptoms suggested by I)r. Young are actually 


* Proc. Roy. Soc. Med., March, 1930, p. 639. 

* See The Lancjet, March 15tb, p. 575. 

* Amor. Jour. Obst. and Gjti., April, 1930, p. 548. 
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catised by, not mei-ely associated with, cervicitis is 
difficnlfc to believe. Tbe cervix is practically insensi¬ 
tive, and lai^e numbers of women siiffering from 
leiicorrhoca complain neither of abdominal nor of 
pelvic pain. All avitborities are agreed that the 
condition is more common in women who have 
borne children, and that it is associated with con- i 
stipation, anremia, and general ill-health. It is 
equally well known that women who are run down 
from any cause, social or industrial, suffer from 
menstrual disorders and leucorrhcea, and tliat these 
symptoms disappear when the general health 
improves. Many authorities hold that a loaded colon 
is the commonest cause of the symptoms attributed 
by Dr. Young to cervicitis. At one gynacological 
clinic which has a large out-patient department no 
woman is examined per vaginam until she has taken 
a mixture containing iron and magnesium sulphate 
for at least a week. The resvilt of this routine is 
that 70 per cent, of women are cured without further 
treatment. The very varied opinions on the subject 
are not a credit to gynaecology. 


THE CARNEGIE TRUST AT HOME. 

The programme of the Carnegie United Kingdom 
Trust during the years 1931 to 1035 is to include an 
increase of children’s play centres, development of 
a better service of public libraries and public baths, 
and a more comprehensive policy,in the field of adult; 
education. ! 

The sixteenth annual report gives an interesting 
survey of the success of the playing-field movement 
as a result of the propaganda begun in 1927. The 
grants made have been comparatively small, varying 
from one-teuth to one-sixtb of the total cost in each 
case, but in spite of this local authorities have proved 
anxious to undertake and carry tlirough schemes 
for the provision of playing-fields in their areas; only 
two or throe grants have boon refused out of a total of 
200 offered during the years 1928 and 1920. In the 
distressed mining areas special grants have been 
made towards playing-fields, with a twofold purpose: 
to provide the unemployed, tninci'S and their children, 
with opportunities for enjoying fresh air and exercise, 
and to offer employment to some of the men in the 
construction of the fields. In many places where 
fields have been provided under the scheme there 
is evidence that the demand is in excess of 
the accommodation, and tho authorities are 
considering extension of their present areas. One 
of the dangem experienced during tho last few years 
has been deterioration owing to lack of adequate 
mainteruince and supervision. Turf, fenclug, and 
equipment suffer quickly from neglect, and if the 
playing-fields are to fulfil their fvmction constant 
care and restoration are necessary. In Scotland a 
committee has been formed to supervise the spread 
of the movement, which has hitherto been slower than 
in Kngland. Tbe demand for play centres for young 
children has been considerably stimulated by tho 
playing-field movement, and gi’ants are made for 
equipment, such as swings' and .sec-saws, and for 
sanitary accommodation and shelters. The value 
of such play centres in crowded districts can hardly be 
over-estimated ; the danger of death or dIs.abJement 
from accident increases yearly where children have 
no playground hut the streets. Another of the 
activities of the Tnist has been to provide shower 
bath installations in a small number of selected 
villages in Lincolnshire. Tlic.se have been much 
appreciated, and it is hoped that they will shortly 
begin to pay their way. Tlio Lindsay Education 
Authority arc making a grant to enable school-children 
to attend without charge. Tlie model child welfare 
centres established in variou.s towns during pa.sf years 
are now all rccognt.'5e<l ns csscnti.al parts of the muni¬ 
cipal health services. Tlic work is steadily developing. 
Tlie Khondda Centre, built in 1927 but not opened for 
financial reasons, has at last been equipped, and was 
to begin work in April, 1030. 


The now .social survey of London, to which the 
Trust ha.s promi.sed a grant of £1000 nhen other 
contributions shall liave reached £14,000, lias now 
£12,200 available and w’ill pi-esumably secure the 
i*emainder shortly. Tlie survey is to cover poverty, 
housing, industry, and special subjects. Poverty has 
been the subject of conferences between school 
attendance officers, employment exchanges, boards of 
guardians, police, house and estate agents, and the 
Cliarity Organisation Society. Information on hous¬ 
ing is being supplied by the various boroughs, and the 
industrial survey is in the hands of appropriate 
experts. Special subjects will include, among'otliers, 
the infiiix and efflux of population, the social influence 
of trade-unions, dwellers in ' neighbouring garden 
cities, and habits of leisure in the city of Westminster. 


THE TRAGEDY WITH BCG VACCINE AT 
LUBECK. 

Otm Berlin correspondent tells us of the disastrous 
sequel to the use of B C U vaccine which has been 
repotted from the Hanseatic city of Lubeck. It 
appears that tbe Calmette method of protecting 
iiUants against tuberculosis has lately been brought 
to the notice of tlie Bierlin Medical Society and the 
German Central Tuberculosis Committee, and Prof. 
His had invited Dr. Wcill-Hall^, of Paris, to initiate a 
discussion at the Charife Hospital in Berlin. In 
DUsseldorf Prof. Schlossmann nad already reported 
f.avourably, and experience at the Cliildren’s Hospital 
at Berlin was similar. At Liibeck, however, it lias 
been otherwise. There the vaccine was employed on 
t-Iie official recommendation of the local health • 
authority and 246 infants wore treated on the linos 
indicated by Calmette. Of those 50 became severely 
ill with swelling of the inguinal and abdominal 
glands and other sjmptoms of acute tuberculosis. 
Fourteen deaths have been reported and others are 
expected to follow. Prof. Lange has been sent by 
the German Health Office to inquire into the cause of 
the disaster, which has not yet been ascertained. 
It seems clear that the original culture was pur¬ 
chased in Paris, further subcultures being made in 
Lubeck by Dr. Deycke, an experienced immunologist, 
who is confident that no mistake can have been made 
either in the preparation or in tho distribution of the 
remedy at Lubeck. Local criticism is directed to the 
fact that the method was applied outside the hospitals 
and dispensaries and that midwives were instructed to 
give the vaccine to newly bom infants (their parents 
being agreeable) not under immediate medic,al control. 
Prof. Gudrin, of the Pasteur Institute in Paris, has 
however, declared that the vaccine of which a quantity 
was sent to Lubeck in the autximn of last year wn.s in 
good condition and that a mistake must have been 
committed in its application. It was as usual 
sent in bulk for subculture on the spot, as the 
ampoules do not travel. BCG, it may be 
recalled, is a bovine strain of tubercle bacillus, first 
, isolated in 1900, and repeatedly subcultured for 
13 rears on a special medium of glycerinated 
ox-blle \mtil its ^^^ulence was reduced to a point 
regarded as B.afc for inoculation work with living 
cultures. But although Calmette and his colla¬ 
borators claim absolute proof of safety on an experience 
of 400,000 injections, laboratorj’ workers have not all 
felt happy about the avinilence of the material. T^vo 
I years ago at the Trudeau sanatorium S. A. Petroff and 
■Arnold Brandi found that the vaccine was not con¬ 
stantly innocuous to small laboratory animals. In 
I two inst.ances generalised tuberculosis followed direct 
! inoculation into guinea-pigs and in a furtlicr instance 
tuberculosis was established after the second animal 
passage. Wlion (he vaccine was cultured in a fiiiid 
medium the appearance of two types of colonies made 
the Trudeau workers suspicious of the existence of 
v.ariants similar to those observed in the roprotluction 
, ot other acid-fast org.anisms; and after plating 
I they were able to difforentiato two distinct t>*pes of 
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colonies, one of 'whicli jiroduced tuberculosis rvbicli in 
time healed, while the other produced progressive 
disease terminating in the death of the guinea-pig. 
Petroff’s work was confirmed last year in the New 
Tork public health laboratories by M. J. King and 
IV. H. Park, although the Pasteur Institute, using his 
technique, failed to obtain virulent bacilli either by 
culture or passage. Whatever rnay be the truth 
about the immunising value of BOG vaccine—^Dr. 
Stanley Griffith is engaged on investigating it at the 
Cambridge field laboratories—^the Lubeck incident 
brings to mind the all too obvious fact that the use of 
live vaccines has its dangers and limitations. It was long 
believed that the use of living but attenuated virus was 
essential to the production of a good prophylactic 
immunity, but as Prof. J. McIntosh pointed out in a 
presidential address four years ago* this belief broke 
down after the experience of Hallkine with his plague 
vaccine and Wright with his typhoid vaccine ; since 
then the general trend of medical progress has been to 
drop the use of living virus for the dead virus or for 
some of its products. The injection of vii-us capable 
of multiplication in the injected body is far from 
ideal, for when multiplication occurs there is no 
possibility of estiiUatiiig the dose to which the 
patient has been subjected, and in susceptible indi¬ 
viduals this may lead to unforeseen results. The 
reintroduction of the use of an attenuated living 
virus in tuberculosis was described by Prof. jNIcIntosh 
ns a retrograde step. Who knows, he said, for how 
long an attenuated bacillus can lie dormant and then 
assume its former virulence ? 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

At the annual general meeting of tills Society, 
held on Wednesday, with the President, Mr. V. 
Warren Low, occupying the chair, the report for 
1029 was presented. Five members have died, six 
resigned, and six new members were elected during 
the past year, making a total membership of^ 284, 
made up of one honorary, 102 life, and 121 ordinary 
members. At the end of the year there ivere 40 
widows and 12 o^hans in receipt of grants ; during 
the year four widows and seven orphans came on 
the funds and four widows died. The benefits 
offered by membership are well illustrated by the 
■grants received by these four widows. 

One came on the fund.^ in 1904, her husband paid in 
suhscriptinns £31 10s. and his widow received in grants 
£2200. Another who came on the funds jn 1018 received 
in grants £750, her husband having paid £52 10s. Another 
came on the funds in 1915 and received £10.70, her husband 
ha-ving paid £35 14s., and the last widow who came on the 
funds in 1025 received £300, her husband having paid £31 lOs. 

The invested funds of the Society amount to 
£140,700. The income received from investments 
was £4244, income-tax returned £704, interest on 
■deposit account £51 ; £265 was received from 

subscriptions, and donations amounted to £108. 
One legacy was received of £140. £5252 10s. was 

■distributed in grants, and worldng expenses were 
£330. 

The smallness of the membership is a matter of 
concern to the directors, and they desire to bring to 
"the notice of the newly qualified and also the nervly 
married members of the medical profession the 
advantages that may be gained by joining the 
Society, which is both provident and benevolent. 
■Should a member die and leave his widow with an 
income not exceeding £125 per annum, she would, 
on the present scale, receive from the Society a 
yearly grant of between £75 and £90, and any 
children under the age of 16 would receive a 
yearly grant of £60 each. Over the age of 16 special 
grants may be made to orphans to enable them to 
continue their education or start in some profession. 


‘The Lancet, 1026, il., 889. 


These grants in many cases amoimt to £52 10s. a 
year to each orphan. The amount of the annual 
subscription is small compared with the benefits 
that may derived by unprovided dependents of a 
deceased member. For a member who at the time 
of his election is tmder 40 years of ago it is two 
guineas ; there are special terms for life membership. 
Belief is granted to the necessitous widows and 
orphans of deceased members of three years’ standing, 
and of life members. Jlembership is open to any 
registered medical practitioner who at the time of 
his election is resident within a20-mile radiusof Charing 
Cross. Particulars may be obtained from the secretary 
of the Society at 11, Chandos-street, London, W.!. 


RESEARCH FELLOWSHIPS iN TUBERCULOSIS. 

Fellowships for research in tuberculosis are being 
provided from a fund established in memory of 
Dorothy Temple Cross, and the firet award 'will be 
made by the Jledical Kesoarch Council in July for 
the academic year beginning on Oct. 1st. The 
object of the Fellowships, as defined in the trust 
deed, is to give special opportunities for study and 
research to persons “ intending to devote themselves 
to the advancement by teaching or research of 
curative or preventive treatment of tuberculosis in 
all or any of its forms.” Candidates must be British 
subjects and must hold suitable medical, veterinary, or 
scientific qualifications. Tliey must also be able to 
produce evidence of their ability to make good use 
of the opportunities offered. The Fellowships will 
preferably be awarded to candidates who wish to 
conduct their studies or inquiries outside Gieat 
Britain. They •will, as a nilo, be awarded for one 
year, but in special cases may be renewed. Their 
value will depend upon the standing and qualifications 
of the candidate, but will not be less than £300 per 
annum, with travelling expenses in addition. _ It is 
also hoped to awaid one senior Fellowship of 
considerably greater value, and with good prsspect 
of renewal for a further period, to a ■vvell-qcalijied 
candidate wishing to undertake intensive investiga¬ 
tion into some special problem of tuberculosis whether 
under a temperate or a tropical climate. Application 
must be made not later than Juno 30th, and further 
particulars are obtainable from the Secretary of the 
Medical Kesearch Council, 38, Old Queen-street, 
London, S.W.l. _ 


A SCHOOLBOY’S SUICIDE. 

Two letters have recently appeared in the press the 
relation between ■ndiich is not obvious at firet sight. 
In the one Sir Farquhar Buzzard pleaded for the 
treatment of the sufferer from “ nerves,” a minor 
mental disorder for which treatment is not readily 
available. In the other the father of a boy who had 
committed suicide repudiated the suggestion that the 
lad was a coward. The need for this plea arose from 
an assumption that the cause of suicide was fear of 
fagging at school, and the headmaster of the school 
was likewise compelled to defend himself from the 
emotional storm aroused by the publicity given to that 
assumption. ’The storm was connected 'U'ith an old 
controversy about fagging at public schools that need 
not concern us here ; the belief that any boy could have 
a direct and rational fear of the discipline of present- 
day fagging so great as to lead to suicide is closely 
related to the neglect of minor mental disorderswhich 
prompted the letter of Sir Farquhar Buzzard. _ Doubt¬ 
ful points concerning physical disease are in little 
danger of neglect at inquests ; expert assistance is 
promptly called for, especially if responsibility, 
direct or indirect, is likely to be fixed upon anyone. 
But in the much more difficult problems of behaviour 
the psychologist is seldom asked for an opinion. 

In its characteristics this case does not stand alone. 
Suicides that are apparently inexplicable are common, 
and sometimes the victim’s friends describe his over- 
conscientiousness, his devotion to work and duty, his 
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earnest and scrupulous regard for otliers—qualities 
estimable in their proper place, but in these cases 
recognisable as indications of one type of “ nervous ** 
disorder and su^esting to the psychopathologist 
■other and deeper emotional stresses. TWs boy was 
described as capable, hard-working, and brave, the 
only evidence of emotional stress being a casual 
observation that he was subject to notable phases of 
silence. It is possible that the matter of facing, 
served as a point of fixation of, troubles dependent, 
upon deeper emotional difficulties, just as in the other I 
oases wo hoar that the victim persistently worried over 
matters tlrat others regarded as trivial or non-existont. 
It is the essence of some disorders that the patient 
suffers from anxiety of unconscious origin; this 
nnxiety must bo transferred to something in the world 
outside, and it may then appear as irrational and 
-absurf. Perhaps thoday will come when weshalibcable 
to recognise temperamental difficulties in young people 
and give timely aid, just as we have already leamt to 
•watch over the physical well-being of the child without 
waiting for the development of disease. 


INFECTION IN ST. KILDA. 

St. KiLDAlies 40 miles west of Northern Uist.and is I 
the most isolated of the British Isles. This spring the ^ 
relief ship sent out by the Scottish Health Department I 
only eSected a landing with difficulty at the second ' 
attempt, and in former times the island was regarded as i 
almost inaccessible during eight months of the year. | 
Tliesc circumstances have long deserved the attention 
of epidemiologists, and the name of St. Hilda has, in 
fact, become familiar to the profession in more than 
one connexion. It is well known, for instance, that 
formerly more than half the children bom on the 
island died of tetanus neonatorum—a state of affairs 
which lasted as late as 1890, when Nurse Chisnell 
began her ministrations. This peculiar mortality 
had been variously explained before its cause was 
discovered, and there have been at least as many 
explanations of the strange way in wluch the 
St. Kildeans take cold on the arrival of the first boat 
of the season. In his “ Life of Johnson,” Boswell 
relates that when Macaulay wrote his account of the 
island, ** ho was advised to leave out of lus book the 
wonderful story that upon the approach of a stranger 
all the inhabitants catch cold,” To which Johnson 
replied, ” Sh, to leave things out of a book, 
merely becausopeopleteUyoutheywiU not be believed. 
Is meanness.” Dr. John Campbell, it appears, took 
a great deal of pains to ascertain tbe facts, .and 
attempted to account for them ” on physical principles, 
from tbe effect of effluvia from human bodies.” But 
a lady of Norfolk wrote to Boswell to say that the 
■“ explication of this seeming mysterj* ” was so very 
obvious as to have escaped attention. 

“ Beading the book,” she said, " with my ingenious 
friend, the late Rerercnd Mr. Oliristian of Docking—niter 
mminating a little, Tbe cause, (snya he,) is a natural one. 
The eituation of St. KUda renders a north-cast wind indis¬ 
pensably necessary before a stranger can land ; the mnd, 
not the stranger, occasions an cpidemick cold,” 

As in the time of 5Ir.-Ohristian, the need of 
epidemiology to-day is for accurate data, and St. Kllda 
might still provide some. A few years ago almost 
every inliahitont took whooping-cough, but unfor¬ 
tunately this incidence of infection on the virgin 
soil of an adult population could not be studied 
ns it deserved. The opportunity for medical 
research on the Island still exists, but it is 
r.apidly passing. The native population—109 in 
1852—is now only SS, to whom should bo added the 
missionary and his family, and the nurse provided 
Ijy the Highlands and Islands Medical Service. 
Attempts have often been made to get the inhabitants 
to leave their home, for it has not fully supported 
them within living memory. Soon, moreover, there 
•may not be enough men to take boats across to the 
neighbouring islands where they keep sheep* The 
captain of the relief trawler says that all save two 


old men would now be willing to leave, but our 
Scottish correspondent thinks this is “ too good to be 
true.*’ It docs not allow, he says, for the nostalgia 
of the islander, and he doubts whether the main¬ 
tenance of the remnant would bo any less expensive 
on the mainland. Meanwhile wc learn that a geologist 
lately spent a long period in verifying the structure 
of the island, and it seems likely that a medical 
research student of suitable gifts could make some¬ 
thing equally important out of its unusual human 
material. ~ 

INSULIN BY NOSE AND MOUTH. 

Many attempts have been made to devise means 
of administering insulin which will be free from 
the inconvenience of daily hypodermic injections. 
Recently H. Wassormeyer and A. Schfifer ^ luave 
recorded observations on absorption of the hormone 
from the nasal mucous membrane, when applied either 
on tampons or in the form of snuff. Tliey find definite 
evidence that some degree of absorption occurs, the 
blood-sugar—^both in the diabetic and in. the normal 
subject—falling appreciably during three hours fol¬ 
lowing the application. DHtoriimately, the fall in tbe 
bloc^-sugar is not proportional to the dose of insulin 
employed. lOOunits have no greater effect than20 units, 
and it is apparently impossible to reduce tbe blood- 
sugar sufficiently to evoke hypoglycemic symptoms. 

Since the successful management of diabetes entails 
a nice adaptation of the dose of insulin to the varying 
tolerance of the patient, and since any chance catarrhal 
inflammation of the absorbing surface must adversely 
influence absorption, it is evident that the scope of 
intranasal insulin therapy is severely limited. Another 
and mom ambitious attempt to solve the same problem 
has been even less .successful. It has been claimed 
that insulin, when mixed with desox^rcholin, is 
rendered immune to the destructive action of the 
digestive ferments and can thus be administered by 
the mouth. D. Kwilecki and K, Silberstcin,‘however, 
have failed to find any evidence that this preparation 
(Cholosulin) is of value in diabetes, and they observed 
dyspeptic .symptoms in several patients to whom it 
was given. Cholosulin, even in such heroic doses as 
200 units, does not depress the fasting blood-sugar. If 
it is given several liours before a meal it certainly 
tends to lessen the subsequent rise in blood-sugar, 
but this may wgll be due to the nausea which it 
undoubtedly provokes. 

The hypodermic syringe remains indispensable to 
tbe diabetic requiring insulin. 


A CONGRESS OF PUBLIC HEALTH. 

Major-General J. B. B. Seely, as X»ord Lieutenant 
of Hampshire, will pmside over the annual congress of 
the Roval Institute of Public Health wliich meets at 
Portsmouth at ’Whitsuntide. After an inaugural 
session on the morning of AYednesday, June 4th, at 
which ho will give an address on Health and Courage, 
the congress will adjourn xmtil the following day, 
when the scction.al meetings begin at the Guildhall. 
The two prinvipal discussions in the Section of State 
Medicine will be on National Health and the Local 
Government Act, and on the Slam Problem. Prof. 
H. R. Kenwood’s presidenti.al address will be on the 
Reduction of Preventable Disease, and among the 
papers contributed will bo one by Dr. C. O. Stally- 
brass on Variations in Virulence during the Course of 
Epidemics. Prof. Reno Cruchet, of Bordeaux, will 
oddress the Services^ Section on Post-encephalitic 
Parkinsonism and Military Pensions, and Dr. J. B. 
Christopherson will speak on the Rdlc of Dress in the 
Tropics in Relation to Health and Disease. Tlie 
chief subjects before the Section of Industrial 
Hygiene—ns is suitable for a Portsmouth meeting— 
are Healtli in Seafaring Occupations and the 
Health of Dockyard Workers j while the section 


‘ Jled. min., Jlorch 28 Uj, p, 474. 
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concerned with women and children will have dis- 1 
cussions on the Slum Child, and on the Prevention of 
Sickness and Death in Motherhood. Before this 
.section Dr. Doris Odium will speak on Home and the 
Adolescent, Mr. W. Clarke Hall on the Problem of the 
Delinquent Child, and Lieut.-Colonel R. Kuper 
Wliite on Post-puerperal Disabilities in Women. 
Sir Henry Gauvain’s presidential address to the 
.Section of Tuberculosis will deal with Sun Treatment 
in England, and Mr. H. Morriston Davies will open a 
discussion on the Present Position of Surgical Treat¬ 
ment of Pulmonary Tuberculosis. 

Each of the sections has arranged ^^sits to centres 
of interest in the locality, and there are, as usual, 
various excursions and functions for the congress as 
a whole. Application for membership may be made 
to the hon. secretaries of the Institute, 37, Russell- 
square, London, W.C.l. 


MENTAL HYGIENE IN PUBLIC HEALTH. 

A NEW conception of preventive medicine and' 
pubUc health work was outlined by Piof. Haven 
Emerson in his address to the First International 
Congress on Mental Hygiene held in Washington 
early this month. He spoke of mental hygiene as a 
public health problem and gave convincing arguments 
in support of his thesis that the public health service 
in its present form is inadequate, to the needs of the 
community. The control of communicable diseases, 
the protection of maternity and infancy, the detection 
of physical defects or even of feeble-mindcdncss in 
children, and so forth, can no longer be considered the 
whole duty of the health officer. In the future 
he may be called upon to account to his con¬ 
stituency for the incidence of suicides, showing 
correlations perhaps with unemployment, the preva¬ 
lence of divorce, heredity, sox, and occupation. 
The fact that the diabetes death-rate in America has 
risen in the last 70 years from approximately 
5 to 20 per hundred thousand is important enough 
but is of less real moment to the community than that 
the suicide-rate has risen in the same proiJortion. 
It is questionable, he continued, whether investigation 
of the reasons for a rising death-rate from appendicitis 
is any more necessary than the analysis, with a view 
to prevention, of the conditions which have brought 
about a rise in the divorce-rate from 20 to 08 per 
hundred thousand in less than 50 years. He did 
not minimise the importance of diphtheria swabs and 
typhoid inoculations, but urged that the psychological 
welfare of the community should also receive attention. 
According to experienced child-guidance workers, 
in any unselected group of children of four years of 
age, considered by their parents to be noimal, more 
than one-third are found on investigation to have 
characteristic behaviour problems which are likely to 
develop into personal or family embarrassrnents. It 
is not a matter of intelligence, to be dismissed as a 
problem that the proper ascertainment of defectives 
would solve. These ill-adjusted children are found 
among the dull, the average, and the precocious. 
Evidence of deviation from good mental health may 
include extreme shyness, severe speech, defects,and the 
more precise phenomena of tantrunxs, interference 
with appetite for and use of food, and enuresis. The 
problem of public health, according to Prof. Emerson, 
is to include in the plan of service to parents such 
personnel as can be trusted to notice aberrations of 
conduct in the home, to advise parents to seek 
professional guidance when necessary, and to deal 
with early and mild disturbances in this field in the 
same way as health visitors deal with physiological 
errors in the field of growth, nutrition, and infection. 
The community should see that the psychiatrist gets 
to the mean lazy ne’er-do-well before the policeman 
does, and that the bully, the fearful cnild, and the 
miserable man meets a wise social worker before he is 
forced into an institution. 

This stimulating address was a fitting introduction 
to the deliberations of a congress so important that 
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63 countries wore represented and so interesting to the 
American people that an audience of over 3000 
persons attended the inaugural session. Some of the 
scientific communications made to the congress were 
reported in The Lancet of last w-eek, and another 
group will be found on p. 1148. The history of the 
mental hygiene movement, from its inception in 1908, 
has been one of almost miraculously rapid develop¬ 
ment. The source of the movement, as Dr. William 
■Vniite pointed out in liis presidential address, was the 
vision and zeal of one man. Mffien he was a student at 
Yale, Mr. Clifford Beers had a mental breakdown 
from which he completely recovered. Ho returned to 
the community inspired with the pm-pose of saving 
others from the sufferings which he himself had 
undergone and the first committee on mental hygiene 
was formed in Connecticut with the single object of 
improving the conditions in mental hospitals. The 
growth of the organisation was speedy, accelerated by 
( he strong public opinion created by Mr. Beer’s book 
“A Mind that Found Itself,” and the concept of 
definite curative treatment of the insane and of the 
prevention of insanity began to take shape. It was 
soon felt that this aim, valuable as it was, constituted 
only one aspect of .mental liygiene, what might be 
termed the negative aspect. The positive aspect— 
the guidance of cliildren, adolescents, and employees, 
which involves the education of pjirents, teachers, and 
employers to the knowledge that abnormalities of 
behaviour at all ages are influenced less by reason than 
by emotional undercurrents, is even moie important. 
The communications to the congress show how much 
progress has already been made by Americans and how 
generous has been their endeavour to stimulate action 
in other countries. Partly through the good offices of 
the Commonwealth Fund, London is now equipped 
with at least throe child-guidance clinics and more 
will come. The spirit of a few enthusiasts has flamed 
so brightly that it has compelled the attention of the 
whole world. 


RETIREMENT OF MR. HAYWARD PINCH. 

The retirement of Mr. A. E. Hayward Pinch, 
F.B.C.S., after 21 years’ work ns medical 
superintendent and director of the Radium Institute, 
is announced to take place in June next. The 
reorganisation of the work of the institute, consequent 
on its affiliation with the Mount Vernon Hospital, 
and the sotting up of the new Post-Graduate School of 
Radiotherapy, is in progress, and Mr. Pinch’s state 
of health prevents him from undentaking new and 
more onerous duties. The committee of the Radium 
Institute, in announcing 511’. Pinch’s impending 
retirement, put on record then' appreciation of the 
service he has given dm-ing his long tenure 
of office, and have elected him a member of the 
honorary consulting staff. 


The sixth annual meeting of the National Institute 
for the Deaf will be held at Church House, 
Westminster, on Friday next. May 30th, at 3 P.M. 
Lord Cliarnwood, the President of the Institute, will 
preside, and Mr. Stanley Baldwin will address the 
meeting. 


Royal Institution.—T he Rockefeller Foundation 
has offered £20,000 for endoTpment of research in the Davy- 
Faraday Laboratory on condition that £50,000 is raised 
from other sources. Tliis offer has been accepted. 

JmrBNiLE Blindness in Scotland.—^B lr. William 
Adamson, the Secretary for Scotland, recently opened large 
extensions of the workshops of the Aberdeen Asylum for 
the Blind, which have cost close upon £5000. Mr. Adamson 
pointed out that the statistics warranted the hope that the 
newly bom blind would shortly entirely disappear in Scot, 
laud. They have already done so in the north-east of Scott 
land, there no longer being a single blind child under 6 years 
of age in the county or city of Aberdeen, or in the counties 
of Banff and Kincardine. 
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®ljc ffiltntral lutjr|iittatinn of 
^iiis to ®ia0nosts. 

A Series of Special ^Irficfes Confribiifed by InviUtiion. 


LXXIII. 

THE SIGNIFICAXCE OF IDIOPATHIC SKIN 
HEACTIONS. 

Part I;* 

Skin reactions m cases of ialierited or idiopathic 
sensitisations have had too much inedicin«Tl virtue 
ascribed to them; in their clinical use they have 
almost developed into one of the pathological rituals 
designed towards magical healing. On the other 
hand, when sensitisation acquired tliiough infection 
is in question—e.g., the 'Von Pirquet or the Dick 
test—^they are used too capriciously, no doubt 
because some coordinating pathological principle is 
lacking. The two types of reaction are quite 
distinct. . 

"We have on the one hand the skin reactions which 
fall into line with the histamine reactions described 
by Sir Thomas Lewis—reactions taking 7 minutes 
to begin and about 20 minutes to fmish. Typic.al 
of these is the effect of grass pollen on the skin of the 
hay-fever subject. On the other hand, we have 
a rather heterogeneous collection of reactions coming 
up in diiierent times, sometimes showing best after 
three hours, sometimes best after 24 and lasting 
for an indefinite period; these group themselves 
roimd the old tuberculin reaction and may perhaps 
be typified by the von Pirquet. The first group 
aro hereditary or idiopathic {the toxic idiopathies), 
the second are the result of some change in our 
circulating blood and fixed cells duo to infection. It 
is true that these differences may be only apparent, 
Binco the tendency to tuberculosis, for example, is 
itself hereditary and presumably idiopatbic, and no 
one knows how the hereditary tendency towards 
hay-fever develops into the 'actual disease. 

In ciuTcnt parlance, “ skin reactions ” usually 
betoken tests in the first or idiopathic group, and it Is 
with tiicsG that I propose to deal in this article, 
starting by describing ns typical the hay»fever 
leaction. ■^Vhat is here said of liay-fever is 
applicable to all the others—horse asthma, egg 
.sickness, bacterial sensitisation, and the rest. 

Hay-fever J?c«c/io«. 

In this astlima group of diseases there is a tiresome 
muddle in nomenclature. Some are named by the 
protein irritant which produces them, c.g., fmy-fever, 
horsc-astlima; others are named by the most, prominent 
symptoms these irritants produce, e.g., asthma, 
urticaria ; others again arc named from the neural 
mechanism involved, o.g., vasomotor rhinitis, “reflex “ 
asthma, and so forth. In each case the sponsor gave 
the name according to the p.art of the pathological 
mechanism which most impressed him; the terms, 
therefore, arc not mutually exclusive and it is neces¬ 
sary to emphasise that the term “Imy-fcvcr” is 
not a popular sj’nonym for riiinorrhoca, vasomotor 
rhinitis, conjunctivitis, or laryngitis, though it fre¬ 
quently gives rise to these sjTnptoms. Hay-fever 
is the reaction which takes place when grass pollen 
comos in contact witli people with an idiopathic 
.sensitiveness to it. In bringing a minimal quantity 
of grass pollen into contact with a selected area of 
such an individual we are. producing a miniature 
attack of hay-fover; if tlic selected area is visible 
we can see the attack and can thus make it diagnostic 
of the spontaneously occurring disease. This in 
practice confines our experimental area to the surface 
of the body, hut it is ifiipcrtant to keep cle.arly in 
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mind that grass pollen works out of sight also. If 
sniffed up the nostrils of hay-fever patients it 
provokes a rhinonbeca -{Blackley); if injected up 
the rectum it provokes pruritus and tenesmus 
(Dunbar);if swallowed it provokes nausea, vomiting, 
and even diarrhoea; and if it gains access to the' 
blood stream it may provoke any of the symptoms of 
the toxic idiopathies—asthma, rhinorrheea, urticaria 
of any intensity up to angioneurotic cedema, 
eczema, migi'aine, epilepsy, functional albuminuria, 
&c. As has been said above, the grass pollen 
reactions are typical of what may be done by any 
of the other protein iiritants; therefore any skin 
' test showing a protein sensitisation may throw 
diagnostic light on any of the above-mentioned 
disorders. 

A diagno.stic reaction with grass pollen may be 
carried out by bringing it, or an extract of it, into 
; contact with the living tissues of the sensit vo 
person on some ai-ea of the body where we can 
obseiwe the result. In practice four different 
methods can be used. 

I Iiyccfion info ConjunriivaZ Sac. 

Pollen (or preferably, a very dilute extract of 
pollen) may bo dropped into the conjunctival sac of 
the eyeball; this ar*ea is perhaps the most sensitive 
in reacting. In a positive reaction the patient notices 
a tickling in the eye, and he may perhaps sneeze 
owing to an overflow pf the extract domi the 
lacrymal duct and so into the nasal cavity. In 
about seven minutes from the instillation of the 
pollen, the eye will be seen to be more watery 
than its fellow of the opposite side, the blood-vessels 
will become more noticeable, especially towards the 
inner canthus, and the caruncle will become sliglitly 
pinker. In a minimal reaction such as this the effects 
shoidd be lessening in 15 minutes, and should have 
disappeared in from 20 to 25 minutes. ^Vith stronger 
extracts more definite cljanges are observed and they 
last longer; the whole eyeball gets bloodshot, the 
irritation becomes really distressing, and the effect 
may last for hours; presumably, if sufficient pollen 
substance were added to a sensitive enough case the 
conjunctiva would blister, and flake off ns may happen 
in sevei-o cases of the naturally occurring disease. 
It is therefore expedient in a new case to begin with 
a very weak dilution indeed, and gradually to increase 
the strength until a minimal reaction is obtained. 
The strongest cxtr.act will give no reaction on the 
normal man. but in the hay-fever subject the intensity 
of the reaction will depend on the extent of the pollen 
eensitivenesK of the individual. In other words, the 
moi*e sensitive the individual the weaker must be 
the extract wliich gives just a minimal i-caction. 
It is thus possible not only to make a sure diagnosis 
of pollen sensitiveness but to gauge the intensity of 
the sensitisation by noting what strength of pollen 
extract will cause a minimal reaction. The most 
sensitive case I have ever tested reacted with one 
drop of 1 :330,000 extract of Phlexim pralense 
pollen, which would represent perhaps the extract 
from a sixth of a millionth of a gramme of tlio 
pollen. At the other end of the scale, if patients 
do not react to a drop of the 1 : 200 extract they 
will not react at all—i.e., they are not subject to 
hay-fever. Tins quantitive interpretation is not, of 
course, absolutely true, but it is (rue enough for 
therapeutic purposes with certain reservations. For 
example, the intensity of the reaction depends to 
some extent on the emotional state of the patient., 
A conib.ativo self-reliant person may. if sufficiently 
koycil up, dimini.sh quite considerably the customary 
reaction, while an anxious emotional person may 
increase it (Ibis may he a question of adrenalin in the 
circulation); but no emotion can produce a reaction 
in a non-hay-fever subject or can abolish it if a 
sufllciently strong extract is employed with the true 
hay-fevor subject. 

^lis eye method is n very delicate—perhaps the 
most dolicalc—test of sensitisation, but it suffers 
from two inherent defects; (1) that there is only 
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one eye to test, since the other has to be kept as 
control; (2) it is not justifiable to take any risk -with 
the eye either by instilling a normally noxious 
substance or by using too strong a reagent. Pollen 
causes such a strong reaction that very dilute extracts 
have to be used; but -when a bland innocuous 
substance like cow’s milk is suspected it is convenient 
sometimes to put a drop into the conjimctiyal 
sac for diagnosis. 

Application to the Lips. 

If grass pollen is applied to the lips of a hay-fever 
subject a feeling of burning orpepperinesswll be expe¬ 
rienced in a few minutes, and the lips will swell, become 
inflamed, and show blisters—the subjective and 
objective intensity of these phenomena varying 
with the sensitiveness of the person tested, and with 
the strength of pollen extract employed. In practice, 
this is not a very convenient method of testing; it is 
mentioned here only because it may be accidentally 
applied by nurse or mother to the newly-weaned child, 
when they try to force on it some new food to which 
it is sensitive. To quote a mother’s story : “ The 
baby fought and screamed for half an hour while we 
tried to get some egg into his mouth ; then we 
noticed that his lips were all inflamed and swollen 
and covered with blisters ; we stopped, supposing 
that he was fighting because his lips were sore. A 
week later, having first noted that his lips were 
all right, we saw them swell up alter contact with 
the eggy spoon.” 

Iniradermal Injections. 

If pollen or pollen extract is brought into contact 
with the unbroken skin of a hay-fever subject usually 
no reaction occurs, though some very thin skinned 
women and children may get a little itching and 
inflammation. The reacting substance must penetrate 
the dead superficial layers of the skin to the living 
cells beneath, to the cutis vera, in fact, before the 
reaction can be produced. It may be mbbed in 
(thoroughly unsatisfactory); it may be put into an 
abrasion, scratch, or prick (the method in general 
clinical use); or it may be injected intradeimally 
(the method mostly used for experimental work in 
the laboratory). 

Whatever method may be employed to reach the 
cutis vera, when the protein ir-ritant reaches sensitive 
living cells, in about seven minutes an itching will be 
experienced and the tested area will show a red patch; 
a little later this red patch will become an oedematous 
raised w'hite weal. Simultaneously an erythematous 
blush will develop round the weal to a distance^ of 
from a quarter of an inch to an inch or two according 
to the intensity of the reaction. Meanwhile the weal 
may become more pronoimced, with possibly a little 
drop of serous fluid exuding through the scratch, and 
if the reaction is at all intense the white, raised area 
will spread laterally over an inch or more, often in 
curious pseudopodial projections as the oedema fluid 
tracks through the thickness of the skin along the 
lines of least resistance. 

These phenomena reach their height in 10 or 
15 minutes, and are usually noticeably fading 
away in 20 minutes. Such an intense reaction 
as this, with a dead white weal of irregular margin 
which could not be covered by half a crown, 
surrotmded with an erythematous blush which could 
barely be covered by the hand, is a striking and 
unmistakable reaction which could be read at 
a distance of ten yards; but in practice many 
smaller or even minimal reactions occur, and the 
decision what is and what is not a reaction becomes 
■ important. It is necessary in fact to make a control 
test with an equal amount of scratching or rubbing-in, 
on a neighbouring site, using in place of the pollen 
(or whatever it may be) a neutral substance such as 
normal saline. No reaction can be accepted as 
positive unless there is an unmistakable difference 
between it and that on the control site. These 
precautions are the more necessary because dermo- 
graphia tends to “ run ” in the family of sensitives. 


In fact, it may itself be classed as one of the toxic' 
idiopathies.^ 

Testing bg Proxy. 

Lastly, the action of grass pollen on hay-fever 
subjects may be tested by proxy. If some blood is., 
drawn from the vein of a hay-fever subject (1 or- 
2 c.cm. are ample) and allowed to clot, the serum, 
can be injected into the thickness of the skin of a 
non-hay-fever man (e.g., the investigator); if this- 
is_ skilfully done the skin can be well “mattressed” 
with the_ hay-fever serum over an area equal in size 
to a_ shilling or sixpence without any noticeable 
scarring, and the “ mattressing ” will quickly subside 
till in a day or two nothing is noticeable at the injected 
site (which therefore had better be outlined with 
indelible ink). If grass pollen is subsequently brought 
to this site, either by any of the methods described 
above or by injection into the vein of the investigator, 
then the site sensitised by the hay-fever sei-um, and 
only this site, will swell, giving the characteristic 
reaction ; but if the pollen reaches the sensitised site 
diluted, via the blood, and not concentrated in a pi’ick 
or scratch, it w'iU give an oedematous reaction more 
approximating to angio-neurotic oedema, incidentally 
supplying a useful indication of how that condition 
may arise. Thus, a diagnosis can be made on serum 
sent through the post. A well-marked food sensitisa¬ 
tion can sometimes be tested for in this way with 
striking results; all that the proxy has to do is to 
eat the suspected food. 

.John Pbeeman, D.M., B.Ch.Oxf., 

Director of the Department of CUnlcnl Baoterloloer, 

St. Mary’s Hospital. 




BOYAL ABMY MEDICAL COBPS. 

The undermentioned Lts, (on prob.) from the seed. list- 
are restd. to the estnbt. s J. E. Snow and E. G. 0. Darke. 
Lt. (on prob.) T. G. D, Coneys resigns his commn. 

ATIMT BESEUVE OF OFF1CEH9. 

Mnj. O. L. Emmerson, B.A-Sr.C,, to bo Divl. Adjt., 56th. 
(W. Lan.) Div., T,A.» vice ^laj, B. B. Evans, vacated. 

Capt. P. B. How from 12th Loud. B., T.A. Bes. of Off., 
to be Lt. 

TERKITORIAL AIUTr, 

Lt. T, F. Arnott (late Cav. Bos. Begts.) to be Lt, 


’Freeman, John: Pathological Meohanisin of the Asthma 
Syndrome, The Lancet, 1028, i., 288. 


West London Hospital.—L ast yeai' 3745 
in-patients were received ; there were 2232 major, and 4396 
minor, operations, and 12,720 X ray plates were used. 

St. George’s Hospital.—^P residing last week at 
the annual court of governors of St. George’s Hospital,. 
Prince George stated that unless an additional income of . 
at least £20,000 could bo assured the time would come 
when its activities would have to be curtailed. He added, 
that last year some 6000 in-patients and 39,000 new out- 
patients were treated, and that 260 infants were bom in 
the hospital. 

Hospitals and Motor Accidents. —Glasgow Boyal 
Infirmary is publishing weekly figmes of the number of' 
motor accident cases treated. In the three weeks- ended, 
on May lObh the infirmary treated 70 such cases, 87 of which, 
were admitted. During March the three Glasgow voluntary 
hospitals treated 222 motor accident patients, 31 of whom 
entered the wards.—Last year Leeds Infirmary dealt with 
1136 motor cases, which cost £4307, and the amount paid. 
was £167.—^Blackpool Victoria Hospital treated 148 accident- 
in-patients and 20 out-patients at a cost of £1062 ; £170- 
was recovered. 



•THE LANCET,] 


DR. VARRIEB-JONES: AFTER-CAIlE OP TOBERCULOUS PERSONS. 


[iUY 24, 1930 1143 


spinal 3^rticlcs. 


SOME OBSERVATIONS ON THE 
j^TEE-OARE OF TTJBEEOULOUS 
PERSONS. 

By P. 0. VARRIER-JONES, M.A. Camb., 
M,R.C.P, Bond., 

3fEDTCAL Z>mECTOJ?. PJPTFORT2I T2IXAQE SETTEESXCNr, AJfI> 
HON. MEDICAL DIBECTOH, ENHaM VltLAQE CENTOE ; 
LECTURKH ON TOBERCOL09IS, STATE MEDICINE 
STNDiaA-TE. DNIVEnSITr OE 
CAilDUIDaE. 


The IVIinister of Health (Mr. Greenwood), in lus 
speech in the House of Commons on April 20th, has 
ngain focused attention on the important problem of 
the after-care of the tuberculous person. He said: 

With regard to tuberculosis, the experience of 
village settlements' and the principles on which their 
successful worldng depended had been brought to the 
notice of certain local authorities where the conditions 
•seemed favourable to the establishment and main¬ 
tenance of similar settlements. Even if settlements 
were provided for all tuberculous patients for whom , 
they would be appropriate there would still be a number, 
of people for whom after-care would be required. Ho i 
hoped that local authorities, as the nest move in 
the campaign against tuberculosis, would consider 
and esperiment in methods of after-care." Again, 
in opening the new sanatorium recently built by the 
Esses County Coimcil, he used the following words: 
*' Sanatoriums could not provide assistance of a 
permanent nature, as patients, on leaving them, 
returned to unfavourable conditions. It seemed a 
little short-sighted for money to be devoted to the 
building and maintenance of sanatoriums when next to 
nothing was done to provide proper after-care treat¬ 
ment. Ho hoped that attention would be given to 
this problem." 

Wnile these offlcial pronouncements are sufficiently 
Important to warrant attention, they are by no means | 
new to those of us who are daily workingat the problem. 
Indeed, the problem is forced upon the attention of all 
those who in any way are in touch with the tuberculous 
population, whether at the dispensary or the sana¬ 
torium. The private practitioner has to face the 
difficulties of the situation in his daily work and 
especially the most serious aspect of the problem. 
Thus, when ho has diagnosed pulmonary tuberculosis 
and succeeded in having the patient recommended for 
sanatoriumtreatment, the positionisforatime relieved, 
but later, although the good results of this treatment 
are obvious, the patient returns liome—to a bouse as 
unsuitable as it can bo for any form of treatment, and 
the practitioner feels grave anxiety about the future, 
in spite of the assistance of the local tuberculosis 
officer and the palliative measures then put into force. 
Visits to the dispensary take place at regular intervals, 
reports are written at stated times—but the patient 
goes downhill, and the conditions at homo go from 
bad to worse. Can the patient be readmitted to a 
s.anatorium ? Sometimes this question is answered 
In the affirmative—sometimes not. If he is readmitted 
there is a spell of comp.aratiro ease—the great burden 
ou the family is for the moment relieved, but •when the 
patient returns homo once more the whole dismal 
story is repeated. The position of both the patient and 
the family becomes acute. .. i>};, 

Further, a powerful deterrent in preventing the 
early case from accepting treatment is the fact that, it 
it were ^oam that he had hod treatment in such and 
sucli a sanatorium his economic future would be in 
jeopardy. If the patient could feel certain that 
his job would bo waiting for him on his return from a 
s.anatorium, if he were sure that when he was asked 


what he was doing during this absence his answer 
would not mean that all doors of employment were 
closed to liim, he could cheerfully accept treatment. 
To secure the treatment of early cases their freedom 
from economic chaos must be guaranteed. The public 
health service ■working linder the coimty councils lias 
prepared schemes embracing the medical aspect^ 
but has only sh’ghtly, if at ah, touched the economic 
aspect, while the boards of guardians have in some 
measure tackled the economic side of the question, hut 
very^ imperfectly. Tlie recent imion of these two 
services combined imder one local authority provides 
a great opportimity for dealing with tuberculosis on the 
broad lines which logically should be adopted. To' 
divorce medical treatment of the disease from the 
economic treatment found necessary has been 
responsible for the lack of efficient after-care in the 
past. To amalgamate forces for the combined medical 
and economic treatment isnot only obvious but AvUl,in 
the immediate future as well as in the Jongrun, save the 
country a great sum of money. But it is not possible 
to persuade employers to take back the employee. 
They will not do it, and it is no good shifting the 
burden of unemployment of the tuberculous on firms 
and employers who arc already paying the State to 
do the very thing. It is as if wo said " We cannot 
solve the problem, so let us shift it on to manufacturers 
and other employers to solve for us." All who have 
worked in the tuberculosis field know that a solution 
cannot be obtained in this direction, and that the 
difficulty of persuodiDg employers of labour to act as 
philanthropists on a large scale should have been 
foreseen. It is economically impossible for them 
to doso, and it is therefore ossentiaf to find some other 
method of solving the problem of the employment of 
the tuberc\fious. 

The alteration in the administration of local 
authorities which camo into force on April 1st of this 
year makes it possible to take a new view of the after¬ 
care of tuberculous persons. For the first time one 
authority, and one authority alone, is responsible 
for the three asj^ects of the tuberculosis problem, the 
modi*^, the social, and the economic. Before this 
time these three comer-stones were in three different 
building, as it were, each supporting structures which 
should have been amalgamated into one concrete 
whole. We are now placed in what should he a 
favourable position to keep these three essentials as 
one. The medical aspect can be securely dovetailed 
with the housing question; bothcanbe anchored to the 
key of the situation—namely,the economic. Progress 
on broad sound lines should now be possible. Local 
authorities are already manifesting great interest in 
' the question, and naturally the finance of the scheme 
I interests tliem not a little.^ It is not necessary, how¬ 
ever, for any loc.al authority to find all the capital 
involved so long ns it will bear its hair share of the 
expenses of each patient and his family. 

VlLL-AOE SETTLEJIENTS I SuOOESTIONS AS TO 
National DEVELoraiENT. 

I recently submitted a memorandum to the Sfinistry 
of Health indicating the difficulties now standing in 
the way of an increase in the nxunber of village settle¬ 
ments, and suggesting moans by which they can be 
overcome. 

There is, the Memorandum ran, no doubt that 
further village settlements would be cstablLshed aroimd and 
adjoining existing sanatoria if the primary obstacles of 
finance and of personnel could bo surmounted. 

(A) Finance. 

The capital cost of a village settlement of the size of- 
Papworth, excluding the hospital and sanatorium section,, 
should not exceed £100,000. Such a settlement could bouse 
and support some COO persoits, including'100 married and 
80 single tuberculous bread^-inners who would be unemploy- 
ohle in any but village settlement conditions. 

®ie cost of maintaining these COO persons nt a village 
settlement should eertaiaiy not exceed £1000 per annum. 
At Papwotlli the community only incum*tl a trading loss of 
some £160 in 102S, so that £1000 should be an adequate 
figure to meet olmcxst any contingency. 
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The cost of maintaining these same COO people outside a 
Aullage settlement, however, would be far greater. With the 
breadwinners precluded from winning bread they could not 
avoid becoming a public charge. The tuberculous bread¬ 
winners would in many cases spread infection amongst 
their families and, through a breakdown, be compelled to be 
readmitted to sanatoria. Estimating the cost of normal 
maintenance (from the unemployment fund, friendly 
societies, the guardians, and other sources) at a minimum 
of lOs. per person per week, an annual charge of £13,000 
is produced. Tlie cost of readmitting a proportion of those 
tuberculoxis persons to sanatoria, and admitting new cases 
infected by them, would almost certainly represent ,a 
minimum additional annual charge of £1000. On quite a 
conservative basis, therefore, it is evident that the cost 
of maintaining these COO persons outside a village settlement 
amounts to at least £14,000 per annum. Oliargos at this 
rate are in fact now being home by the various public and 
private bodies who are responsible for the care of tuberculous 
workers and their dependents. 

The admission of these COO persons (men, women, and 
children) to a village settlement would therefore save these 
bodies not less than £13,000 per annum. £13,000 per annum 
is sufficient to provide for the service of a C per cent, loan of 
£130,000, amortising the whole sum in 1C ye.ars. Tlierefore, 
if the public and private bodies above referred to were to bo 
given the statutory power to divert their relief expenditure 
in such cases to the service of village settlement loans, 
they could borrow the whole of the necessary capital in the. 
ordinary way, and repay it within 15 years. At the end of 
tliis period the settlements financed by this means could 
accept and provide for normally unemployable persons and 
their families at practically no cost. 

Formnlion of n National Association. 

This proposal could be carried into effect in one or other 
of two ways:— 

(1) By the formation of a Village Settlements Bepartment 
at the Ministry of Health ; or 

(2) By the formation of a National Association of Village 
Settlements on which the Ministry would be responsibly 
represented. 

In the former case the Jlinistry, on receiving an applica¬ 
tion from a local authority for the provision of a village 
settlement within its area, would investigate the circum¬ 
stances in relation to already existing settlements, local 
requirements, &c. If satisfied, the Jlinistry would provide 
the capital sum required and the local authority would 
agree to contribute 10a. per week per person settled for a 
period of fifteen years, and la. per week per person settled 
thereafter. These contributions would repay the capital 
sum advanced, with interest, and provide adequately for any 
revenue losses incurred. No cost whatever would fall upon 
the national exchequer. 

In the latter case an association not for profit would be 
registered under Section 20 of the Companies Acts, and 
managed by an expert body approved by the Ministry of 
Health. This association could affiliate to itself such 
approved existing settlements as might wish to join ; and 
any local authority desiring to establish its oivn settlement 
would be adxnsed to apply to the association. The associa¬ 
tion would then carry out the investigation indicated in the 
preceding paragraph, and in the event of approval would 
undertake to establish a settlement for the reception of 
suitable cases nominated by the authority on exactly the 
same terms. Tlie contract with the authority would form 
the basis for an issue of 5 per cent, debentures by tho 
association. Such an issue, secured upon a contract with a 
municipality, would rank with corporation issues ; and if, in 
addition, a Government guarantee as to capital and interest 
were provided, the issue would rank as a trustee security. 
Practically no risk would be incurred by the exchequer 
under such a guarantee, and its grant might enable the issue 
to be made at a lower rate than 5 per cent., while the "whole 
business of the association would, of course, be subject to the 
close scrutiny, if not the absolute control, of the Ministry of 
Health. 

Of these two methods I am inclined to advise against 
the adoption of the first, since each settlement would have 
its own industries, and the fact th.at these were directly 
controlled by^ the Jlinistry and local authorities might 
create opposition to the whole scheme in certain quarters. 
Tinder ^the second scheme, this objection could not be 
maintained, while the Jlinistry would have almost as great 
a measure of control as it would under the first scheme. 

Three Practical Points. 

Attention is directed to three points :— 
n Th.at the figures employed are not intended to indicate 
the ideal size” of a village settlement. They are simply 
used as an illustration. The size of a village settlement 
IS only limited by its own inertia. 


(2) That the whole of this scheme can bo carried but 
without adding one penny to present expenditure upon 
social and health services. On the contrary, there would 
be a considerable ultimate economy depending entirely 
upon the extent to which the scheme was developed, 
for after the repayment of tho original capital sums, 
the weekly contribution per person settled could be 
reduced to Is. 

(3) Tliat the only action which need bo taken by tho 
Government is that required to secure tho passing of an Act 
. enabling local authorities to participate in the .scheme in the 
manner proposed. 

(B) Personnel. 

Past experience has shoim that village settlements may 
cost so much to maintain ns to render them impracticahle, 
however desirable they may seem on medical and humani¬ 
tarian grounds. So far from contesting this, I admit that 
village settlements may prove highly exiiensive ; indeed, 
I would go so far ns to say that they are boimd to be 
disastrously expensive unless tho personnel, both medical 
and industrial, is most carefully selected. This care in 
selection extends not only to those holding executive posi¬ 
tions, but to those selected for settlement also, ami local 
authorities should boar in mind that not only will a certain 
proportion of medically suitable cases decline to enter a 
village settlement, but that a percentage of those who are 
medically suitable and willing may be temperamentally 
unsuitable. It is for the residue that village sett lements are 
needed, and that residue will increase in numbers as the 
scheme develops and its advantages become more apparent; 
so that while tho number of suitable persons desiring 
settlement may not now be large, it will tend to increase 
more and more rapidly ns time goes bn. 

Provided that the right principles are adopted there is 
no reason for any village settlement to fail. At Papworth 
certain principles have been evolved by the proce.ss of 
experiment, and their adoption at Preston Hall has met 
with success. It is not too much to suggest, therefore, that 
if tho principles of village settlement work are fully under¬ 
stood and rigidly adhered to success will result. 

It would, in my view, bo a great mistake to sanction the 
establishment of large numbers of village settlements before 
trained personnel is available to guide them. And since 
theoretical training alone is useless, I suggest that tho 
Jlinistry should sanciion tho training of medical personnel 
at Papworth and Preston Hall, though I liave no authority 
to speak for I’reston Hall. 

While there is at tho present time a dearth of medical 
and industrial personnel with village settlement experience, 
there is no reason to believe that this condition is chronic. 
As the scheme develops so will personnel become available, 
since village settlements provide considerable scope for 
enterprise both in medicine and in other branches of 
endeavour, and tho association of reasonable remuneration 
nith scope for initiative represents a combination which 
has never yet failed to attract the best elements in the 
population. 

Let us clear our minds for a moment as to what 
wc are attempting to do. It is nothing less than to 
stamp out tubemulosis. Everyone agrees that to do 
this the early cases must be treated and cured. But, 
as already pointed out, early cases are not available 
for treatment, on account of the fear of thus mining 
their future economically. Suppose, however, that 
this fear of economic disaster can be removed, and 
that a man knew in the event of his becoming tuber¬ 
culous that he would receive immediate treatment, 
that his family would be supported while he was 
receiving treatment, and that if he proved to be 
suffering extensive and permanent damage he would 
be able to live and work permanently in a village 
settlement with his family, the whole tuberculosis 
problem would be altered. Let us remove the fear 
of poverty after treatment by making it known that 
village, settlements exist to protect the tuberculous 
worker from the economic consequences of his disease 
and manifestly there will be many more early notifica¬ 
tions. Even so, many cases would not be discovered 
until too late, until, that is, extensive damage had been 
done, but the ratio of early to moderately advanced 
and advanced cases would slowly but surely increase. 
Instead of 40 per cent, sanatorium dischai-ges requir¬ 
ing permanent settlement, the proportion would 
diminish to nearer 20 per cent., and the remaindei— 
i.e., 80 per cent.—having received treatment early, 
would be fitted to resume work as economic imits in 
the outside world. 
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TRAINING OP TOlTNC CHRLDREN. - 


TBAXEOTG OF YOUKG OHILDBEN. 

PROF. BLATZ’S LECTURE. 


^ On May ISfch, at University College, a lecture 
entitled Modem Theories of Habit Training of the 
Pre*scliool Child was given by Dr. AV. E. Blatz, 
assistant professor of psychology in the University 
of Toronto. Prof. C. E. Spearman, P.R.S., in 
introdneing the speaker, said that the movement 
in favour of child guidance was spreading rapidly. 
Experience showed that adult criminals and 
undesirables had nearly all been difliculfc or undesirable 
children. England had been tardy in adopting 
the movement, in which the United States of America j 
had led the way. The United States were fortunate ' 
in many, ways; for example, the different States 
were independent, and those which v'ere pi-o* 
gressive enjoyed great opportunities in consequence; 
besides this, wealthy members of the community 
would contribute freely to institutions both in their 
own countrj’ and abroad j tliey were even ready 
to subsidise the trial of new methods. Tliey hod 
established a child guidance clinic in this country 
and had invited a number of persons to visit similar 
institutions in America, and he had himself accepted 
such an invitation. But he could say that he had 
foimd the best work in this field at Toronto under 
the inspiration of Prof. Blatz. In a pre-school 
nursery there he had seen 17 cUildi-en playing with 
an entire disregard of the students who fined the 
walls, and made systematic obseiwations. ^ Prof- 
Blatz had a more substantial backing of evidence 
than was usual with speakers on this subject. 

Prof. Blatz began his lecture by saying that he 
had never been satisfied nith the analysis of motives 
found in textbooks. Either this subject was 
crowded into a few paragraphs at the end o! a chapter 
or a whole book was vTitten about it, with recurrent 
use of the woi-d “ instinct.” He proposed to speak 
entirely of children under five years of age, and to 
avoid the words instinct ” and ” purpose.” 

Any factor which influenced human behaviour 
could be called a motive; he made no attempt to 
distinguish between motives arising outside tbe 
organism and those from within, because the indi¬ 
vidual was never separated from his environment. 
Ho must also deny that he was a “ behaviourist,” 
since it was impossible to maintaiu a strictly 
beliaviourist psychology in dealing with' living 
persons. 

The Primary Motive, 

To interest the psychologist _tbe^ child must be 
born alive, and must express life in terms of the 
fxmetion of the whole. The primary motive was life. 
Children in all circumstances did soroetliing, peilonncd 
some action, and at soino stage they attempted to 
answer the question : ” Why am I alive ? ” The 

foundation of all religions vras an attempt to answer 
this question, but so far none bad answered it in a 
way which was unassailable. Befoi-e the age of fourtlie 
clitid was little interested in the answer; from four 
onwards he began to ask questions having a bearing 
on it, but up to that time lie was not affected by the 
primary motive of life. Secondary motives must 
therefore be considered. Why did a child do the 
things ho did ? Why did he oat Ins food on one 
oernsion and fling it at his nurse on another? Tho 
case of the mother who had been advised by the 
padiatricinn to give her child spinach mighty be 
considered. She stood over the child with anxiety 
on her countonanco, offering splnaclv, the child, 
roal/sing tlie anxiety, felt that this was the moment 
to assert himself and throw tho spinach on the floor. 

The Aiiiludcs. 

Adults were described as having differing tastes, 
and taste u-as sometimes called feeling tone. There 
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was no such thing per se ; all tastes developed from 
a form of behaviour present at birth. If .a neW-born 
child w'ere allowed to suck a finger dipped in a solution 
of sugar he would behave in such a way as to express 
satisfaction, while if the finger had been dipped in a 
quinine solution the response woidd be one of resent¬ 
ment. There was therefore a twofold result to all 
sensoryimpressions—acceptance and rejection. 3'hey 
were antitheses and could not appear simultaneously. 
From these the child developed a series of reactions 
to all sensations, and a classification was gradually 
built up. 'But an error crept in which made him 
ascribe the quality to the object, not to himself. 
Pleasantness or unpleasantness was not really resident 
in the object birt in a concept which lie had to develop. 
This was proved by the fact that tastes were diver¬ 
gent; one object was not the same to all persons,' 
nor did it necessarily remain the same t o any given 
person. 

To take an example, if. a hungiy boy was offered 
a slice of jam roll he would eat it with enthusiasm, 
but if helj^ings were continued indefinitely he would 
at last reject it, and might even perform the final 
act of rejection by vomiting. The rejection of children 
was similar to the disgust of adults, and the taste 
of adults depended on training, not on inherent 
qualities in the object. This meant that wc held the 
taste of our children in our hands ; we could decide 
whether they should have a preference for jazz or 
classical music. In Austria small children were 
being encouraged to paint, and showed tastes usually 
ascribed to adults. By analysing his past higtorj' 
it was pos.sibJe to decido whether ornot a child would 
eat spinach, and by trairdug it was possible to got him 
to eat anything he was offered. At the Toronto 
clinic children took cod-Hver oil readily, and asked 
for it if they were accidentally passed over, simply 
because they were taught to legard it as a food. If it 
w’ero treated as medicine and tbe child was forced 
to take it the atmosphere would demand resistance 
on his part. 

The Appetites. 

Tho appetites, of which hunger,thirst,rest,elimina¬ 
tion, and sex, were examples, were connected with 
physiological functions of tho body, and waxed and 
waned in intensity. Five to eight hours after birth 
a child became restless and cried ; it was then fed 
and fell asleep. After a few hours the same 
cycle ivould be repeated, and tho waxing and waning 
of hunger would continue tiirotighout life. A'nbody 
knew when we ought to be fed, how much, or why. 
The pa?diatrician asserted that.it should be every 
four hours during infancy, without night feeds, and 
after .a fortnight of this irmtine a child would be 
hungry at the correct times. This appetite, then, 
had a’physiological background ; it was cyclic, had 
a sensory component, hunger, and could be brought 
I undcrindividual and soci.al control. Trainingarranged 
that tho behaviour called forth by hunger should 
be socially acceptable. Later training rvould enable 
the child to use the socially accepted implements 
to feed himself. 

Sex was a similar phenomenon to hunger. Like 
hunger it was potential at birth, and did not depend 
on puberty for its development; masturbation 
quite commonly occurred at six months. The cycles 
wore longer than in hunger, but it could also be 
subjectcrl to a definite control, both individual and 
social. The social control in tills case was enormous, 
with laws to cnfoiTc it. though no one would llifnk 
of taking legal measures against a ntan who ate with 
Ids knife, ^ex was no more imporiant than liungcr, 
and possibly somewhat less so; but no time was spent 
on sex education and not more than 6 per cent. 

I of persons received considered instrvictkin befeuv 
' marriage. Children werw left ignorant on the stibj<?ct,. 
and tills was the reason for the many cases of sox 
rlclinqucncy. They should bo instructed in this .subject 
as carefully as they were taught to cat. 

Elimination was VTongly regarded by many 
persons ns a function directed by Providence. 
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Bed-wetting, for example, should never occur after 
2^ years of age. Of the cases that persisted beyond 
this age 2 per cent, were pathological, hut 98. per 
cent, were amenable to habit training and could 
he cured in six months. It_ was impossible to 
exaggerate' the effects on a child of this condition. 
He was exposed either to punishment or ridicule, and 
his sense of inferiority made it impossible for him 
to adjust himself to his surroundings. 

Sleep was the response which the child acquired 
as a satisfaction of the appetite of rest. A child 
should be taught when and how to sleep. The 
text-boots said that during the first month of life 
a child slept 22 hours out of the 24 ; by actual obser¬ 
vation he had never found the hours of sleep to exceed 
18. No one knew how long wo ought to sleep, and 
it was entirely a matter of habit and convenience. 


The Emotions. 

Watson had made the first really valuable experi¬ 
ments on emotions in children. He found that 
infants were potentially emotional, bub showed 
only two types of emotional response; the first was 
fear, which was produced by a sudden chan ge in environ¬ 
ment, such as the occurrence of a loud noise, and it was 
expressed by a movement of flexion and a sudden 
inspiration. Anger, the second emotion, was produced 
by preventing the child from fulfilling some some 
desire. If the wi'ist were taken between the observer’s 
finger and thumb so that the child could not withdraw 
the hand, it would flrstmake vigorous attempts to free 
itself ; when it failed it would express its resentment 
by a, movement of extension and an expiratory cry. 
The infant had no other emotions, and adult emotions 
were complexities of these. It was impossible to 
stamp out fear or anger, but we should 
train the child to fear those things which it was 
socialls' acceptable that he should fear, and be 
angry when it was socially accepted that anger 
was desirable. 

A child should never be given what it wanted when 
it showed anger as otherwise it would count on gaining 
its ends in this way. But it must not be concluded 
that every child who showed anger was spoiled. 
Anger was a normal quality at 2 years of age ; it 
increased up to 3, and then gradually diminished 
up to 5. 

The psychiatrists talked of psychotic children, but 
Prof. Blatz did not recognise such cases. In all the 
examples he had observed the fault had lain in the 
training. He had seen a 6-year-old boy, described 
as psychotic, in a children’s court, who had refused 
to answer the questions of a Binet test. At last his 
mother had been sent out of the room and he had been 
told she would not return imtil he consented to 
do the test. For 18 minutes he had given an 
exhibition of mania, flinging objects on the floor, and 
shouting .and screaming. No one had touched or 
interfered with him. At the end of that time he had 
stopped and seated himself, the mother had come 
in, and he had performed the tests. The mother, 
however, had been less educable. She had seized 
him, exclaiming : “ Wait till I get you home ! ” 

But when that boy was placed in a proper 
environment, as he would be, he would find 
this behaviour would not get him what ho wanted, 
and would become normal. His intelligence quotient 
was high. 

Self-assertion reached fruition at the age of 2, and 
remained one of the most potent motives throughout 
life. 

Prof. Blatz referred to the curious anomaly whereby 
nursery schools in England and Canada tended to 
be the monopoly of the children of the under-privileged 
Glasses. In Canada children were expected to attend 
school from 8 to 16 years, so that all their important 
years of early childhood were unsupervised. He 
hoped to see a revision of the law, requiring children 
to begin school at 2 years and to leave when they had 
completed the curriculum adapted to their intellectual 
level. 
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Insurance Bata for Medical Research. 

I A5I glad to see, from the First Annual Report, ’ 
that tlje Department of Health for Scotland are 
“ considering a method whorebj' the particular’s 
recorded on medical certificates may be made available 
to them shortly after issue.' This would give complete 
and trustworthy data from which may he compiled 
statistical records showing, inter alia, the illnesses 
to which incapacity is ascribed and the loss of working 
time in each area arising therefrom. It is hoped, 
incidentally, to adapt this procedure to supply 
information on certification which is necessary for 
administrative purposes.” The Department are to be 
congratrrlated on this effort to make some use of the 
hundreds of thousands of medical cards now in their 
possession. Some years ago the Ministry of Health 
Medical Department issued an admirable study on 
rheumatism and the data were taken from the 
records of the insurance practitioners. Wiry these 
d,ata have not beetr studied on a much larger scale . 
is difficult to explain either for England or for 
Scotland. The insrrrance practitioners are required 
to make returns and fined if they do not. It is 
regrettable that this gold mine of medical facts 
has received so little attention during these 18 years. 

Insurance Bomicilinnj Service and the New Local 
Government Act. 

The Department arc also giving careful considera¬ 
tion to the problem of securing to the insured pei-son 
the institutional advantages of the new Act. ‘‘ With 
the passing of the Loc.al CJovorimient (Scotland) Act, 
it is to be expected that local authorities in Scotland, 
in cooperation with the great voluntary institutions 
which have served the insured and non-insured 
population in the past, will develop a sendee which 
w’ili be of great value to all. The Department realise 
that to secure the fullest value from the organised 
medical services of the country a definite relationship 
must be established between the insurance prac¬ 
titioner and those institutions, and consideration is 
being given to the best method of securing full 
consultation and cooperation between all the parties 
concerned.” This great flaw in the insurance system 
will now bo rectified. It is gratifying to find tliat this 
immense clinical problem is brought by the Depart¬ 
ment into the front place. This new departure in 
“ treatment ” policy, as well as in the handling w 
the medical returns, •will be welcomed by all interested 
in developing the efficiency of the national insurance 
system, 

Edinburgh Royal Infirmary Appeal. 

The appe.al for £500,000 for Edinburgh Royal 
Infimary is now being laimched, and at a meeting, 
convened by Lord Provost Wliitson, officers were 
appointed to take charge of the procedure. Colonel 
J. M. B. Scott was appointed Appeal Director,, 
and Mr. J. D. Imrie, City Cliamberlain, will act as 
honorary secretary and treasurer. Tlie case for 
extension of the infirmary is overwhelming. From 
time to time facts about the waiting-lists have b^^ 
published, and however they may be interpreted, 
they are always disturbing. But there is now a general 
consensus of lay and official opinion that the time 
has come for a large expansion. The Tn^vn Council,, 
under the new Local Govei'nment Act, is proceeding^ 
with the correlation of all its medical institutions r 
but this will not in any way interfere ■with the great 
appeal of the Royal Infh’mary. To judge by the 
other Scottish hospital appeals, Edinburgh is bkely 
to have a handsome response. It is not without 
significance that the 250th anniversary of the Royal 
College of Physicians comes next year, and, as the 
CoUege was really the originator of the irfirmary, the 
interest created by the anniversary will help the 
principal medical institution of the East of Scotland- 
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Cecilia'Strect School. 

It was announced last week that the last of the 
departments of the medical school of University 
College, Dublin, working in the old Cecilia-street 
School of Medicine, was finding accommodation In 
the college buildings in Earlsfort-torrace, and that 
the old premises—which had housed a medical school 
for almost a century—were about to be vacated. 
In 1836 the existing premises came into the possession 
of the Apothecaries' Ilall, which there established 
a medical school. This had various vicissitudes, but 
about 1850 its fortimes dwindled, and a year or two 
later it was closed. The premises were then 
purchased by the recently established Catholic 
University of Ireland, and a medical school was again 
opened. It continued in full work until the establish¬ 
ment of the National University of Ireland in lOOS, 
when it became the medical school of University 
College, Dublin, one of the constituent colleges of the 
University. Witliin the next few years most of the 
departments were transferred to the new college 
buildings in Earlsfort-torrace, and the transference 
will now be completed. Tlie history of the school 
from 1850 to 1008 is one of great courage and zeal, 
overcoming alnaost incredible obstacles. TIic school 
was unendowed, and unable either to expand in space 
or to equip itself adequately, but during all these 
years it gave a sound training in medicine to successive 
genei'ations of students, having sometimes on its 
books the largest roll of students attending any 
Dublin school. Its success was only,possible by the 
self'sacriflco and devotion of a series of distinguished 
teachers. 

Before tlio building of the first sciiool by the Apotbecaries' 
Hall tbo site had an interesting history. In 1250 it was 

g ranted to the Augustinlan friars for their first monastery 
t Ireland, and they continued in possession until the 
suppression of the monasteries in 1630. The site was then 
granted to one Blcliard Nagle, the last Prior, who 
accepted the reformed faith. It passed through various 
hands during the next two centuries, and the house which 
replaced, the old monastic buildings was at one time the 
office of the Down Surrey, the first siurvey of Ireland, carried 
out in Cromwellian days by the famous Sir William Petty, 
the founder of the Lansdowne family. At this time the 
ground-s were a physic garden owned by an apothecary 
named Wctherel, in whose house many of the early meetings 
of the Dublin Philosoplucal Society, now the Royal Dublin 
Society, wore held. In 1731 n music-hall was built here,: 
which some time later gave place to the famous Crowe- i 
street Theatre, where Peg Woffington first appeared, and | 
whore Kean had some of his greatest triumpb.s. A few 
fragments of the fabric of the tlieatre arc still seen in the 
building of the scliool- 

Frce Stale Medical Registration Council. \ 
The vacancy in the direct representatives of prac¬ 
titioners on the Irish Free State Sledical Registration 
Council was filled last week by the election of Mr. 
William Doolin. Ilis election was unopposed. 
Mr. Doolin is a graduate in medicine of the National 
University of Ireland, and a Fellow of the Royal 
College of Surgeons in Ireland; he is one of the 
surgeons to St. Vincent’s Hospital. Ho has been for 
several years honorary secretary of the Dtiblin 
Local Medical Committee. Ho has proved a very 
competent editor of the Irish Journal of Medical 
Science. ___ 


MEDICINE AKD THE LAW. 


Sale of Practice : Agent's Claim for Commission Fails. 

In tho Greenwich County Court on May 7th a linn 
of medical agents xmsucccssfully claimed £02 10a. in 
respect of the sale of a medical practice. It appeared 
that the defendant practitioner had at one time 
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engaged an assistant tlirough, the agents. Tho 
assistant did not buy the practice but, when tho 
services of a second* assistant were required, he 
introduced a third practitioner who bought it, the 
new-comer being a personal friend. The plaintiff 
firm’s case was that the defendant practitioner had 
asked them to find him an assistant who would 
ultimately buy the practice. The defendant prac¬ 
titioner’s case was that the purchaser was not intro-' 
duced by the agents but was procured independently. 
The purchaser gave evidence for the defendant. 
When he first came as assistant, he said, he had no 
idea of buying the practice ; subsequently lie himself 
volunteered the offer to buy. The county court 
judge accepted this evidence and found against the 
agents whose evidence, he said, was of the vaguest. 
The onus was upon the agents to show that through 
their efforts the sale was brought about. It seemed, 
however, that the sale was actually brought about 
quite independently of their efforts. All the agents 
did was to introduce an assistant; they never intro¬ 
duced the purchaser. 

Details of the sale agreement were given during the 
case, the figures being required in order to justify the 
amomit of the plaintiffs’ claim. The price was 
£2850, including £1100 in respect of the lease. For 
some reason not readily apparent, the defendant 
practitioner was cross-examined as to his pre\uous 
sates of practices. He explained that he leH’ hospital 
in 1020, set up in practice for himself in the following 
year in an eastern district of Greater. London, and 
presently sold his practice for £4000. In 1025 he 
worked up a practice nearer the centre of London ' 
which he sold for £1760 with £300 for the lease. He 
next went to a welMcnown suburb , for two years 
where he disposed of his practice for £4000. Asked 
if this plan of building up practices, selling them and 
moving on elsewlicrc was usual in the medical pro- ■ 
fession, the witness replied that it was not unusual; 
it depended on the temperament of the practitioner; 
lie tbougiit more practiceswere cstablishedbysquatting 
than by buying. Tlie learned judge remarked 
that the tr.ansactions were perfectly legitimate. If 
the practitioner saw an opportunity of making a. 
profit by sale, he was perfectly entitled to take advan¬ 
tage of it. 


.Seajien’.s Ro^PiTAt. Society.—T he annual court 
of the l^cicty was lield at the May Fair Hotel on May Ifitli, 
with Adjnir.nl Sir Roger Koyes in the chair. Sir Arthur 
CInrkc mentioned tho work of the eight establisluncnts 
for whose upkeep the Society is responsible, and said that 
the income this year, though £93,000, had fallen short of 
expenditure by about £2000. Sir Roger Keyes was plod to 
sec presents© many triends from overseas, evidencing the wide 
appreciation there'was for the Society’s work. The Belgian 
Ambassador spoke of the ^eat pioneer work done by tho 
Society in the study of tropical diseases, which his counfrj'- 
men were now foilowing in jVntwcrp. Dr. C. E. fe'undefi, 
eenior physician to the Dfeadnouglit Hospital, a.sked for 
further support to ennhie the Society to assist not 
only the Bcnmen of the mercantile marine but also their 
wires. 

St. Barthoi.omew’s Hospital.—T he i-eport for 
1920 of the treasurer, Lord Stanmore, recapitulates tho 
story of the great works of reconstruction that are in pro¬ 
gress and tho " striking and original propaganda" by 
which it is sovight fo raise tho million of money that ift 
required. It is pointed out that tho ten new surgical 
: wanls are not on addition but a replacement of a simihir 
■ number of old wards. The southern extension of Queen 
JIary’a Home will be ready for occupation during the present 
month and will accommodate Cl nurses ; the building will 
now have 321 sisters and nurses, but since there are 851 
members of tbo nursing stall further accommodation is still 
necessary. Hie total income was £108,607 and the expendi¬ 
ture £IG7,CC0. The number of new in-patients was 0164, 
wlio stayed on on average 21*70 days ; the new out-patients 
number^ 80,016. The hospital’s small house property 
consists of C70 premises producing a gross rental of £10,120 j 
the net receipts from this source, after paying rates, taxes, 
insurance, managi-ment costs, and repairs, were £27,838, 
orobout 60 per cent, of the rental*. 
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THE PIEST INTEHNATIONAE CONGRESS OK 

MENTAL HYGIENE. 

(Erom a Speci.al Correspondent.) 
(Continued from p. 1090.) 


Dr. Herman Bohji-AN, Professor of Psychiatry and 
Neurology at the University of Amsterdam, spoke on 

.flicoHOL AS A BIental Hygiene Problem. 

He said that laboratory experiments had shown that 
even very small doses of alcohol injured the receptive 
functions—such as perception, memorisation^ con¬ 
ception, and attention—^in such a way as to cause the 
incidence of errors. As a result of the appearance of 
superflcial associations without iimov contact, the 
tlrinking faculty itself became incapable of serving 
as the basis of any higher mental life and degoneraied. 

It was important to observe that even in these conditions 
of slight intoxication self-criticism became less active, 
and the person tested had the subjective feeling that he 
had done his work much better than the experiment actuaUy 
indicated. The result was, therefore, that less accurate 
perception and more superficial thinking were followed by 
hasty and inefficient action, which the person tested could 
not himself adequately criticise, because he had the illusion 
that he could do his work more easily and better than would 
be the case in a state of perfect sobriety. 

Even very small quantities of alcohol produced a 
condition that had all the essential characteristics of delirium. 
The measures taken against alcoholism in the different 
■ countries and the organisation of the anti-alcohol movement 
had come into existence in quite different ways. The aim 
of an Act in Holland was limitation of " temptation ” by 
restricting, so far as possible, the number of places where 
strong drink could be sold. Tliis principle had proved sound. 
In 1877 the consumption of distilled drink per head of the 
population amounted to ten litres. In 1920 the number 
of litres per head of the population amounted ta only 5-lC. 
An important task remained—to take care of the drinkers 
who had to be set on their feet again. This was a difficult 
phase of mental hygiene work. It had been concluded 
that the best form of organisation for this purpose would be 
a group of “ Consultation Bureaux for Alcoholism.” The 
first bureau was est ablished at Amsterdam in 1909, and since 
then those institutions had been formed in practically all 
the greater towns of Holland. In the bureaux a soci.al 
worker and a psychiatrist shared the work. The bodily 
condition of the alcoholic _was examined, and his mental 
aberrations, as w'ell as his surroundings, his work, his 
family, his social behaviour. Tliough at first exclusively 
financed through private contribution, the consultation 
bureaux were now subsidised by the State, the province, 
and the municipality. 

Under pressure of public opinion, the picture of 
alcoholism in Holland has undergone a gradual 
change. The admission figures for cases of alcoholism 
at the clinics have shown a slow but steady tendency 
to fall, and the mentalhospitalshave had fewer drinkers 
among those admitted. Crimes' of violence have 
decreased, and there has heen a reduction in the amount 
of alcohol used per head of the pop'ulation. 

Discussion. 

Prof. BVilhelmBN'byg.vkdt (Germany) said thatsince 
the war alcoholic insanity and criminality had 
remained lower than in the pre-war years in Germany. 
This was no doubt partially due to the increased 
price of alcohol. The number of licensed houses was 
far too great in Germany ; in some industrial towns 
it was as high as 1 to every 170 persons. He had no 
doubt that a large percentage of drinkers were 
psychically abnormal. There was a system of 
graduated control for alcoholics in Germany ranging 
from a warning with police probation to institutional 
care. He thought sterilisation desirable for the 
hopeless drunkard. 

Dr. O. PoREL (Switzerland) said that Switzerland 
had a very high consumption of alcohol in relation to its 
population. There was not much organised propa¬ 
ganda against alcohol. In his view legal control on 
such a matter could never be successful. Negativism 
was a normal human reaction and any laws to be 


effective must have the full support of public opinion. 
Temperance propag.anda throughout the world had 
not so far been carried out witli due regard to the 
psychology of the public. The temperance reformers 
had been too severe, too superior, and too dogmatic. 

Prof. Jan Piltz (Poland) said that the campaign 
against alcohol was a ciucstion of national efTiciency 
and should be one of the first planks in the platfomi 
of mental hygiene. 

Dr. W. Treadway, of the Public Health Service of 
the United States, declined to be drawn into a dis¬ 
cussion on iirohibition. Ho sa'.d that the various 
.articles and reports on the subject would bo available 
to members of the congress. 

Dr. Doris Odluji (England) spoke of the reduced 
consumption of alcohol in England since the war. 
Tlierc was a certain amount of i-egulation of the sale 
of liquor, but the decrease in drunkenness was largely 
due to the raising of the standard of living. Tlie 
question of housing was important in this connexion. 
Tile results of experiments in removing shmi dwellers 
into special houses had been extremely satisfactory. 
Tile claims of temperance were best promoted by 
raising the standard of living and by the education 
of tlic public in the sense of social responsibility. 

Prof. E. Rudin, head of the Genealogical Depart¬ 
ment of the German Research Institute for Psychiatry 
(Kaiser 'Wilhelm-Institut), Btunich, road a paper on 
the 

Significance op Eugenics and Genetics fob 
BIental Hygiene. 

1 He said that eugenics investigates how a human 
being may, with the greatest probability, be brought 
into the world without unfoVtunate mental or physical 
hereditary tendencies. Expressed in terms of social 
economy, therefore, eugenics moans an enormous 
saving of useless, or partially unsatisfactory, montid 
hygiene. Prof. Riidin supplied statistics obtained 
mostly from personal investigations in his own 
institution to give an idea of the significance of 
heredity in the transmission of mental diseases. 

If one of the parents is afflictod ivifcli Huntington’s chorea 
50 per cent, of the children will have the same hcredilaty 
disease, and the same proportion of the children of parents 
with dementia priocox or schizophrenia will he mental 
defectives. If one of the parents is alllicted witli manic- 
depressive insanity fully 33 per cent, of children will bo 
manic depressives, and at least as many will be otherwise 
mentally .abnormal. A large proportion of the children 
of genuine epileptics are also alllicted, and, as in all hored- 
itary mental disorders, a still greater proportion when the 
other parent also is not quite normal. Eeviewing the 
anxieties and doubts besetting individuals alllicted with 
disease who wished to mate, and the methods av-adamc for 
preventing hereditary disease, ho believed tliat voluntary 
sterilisation (not castration) of the hereditarily diseased or 
hereditarily defective should be considered, not only because 
it was statistically, hut also because it was mdiviaually, 
absolutely and permanently reliable. It entailed no danger 
to physical or mental health, nor did it encroach upon tlie 
liahits of life and the pleasures of life in any way, and 
would not, if suggested with tact and consideration, produce 
any psychic trauma. 

It was a consoling fact that exactly as diseases 
and defects were transmitted, so were the tendencies 
to positive qualities such as talent, and to foster 
these, thus increasing the public heritage, was one 
of the chief duties of mental hygiene. 

In the course of the discussion Prof. Joucictchenuco 
(Russia) said that he agreed with Dr. Riidin on the 
importance of preventing the reproduction of hero- 
diferily diseased or defective stock. Tlie laws ot 
heredity were not yet fully undoi'stood, and it was 
therefore important to preserve an open mind until 
more scientific data on the subject were available. 

Dr. Erans Alexander (Berlin) read a paper on 
BIbntal Hygiene and Criminology. 

He said that the form of the question, ” BBdiy does a 
person become a criminal ? ” was due to lack ot 
knowledge. It presupposed that it was natural to 
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be a righteous citizen and that a special explanation 
was necessary when people did not respect social 
regulations. Psycho-analysis, on the other band, 
taught that people come into the world unth impulses 
and instincts that were not adjusted to society, and 
that they were bom as criminal beings in this sense, 
that if a little child could realise the demands of its 
instincts it would act as a ci-iminal. The entire 
development of the instincts of the child from the 
age of 4, 5, or 0 on consisted of a gradual adjustment 
of the demands of the instincts to the demands of 
society—a development that no human being finished 
entirely successfully. The right form of the question 
was “ Why do not people in general become 
criminal ? '* or rather “ Through what processes of 
development does the originally asocial child turn 
into a social being ? ” 

He differentiatctl between the chronically criniiDal, 
whose treatment belonged to the doctors, and the acci¬ 
dentally criminal, who could be influenced by a change of 
environment. The tendency to criminal Instinctual out¬ 
break was acquired in tbo indecisive instinctual conflicts 
of cbildliood. In this field it appeared that live two great 
instinctive qualities that had to endure the disturbances 
of the equilibrium between renunciation and satisfaction 
wore hunger and love. As in other branches of the study 
of human beings, the sexual factor has been greatly neg¬ 
lected in the study of criminology up to the time of Freud. 
Our judges still tried to explain every human action by 
consciously rational motives. To them every pbantasticflUy 
construed motive was preferable to the general instinctive- 
emotional motive which in fact generally deteimlned any 
action. The behaviour of the psychopathic or chronic 
culprit betrayed a clearly irrational trait. It could not be 
explained by a utilitarian motive; this was the diffcrcnco 
between the kleptomaniac and the common thief. The 
second distinguishing symptom of chronic criminals was 
their stereotyped foim of beliaviour. The' uncomtcioas 
demands of instinct conquered without any regard for the 
experiences of the past or for the present situation, and 
always in the same manner. The third symptom was 
psychic conflict. Bemorse and condemnation of the act 
came, but too late j even if conscious condemnation of tbe 
act was lacking, unconscious expressions of condemnation 
wore found in the form of self-harmful tendencies. The 
sick man, that is, the culprit, was mostly an intelligent, 
often talented man, pleasant, universally beloved, a man 
who, as if driven by an evil spirit, from time to time com¬ 
mitted acts quite contradictory to his character.^ Beliind 
the myth of the evil spirit Jay a true observation; the 
demon was in this case the powerful, compulsively conquer¬ 
ing unconscious. While punishment and tliroats of punish¬ 
ment might have a terrifying effect upon normal law¬ 
breakers, who acted with conscious deliberation, all such 
measures had the exactly opposite effect upon the neurotic 
culprits, because they had no approach to the unconscious. 
Because of the ever-present need of punishment felt by the 
culprits, threats could even lure them to commit the deed. 
The punishment endured was the very tiling to break down 
the moral repressions of these people, to lessen their sense 
of guilt, and to encourage them to new offences. Tliis was 
the explanation of the obstinate tendency of this group of 
law-breakers to relapse. Nor was change of environment 
of any avail. Improvement of the outward conditions of life 
increased thefeclingof guilt,strengtJicnedtliencedof punish¬ 
ment ; the tragic mentality of these people made them liable 
to commit now crimes just after an improvement in their 
circumstances. Psychopathic culprit.s belonged to medicine. 
The aim of treatment was to make conscious the unknown 
motives. Only after the control of the conscious ego had 
been extended over the life of the instincts was it possible 
to expect restraint of the criminal impulses and to prevent 
relapse. 

Admittedly, liowevcr, a cevtaia discontent was 
characteristic of the civilised man in general, and this 
discontent—recently called by Freud “ discomfort 
of civilisation ”—^%vas relatively independent of 
mental disease and social position. Tho increasing 
organisation of society forced man to an adult life 
in a higher degree than he could live, and neglected 
his childish demands. Tliero was an increa-sing con- 
tixil of tile principle of utility and a decreasing of 
tile principle of pleasure. Our mechanical economic 
civilisation showed this to an extent never befoic 
reached. The result was a damming up of the 
playful, iiTational pleasure-seeking formerly asso¬ 
ciated with human occupations and social activities. 
This increased the conditions for neurosis .and for 


crime, if at the same time new outlets w’ere hot. 
found. In Dr. Alexander’s view, the most important- 
social problem.s of future mental hygiene w’as the 
development of such oxitlcts. 

Dr. V. V. Anderson, Director of Employment, 
Placement and Personnel Research at the Dilacy 
department store in New York City, spoke on the 
CONTRtBDTION OF MeNTAL HyGIENE TO InDESTRY. 
He said that in the department store to which he 
was attached about 20 per cent, of the employees 
were wluit might be called “ problem ” individuals, and 
this wa.s probably tme of other business and industrial 
oi^anisations. Tliis gi-oup of pereons were either 
liabilities or potential liabilities to the business man ; 
from it were drawn the repeated transfers from job 
to job, the resignations and the dismissals. 

Nineteen per cent, of the salespeople anti 23 per cent, 
ot the non-salespeople gave ri.se to situations that caused ■ 
their department heads to que.stion the value of their 
services to the store. .iVs the p.sychiatrist saw these indi¬ 
viduals, they presented distinguishing physical and mental 
cliaractcristics. He was impressed witli tlirce outstanding 
caasative factors: {a) a maladjusted personality; (i) 
specialised job disabilitie.s: (c) faultj' physical conditions. 
A.S the employer sow them, they were production problem'*, 
or chronic hcolth problems, or'cluonic attendance problems, 
or disciplinarj’ cases—and from Jiis point of view lie wa.s 
better off witlioiit them. Froiri the lucdlcal anti mental- 
hygiene point oi view, hoivever, many of these individuals 
might, through treatment, be_adjustcil and become as-sets 
to the employer, thas cutting down turnover among 
employees and increasing production enicieucy. The record-^ 
at the Jifocy store sliowcd a sufllciontl.v large number of 
improvements under psychiatric treatment to make' the 
application of such measures profltable, not only in terms 
of buman salx'ogc. but in teni« of dollars and cents. Of 
the last COO problem cases, 07 per cent, were still In the 
store, 23 i>er cent, had been dismissed. S per cent, had 
resigned, and 2 per cent, were pensioned. Of the active 
cases, 40 per cent, had been adjusted and were no longer' 
problems to their deparlinents, ond 14*7 per cent, were still 
under treatment. 

Every department head liad tried various methotis 
of dealing ivitb such employoe.s—fatherly lectures, 
additional training, transfers, and finally dismissals, 
iliere could bo no denying that it paid in time, 
money and cner^ to liave each of tliese employees 
adequately studied before wasting energy on such 
methods. As a result of'psychological tests and othev 
methods of picking automobile drivers more care¬ 
fully, tlriving accidents in tlio firm had been reduced 
by 60 per cent. 

Mrs. SiPONiE Matsner Gruenbero, Dkeclor, 
Child Study Association of America and Consultant 
in Parent Educ.ation of Columbia University, spoke 
on the 

Significance of the Hosie in the Personality and . 

CJUIUCnER DEVELOPJrENT OF THE ADOLESCENT. . 
She said that during the development from infancy 
through the subsequent stages of growth, the home 
stood out as the most important single influence. 
To-dav many are familiar with .sonio of the emotional 
motives of this family drama, especially the emotional 
states of the parents in relation to their odolcscent 
children: the mother seeking a liusband .substitute 
in her .son; the father seeing the mother image in 
his daughter; parent.s everj'wherc hoping to relive 
or to jierfect their own lives tlirough the lives of their 
children. Thus they centred about their sons and 
daughters conflicts growing out of tlieir oum social 
strivings, their money strivings, their love strivings, 
and because of these loo often imposed upon their 
children false standards and expectations. The 
resulting tensions and fixations were stumbling-blocks 
to norniai growth from the earliest childhood years, 
but it is in adolescence that they took their most 
visible toll. 

Until very recently this family drama ha«l gone on liehind 
closctl doors, and parents were still inclined to rc 2 «.‘nt 
inqmries from any outsider about what happened in the 
home. Until recently it had heen taken for granted that 
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Avith the moral and psychic health of their children parents 
must struggle alone, although it had long been respect¬ 
able to seek expert advice in the prevention ns in the cure 
of physical disorders. The modem home had lost certain 
educational and disciplinary opportunities which existed 
before the introduction of labour-saving improvements— 
the discipline of disagreeable but indispensable service, the 
cliaUenge to ingenuity and invention, the daily exorcise in 
adaptability. A good housewife formerly maintained her 
status and perhaps also her self-respect eyen if she proved 
to be a rather incompetent guide for her children ; to-day 
if she failed as a mother she could not fall back upon com¬ 
pensating virtues as cook or laimdress. With the father 
economic competence was still basic, but both parents were 
coming more and more to be judged by the relationships 
that they succeeded in maintaining between the constituent 
members of the home. Although most of their own work 
had been taken out of the home, parents still inllucnced 
children through their reactions to their own standardised 
di'udgcry. If children grew up seeing only the disagreeable 
aspects of the life of labour, aspirations would natmally 
turn toward means of escape, or the outlook would become 
•one of resignation and dull indifference. Tlie maturing 
process of tlie modern child was apt to bo delayed by the 
lengthening of the period of schooling and the consequent 
freedom from economic obligation. The very unreality 
of high school and college life artiflcially prolonged child¬ 
hood. The allowance and the opportunity to earn shoidd 
thus be a part of every child’s experience. Boys and girls 
especially at school and college were appallingly unaware 
of alternatives, almost totally innocent of experience in 
the making of choices. 

It was most important for parents to recognise 
And to accept, in their own attitudes and their 
explicit teachings to their children, the fact of a 
■changing order. Many of the deep convictions of 
.yesterday turned out to be parochial customs for 
■which the rest of the world to-day has but a smile 
•of patronage. The same was true of our attitudes 
‘toward sex. There remained in our civilisation vital 
functions which the home—and the home only— 
•could fulfil. 

_ Mss Evelyn Fox, Hon. Secretary,. Central Asso¬ 
ciation for Mental Welfare, Great Britain, spoke on 

•Community Schemes fob the Social Control op 
Ment.al Defectives. 

:She said that while every civilised country was 
making efforts to provide schools, and institutions 
for some of its mental defectives, little had been 
•done toward establishing a system of social service 
"that would be available for all defectives living in 
the community. She outlined the principles on 
which such a service should be based. The only 
really satisfactory criterion of mental deficiency was 
the social one, and if a person suffered from a 
■degree of incomplete mental development which 
rendered him incapable of independent social adapta¬ 
tion and which necessitated external care, super¬ 
vision, and control, then such person was a mental 
■defective. That was the definition given in a recent 
British Government report. For purposes of training 
•defectives could be divided into two groups: those 
who must be sent to institutions and those who 
could be trained in their own homes or by foster 
parents. The training outside an institution was, in 
Miss Fox’s view, preferable for both imbeciles and 
feeble-minded of a stable temperament who appeared 
capable of being controlled and occupied, given a 
good type of home and inteUigent parents or foster 
]jarents. Under these conditions, the defective in 
the home had opportunities of meeting and sur- 
moimting everyday difficulties, of adapting himself 
to varied surroundings, of being thro'wn with the 
same people he would meet in later life, of growing 
•up in the same world to which he must later fit 
himself. The statement was made over and over 
again in all countries that imbeciles should be trained 
m institutions. Experience in England had shown 
that imbeciles and low-grade feeble-minded children 
with decent homes and in attendance at occupation 
■centres could be successfully trained, and that the 
possibilities of their social adaptation were at least 
as great as for those trained in institutions. 


Dr. George S. Stevenson, Director of the Division 
on Community Clinics of the National Committee for 
Mental Hygiene, discussed 

The' Child-Guidance Clinic : Its -Aims, Gro'wth, 
AND Methods. 

Ho said that the child-guidance clinics now in exist¬ 
ence had been created largely within the past ten 
years. It was their purpose to treat the behaviour 
disorders of cliildren, such as tantrums, stealing, 
scclusiveness, truancy, cruelty, sensitiveness, restless¬ 
ness, and fears. The aim was to produce a more 
efficient, productive, and harmonious adult and a 
healthy mental life during the period of development. 
The clinic worked largely with the pre-school child 
and his parents, since parental ignorance, and early 
habits and attitudes were major contributors to the 
behaviour problems of childhood. The clinic main¬ 
tained a threefold staff, psychiatrist, psychologist, 
and psychiatric social worker. 

The first child-guidance clinic was initiated in 1909 by 
Dr. AViUiam Henly in Ohic.igo. In 1022 the Oommon'n'ealth 
Fund launehed its programme for the prevention of delin¬ 
quency and carried on a five-year term of demonstration 
and experimentation, and since then the movement had 
grown nt a great rate. The Commonwealth I’und had also 
created n national bureau for child-guidance work, being 
1 the Division on Community Clinics of the National Com- 
I mittee for Mental Hygiene. This bureau coordinated the 
work of existing elinics and assisted in the planning of new 
ones. To-day there were about 600 clinics in the United 
States ghung psychiatric service to children. Only about a 
quarter of these, however, which had a threefold staff, 
should bo considered child-guidance clinics. 

Of the 26 outstanding child-guidance clinics, nine were 
supported by the Community Chest, a coordinating and 
money-raising organisation for all the social agencies of a 
community. Practically all child-guidance clinics accepted 
responsibility for community education in the mental 
hygiene of childhood. Few community groups, social or 
industrial, had taken advantage of those reliable mental 
hygiene facts that could aid them in their jobs. Parents, of 
course, had the broadest needs. But there wore also pro-, 
fessional groups—the court, the school, the social service 
agency, the church, and the doctor—who were daily being 
given the more serious problems of the children of the 
community to deal with or advise about. Those groups 
could ■use the experiences of child-guidance clinics to sen-e, 
their own clients and patients. The appeal of the itork 
of the child-guidance clinic was such as to tempt unprepared 
persons to undertake it. Behaviour problems of children 
could be dealt with by others than psychiatrists, but such 
work was satisfactory only when the contribution of the 
pyschiatrist to the more complex cases and the importance 
of the physical condition in all cases were recognised and 
actually influenced the procedure. 

There was a decided shortage of persons to fill 
positions in cliild-guidance clinics. _ At the present 
time there were attractive positions vacant for 
psychiatrists. This shortage was the resiilt of inad¬ 
equate psychiatric education in our medical schools 
and the lag that appears between demand and supply 
due to the time required for training. A similar 
problem existed in respect of psychiatric social 
workers, but the training centres for child guidance 
were rapidly increasing. 

Dr. Otto Kauders, Assistant, Clinic for Psychiatry 
and Neurology, University of Vienna, spoke on 

■Sex and Civxlisation. 

He discussed the adjustments required between the 
individual and the community. Human civilisation 
must ask from each of its participants not only the 
resignation of the satisfaction of a part of his sexual 
desires and of his possibilities of sex experiences, 
Dut also the resignation of the satisfaction of a great 
part of his ego, of his instinct lor self-preservation, 
of his desire for power. 

Mental sex hygiene did not pretend to influence 
in a decisive way the special individual la'ws of 
cultural development that.^tamped the sexual, life of 
the time. But while. it endeavoured to intervene 
objectively, investigating and- helping practically, in 
all important points of contradiction and agreement 
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bet’tveen civilisation, and sex, its ideal purpose ■was 
to bring the impulsive human being into harmony 
with his just desires for sexual happiness and also 
with civilisation, whose servant it was his duty to be. 


3IAI^0HESTER MEDICAIj SOCIETY’S 
LIBEAIiT. 

A GIFT TO THE UNIVERSITY. 


The Sranchester Medical Society has given its 
valuable library to the University, and this transfer of 
o^smershlp is a landmark in the scientific life of the 
town. It settles a problem which has be^ a recurring 
source of discussion in the local medical world in 
cycles of about ten years—^namely, tho possibility 
of forming a medical institute in the town and removing 
a big library to it. Founded in 1834, the Medical 
Society had its quarters in the centre of the town 
until 1874 when they were moved to the neAvl)uiIding9 
for the medical school of the Owens College. The 
college undertook to house the library and to find 
the necessary accommodation for a rending room and 
meetings, and to contribute an annual sum for 
privileges to its staff for use of the society’s books and 
periodicals. This arrangement has been in existence 
until the present day- The society’s library has 
g^o^vn from 1073 to 35,000 or more volumes, and 
besides these the univereity lias, in the library, 
another 20,000 volumes purchased out of its own 
funds or received by gifts, the chief of which were the 
libraries of the Manchester Royal Infirmary and the 
St. Mary’s Hospitals, each about 7000 volumes- 
Both these libraries occupied space in the hospitals 
wliicli was urgently needed for other practical 
purposes. The cost of maintenance of libraries has 
greatly increased in recent years because of the price 
of books and periodicals, and of the latter especially 
the first-class German journals. Unfortunately the 
society’s income has not grown in like manner and is 
nearly stationary. Tlie subscription has only been 
one guinea, attempts to double it having failed owing 
to the average practitioner not appreciating tho value 
of such a library. The society, therefore, has found 
itself unable to bear the burden of responsibility for 
maintaining the library in spite of a large grant from 
the university. Whilst the library provides many 
books of interest for its ordinary members it is 
especially valuable for research, and to facilitate this 
small sub-libraries in anatomy, physiology, thera¬ 
peutics, and gynaxiology have been formed in these 
departments. It was felt that such a library could, 
nev’cr bo moved from the centre of research, wiiatcver 
developments there might be in a scheme for a central 
meeting place for all the scientific societies of the 
town. Hence the deci.sion, after anxious deliberation 
over several years, for the step which has just been 
taken. The university now owns the library and 
undertakes its maintenance with a definite annual 
contribution from the society, in return for which the 
members of the society have all the rights of use that 
were asked for and also access to the large general 
Christie library of the university. 

The Medical Society’s libraiy contains information 
of inestimable value to the scientific research worker, 
and to the would-be medical histori.an. Tliere ore 
many rarities on its shelves. There are a dozen 
incunabula, the earliest dated work being 1480 from 
a Venetian press of an Italian translation of Guy do: 
Cliauliac’s “ Clunirgia Magna ” which was the text- ' 
hook of surgery in several languages until beyond the 
sixteenth centuiy. Onlvtwo other copies of thisw'ork 
arc known. Tliero are close on 600 books printed by 
foi-cign presses before 1600, 200 being dated before 
1550. Fine copies of early editions of all the classical: 
^v^ite^a in medicino, many in Latin or Greek, are on the I 
shelves, and book-lovers will be delighted mtli the 
study of those from the Aldine and Elzmr presses. 
There are ISO copies of English printers’ work before 
1675, and 250 before 1700. Tlio earliest dated book in 


English is a Herbal, 1548, the author of which is not 
stated and of which no other copy is known in 
libraries. Bound up with this, which is in black letter 
type, are four other tracts in similar type, one being 
“ The Myrrour or glasse of helth," by Thomas JfouUon 
—a “Hoctour of dy^ynytie,” and chiefly concerned 
with advice about avoiding the plague as derived 
from the influence of, the planets on health and 
disease. The library has been added to by gifts from 
its members—a special lot of many hundreds being 
left to it by the late Dr. Percy Cooper. A new feature 
of it is a collection of all information of local medical 
historical value, biographies, portraits, hospital 
reports, j:\nything of this nature will bo gladlj* 
accepted by the library from our readers. 


^htblir 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following arc some 1929 statistics of two 
county boroughs, one rural and one urban district:— 


Name of 
district aad 
estimated 

rR..o.) 

nUd-year 

population. 

i 
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n 

Beatb-rates 
per 1000 of the 
population. 

Death-rates 
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14-0 

u-i- 

1-2C 

1-57 

3-3 

1*4 

50/27 

32 

2-8 


200 

13C 

1*34 

1*21 

3*7 

1*3 

83f34 

64 

30 

(80.400) 










Bamst^)^ 

13*8 

ISO 

0-81 

1*5C 

1-C 

2*1 

78/— 

— 

3*0 


11-3 

10*0 

O-CO 

5-00 

2*4 

3-2 

71/— 

3G 

0*0 

(4,082) 






, 





• Standardised, 12*2. 

Rctrlstcrcd stlllblrtbs per 300 lire births: Readlnfr, 3*7? 
Bootle, 3*0 i Barnstaple, 3*5. 


Heading. 

Dr. H, J. MOligan reports that tho birth-rate is the 
lowest ever recorded in the borough. He thinks we 
are approaching a time when tho birth-rate will not 
exceed the death-rate, and tho natural increase of 
population will ce.ase. The death-rate is higher than 
any recorded during recent .years and this increased 
mortality was the result of adverso weather conditions 
and the unusually severe epidemic of influenza 
which prevailed during the earlier weeks of the year. 
The mortality from influenza was greater than in 
any year since the pandemics of 1018 and 1010. Tliero 
was the usual concomitant increase in the deaths 
from bronchitis, and pneumonia, which were nearly 
double the normal annual average. Further, there 
was an increase in deaths from pulmonary tuber¬ 
culosis, which was probably associated with tho 
prevalence of influenza. The infantile deatli-rate 
was lower than any hllhort-o recorded, and would 
have been still more favourable but for the imu.sually 
large number of infant deaths from pneumonia 
during the influenza epidemic. 

'!^e Iwfough council has adopted a scheme which 
will not only meet the immediate requirements of 
the I^cal Government Act. 1D29 (which came into 
force on April 1st, 1030). but will provide in large 
measure for the further development of the sen’ices 
conwmed. The council has appropriated Battle 
Infirmarj'f and thi.s involves the disappearance of the 
term “ pauper ” in so far as it has been applied to sick 
persons in the infirmarj*. The council will also be 
enabled to efTect a closer coordination between all 
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the resources available for the care of the sick and 
the prevention of disease, as an object apart from the 
relief of destitution. The records at the V.D. clinic 
now differentiate between recent infections of syphilis 
and the later manifestations of the disease, and it is 
found that new cases of recent syphilitic infection 
are not numerous. There were only nine such during 
1929. On the other hand, there has been a definite 
increase in the cases of gonorrhoea treated which 
numbered 79 in 1927, 112 in 1928, and 160 in 1929. 
The maternity and child welfare work continues to 
grow and the attendances at centres have inci-eased 
from 11,000 in 1920 to 28,000 in 1929. Of the 21,380 
home visits paid by the health visitors 11,778 were in 
respect of children aged 1 to 6. The shortage of 
houses for the working-classes, has not been over¬ 
come and the housing committee have been unable 
to rent alternative accommodation for displaced 
tenants of condemned houses. The committee have, 
however, made arrangements for the erection of 2000 
houses at 'VlTiitley. There are still about 2000 
applicants for municipal houses and dming 1929 an 
unusually high proportion of the patients admitted to 
Dellwood Maternity Home were living in rooms. 
The tuberculosis officer also draws attention to 
the difficulty in obtaining, suitable housing accom¬ 
modation for tuberculous patients living under 
unsatisfactory home conditions. Despite all tliis some 
progress has been made in closing unhealthy houses 
and 38 out of 107 houses scheduled for closure h.ave 
been dealt with during the year. 

Increasing attention is being given to the purity and 
cleanliness of articles of food prepared for sale. There 
was only one prosecution for the exposure of unsound 
food for sale and no prosecution under the Sale of Food 
and Drugs Acts. It seems, however, that the position 
as to tuberculous milk is not so satisfactory. . During 
1929 two out of 37 samples were found to bo infected, 
and during the last ten years 27 out of 248, Ten 
per cent, of the non-designatedand uripasteurised milk 
sold in Reading may thus be expected to contain 
living tubercle bacilli. The deaths from violence show 
an increase. Thus there were 04 such deaths during 
1929, including 20 suicides as compared with eight or 
nine in previous years. Dr. Milligan draws attention 
to the fact that the conditions of life and the prospects 
of the practice of midwifery are not such as to attract 
the best members of the nursing profession, and 
supports his opinion with an analysis of the earnings 
of the midwives in Beading. The rainfall in Beading 
during 1929 was remarkable. There were only 21-7 
inches as compared with an amiual average of between 
25 and 26 inches, and of the 21'7 inches 0-33 fell in 
November and 6'16 in December. 

In the school report it is mentioned that through 
the enterprise of the teachers 22 per cent, of the 
scholars receive half a pint of milk during the morning 
session. Increased attention is being given to the 
teaching of hygiene and the subject now has a definite 
place in the syllabus of practically all the schools. 
The erection of the new school clinic will facilitate 
dealing with the arrears in dental work. A special 
memorandum by Dr. Agnes Bernfeld, who conducts 
the ear, nose and throat clinic, will be read with 
interest by all school medical officers, as it contains 
a description of the technique of the treatment 
originated by Dr. Gautier (named by him “ diastol- 
isation ”) and the results obtained by this treatment 
in Reading during the last two years. 

Bootle. 

Dr. F. T.H.Wood reports that the birth-rate is lower 
than ever before, that the increased death-rate was 
due to influenza and severe cold in the first quarter of 
the year, and that the tuberculosis death-rate continues 
as in 1928 to be the lowest yet recorded in the borough. 
A noteworthy event has been the taking over from 
the Bootle Health Society of control of the maternity 
and child welfare clinics. For the purpose the 
medical and nursing staff has been strengthened, and 
two additional antenatal clinics have been established 
and a beginning made iVith postnatal supervision of 


the mother. The new cases at the antenatal clinics 
numbered 35 per cent, of tlie total births. Invitations 
were given to the expectant women attending the 
clinic to return six weeks or later after confinement 
for examination ; 42 women accepted the invitation, 
and of these 22 were found to he suffering from 
morbid conditions requiring treatment and' 5 of 
them were referred for admission to hospital. The 
child of pro-school age is to receive increased attention 
and the additionai staff and ciinic provision enabled 
332 such children to be dealt with. It is hoped to 
extend this work during 1930 and to make further use 
of the specialist clinics of the educational committee 
for conditions such as squint, ear discharge, and 
crippling defects. The improved facilities at the 
coimcil's now V.D. centre at the Bootle Borough 
Hospital have resulted in a great increase in the attend¬ 
ances. Of 70 new cases of syphilis 31 had contracted 
the infection more than 12 months before attending. 
It is pointed out that the increased work and attend¬ 
ances is not due to a greater prevalence of the 
disease. o . , 

A few years ago municipal building activities were 
increased. Thus the council erected 74 houses in 
1920, 182 in 1927, 305 in 1928, and 340 in 1029. The 
limit of the needs has, however, not yet been reached, 
for in March, 1930, there remained 830 of the applica¬ 
tions previously tabulated and 625 new ones. A 
small unhealthy area covering 1*02 acres and con¬ 
taining 00 houses has been represented. Progress is 
being made with plans for a new health centre in the 
north of the to^vn to acconunodate tuberculosis, 
maternity and child welfare, and education committee 
activities. The passing of the Local Government Act, 
1929, is being utilised to secure as complete'CoOrdina- 
tion as possible of the new and the old medical services. 
The medical officer of health is also medical officer to 
the public assistance committee. Deaths from violence 
numbered 42 and included 11 from suicide. In 1928 45 
out of 175 milk samples were found to be adulterated. 
During 1029, 45 informal and 91 formal mnx 
samples were taken. Of the 01 formal, samples 14 
were adulterated. Two vendoi's were fined for selling 
milk containing added water to the extent of 4 to 
6 per cent., while a third was withdrawn on payment 
of the analyst’s fee. Three vendors wei'e lined for 
selling milk deficient in fat, 31 per cent., 17 per cent., 
and 8 per cent, respectively. In 0 cases of'slighter 
adulteration the vendors were cautioned. .There was 
one appeal to the cow and one purveyor w<as fined for 
refusing to sell to the inspector. The analyst reports 
that the average of fat in all samples including those 
adulterated was 3'C4 per cent, and of non-fatty 
solids 8'85 per cent. . ... 

Good results are being obtained at Linacre Hospital 
in suitable cases from artificial pneumothorax. One 
patient so treated in 1924 has been at workjull 
time ever since. Another first treated in 
now working full time. A third first treated 
has now no symptoms. All these were well-established 
cases with tubercle bacilli in their sputum. 

Barnstaple. 

Dr. J. B. Harper notes that the standaid of living 
of the labouring class in his rural district has been 
improved. Wages have increased, new arid more 
healthy cottages are available, and existing coHages 
have 'been reconditioned under the Housing (Rural 
Workers) Act, 1926. During 1929 the reconditioning 
of 20 houses was completed and since the Act eame 
into force 49 schemes have been approved, the 
county council makes hospital provision for small¬ 
pox, but Dr. Harper stresses the need for a hospital 
for other infectious diseases in this area. An important 
event during the year was the completion of the 
Combemartin water-supply scheme. 

Yentnor. 

Dr. B. T. Cooke reports that the urban district 
council in November agreed to purchase the water 
undertaking. He remarks that the yield of wamr 
at the som-ce is sufficient to ensure the town’s popula- 
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tion a constant supply but that the efficiency of 
distribution is open to question. The aggregate of 
bright sunshine for the year taken at the hospital was 
2008*6 hours and Ventnor is said to come out best of 
the 12 stations -which send in 12 consecutive monthly 
returns of ultra-violet light. The sanitary inspector 
reports that in 1026 the council purchased a housing 
site for £650 and accepted three contracts for 20 
houses, t-vro of -which have been completed and the 
third is -well under way. The houses are of the 
parlour type and of four designs. The cost varies 
from £-160 12a. 5d. to £409 16a. per house. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
jVIAY lOxn, 1930. 

Notifications .—The following cases of infectious 
disease were notified during the weekSmall-pox 
462 (last week 300), scarlet fever 1991, diphtheria 
1303, enteric fever 85, pneumonia 944, puerperal 
fever 60, puerperal pyrexia 107, cerehro-spinal fever 
25, acute poliomyelitis 3, acute polio-encephalitis I, 
encephalitis lethai^ica 17, dysentery 7, ophthalmia 
neonatorimi 117. No case of cholera, plague, or 
typhus fever was notified during the week. 

Of the cases of small-pox, 222 were returned from the 
Count-y of London—namely, Bermondsey 3, Betlmal Green 
41, Camberwell 27, Deptford 2, Finsbury 6, Hackney 21, 
Hampstead 1, Holbom 1, Islington 12, Kensington 2, 
I^ambeth 3, Lewisham 4, Poplar 27. St. Pancras 4, Shore¬ 
ditch 34, Southwark 4, Stepney 25, Stoke Newington 6, 
Woolwich 1. Outside London small-pox was reported 
from 16 coxinties—namely: Derby 3, Durham 8, E^ex CO 
(of these West Ham 21, Walthamstow 10), Kent C, Lancaster 
13, Leicester 61, Middlesex IC (of these Tottenham 11), 
Nottingham 3, Stafford 21, Warwick 1, Wilts 2, Yorks, 
West Biding 86, Brecknock 4, Glamorgan 14, Monmouth 3. 

Of the number of cases in the Infectious Hospitals of tbo 
liondon County Coiiccil (the name Metropolitan Asylums 
Board has disappeared) on Ma-y 13th-14th was as follows: 
Small-pox, CCS under treatment, 22 under observation 

S ast week 648 and 33 respectively): scarlet fever, 2004 ; 

Iphtherta, 2471; enteric fever, 33; measles, 006 ; whooping- 
cough, 00 ; pue^eral fever, 20 (plus 18 babies) ; encepha¬ 
litis lethargica, 110 5 poliomyelUis, 1 ; ' “ other diseases” 
21. At St. Margaret's Hospital th^rc were 18 babies 
(plus 9 mothers) with ophthalmia neonatorum. 

Deaths .—lu the aggregate of great touTis, including 
London, there was no death from small-pox, 1 (0) 
from enteric fever, 99 (42) from measles, 9 (3) from 
scarlet ^ fever, ^ 27 (3) from whooping-cough, 49 (10) 
from diphtheria, 46 (7) from diarrhoea and enteritis 
under two years, and 33 (5) from influenza. The 
figures in parentheses are those for London itself. 

The fatal cose of enteric fever outside London was reported 
from Birmingham. Fatal cases of measles have dropped 
below the hundred line for the first time for many Weet-s : 
Southampton reported 7, Warrington, Salford, and Bochdolc 
each 4. Birmingham and Liverpool each reported 4 fatal 
cases of whooping-cough. Six deaths from diphtheria 
occurred at Liverpool, 4 at Cardiff. Diarrhcea was credited 
with 6 deaths at Manchester and 4 at Liverpool, 

The number of stillbirths notified during the week 
-was 202 (corresponding to a rate of 39 per 1000 
births), including 60 in London.' 

DEATH FROM S3IALL-POY. 

Tun death assigned to Finsbury. (Met. Boro.) in the 
Registrar-General's return for the week ended April 20tli 
was that of a male infant, one .month of age, who died at 
Joyce Green Hospital on April 2nd, the death certificate 
bemg filled in thu.s ; Small-pox : pywmia. Not vaccinated 
until after exposure to infection. No P.3I. Tlie father. 
Dr. A. E. Thomas tolls us, -was a commercial traveller, and 
the infant was sent into hospital -with his mother, who had 
had small-pox for some time rmcletocted. The mother’s 
rash appeared on forehead and wrists on March 18tb. On 
the 2Stli mother and child were removed to the South 
Wharf Hospital, and from there to Joyce Green. The baby 
was being breast-fed tliro\ighout, and was vaccinated on 
tbe day of removal to liospital when he showed no signs of 
small-pox. These developed after admission to hospitab 
n© was presumably Infected by the mother prior to 
admission. 


(Kamsilnnitcita. 
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VITAMIN A AND INFECTIONS. 

To the Editor of The Lancet. 

Sm,—I wish to express my concurrence with the 
views expressed by Dr. A. H. G. Burton'and Dr. A. R, 
Balmain in their paper published in The Lancet 
of May 17th (p. 1003) that -vitamin A has no anti- 

infective effect in the sense of Mellanby and Gi-een_ 

namely, that it cannot prevent such an infection as 
puerperal scpticrcmia, nor can it euro such a septi¬ 
caemia once it has been established. The experimental 
evidence is entirely in agreement with their clinical 
obscivations. Since previous observations have not 
been fully taken into nccoimt in the papers by Green 
and Mellanby, it may be useful to summarise the 
outstanding facts. 

^ 1. Am'mals kept on a vitamin A deficient diet are par¬ 
ticularly susceptible to develop spontaneously infections of 
a chrome nature by organisms which are not very virulent. 

2. The organs which are earliest and most frequently 
mfccted are the lungs and intestine (McCarrison,* Cramer*). 

3. In the muco^ membranes of these organs it has been 
shown that there is an atrophy'of the mucous secreting cells 
and that the intestinal bacteria penetrate into the lumen 
of the glands of the altered intestinal mucous membrane 
where they proliferate. .Figures illustrating this process 
have been published in your columns.* 

4. Animals kept on a vitamin A deficient diet do not 
diller in their immonological reactions from normal animals 
nor are they more susceptible to infection by vi^ent or 
avirulent pathogenic organisms, when these are introduced 
experimentally by subcutaneous injection (Cramer and 
Kingsbury*). 

From these observations it seems justifiable to 
conclude that an adequate supply of vitamin A is 
necessary to maintain the mucous membranes in a 
state of full physiological activity, one of their 
functions being to prevent the bacteria normally 
inhabiting the lumen of the respiratory and intestinal 
tracts from penetrating into the body. A deficient 
supply of vitamin A impairs the functional activity 
of the mucous membranes -with the result that the 
bacteria are allowed to penetrate into the mucous 
membranes to proliferate there and to produce a 
toxrcmia. From there they may eventually pene¬ 
trate into the blood stream, and after having exhausted 
the hmnoral defences of the body, set up metastatic 
infections elsewhere. 

An adequate supply of vitamin A is therefore a 
powerful physiological prophylactic against infections 
entering by the mucous membranes. It may possiblv 
be of therapeutic value also in the treatment of som*e 
chronic intestinal toxamias and of chi-onic infections 
of the respiratory and intestinal tracts, especially 
where these have been associated vrith defective 
nutrition. But that has yet to bo demonstrated. 
There is no evidence, however, that \ntamin A can 
cure infections once the barrier of the mucous mem¬ 
branes has been passed or that it can prevent or cure 
those infections which enter by the blood stream or by 
the subcutaneous tissues, as they do, for instance, in 
puerperal septicasmia. To call vitamin A an " anti- 
infectivo ” vitamin is as much a misnomer as to call it 
a " growth promoting " vitamin. It seems umrise 
to exn^jerate the extent of its real action and to make 
claims for it which cannot be realised. Disappoint¬ 
ment is sure to follow. This will discredit the more 
limited though really effective action of vitamin A of 


McCarrison. R.: Tire Lancet, 1922, 1., 2 O 8 ; and numcrons 
other pablications. 

■Cramer, W.: Tire L-ANCet, 1923, 1., 1016; ibidem. ID”! 

1.. CG3. 

• Cramer. W., and Kingsbury, A. N. ; BriL Jour. Erp. Path.. 
1924, Ti., 390. 
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xnaintaining the physiological defences of the mucous 
membranes, which are the portals of entry of most 
infections in man. 

I am. Sir, youi’s faithfully, 

W. CKAAnSR. 

Imperial Cancer Researoli Fund, London, Slay 17tb, 1930. 


ANGINA PECTORIS AND CORONARY DISEASE. 

To the Editor of Tim Lancet. 

Sib, —I am grateful to Dr. Poulton for referring 
me to his Oliver-Sharpey lectures on visceral pain. 

I had forgotten that in them he dealt with angina 
pectoris, and I must apologise for criticising his 
theory . of myocardial distension without reference 
to the whole of the evidence he adduces in its favour. 

I have now re-read his lectures carefully and with 
great interest. 

In his letter he protests against my regarding 
myocardial anoxaimia as an alternate explanation 
to myocardial exliaustion or myocardial distension. 

I am unrepentant. It is only a half-truth to say that 
the heart muscle is exliausted in angina pectoris, hut 
to say that the heart muscle is distended is to go far 
beyond the available evidence. The theory of 
myocardial anoxaimia oilers a half-waj^ house where 
the cautious student may, for the moment, rest, 
satisfied that he will not have to retrace his steps. 
I am, of course, aware that this theoiy provides no 
explanation of the actual pain mechanism, and I 
made no attempt to deal with this part of the subject 
in my article. 

As for my objections (a) and (6). Dr. Poulton 
himself characterises the evidence in support of his 
theory as scanty and I have no desire to use a harsher 
adjective. I think that all the-facts he gives in his 
lectures might he used to support a contrary theory. 
Take, for example, the case of acute left-sided failure 
which he and Dr. Campbell so ingeniously investigated. 
Dr. Poulton believes that the pain was due to stretch¬ 
ing of the pain nerve-endings in the right side of the 
heart. It might equally well have been caused by 
raised tension in the left side of the heart owing to an 
inadequate relaxation of the muscle in spite of 
increased diastolic pressure or by raised tension in the 
right side due to exaggerated muscular contraction 
again with increased diastolic pressure, lily own 
opinion (for what it is worth) is that the pain of 
angina is produced by an anoxaemia of the myocardium 
which results both in failure of the muscle-fibres to 
relax adequately and in exaggerated muscular con¬ 
tractions with consequent raised tension and stimula¬ 
tion of pain nerve-endings. Dr. Poulton’s theory is, 
I believe, the correct one for other types of, carfiac 
pain. It is interesting to observe that all these three 
factors—anoxaemia, imperfect relaxation (retraction), 
and exaggerated contractions are present in uterine 
pain in labour, but not in the painless contractions of 
pregnancy. 

Objection (c). I was not aware of Dr. Anrep’s work 
on amyl nitrite ; I hope he will publish it so that 
it may be confirmed by the pharmacologists. It is 
unfortunate that neither Dr. Poulton nor I can 
be certain either of the clinical or of the experimental 
action of nitrite ; if we could it would settle these 
problems. 

Objection (d). Here Dr. Poulton misunderstands 
me, and probably it is my fault. "Wlien I wrote- that 
there is no condition occurring in the stomach or 
oesophagus which is at all comparable to angina 
pectoris I was thinking only of primary . angina 
pectoris, and I meant that there is no known syndrome 
in these organs in which there is clinically pain 
referred to the appropriate segments and pathologi¬ 
cally, decay of the arteries supplying them. Now 
■ when one considers the difference in function between 
the heart and the gut would one expect to find such 
. a syndrome. 

_ The viscero-sensory reflex which, after Mackenzie, 
IS best called secoridary angina, may be initiated in 
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the higher level of the brain, as in the neurasthenic, or 
in the lower level of the brain, as in the so-called 
“ vaso-vagal ” attacks which occasion.ally occur in 
epilepsy, or in any organ in which there is a septic 
or toxic factor, as in jfackenzie’s well-known case of 
bladder abscess, or in the oesophagus and stomach 
as Dr. Verdon has stressed, but in none of these organs 
is there a condition occurring which is at all compar¬ 
able to the condition of the heart in primary angina 
pectoris. As Dr. Poulton says, it is often difficult 
enough to differentiate between primaiy and 
secondaiy angin.a pectoris, but the attempt must be 
made both clinically and in a discussion such as this. 

I am. Sir, yours faithfullj-. 

Derby, May Iflth, 1930. DOUGLAS HUBBLE. 


COMPLEMENT FIXATION- IN GONORRIKEA. 

To the Editor of The Lancet. 

.Sir, —May I be permitted to break a lance with 
Dr. A. ICnj-vett Gordon ? In your issue of May 3rd 
(p. 005) ho is reported as saying to the Medico- 
Logal Society that: “ The complement-fixation test 
.... gave a positive result in only 40 per cent, of 
cases of true gonorrhoea, and sometimes a false 
‘ positive ’ was obtained. He did not now perform 
this test.” Other workers have found a much 
higher percentage in all but early cases, varying from 
00 per cent', in uncomplicated cases to nearly 90 in 
those with complications. Moreover, in a series of 
5000 tests Dr. J. O. Oliver and I found the percentage 
of false positives as low as 0-0. It seems a pity to 
decry a react ion which may frequently be very helpful 
and which appears to be highly specific. 

I am. Sir, yours faithfully, 

T. E. Osmond. 

St. Thomas’s Hospital, S.E., May 19tl), 1930. 


UNDHLANT FEVERS OF DOUBTFUL ORIGIN. 

To the Editor of The Lancet. • 

Sir, —May I wai-n my colleagues in general practice 
of the prevalence of a type of fever which must be 
new to most of us ? It has been discussed in your 
cohunns and the Ministry of Health has , issued an 
excellent report by Dr. .Dalrymple Champneys, 
but I find that its existence is generally not knoivn to 
those -whose attention does not chance to ha-ve been 
directed to it by some fortunate accident—;in my 
own case by the conversation of a friend in the 
veterinary profession. This fever, which is duo to an 
organism Imo-ivn as Bacillus aiorlus, has long been 
known as causing epidemic abortion m cattle, pigs, and 
other livestock. Epidemic abortion is not a convenient 
term for use with our patients but we .may take 
advantage of the close relationship between B. abortus 
and ill. melitensis to call our cases imdulant fever. 

I have one such case under my care at the moment 
and the blood agglutinates B. abortus in 1 in 10,249 
(Dr. A. B. Eosher). On making inquiries I discovered 
three other cases under the care of colleagues, who 
kindly permitted me to see them. Their 
reactions were negative, but they were clinically 
undulant fever. As I am informed that cattle from 
which the organism can be recovered by no means 
always give the reaction, these negative laboratory 
results do not worry me. I have heard of two othM 
cases not in this district and have seen the chart 
of one. It was typical. I have also called to mmd 
(which I should have done sooner) two cases in tois 
district in which agglutination was positive, 
of these was fatal. These tw'o cases occurred about 
a year ago. It seems fair to describe tliis disease as 
prevalent. ■ 

The onset of the attack is rather acute and is otten 
accompanied by profuse sweating—a good diagnostic 
point. Fever ranges to about 102“ or 103 F. and 
after a week or so tends to rule somewhat lower. 
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There follows another short period of higher tempera* 
tures, and this alternation continues with a steady 
downward trend for as many as eight or nine weefe 
or more. During this time the possibility of typhoid, 
paratyphoid, or tuberculosis, inevitably occurs to the 
mind. 

In the cases which I have seen there was no common 
milk-supply nor (as is sometimes the case) any histoiy 
of contact with infected pigs or cattle. The disease is 
rampant amongst cattle all over the country, but 
its restricted prevalence amongst human beings 
suggests that milk is not the vehicle of infection. 

I am, Sir, yours faithfully, 

Sevenoaks, Kent, Max 15th, 1930. GORDON WARD. 


®bit«arg. 


CIIADLES EDWARD WiVLLACE BELL, 
jr.lt.C.S. Eng. 

The death of Jlr. G. E. Bell on May 13th, at the ago 
of 77, removes a man who played a prominent part 
in the medical life of Exeter for many years. The 
youngest son of the Rev. F. Bell, an honorary canon 
of Truro Cathedral, he began his professional career 
in Exeter in 1871 as a pupil of Dr. John Woodman at 
the Royal Devon and Exeter Hospital. In 1870 he 
was appointed honorary surgeon to the Exeter 
Dispensary, and ten years later was elected con¬ 
sulting surgeon to that institution. He was its 
president in 1027, and a member of its committee at the 
time of his death. In 1888 he was elected surgeon 
to the Royal Devon and Exeter Hospital, and retired 
from the active surgical staff in lOlG, being then 
appointed consulting eurgeon and an honorary life 
governor in appreciation of his long service. At the 
time of Ms resignation from the active staff ho was 
chairman of the hospital’s nursing -committee, and 
rcniained in that office till 1029. Of other public 
work it may be mentioned that for many years he 
was sui^eon to the Exeter city police force. During 
the last part of Ms life, when he had retired from 
active practice, the hospital remained Mr. Bell’s 
paramotmt interest, and ho was a scrupulomsly 
regular attendant at the weekly board meetings— 
apart from his work' on the nursing committee, in 
which he took an especial pride. Strong in his con¬ 
victions, and throughout his lifetime outspoken and 
critical in his views, ho certainly did not court popu¬ 
larity ; and though jealous of the prestige of his 
profession and able to speak with a weight of long 
experience behind him in m.-itters of medical policy, I 
in his later years he sometimes found himself opposed 
to the views of his younger colleagues. He therefore i 
tended to become a somewhat solitary figure, 
especially as Mm. Bell died many years before him. , 
Bell was well known locally as a violinist, and 
music was his clucf hobby. His wife was an accom¬ 
plished pianist and violinist, and during her lifetime 
many off-duty hours were devoted almost daily to 
chamber music at home with their friends. For years, 
moreover, ho was the able leader of the first violins 
in the Western Counties Oratorio, and other local 
musical societies. He had been in his younger days 
a good cricketer and Association footballer, and up 
to the last year or so made a point of supporting 
Exeter cricket and Association football clubs, and of 
attending their matches. lie had no children. 


THE- L.VTE PROF. YAMAGIWA. 

Dr. W. Cramer sends the foUowingnotcsconccming 
the late Piof. Yamagiwa, whoso death wc recorded in 
an annotation last week :—“ \amagiwa’s first publi¬ 
cations dealt with problems of general pathology, 
such as Inflammation and regeneration of tendons. He 
also published in 1900 a paper on heri-beri, I^itr^ 
zur Ifenntnis der Ivakke, Pirra. ^Irchif vol. clvi. 


After a detailed description of the pathological 
clmnges foimd in patients who had died from the 
disease, he discussed its aetiology. He showed that 
the condition is not contagious, and cannot be due 
to a pathogenic organism. He came to the conclusion 
that it is duo to poisoning by food, and that it can 
be prevented by altering the diet. The article eff 
diet which he incriminated was “ bad rice.” The 
cancer problem then attracted his attention, and in 
1905 he published a monograph in Japanese entitled 
the Histogenesis and Pathogenesis of Cancer of the 
Stomach, This was followed in 1911 by a paper 
on Primary Carcinoma of the Liver, Virch. Arch.^ 
vol. cevi., and at a meeting of the Japanese Patho¬ 
logical Society he communicated a paper on the 
Influence of Heredity on the Incidence of Cancer in 
I Mani In his monograph on gastric cancer he 
established the following principles: ‘ For the 

I development of carcinoma, each organ has its own' 
history and its own causation. . . . There are no 
I inborn cancer cells and no specific cancer geims.’ 

I In 1915 lie published, with his assistant Ichikawa, 

I ills classical paper entitled Experimentellc Studien 
I uber die Pathogenese der Epitbelialgcschwillste, 

I Gewidmet unscrem,grossen,langc vercw3gten,Lehrer, 

! Rudolf Virchow, aus Dankbarkeit. 

I “When, in 1918, two American authors questioned 
the true malignant nature of the tumours produced 
I by painting AVith tarovernlongperiod,withoutliaving 
themselves rejieated the experiments, Yamagiwa 
j simply replied in a laterpaper: ‘Ifthey do nofcbelieve 
our results they should apply tar to the ear of rabbits 
with the same patience as we liavo done, in exjiori- 
ments lasting for months and even years.' The 
results were soon confirmed by Tsutsui, a pupil of 
Yamagiwa, who produced cancer in the skin of mice 
by tar-painting, and they were established as an 
experimental method by Fiblger, and by Slurray and 
Woglom, who carried out experiments on a largo 
scale. The advantage of tlio method discovered by 
Yamagiwa over Pibiger’s experiment consisted in. 
the fact that cancer could now be produced in an 
accessible site, and that all the stages of carcino¬ 
genesis could be studied withrelativeeaso. Yamagiwa’ 
bimsclf continued bis investigations and succeeded 
in producing in rabbits cancer of the mamma by tho 
injection of tar suspensions into the mammary region. 

“It is impossible to over-estimate the importance 
of Yamagiwa’s discovery for the study of cancer. It 
is not merely that it placed the doctrine, of chronic 
irritation a.s a cause of cancer on a sound experimental 
basis, while before it had merely been one of many 
different theories advanced as an explanation. It also 
provided cancer research 'with a method which has 
given a new impetus to the investigation of the disease, 
and which, even within the few years which have 
elapsed since it bas been adopted, has enormously 
increased our knowledge of some of the most obscure 
and baffling problems of cancer.” 


F 00 TDAT.L COJITETITIONS FOR HOSPITALS. - TUg 

Glnsgow Charity Foolhall Club competition Ibis year pro¬ 
duced fICRO, which has been distributed among local ho-spitaU 
and similar iastitnrlons. Since the competition was begun 
in 1877 it lias provided over £100,000 for those purposes. 

Progress op Contributory Funds.—^A t the 

annual meeting at Southport last week in cozmexion with 
tlio London, Slidlnnd and Scottish Railway Haspital Fund 
it was repotted that the contributions from the members 
of the staff, numbering approximately 240.000. amounted 
last year to £141,317, as compared with £100,010 in 1028 ; 
the incfcaso Wtis mainly due to the higher rate of the weekly 
contributions. Tho total receipts were £189,'1I0. ilie 
amount paid to hospitals and kindred institntions was 
£12Q,40S ; railway convalescent homes received £21,991.— 
The late.st figures show that more than 80 per cent, of tho 
cos-workers in South London arc members o! the llospital 
Saving Associalloa The South Metropolitan Gas Com¬ 
pany’s group, which has 7709 contributors, is one of tlio 
largest subscribing units In the country.—Last year tlio 
contributory scheme at tho Ilnmpshtre County ITospital 
increased its membership by 2000 to 32,000, its branches to 
203, and Its income to a little over £11,000. 
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NOTES ON CUimENT TOPICS. 


MENTAL TREATMENT BILL. 

Reported to the House of Coidions and Passed. 

The House resumed, on Wednesday, I^Iay 14tli. considera¬ 
tion of the jMental Treatment Bill as amended in the Standing 
Committee. 

Voluniary Paiicnls. 

Clause 2 deals %vith the reception, death, and discharge 
of voluntary patients. Subsection (3) provides that 

If any person received as aforesaid becomes at any time 
incapable of expressing himself as willing or unwilling to continue 
to receive treatment, he shall not thereafter be retained as a 
voluntary patient for a longer period than one month, and shall, 
if he has* not been previously discharged, bo discharged on the 
expiraUon of one month from the date on which ho became 
incapable of so expressing himself, imless in tho meantime ho 
has again became capable of so expressing himself, or steps have 
been taken to deal with him either under the principal Act as a 
person of unsound mind or under Section 5 of this Act as a 
person who is likely to benefit by temporary treatment. 

Colonel Wedgwood moved to omit all the words after 
the words “ so expressing himself.*’ He said that this 
amendment raised the whole question of Clause 5 which 
provided for temporary treatment without certification. 
Under Clause 6 doctors would have an opportunity of 
getting their patients into an asylum without feeling that 
thev were condemning them to long segregation. There¬ 
fore doctors being merely human beings would naturallv 
select the more humane way, and gradually there would 
be more and more people sent to mental hospitals, not 
because they were certified in a way which would involve 
risks to the doctors, hut because they entered first as volim- 
tary patients and then became temporary patients.^ He 
wanted to prevent people who entered as voluntary patients 
being liable on that account to be suddenly converted into 
temporary patients. If the Government really had the 
interests of patients at heart they shoxild accept the 
amendment. 

Mr. Ernest Winterton seconded the amendment. 

After further debate, « . a it 

Miss Susan Lawrence (Parliamentary Secretary to the 
jSIimstry of Health) said that they were dealing with the 
case of a patient who feared that he was losing his reason, 
and then unfortunately actually did so. He then became 
either incapable of expressing himself, or he became insane. 
Such cases not improbably might arise. Very often 
who were subject to mental disease knew quite well that 
they were in danger, and a patient in that condition who 
was told that voluntary treatment might avert the attack 
entered as a voluntary patient. But his hopes might not 
be realised, and he might become either incapable of yoli" 
tion or insane but with volition, though of a misguided 
nature. Such a person could not remain as a voluntary 
patient, for the whole essence of the Bill was that voluntary 
treatment should only be given to those who expre^ed a 
wish for it. Something must be done for that kind of 
patient. In his own interests, and in the interests of the 
community, he must have care appropriate to his condition. 
The person in charge was directed in that case to take steps 
so that the patient might be dealt with under Clause o. 
If certified the person would have the usual safeguards of 
the Lunacy Act, the two doctors and the magistrate, while 
if he came under Clause 5 the opinions of two doctc^ were 
necessary, the relatives had to be informed, and there 
would be all the safeguards provided in Clai^c 5 in the 
case where a person became incapable of volition while a 
voluntary patient. This amendment was based on a com¬ 
plete misunderstanding of the Bill. 

Dr. Vernon Davies said that' in the majority of these 
cases the patients were taken away by the relatives, so that 
there was no possibility of a patient being illegally detained 
beyond a day or two. The amendment was not only 
unnecessary but it was dangerous, and he was certain that 
the Government would not accept it. 

Dr. Morris-Jones said that this matter had been ve^ 
carefully examined by the Royal Commission, and he 
thought that Colonel Wedgwood was unduly alarmed about 
the clause. Investigations had proved that there had been 
no illegal detentions. Safeguards were provided, and 
there was no other alteTnative but to adopt the clause as it 
stood. V 

After further debate tile amendment was rejected by 
241 votes to 106. \ 


Minor Amaidmoits Accepted. 

On Clause 4 (power to lodge relatives and friends of 
patients), 

Mr. Greenwvood (jMinister of Health) moved an amend¬ 
ment providing that relatives or friends of patients lodged 
in a hospital or licensed liouse should not be reckoned as 
patients if they were lodged in a-part of the premises not 
permitted to be used for the accommodation of patients. 

TJie amendment was agreed to. 

On Clause 6 (provision for temporary treatment without 
certification of certain persons), 

Colonel Wedgwood moved an addition to tlie clause 
providing that the Board of Control should upon tlic signed 
request of any person wlio considered himself to be unjustly 
detained under an application, recommendation, or order, 
furnish him, or his authorised representative, with a copy 
of tho document. 

Mr. Greenwood accepted the amendment, which was 
agreed to. 

The Pauper Stigma. 

^fr. Winterton moved to insert at the end of Sub¬ 
section (14) the following proviso :— 

(o) Section C of tho.Luancy Act, 1890, shall apply to all 
pauper patients; 

(6) any person appointed by tho patient to bo present at the 
consideration of the petition under Subsection (3) of Section 6 
of the Lunacy Act, 1890, shall have the right to make repi-csenta- 
tlons on behalf of tho patient. 

He said tlic purpose of the amendment was to give rate- 
aided patients exactly the same iirivileges as were enjoyed 
by private patients. 

jMt. 0. WiiiLiAiLs seconded the amendment.. 

Mr. Greenwood said he had explained on the second 
reading tlint it was not possible in this Bill to do what was 
asked in this amendment, because ho wanted to achieve the 
maximum of accomplishment with the minimum of con¬ 
troversy. He trembled to think what he would have had 
to face if he had done otherwise. Ho would remind Mr. 
Winterton that in this Bill they were getting rid of the pauper 
stigma. Was that nothing?. The next big thing which 
they wore doing was to make it possible for people who had 
liitherto had no other form of treatment than that which 
followed certification to got the same treatment which tho 
well-to-do were receiving. Ho was not opposed to .the 
amendment, but hts objection to it was that if it were 
adopted, with all the ncccssar>’ consequential amendments, 
they would never got the Bill thi’ough. 

The amendment was withdraivn. 

Board of Control: Unpaid Commissioners, 

On Clause 11 (Reorganisation of the Board of Control), 

Lieut.-Colonel Fremantij? moved ah amendment to 
provide that on tlie Board there should be two unpaid 
Commissioners of whom one should be a lajunan and the 
other a laywoman. He said that the unpaid Commissioned 
on the Board at tho present moment were reckoned to be 
doing good work. He thought it was desirable that there- 
should be still an unpaid unofficial element in order to 
bring tile point of view of the ordinary man and wonwn 
into the working of tlie Board. Public confidence was far 
more likely to bo given to the Board if there were ^paid 
members on it than if it were simply a body of paid oniciais. 

Dr, Vernon Davies, in seconding tho amendment, said 
that the addition of unpaid membere would increase the 
status of the Board of Control and give a measure of con¬ 
fidence to the public tliat the lunacy laws were being 
administered in a fair and reasonable manner. 

Mr. Greenwood said ho could not accept the amendment. 
He was still of the opinion that the principle of appomting 
lay commissioners was foreign to the spirit of the Boyal 
Commission’s report. No one would persuade him that 
they would have an effective machine if it was composed 
partly of volunteers. There was no other department ot 
the State to-day which placed heavy executive and adminis¬ 
trative responsibilities on an honorary staff. ? 

should it be done with regard to the Board of Control * 
This amendment, he believed, would be injurious to the 
interests of mental treatment, and he asked the House to 
reject it. . . j w 

After further debate the amendment was rejected oy 
163 votes to G3. 

Two Senior Commissioners to he Medical. 
j liieut,-Colonel Fremantle moved an amendment to 
provide that two of the senior commissioners, otl^ than 
the chairman, should be medical commissioners. He saia 
the object of the amendment was to carry out a further 
proposal in the report of the Royal Commission. Lookmg 
at the work of the Board of Control it was quite clear that 
it was mainly legal and medical. So much was this the 
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case that the Itoyal Commission said it might he desirable i 
to appoint two mescal commissioners,-one having cxpeii* 
ence of institutional administration, and the other possessing 
special scientific knowledge. They could not os a rule get 
one medical man who could fulfil both these qualifications. 
Dr. Vernox Davies seconded the amendment. 

Jlr. Grees\vood accepted the amendment, which was 
agreed to. 

Status of Junior Commisswiers. 

. Liexit.*Colonel Frbmaxtle moved an amendment to 
provide that the paid commissioners, other than senior 
commissioners, should be appointed by His Jlajcsty on the 
recommendation of the Board of Control. He said that 
tills matter might be of only minor importance, but was it 
tight tliat they should give an inferior status to those com¬ 
missioners who wore going to represent the Board of Control 
in inspecting mental institutions ? They would be called 
upon to deal with men in the highest position in the pro¬ 
fession who were the heads of those institutions, and it 
would make all the difference in the world if the visiting 
commissionera had the highest possible status, 

Afp Womehsusy seconded the amendment. 

Jliss Lawrence contended that it was right that they 
should mark a difference in status between the senior and 
junior commissioners. It was hot generally the practice 
to appoint the junior officers in the civil service on theappoint- 
ment of His Sfajesty. That was a form resen'cd lor the 
very highest class. It was therefore quite unusual and 
quite unnecessary that the officials wlio acted in the main 
as inspectors of the Board of Control should have thb 
especial mark of appointment by the Crown. 

The amendment was negatived. 

Miss La^vuence moved an amendment to provide that 
the junior commissioners should include women as well 
as men. 

The amendment was agreed to.- 

Proceedings against Doctors. 

On Clause 16 (which amends Section 330 of the principal 
Act), 

Miss Lawrence moved the omission of the second *mb- 
section which deals Avith proceedings against doctors. She 
moved the substitution of the following subsections:— 

121 No proceedings, civil or criminal, shall be brought against 
any person In any court in respect of any s^b matter ns Is 
mentioned In the last preceding subswt^n, without tho eavo 
of the High Court, and leave shalJ not be rfven unless the comt is 
satisfied that there Is substantial ground for the contention tlmt 
the person, against whom It Is sought to br^ the 
baa acted In bnd faith or without reasonable care. (3) Notice 
of any application under the last preceding suhsecUon ehall be 
given to tho person ognlnst whom It Is soiight to bring too 
proceedings, and that person shall bc cntltlcd to be heard 
against tho application. (4) AVhero on an application mder 
this section leave la given to briog any proceeding, and tbe 
proceedings are commenced within four weeks after tho date on 
which leave was so given, the proceedings shall for the purposes 
of the Public Authorities Protection Act, 1893, be deemed to 
have been commenced on the date on. which notice of the applica¬ 
tion was ^TCn to tho person against whom the proceedings 
nro to be brought. 

She tiaid it would be remembered that tho Boyal Oom- 
n^sion pointed out that tho protection allo-wed by law to 
medical men against whom proceedings were taken was 
not sufficient, and that many doctors would not sign certi¬ 
ficates on account of the difficulties in which they might 
be landed. •The Government resolved to carry put the 
recommendations of the Boyal Commission, and inserted 
a form of words which was discussed in Committee. As a 
result of that discussion tho Jlinistcr of Health promised 
to meet some of the difiicuUies and objections raised. 
The Government had very considerably amended the 
original clause which provided that a doctor %vas obhgi^ 
to apply to tho judge for a star of proceedings. In this 
new clause proceedings might bo conducted in a more 
appropriate way. Before an action began a judge had to 
be satisfied that there was substantial ground for it. Many 
people who had undergone treatment had been discharged 
partially cured, and they were unfortunately very likely to 
lake legal proceedings. Dr. Hastings In tbe second rending 
discussion had said that there were two classes of insane 
people, and one of them included those people who never 
believed anyone, and who bore a grudge against everyone. 
It was quite likely that there migiit be a maM of bascle.^ 
actions against doctom, and the Oovemment had provided 
that leave must be given for tho initiation of such p^eed- 
inga against a metlical practitioner. She hoped that In 
its new form the clause would meet tho apprehensions 
expressed by hoiu Members. 

The amendment was agreed to. 

ConJJicfiuy rieics. 

On the motion for the third reading, 

Sir B, MuRiiDlAN said it was an outrage that the third 
reading of this Bill should be taken at 4 o clock in tho 


morning. He did not know whether the House realised 
that they had passed a clause which almost as an isolated 
instance deprived a whole class of persons of their right to 
bring an action. 

Dr, Davies said be would like to corroborate the remarks 
of Sir B. Jrerriman. They were passing a.Bill that would 
affect thousands of people, but tliey were passing it with 
a minimum of discussion and a- maximum of forced closure. 
They had not been able to do justice either to themselves 
or to the people whom they represented. There were 
many provisions in the Bill which he was perfectly, certain 
would not act as the House wanted them to act. The Bill 
was going to be detrimental to the treatment of mental 
disease. It would prevent some people submitting them¬ 
selves for treatment as early as they should do. The obsti¬ 
nacy of the Minister of Health in refusing to accept changes 
with regard to tlie Board of Control would also have a 
detrimental affect. Tho responsibility was upon everj' 
Member who had forced this BUI tlirougli without discus¬ 
sion and without regard for the advice of men who knew 
what they were talking about. The Labour patty jeered 
at tile medical profession, and imputed to them unworthy 
motives. They did not recognise that the health of the 
country waa in tho hands of the medical profession, and 
that public opinion regarding medical men was not improved 
by constant ill-informed criticism.,. 

Mr. WiSTERTON said of all the people who bt^ the right 
to complain surely the medical profession had the least.- 
This Bill would probably liave never seen tbe light except 
for the demand of the medical profession that they shoidd 
be relieved of certain obligations which most other profes¬ 
sions Were willing to accept. If-ho felt that tho patients 
who Would come for treatment under this Bill were as 
secure as the doctors, he would feel a great deal happier. , 

Dr. MoRRis-JoNES said he thought this Bill was a very 
excellent Bill, and ho congratulated the Minister of Health 
on getting it through. It waa a great charter for the poor, 
who for tho first time were given as good a chance as the 
rich. He could not agtno with Mr. Wnterton in regard to 
the privileges occorded to tho -medical profession. He 
(Dr, MorrU'Joncs) emphatically denied that there was any¬ 
thing in tho Bill that conferred any privileges on the medical 
profession. 

The BUI was read the third time ond, passed. 


HOUSE OF LORDS. 

Thursday, May ifirn. 

WoRioiEN’s Compensation (Siucosis) Bill. 

The Workmen’s Compensation (Silicosis) Bill was read 
the thirid time. _____ 


HOUSE OP COliDIOKS. 

Wednesday, '3Iat lint. 

Lepros}/ in t^e Sttdatt. 

licut.-Coloucl FnB5t.ANTi.E usked the Secretary of State 
for Foreign Affairs if his attention had been drawn to a 
recent report by the medical secretary of the British Empire 
Leprosy Belief iCssociation on his visit to the Sudan to the 
effect that advanced ond infectious cases of leprosy were 
prevalent, that the disease was spreading Into British East 
African territories from the Belgian Congo, that at Ynbo 
as many as 23 per cent, of contacts acquired tho disease, 
ond that further spread of the disease could only be arrested 
by active and entlmsiastic development of tecludcal educa¬ 
tion and administrative action with the concurrence of 
native opinion, which was well disposed to it, by both mis¬ 
sionary and Government agencies under skilled supervision ; 
and what action ho proposed to take in the matter,—3Ir, 
Daeton (Under Secretary for Foreign Affairs) replied : Xo, 
Sir. I have not as yet seen a copy of the report to which 
tho hon. Slember refers. 1 ivill. however, draw the atten¬ 
tion of the Government of the Sudan to it. I understand 
that Dr. Cochrane, secretary of the British Empire Leprosy 
Belief Association, recently^ visited the leper colonies at 
Wau, Tembura, and Yambio, and discussed the position 
with tho officials of the Sudan Government. 

TnunsDAY, SfAT ICni, 

Miners and Fibrosis of the Zunys. 

Mr. Hovkin asked the Home Secretary if his attention 
had been drawn to the work done at tho Beck Halioratorj’, 
Swansea, in the investigation of tho c.auses of fibrosis of 
the hmgs of miners in the anthracite district; and, in view 
of such work, was he prepared to extend this work soihat 
the stall might give more lime to research work in this 
matter.—Mr. Glyses replied; 1 understand tliat liio work 
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WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monbat, May 20th.—10 A.M., Dr. Dovrllng: Skin Depart¬ 
ment. 11 A.M., Mr. Tyrrell Gray: Surslcal Wards. 
2 r.M., Mr. Simmonds: Surcical Wards. 

Toesdat.—10 A.ii., Medical Registrar: Medical Wards. 
2 p.Ji., Mr. Hamblen Thomas : Throat, Nose, and Ear 
•Dept. 2.30 P.M., Sir Henry Simson: Gynreoologieal 
Operations. 

Webnesdat.—10 A.M., Dr. Bnmford : Medical Wards. 

2.30 P.M., Mr. Donald Armour: Surgical Wards. 
Dr. Scott Pinchin: Medical Out-patients. 

THUASDAy.—Closed. 

Fribat.—10 A.M„ Dr. Pritchard : Medical Wards. 2 P.Jf., 
Mr. Tlasto: Throat, Nose, and Ear Department. 
2 P.M., Mr. Sinclair : Operations. 

SatBubat.—9 A.M., Mr. Ylasto: Throat, Nose, and Ear 
Operations. 0.30 A.jr., Dr. Burnlord: Bacterial 
Therapy Department. 10 a.m.. Dr. Owen; Medical 
Children’s Department. 

Daily. 10 A.N. to 5 P.M., Medical, Surgical, and Special 
Out-patients, Operatlohs, Ward Visits, Antesthctlo 
Cotu^es. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE’ 
Prince of Wales’s General Hospital, Tottenham, N. 

Moebat, May 2Cth.—2.30 to 5 p.m. ; Medical, Surgical- 
and Gynrecological Clinics. Operations. 

Tbesbat.— 2.30 to 5~p.M.: Medical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. 

Webnesb.at.— 2.30 to 5 p.M.: Medical. Skin, and Eyo 
Clinics. Operations. 4.30 p.m.. Dr. W. N. Goldsmith : 
Bullons Eruptions. (Special lecture.) 

Thbusbat.—11.30 A.M. : Dental Clinics. 2.30 to 5 p.m. : 

Medical, Surgical, Throat, and Ear Clinics. Operations. 
Eribat.—10.30 A.sr. : Ear, Nose, and 'Throat Clinics. 2.30 
to 5 P.M., Medical,-Surgical, and Children's Diseases 
Clinics. Operations. 

NATIONAL HOSPITAL. Queen-square, W.C. 

Moebat, March 2Gth.—12 noon. Dr. Greenfield : Ccrohro- 
spinal Fluid. 2 p.m,. Dr. lUddoch: Out-patient 
Clinic. 3.30 p.m., Mr. Leslie Paton; PnpiUoedcma. 
Tuesday.—2 p.m.. Dr. Walshe: Out-patient Ciinic. 

3.30 P.M., Sir. Armour; Spinal IniOTles. 

Thuusdat.— 2 P.M., Dr. Kinnier Wilson; Out-patient 

Clinic. 3.30 P.M., Mr. Julian Taylor: Ventriculography 
and Radiological Diagnosis of Cerchml Tumours. 
Frib.at.— 12 noon. Dr. Purdon Jlartin; Anatomy and 
Physiology of Nervous System. 2 p.m.. Dr. Adio: 
Out-patient Clinic. 3.30 P.yr., Mr. Etmquiet: Demon¬ 
stration of Re-odvicntivo hlethods. (In Exercise 
Room.) 

ROYAT. NORTHERN HOSPITALS POST-GRADUATE 
LECTURES. 

WEBA-EsBAy, May 28th.—3.15 p.ji. (at the Royal Chest 
Hospital, City-road). Dr. Ernest Fletcher; Electro¬ 
cardiographic Diagnosis of Heart Disease. 


ST. JOHN’S HOSPITAL DERJIATOLOGICAL SOCIETY, 
49, Leiecster-square, W.C. 

Weba-esbay, May 2Sth.— 5 p.ji.. Dr. Leonard Hill- 
Penetration of the Skin hr Radiation. (Annual 
oration.) Annual dinner at iCettner's Bc,stnurant at 
6.45 for 7 P.M. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF 
DENT-AL SURGERY, Leicester-squarc, W.C. 

Moa'bay, May 26th.—5 p.m.. Dr. E. C. Rosenow, of the 
Mayo_ Clinic, Minn., U.S.A.; Post-pgaduatc lecture on 
ElectiTe Hocfilisatlon of Streptococci foUo\Ying their 
Inoculation into the Teeth of Dogs. 

UNIVERSITY COLLEGE. Goucr-street, W.C. 

Friday, May 30th.—5.30 p.m.. Prof. G. H. Parker, Professor 
of Zoology and Director of the Zoological Laboratory, 
Harvard University : A Public Lecture on The Secre¬ 
tory Action of the Nerrons System. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, May 27th.-—4.15 P.M., Dr. J. Sham Dunn: 

Tertiary Syphilitic Lesions. , 

Friday. —4.15 p..m.. Dr. A. H. Holmes Demonstration of 
Medical Cases. 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
Weda-esday, May 28tli.—4.15 P.M. (at the Eye Infirmary), 
Mr. W. B. Inglis Pollock and Dr. H. S. Mnrtyn: Eyo 
Cases. 




Harries, B. J., I\r,I)., B.S. Lond., has been appointed an addi¬ 
tional Ileleree tinder the Workmen’s Compensation Act 
for Barry and Cardiff Connty Courts. 

Pearce, JOTTN B. W., M.B.Edin., D.P.M., Third Assistant 
Medical Officer and Assistant Pathologist at the City Mental 
Hospital, Hnmberstone. Leicester. 

THOSfpsoN, S., Ii.M.S.S.A. Lond,, Asst. Clinical Tuberculosis 
Officer, Leeds Corporation. 

Certifying Surgeons under the Factory and Workshops Acts* 
Bexnbtt, a. W. C., L.H.C.P.Lond., M.H.C.S. (Strindon); 

M. (Llanybyi^her, Carmarthen); and Witney, 
E. W.. M.B,, B.S.Lond. (Whitstahle). 


IJacanrks, 


further information refer to the advertisement columns, 

Albert Dock HospUalt Connauoht-road, E. —^Rcs. M.O. At rate 
of £110. 

Altrincham General Hospital, Cheshire .—Sen. H.S. Also Jun. 

H.S. At rato of £150 and £120 respectively. 

Antrim Countv Council. —Chief Tuber. M.O. £750. 

Both, Royal United Hospital. H,P, £120. 

Bath, Somerset, and IFilts Central Children*8 Orthopcedic Hospital. 
H.S. At rate of £120. 

Berkshire C.C .—^Asst. Tuber. 0. and General Med. Asst. £G00. 
Birmingham, Ear, and Throat Hospital, HdmuruZ-sfrcct.—H.S. 
At rato of £150, 

Birmingham; Sclly Oak Hospital .—Cas. O. At rate of £200, 
Bolinghroke Hospital, IVandsivorih Common, S.IF .—^ites, M.O. 

• £ 200 . 

Bradford, City of .—^Locum Tenons. 12 gns. n week. 

Brighton, Sxtssex Eye Hospital, Queen’s-rend.—^Hon. Surg. Also 
Hon. Clin. Asst. 

Bristol, Clifton DispcTisary, Daiony’sguarc.-^'Rcs. M.O. £300. 
Cancer Hospital, Fulham-road. S.W .—H.S. At rate of £100. 
Chelmsford and Essex Hospital .—^Bes. M.O. £160. ^ 

Chelsea Hospital for Women, Arthur-drccl, S.W .—jun. H.S. At 
mteof£100. • J 

Chesterfield and North Derbyshire Royal Hospital ,—Cas. O. At 
rate of £200. 

Chingfonl, Hospital for Infectious Diseases .—Res. M.O. £300. 
City of London Hospital for Disease of the Heart and Lungs, 
Victoria park, E. —H.l?. At rate of £100. 

Colchcsier, Royal Easiem Counties Instiiulion for Menial Dcfec^ 
fives. —Jun, Asst. 51.0. £350. ' 

Cumberland C.C.- —Asst. County M.O.H. £G00. 

Derbyshire Royal Infirmary. —Asst. H.S. and Cas, O. £150. 
Dreadnought Hospital, Orcentoich. —^AnrcstheUst. 50 gns. H.P. 

and H.S. At rate of £110. ‘ 

Elieaheih Garrett Anderson Hospital, Euston'road, N.W .— 
5rcd. and Surg. Regs. Each £100. 

General Dying-in Hospital, Tork-road, Lambeth, S.E .—^Kcs. 51.0, 
At rato of £100. 

Gloucestershire Royal Infirmary and Eye Institution.—H.V. and 
H.S. At rate of £135 and £100 rcsDcctlTely, 

Great TarmoiUh General Hospital.—'B.S. £125. . ^ 

Onildfordf Royal Surrey County Hospital.—TXcs.yi^Hi. and Surg. O. 
and Hcg. £250. . 

Halifax Royal Infirmarj ;.—3rd H.S. At rate of £125. 
Hampstead Council of Social Welfare, 27, Heathstred, N.W.— 
Two 51.0.*8,. 

Hertford County Hospital .—H.P. At rate of £150. 

Hospital for Epilepsy and Paralysis, Maida Vale, Tr.—Hon. 

Psychiatrist. Tivo 5Ied. Regs. Also Clin, Path. ^ - 

Hospital for Sick Children,^ Great Ormond-street, W.C. —H.S* 
Also H.P; Each at rato of £100. 

Hull Royal Infirmary .'—H.S. At rate of £160, 

Islington Dispensary, 303, Upper-street, N .—Res. M.O. £220. 
Kent Education Committee .—School 5rcdlcal Inspector. £o0i). 

Algo Dental Surgeon. £5.50. . . , 

Hinges College Hospital, Denmark Hill, S.E.—Inn. Urological 

L.C.C, Administrative County of Londo«.-^5Ied. Snpt. £1000. 
Venereal Diseases Clinic: Chief Asst. 51.0. £C00. Two 
Jun. Asst. 51.0.’s. Each £350. Hospital Service: Asst. 
51,0.’s. £.3O0-£-l00. 

Leeds Hospital for Women .—H.S. At rate of £50, 

Liverpool, Mill-road Infirmary .—Res. Asst, 51.0. £200. ' 
Liverpool School of Tropical Medicine, Pcmbroke-placc .—Research 
Asst. £400. 

Liverpool, Royal Children's Hospital .—Hon. Anresthetisfc. 
London Hospital, E.—Cardlographic Dept. Paterson Research 
Scholar. £400, ^ _ ... .. t. 

London Jewish Hospital, Stepney Green, E .—Cas. 0. At rate 
, of £150. . ^ ^ „ i. 

London Lock Hospital, 91, Dtan-sired, W .—^Hou. Surgeon to 
Out-patients. 

J>ndon Dnirersify, Chair of Physiology.— 

Manchester, Cnnnpsall Hospital .—Radiologist, £500. 
Manc/tesZer A^orfhem Hospital for TT’omcn and Children, 

place, Chectham Hill-road.—Sen. H.S. Also Jun. H.o. 
£130 and £100 respectively. ^ . r. *. 

Manchester Royal Children's Hospital. —Sen,'51.0. to Out¬ 
patients. £300, Asst. S. £50. 

Manchester Royal Infirmary .—^H.P. and H.S. Each £200. 
Manor House Hospilal, OoldeTS Green .—^H.S. £200. 

Margate and District New General Hospital .—Res. 51.0. £125. 
Metropolitan Ear, Nose and Throat Hospital, Fifrroy-s<jttare, 
W. —Clin. Asst. • 

Miller General Hospital, Oreenwich-road, S.E .'—PatUmogist, 
£600, Ont-patient Officer. At rate of £150. H.P. auu 
H.S, Each at rate of £125. _ _ 

National Hospital, Quccn-sQuarc, W.C. —Jun. Beg. £-Uh 

A.lso ^Isst I^hvs 

Netrcastlc-on-Tyne,‘ Royal Victoria Infinnary.—'Ron. Asst. 

to Electrical and 5Inssage Depts, 

Northampton General Hospital .—Asst. H.S. At rate of £150. 
Norwich, Norfolk and Norwich Hospital. —^H.S. £120. ^ 
Nottingham General Hospital .—2nd Cas. O. At rate of £loU. 
Plymouth, City of. —^Deputy 5I.O.H. £750. 

Plymouth City Hospital .—Res. 5Icd. Supt. £1000. 

Prince of Wales's General Hospital, Tottenham, N.- —^Hon. feUTB* 
Reg. 

Princess Louise Kensington Hospital for Children, St. Qiiintiu-" 
avemte, N. Kensington, IV .—Almoner. Aisn 

Queen's Hospital for Children, Hackney-road, E. —^H.P. Aiso 
Gas. O. Each at rate of £100. 

Rotherham County Borough .—^Asst. 5I.O.H., &c. £700. 
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Holhcrham Hospital. —Sen. H.8. £200. 

Itoyal Free Uosjjital, Oray'a Jnn-road, TT.C.—H.P.'s ond 

to Special Depts. Obstet. H.S.- £150. Also Dlrtrlct 
Obstet. Asst. £100. Ilea. Anresthetlst to Oyntccologlcal 
. Obstetric Unit. 

I?oyfil National.Orihopcedic Hospital, Ot. Porlland-Btreet, IT.— 
Hon. Ancpsthetlst. 

St. Barthnlomexo'f Hospital. B.C, —Physician. 

St. Marv’s IfosTiital, ir .—Surgical Retrigtror. £200. • 

Saint Pancras Dispensary, 39, Oakley-streei, N.JV. —^Res. M.O. 
£185. 

St. Thomas’s Hospital. —Physician. Also -Physician to Ont* 
Patients Dept. Also Asst. Dental S. 

SalfoM^Hoyal Hospital. — n.P. Also Cas, H.S. Each at rate ot 

Salford, Lancs., Hope Hospital. —^Asst. M.O. At rate ot £250. 
SoHsbwry Gencrnl Infirmary. —^Two H.S.'s. £150. 

ShtffiM CMldren,'8 Hospital.- —3rd Res. M.O. £100, 

Sheffield, Jessop Hospital. —Res. M.O. £175. 

Sheffield Jioyal Hospital. —Res, Anfcathctlst. At rate of £80. 
Sheffield lioyal Infirmary .—H.S. £S0. 

Southmnpion, Itoyal South Hants and Southampton Hospital. — 
Asst, H.S. and Cos. O. Each £180. 

South-Eastern Hospital for C7iiWren, Sydenham, S.E .—Asst, and 
Res. M.O.’s. At rate of £100 and £75 rcnpectlTcly. 

Southern Rhodesia Medical Service -,—3 Asst, and RoUerlne 
Government M.O’s. Each £500. ' • 

Sunderlcmd i?oj/al Infirmary ,—Hon. Phvs, £300. 

Swansea General and Eye HospUdl .—H.S.,'Cas/ O.' Also H.P. 
Each at rate ot £150. 

Talgarth, Rreconshire, South IFalcs Sanatorium .—Asst. Res. W.O- 
£250. 

Torquay, Torbay UospUal ,—Physician for Y.H. Cllole. 2 gns. 
per session. 

rParuacA.', TPonrfclwAi're King Edward VJI, Memorial Sana¬ 
torium, Hertford Hill ,—Med. Snpt. £800. 

IPeir Hospital, Groi't-road. Dalham, S.W .—Jon. Res. M.O. £150. 
TPesI 1/inAon Hosnital, llammersmUh. TP. —Hon. Snrir. 
H.P., H.S.i Aural and Ophth. H.S. Also Res. Asst. Cas. O. 
Each at rato of £100. 
sion-super-Mare Oenernl 

.. .jnnouih and DisMct Gen .... . . 

IPtncAesfer, Royal Hampshire County Hospital.’—Sen. Res. M.O. 

£200. H.P. and H.S. Each £150, 

TTindermere, Ethel Hedley /or Crippled Children.—Jtes. 

H.S. At rate of £150. 

Wfgan Infirmary.—Ztd. H.S. At rato of £150. 

Willesden General Hospital, N.TT.—E.P. £100. 


IBirtIjs, IHatriages, mtit Beafbs. 

BIRTHS. 

Cox.—On Sflttirday, May 17th. to Dr. and Mrs. Chavo Cox, 

_ of 1.37, Homsoy-lane, N.6. the gift of a daughter. 

HEAntE.—On May 13th, at Llskeard, Cornwall, the wife of 
Dr. H. N. Hearle, of a daughter. 

HEATHS. 

BAtTipCE,--On May 16th, at Earl's Court-road, AUred 
Baldock. M.ll., aged 80 years. 

Bsli>.—O n jlay l3tli. at Snuthernhay West, Exeter, Charles 
Edward Wallace Dell, M.R.C.S.. L.B.C.P., aged 77. 

LnjfO.—On May 12th, at Germiston, South Africa, Theodor 
Dund, M.D. 

O'OORM.Ay.—On May lltb, at a nursing home, Dublin, Colonel 
C. J. O’Gnrman, D.S.O.,R.A.M.C., of Warrlston. Olcnagcary. 

RiCIJAnnS.—On May 14th, at his residence, St. Thomas'* 
street, Winchester, Thomas Decimus Richards, M.R,C.S. 


Essex Public Medical Service.—^T he (sixth) 
annual rejwrt for the year 1920 shows that the service 
Increases in numbers and in llnancJal stability. On the lost 
day of the year, after deducting cancellations, removals, and 
deatlis, there were 8573 hooks on-which payments were 
being made, representing 10,750 subscribers (7085 adults and 
87CB children). Owing to death or retirement eight doctors 
were taken off the books and eight now members were 
admitted, leaving 176 names on the books at the end of tho 
year (127 on the active and 40 on the honorary list), 

G^e total amount paid to doctors shows an increase of 
£040 over that paid in 1028. The avensge amoimt paid per 
person works out at 10s. Id. The three largest totals 
collected for individual doctors in each class of district 
were? metropolitan, £384, £287, £260 5 urban, £766, £661, 
£471 ; semi-rural, £247,£237. £126 ; rural, £253, £161, £105. 
Collectors who work on a 15 per cent, comtnlfl.sion basis 
have performed their duties with very little friction ( arrears 
at the end of a quarter average under ono-h.alf per cent.^ 
of their books, the greater portion of which is collecte«t by ' 
instalments in the following quarter. Assets of the aervice 
exceed liabilities by £153; the balance-sheet for 1928 
showed an excess of liabilities to the extent of £132—an 
improvement of £285: it is now proi>o5ed to pay off a 
loan from the B.Jf.A. of £200 ; the balance of £50 on doctor*' 
loan: and a grant of £50 to the benevolent fund, which 
supplies bandages, bells, stockings, and other appliance*. 


^of£s, (Cantmtitls, an& ^bslracfs. 


. - • COLLECTION AND DISPOSAL OP EEPt7.SE: 

A Chadwick public lecture was given at - the Royal 
Samtary Institute and Parkes Sluscum on May 16th, by 
Mr, Edward Willis, borough engineer of Chiswick, and 
chairman of council of the Institute, • Refuse, he said, was 
of three sorts—domestic, trade, and street refuse ; originally 
everything was thrown into the streets where it remained 
until carted away as manure. The first real improvement 
was the provision of imderground sewers to take the place 
of open gutters. House refuse which consists of night-soil, 
rags, ashes and food debris, varies in bulk and weight, in 
mining districts being three times the weight it is in a 
southern town', and in summer only half what ft is in winter. 
Metal food-containers provide a problem unknown fifty 
years ago and empty bottles used for beer, milk and'mincral 
wateK are liable to injiuo employees unless great care is 
taken. Of nil these the debris of food is the most important, 
for it breed.s flics unless collected at least ohco a week. Next 
comes trade refuse—cotton waste, rags, grease, carbide 
waste, paper, wood chips, fish offal—for whose ’ removal 
the trader ahould pay. . Lastly there is the street refuse, 
greatly reduced now that horses are 00 per cent, fewer and 
pneumatic tyres wear less dust off the roads, which are 
besides better made and surfaced. “ But tod much litter 
of paper Is left on the streets,” saidMr. Willis. ” In Germany 
this is a punishable offence.” .‘f ' • 

Collection of rubbish can only be made in the early p.art 
ot the day in busy towns, but in residential suburbs tlirough- 
oiit the morning. If the shoot (or dump) is within a mile, 
horse haulage Is good ; if it is at greater distances motor, rail, 
or borge transport is required. Refuse is best collected in 
dust-bins of municipal pattern, placed on the pavement by 
the occupier and emptied by a strong staff into a slowly 
passing motor wjiicb is covered, ns In Westminster. Daily 
collection is an economy, and much more cfllcient. 

Going on to speak of the disposal of rubbish, Mr. Willis 
said that dust-heaps were soon found to breed flies, crickets, 
and rats, and this led to tite use of destructors. Even sewage 
sludge may be burned in these, and the clinker thus formM 
makes the better cement. Rubbish must be sorted before 
being put into destructor. There is the risk of bombs, livo 
cartridges. &c., and tins have to be picked out and baled, 
after T^ch they sell for perhaps 22s. a ton. Iron nails and 
wire arc extracted by electro-magnets and sold separately. 
Fine dust, sifted out, is used for burning bricks, and m 
Southwark rubbish is ” pulverised ” to make manure. 
*' Controlled tipping ” (as at Bradford and elsewhere) Ls 
satisfactory in suitable places. A sit e which can be improved 
is covered to a reasonable depth with rubbish, and this is 
covered with nine inches of good vegetable soil. TIip 
temperaturo rises to 160® F., and in six montlis tho refuse 
has become harmless and odourless. Suitable sites are 
needed, also proper soil and capable and xealous workmen. 
In the method of salvage, highly developed at Birmingham* 
and Mar>'Iel>onc, the driving principle is the proper utilisa¬ 
tion ol all waste material, just as m controlled tipping the 
object Is to make the best of W’Bste places. 

In the course of his lecture Sir. WillU gave the following 
figiu«3 for tho London cleansing services : Area, 117 square 
miles ; population. 4,012,000 ; approximate cost, £2,200,000 
per annum; averaged rate for public cleaning, lid. in tho 
£I ; staff, 8600 persons ; nmoimt collected, 1,200,000 tons. 

THE MANUFACTEBE OF SULPHURIC ACID. 

Tjib importance to chemical industry of an elhcicnt 
manufacture of sulphuric acid lies in tho fact that it i-s 
perhaps one of the most widely used of inorganic clicmicals ; 
besides being required for tho production of artificial ferti¬ 
lisers, such as sulphate of ammonia and super phosphate 
of lime, it is employed in the manufacture of soda by the 
salt cake process, and thus iii the manufacture of hydro¬ 
chloric acid ns well as in that of practically all other acids, 
both inor^nic and organic ; in addition it is employed as 
B sulphonating, condensing, and oxidising agent in the 
manufacture of many organic chemicals. In view of these 
facts it is not surprising tliat tiie study of the underlying 
theory of the methodsof product ion witli a view to improve¬ 
ment of yield have received miicii attention, the re-sults 
of wluch arc incon’orated in many bulky toxt-lwoks. A 
Volume recently publisliwl * is to be welcomed on tho ground 
that it contain-1 in small compa-ss nil that the oNiunry 
student of applied cia-mi'?try needs in the first instance 


• TliK LANCirr, 1229,1.. 45C. 

•Sulphuric .\ciil and Its JInnufacture. By H. A. Auden, 
M.Sc.Vjct.. D.Sc.T(lltItigcn. London: Longiiuin^. ‘Green 

and Co. 1939. Rp. 231. IGl. 
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permanent relief.” Here then was a new idea. The 
removal of a portion of the prostate was to relievo 
the ohstruction; the bladder muscle would regain' 
its functional activity, and the organ would empty 
itself naturally. This was to be no palliation or 
temporary relief such as was the best that other 
methods could offer, but permanent cure was aimed 
at. This was indeed fljdng in the face of authority I 

Sir Henry Thompson was present, and a few minutes 
before had described the method of permanent 
suprapubic drainage which ho had introduced as a 
new and improved method of treatment. His views 
on the uselessness of removing the obstruction were 
weU known. It is interesting to see how he took it. 
I can imagine there was a tense moment when ho rose 
at the end of the debate. He was ‘ ‘ much interested in 
Mr. McGill’s operation and gratifiedlby its results.” 
The procedure was a “ fresh starting point ” and he 
“ should further enquire into it.” But there was 
the spectre of the atonic bladder and he reiterated 
his well-known views on this subject. Possibly in 
earlier cases there was an opening for the procedure, 
but he said this “ without endorsing the operation.” 
McGill in reply spoke of the difQculty in removing 
more than “ minute fragments ” of the prostate. 
He agreed in part with Sir Henry Thompson about 
atony. “ Doubtless Sir Henry Thompson was right 
in placing a limit of time after which the operation 
would prove useless as a residt of the atony of the 
bladder contingent on the long-standing prostatic 
disease.” 

This was in November, 1S87. In September, 1880, 
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about a year previously, Dr. W. T. Belfleld,*'''of 
Chicago, had published a short note on a case in which 
he performed suprapubic cystotomy for two large 
calculi in a case of enlarged prostate. He mentions 
rather casually that: “ The patient was so collapsed 
that no attempt w.as made to remove the prostatic 
outgrowth which could have been accomplished 
without much difliculty.” The following year he was 
more successful. At the Cliicago Medical Society 
on Feb. 7th, 1887, Belfleld** showed a man, aged 73, 
who had been dependent on the catheter for a year. 
“ Exploration of the bladder by a suprapubic incision 
revealed a solid prostatic outgrowth or middle lobe 
as large as a hazel nut. The pedicle was twisted off 
with forceps and the growth was removed. . . . The 
patient has since micturated freely without a catheter 
and can now almost completely empty his bladder.” 
Another similar case followed in March, 1888. 
McGill” was unaware at the time he published his 
first case that Belfield had performed this operation. 
In all his subsequent articles he fully acknowledges 
the priority of Belfield’s case. “ Before I conclude, 
it is right that I should state that Dr. Belfield, of 
Chicago, is, so far as I know, the surgeon who first 
performed the operation which I have been describing.” 
This case detracts in no way from the importance of 
McGill’s work. The operation which Belfield so 
courageously undertook was a sporadic effort which 
does not appear to have attracted much attention, 
and which alone would liave had little influence on 
the general trend of surgical thought on the subject. 
The work of McGill was an oiganised campai^ 
against the prevailing views and in 
favoiu of fv bolder and a progressive 
policy of cure of the retention of 
urine caused by enlargement of the 
prostate. 

McGill’s conception of the anatomy 
of the condition which he proposed 
to attack was sot out with admirable 
clearness in his writings. He recog¬ 
nises two parts of an enlarged 
prostate—-namely, the part which 
lies within the bladder, having 
passed through the internal rneatus,- 
and the' part which lies outside the 
bladder in the normal position of the 
gland. The former he terihs the 
fcion, the latter the 
rectal portion. He is quite clear as 
to what and where the seat of 
obstruction is. “ Prostatic enlarge¬ 
ments which give rise to urinary 
symptoms are intravesical and not 
rectal,” and in none of his writings 
does he depart from this view. 

Retention is caused by a valve-like 
action of the intravesical prostate, 
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Minutes o£ meeting of the Clinical Society of London, Not. llth, 1887, at which 
McGill’s first cases of prostatectomy were presented and discussed. 

<-S<7irodt(rRf by permlstion of thf Royal Society of Medtdne^ 


effectual, should drain the bladder 
for a time and, remove the cause of 
the obstruction. How is the 
obstructing portion of the prostate 
ived? His first three 
from his own descrip¬ 
tion, must have been rather rough- 
and-tumbl6 affairs wit'boufc any 
definite method. It is a piecemeal 
removal of the growth, partly by 
tearing with forceps and partly by 
cutting with scissors or with a 
strong cutting instrument designed, 
for the purpose. “ This is a tedious 
and not very elegant proceeding.; 
it will, if the operation prove a 
useful one, probably be improved- 
The following year he has got nis 
operation , all arranged, and a 
the Leeds post-graduate course 
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describes it in detail. -"The operation consists of 
two parts! (1) the opening of'.the bladder, and (2) the 
removal of the prostatic valve which prevents the 
e^ess of the \irine.” The removal of the prostatic 
valve interests us most. We loiow what the prostatic 
valve means to McGill. It is the intravesical enlarge¬ 
ment of the prostate. A pedunculated middle lobe 
can obviously be removed with ease, its pedicle being 
divided with cu^ed scissors. A sessile mid^e.Iobe 
can be removed in the same way, helping the scissors 
by fearing with forceps. A collar enlargement ‘ is 
removed with greater difficulty. Care must he 
tahen not to leave any part of the projecting valve 
untreated.” Then be sees that the urethra is patent 
by passing his finger as far as the first joint into its 
canal. This is the only description McGill gave of 
the operation he performed. McGill, as he hoped, 
improved his teclmique. The tearing with forceps 
and cutting with scissors was replaced as far as ^ 
possible by enucleation with the finger. 

How much of the enlarged prostate did McGill 
remove ? There has been a great deal of discussion 
on this subject, and most of it arose when IVeyer, 
11 years after McGill’s death, claimed to have intro¬ 
duced a new operation by which he removed the 
whole of the prostate in its capsule. Let us take 
McGill as his own witness. McGill’s descriptions of 
his operation make it quite clear that ho intended 
to remove only the intravesical portion of the enlarged 
prostate. 0?here was no object, holding the views 
he did, in removing anything more. *nie use of the 
word "prostatectomy” has led to some misunder¬ 
standing. McGill did not claim that prostatectomy 
meant the total removal of the enlarged gland. 

" If,” he says, " an increased and more prolonged 
experience shows us that the removal of a portion 
of the prostate enables patients to dispense with 
the use of the catheter, we shall have gained a step 
in the treatment of this condition." Jfor did McGilrs 
colleagues and contemporaries regard the operation 
as anything but a partial removal of the enlarged 
prostate. His colleague, Mayo Bohson, writes thus 
m support of McGill’s operation: " To those who 
have not done the operation or seen it performed it 
would 8eem*to be a very formidable matter to remove 
part of the prostate, but the operation is really 
simple and more easy than the description would 
lead one to supjjose.” At the meeting of the Britidi 
Medical Association at Leeds in 1889, Regina’d 
Harrison, always a staunch supporter of McGill, 
opened the discussion on McGill’s address as follows. 

" It appears to me that the suprapubic operation of 
partial prostatectomy will occupy a permanent place 
m the operating surgery of this organ.” This seems 
clear enough, but lest the word " prostatectomy ” 
should be misconstrued we have the comment of 
Belfield in 1890 on its use to griide us. " The obvious 
etymological inaccuracy of this, term is still of slight 
moment since the real "prostatectomy,” extirpation 
of the entire prostate, is as yet a rare experiment," 
McGili/'s Oases. 

In 0 of the 12 cases that McGill published the 
material removed was very small and was likened 
to a walnut, a beau, or a small pea. jilcGill himself 
referred to the dilficulty in getting any but " minute 
fragments.” Two of the cases 'Operated on were 
obviously malignant and he could not, if ho would, 
have removed the prostate by the method he was 
using. Three of his cases, however, call for our 
careful attention—namely. Nos, 0, 18, and 22 in 
his list. In Case 0 he removed seven pieces of enlarged 
prostate, weighing altogether 2 oz. 30 grs. I do not 
think that any surgeon nowadays would consider 
ho had removed the whole prostate if he dug out 
seven pieces ; ho would know quite well that he was 
fiholling out separate ndenomntai and SfcGill does 
not tell us that tliis went any further than the 
description of the operations given in the text. In 
Case 32 ho removed the enlarged lateral lobes, the 
size of a small walnut, JIcGill employed the term 
" lateral lobes ” in his writings to express the intra¬ 


vesical projection of'the lateral lobes,'and there is 
no proof here that ho went further than his descrip¬ 
tion of his operation. Case 18 was.a different type. 
"Portions of prostate weighing 2 oz. 40 grs.-which 
Burrouhded the urethra laterally and below were 
enucleated in one piece.” Here we have a specimen, 
the description of which resembles very closely that 
of many of the prostates removed by the methods 
at present in use. By the courtesy of Mr. J. F. 
Dobson I was permitted to inspect the liistorical 
specimens of enlarged prostate preserved .in the 
museiun of the Leeds TTniversity. ^ It appe'ars .quite 
clear to me that, with one exception, the specimens 
of the McGill period represent portions of enlarged 
prostate and not the whole prostate in the sense 
that we use the term to-day. No.F.150 “ remounted,” 
which corresponds to No. 18. in McGill’s list, is 
different from the others. Comparing it with a 
modem enucleated prostate, it resembles a medimn- 
sized specimen of the "open variety.” The lobes are 
continuous posteriorly and open along the anterior 
commissure. The surface is rough, but not'moreso 
than that of many of the modem enucleated'pros¬ 
tates. If we are to speak of complete prostatectomy, 
this specimen should certainly rank as a.complete 
enucleation of the prostate. ■ . 

Did McGill, set out knowingly in “a patient 
obviously dying if left alone ” to do a new and'more 
formidable operation than ho had described-in any 
of his writings ? I think not, • He was too good a 
surgeon to venture on this, and, moreover, he would 
have described the change in his procedure in the 
accompanying or subsequent papers. •' After a careful 
study of McGill’s writings I do not see any evidence 
that he changed his ^^ew. that tho intravesical 
portion of the enlarged prostate was the cause,of the , 
obstruction he set out to treat and that the removal 
of the intravesical portion, was what he aimed at 
and was all that was necessary. It lias, I think, 
been claimed that McGill, recognising that, he 
removed the whole of the extravesical portion of the 
enlarged prostate, adopted the operation of total 
enucleation of the prostate. Specimens removed 
subsequent to No. 16, and the absence of any such 
description in his subsef^uenb writings, do not 
encourage us to accept this Idea, and Mayo Robson’s 
statement criticising Froyer’s claims shows plainly 
that his colleagues did not consider timt he removed 
! the whole prostate. McGill died in 1800 at tho early 
i age of 40 years. It would be idle to speculate what 
! developments would have been seen at that time had 
! he lived to complete his work, or had his colleagues, 
•with specimen No. 18 and McGill’s example before 
I them, had the faith to persevere, 
j The Perixeat. Operation, 

I The first note of dissatisfaction witli the operation 
' described by SfcGill comes from Belfield in Chicago 
i in November, 1800. Ho has renewed the cases of 
: suprapubic prostatectomy, which has been per- 
; formed over 80 times, but he finds that ^ in nearly 
1 one-third of cases on record tho_ radical operation 
i failed to restore voluntary urination,” and he' harks 
! back to the Idea of bladder atony. But ho detects 
another cause for the want of success in these cases. 

I " The intravesical projection may in a given case 
'Constitute but a part of the prostatic obstruction," 

I and " tho discovery and removal of such outgrowths 
are not necessarily a complete operation.” The 
prostatic urethra should be stretched and explored 
by the finger and the discover}’ of a hard mass or 
1 rigid ring should bo the signal for perineal uretliro- 
tomy and incision or excision of the resisting tissue 
and thorough stretching. Kiimmol, of Hamburg, 
had the same experience of JIcGIU’s operation, ond 
to overcome it ho supplemented the suprapubic 
excision of tumours by sinking tbe cautery info the 
proStatic substance. 

Gouley,*® of New York, was the first surgeon to 
lay down a formulated plan for perineal prostatec¬ 
tomy (1873). Tho intravesical enlargement of the 
prostate is first explored through an external perineal 
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urethrotomy -woutid. If a median outgrowth or 
isolated tumours are discovered the prostatic urethra 
is dilated and incised laterally and the outgrowths 
removed, preferably hy an dcraseur. Harrison 
recommended a similar operation with subsequent 
prolonged drainage. Henry Morris took part in the 
discussion on ^McGill’s cases at the Clinical Society 
in 1887, and he favoured the perineal in place of the 
suprapubic route. It was probably o_n_ the same 
afternoon or the next day that McGill visited Morris 
at the Middlesex Hospital, and Morris tried unsuc¬ 
cessfully to convince liim that the perineal route was 
the better. 

The first carefully planned perineal operation for 
the removal of the whole of the enlarged prostate 
was done hy Zuckerkandl in “Vienna in 1889. He 
made a curved prerectal incision, exposed the pos¬ 
terior surface of the organ, incised the prostatic 
urethra, and dissected the lateral lobes. 

Castration. 

The year 1893 was to see one of those dramatic 
changes in the treatment of the enlarged prostate 
that make the history of the subject so fascinating. 
Dr. J. “William “Wliite, of Philadelphia,’* read a paper 
at the meeting of the American Surgical Association 
at Bufialo on “ the present position of the surgery 
of the hypertrophied prostate.” “White favours 
something less than the removal of the whole 
intravesical portion, hoping that shrinkage of the 
rest will take place after the analogy of the 
removal of a portion of the tonsil. But he notes 
that in about 20 per cent, of the suprapubic operations 
the bladder does not regain its power. At the end 
of an able address comes the idea that for some 
years almost banished prostatectomy from surgical 
practice. “ It occurred to mo some time ago that 
possibly the analogy between uterine flbromyomata 
and prostatic overgrowth was a real one. Castration 
might have the same effect upon the latter that 
odphoreotomy does upon the former and cause a 
slirinkage or atrophy that would result in the practical 
disappearance of the obstruction. I might add, 
finally, that I have not had the ootuage of my convic¬ 
tions, and have never seriously sought to recommend 
the operation.” Surely no suggestion could he more 
moderately and tentatively put forward. “White 
must have been surprised at the ready response of 
surgeons to his suggestion. Others were not so 
diffident as he, and the operation of castration as a 
method of treatment for prostatic obstruction was 
rapidly taken up everywhere. 

It is difficult to explain this sudden and practically 
universal change of opinion if prostatectomy as then 
practised was a reasonahiy successful operation. The 
mortality of 8uprapu“bio prostatectomy in McGill’s 
table of 24 cases was 16-6 per cent., and Belfield 
places the mortality of the operation in 1890 at 
IS’fi per cent. “When it is remembered that cases of 
enlarged prostate were only operated on when catheter 
treatment had failed, owing to sepsis or the impos¬ 
sibility of jiassing a catheter, the mortality is 
remarkahiy low, although the weaker ones had 
rohahly “been weeded out hy septic catheterisation, 
ome other cause than high mortality must have 
prepared the way for the sudden change of opinion. 
This was to he found in the late results of the operations 
then practised. The proportion of cases where the 
bladder did not regain its power or quic'kly relapsed 
after operation was at least 20 per cent. It is likely 
also that the difficulty of the suprapubic operation 
had an influence. Surgeons at that time were not 
so familiar as they became later with the suprapubic- 
route. 

White had predecessors in the theory and practice 
of castration for enlarged prostate, although he did 
not know of them. Tupper, according to Walker,” 
performed orchidectomy with the object of relieving 
prostatic obstruction on two occasions—^namely, in 
1882 and 1886. Eamm, of Christiania,’* operated on 
two men in 1893. Mears ” (1893) suggested vasec¬ 
tomy or section of the vas deferens as a less severe 


and mutilating operation, and a number of surgeons 
took up the operation and published cases. Mental 
disturbance was observed after castration in 4 to 6 per 
cent, of cases, and in this respect the operations of 
vasectomy and castration were about on the same 
footing. Wood’* and Horwitz” published lists of 
cases showing favourahlo results from castration 
in suitable cases. Harrison” (1900) and Eovsing” 
(1902) recorded cases of vasectomy resulting in cure 
or Improvement. But in spite of the advocacy of 
many surgeons and the tables of satisfactory results 
that Were published, these indirect operations began 
to lose their hold on practical surgeons. There were 
many reasons for this. The mortality which “White 
had expected would he negligible was high (194 per 
cent., Cabot); the mutilation was such that only 
outstanding success could justify it, and favourahlo 
results were to ho expected only in a proportion of 
carefully selected cases. “Wliile some improvement 
took place in suitable cases in a few days, in other 
cases months elapsed, before any change could he 
detected. “Whatever ‘ could he expected from a 
diminution of congestion might he obtained, hut 
whatever might be gained hy permanent shrinkage of 
the prostate was problematical. The number of 
cases of mental disturbance after castration was 
very disturbing, and it mattered little that other 
operations were followed by mental disturbance in 
feeble old men. “White,” in a retrospect in 1904, says 
rather pathetically: “ Doubtless many surgeons, 

probably most surgeons, would to-day dismiss 
castration and vasectomy from consideration, as 
summarily as I have rejected interstitial injections or 
transrectal galvanism. It may he that they are 
entirely right.” 

Two important articles on prostatectomy appeared- 
during the early part of the period of indirectoperatlons, 
and after that, apart from a few unimportant articles, 
there was silence. One was hy Nicoll,” of Glasgow, on 
perineal prostatectomy in 1894, and the other hy 
Fuller,’* of New York, in 1896. Nicoll recognised the 
wea“k point in the perineal operation—^namely, the 
difficulty in getting the prostate well witliin reach 
of the perineum. The bladder was opened snpra- 
pubically and the prostate pushed down by the 
fingers of an assistant. Tlie prostate was then 
exposed from the perineum, the rectum being 
displaced backwards. The prostatic capsule was 
incised and the prostate dissected off the urethra. 
This was the first deliberate attempt to overcome 
the difficulty of reaching the gland in the perineal 
operation. Later on, French surgeons were to attack 
and solve the difficulty in another way, but they based 
their work on that of Nicoll. In 1896 Ihller _ 
sununed up surgical opinion in_ regard to suprapubic 
prostatectomy and disagreed with it. The argument 
that the results to be expected from_ prostatectomy 
were " indefinite and unsatisfactory is a false one, 
and is based on cases where the removal of the 
hypertrophy was incomplete, ho attempt having 
been made to remove the prostatic hypertrophies 
surrounding the prostatic urethra. “ If, however, 
all the hypertrophies, median, lateral and round 
about the prostatic urethra are removed . • • fk® 
results, as far as the bladder is concerned are, barring 
mortality, satisfactory.” This was a very important 
step in the attack on the enlarged prostate by the 
suprapubic route, but little if any attention was paid 
to it, so strongly did the idea of the indirect operatiOT 
of “^^ite hold the attention of the surgical world. 
Here for the first time it was laid down that the 
routine operation of suprapubic prostatectomy mu®® 
include the " hypertrophies ” along the prostatic 
urethra—^in other words, the extravesical or rectal 
enlargement as well as the intravesical projection. 

The French “Workers. 

The years 1900 and 1901 saw the renaissance of 
prostatic surgery. Prostatectomy, both by the 
perineal and by the suprapubic route, found new 
advocates, and expanded to become the routoe 
method of treatment of prostatic obstruction. The 




Ti!E I*.\^•CET,] sm J. TJI03IS0y-WALKER: ENLARGED PROSTATE A>’D PR0STATECT03IY. [JIAV 31, 1930 1107 


handicap of the perineal operation had been the 
difficulty of reaching the prostate hy this route. 
Nicofi had clearly shown the way in 1804, and now the 
French surgeons attacked the subject afresh. 
Albarran’* followed the subcapsular • method of 
NicoU, hut without the suprapubic incision, and 
drainage was made from the permeunx after reducing 
the redundant prostatic urethra. JVom this time 
for some years a number of instruments which served 
to depress the prostate during the dissection were 
introduced by Albarran, Fergusson,** Lydston,” 
Delbet, de Pezzer, Legueu,®" and Young.** They all 
followed and gradually rendered more perfect the 
prostatic retractor or “ desenclaveur ” of Albarran, 
which consisted of a two-bladed staff with angled 
end passed through the perineum and into the bladder, 
the blades being then separated so that traction on 
the shaft drew the prostate down into the perineal 
wound. FToust gave a very clear and detailed 
accotmt of the perineal operation. The patient is 
placed in the inverted sitting position, and a transverse 
perineal incision made and the prerectal space opened 
up. A broad-bladed retractor draws the rectum 
backwards, and a small opening is made in the mem* 
branous urethra through which the prostatlc retractor 
is introduced into the bladder. The prostatic urethra is 
opened for its whole length, and the two lobes are 
separated from the urethra and bladder-base with 
scissors. The urethra is partly sutured and the 
bladder drained through the opening. In America, 
Young, of Baltimore, has been the chief advocate 
of the perineal operation, and it is due to his brilliant 
advocacy and nne record of results that perineal 
prostatectomy I'etains a place among American 
surgeons. 

The StTPRAPUBIC OrCRATIOS : Freyer. 

In June, 1001, Mr. P, J. Freyer ** pubUshed four 
cases of what he described as “ a new and at drst 
sight formidable operation for radical'cure of the 
enlarged organ—namely, total extirpation of the 
prostate.” He referred to the valuable work of 
Belfield <‘and SXcGill, which ho regarded as partial 
prostatectomy. ” The first case was not approached 
with a view to performing a new operation. It was 
undertaken' as a partial prostatectomy in the first 
instance.” It was only after examining the tissue 
removed that he came to the conclusion that ** the 
whole prostate in its capsule had been romo%’cd.” 
Freyer believed that while the intravesical part of the 
enlarged prostate might cause obstruction, the 
extravesical or rectal portion of tlie enlarged prostate 
was equalls’ the cause of obstruction, and might exist 
as a cause of retention' without any Intravesical 
enlargement. The operation that he recommended 
consisted in removing tlie entire prostate with its 
capsule, the line of separation' lying between the 
capsule and the rectovesical sheath, the capsule 
being removed and the sheath remaining behind. At 
first be believed that be was able to preserve the 
urethra. Very soon, however, it became evident 
that the prostatic urethra was torn across and partly 
or completely removed with the prostate. 

This conception of the aim which should be pursued 
in every case of prostatectomy was a new one. Ko i 
hint of it appeared in any of McGill's writings. Puller 
more nearly approaches Froyer's conception. He 
has the idea, more advanced than McGiil or his 
followers, that the obatniction is extrayesicol ns well 
as intravesical, and that it is necessary to remove 
the enlargements along the prostatic urethra. But 
he is still removing “as much os possible” from 
within the lobes. There is no ambition to remove the 
whole of the hypertrophied prostate within its 
capsule, such os IWycr set out to achieve, A spirited 
discussion followed the publication of Freyer’s cases 
and his claim to have Introduced a new operation. 
Only two objections of real importance emerge from 
a mass of verbiage. Firstly, the operation performed 
by Freyer was the same ns that advocated by McGill, 
and, secondly, the operation that Freyer claimed to 
be performing could not bo done and the patient 


survive. It is a sign of the confusion that existed 
among some of the disputants that both of these 
arguments, each destructive of the other, appeared 
in the same letter. Aft^r stating that the operation 
had been practised by the members of the staff of 
Leeds Infirmary for years, Mayo Bobson continues r 
” I have no hesitation in describing Mr. Freyer's idea 
that he extirpates the prostate entirely in its capsule 
as impracticable from an anatomical point of view. 
Even if it were possible to take away the entire 
prostate, it would be unnecessary and undesirable, 
seeing that a removal of all the hypertrophies affects 
a cure of the disease.”^* This letter from Mayo 
Robson, McGill’s chief fxrotagonist, appears to me 
to be suiBcfontly convincing that the two operations 
described by SIcGill and Freyer were different in 
conception and different in performance. 

The claims of Freyer aroused a new interest in the 
surgical anatomy of the prostate gland, and a number 
of investigations on this subject were publish^ 
during the next ten years by Roberts,** Shattock,** 

I Cuthbert Wallace,** and myself.*’ The two chief 

I mints of interest were the fate of the urethra and the 
ine of cleavage in the enucleation, Shattock examined 
I 12 of Freyer’s specimens in 1003, and showed that 
I in cases where hVeyer had thought the urethra was 
reserved, the prostatic and sometimes the mem- 
ranous urethra was removed ^ith the prostate, and 
even in those specimens where the gland had been • 
parted anteriorly with the object of preserving the 
urethra, the urethral and vesical mucosa was present 
in the specimen removed “Much of the interest, 
in regard to the urethra,” says Shattock,is now 
gone, since its preservation is no longer regarded as 
of any moment.” The second point was the removal • 
of the entire enlaced prostate in its capsule. The 
structures composing the'wall of the prostatic bed 
were the subject of investigation and discussion,' 
principally by Cuthbert Wallace and myself. Accord*' 
fng to the view of the former, nodules of adenomata 
in the enlarging prostate pressed aside the prostatic • 
tissue and formed a false capsule in which was. 
embedded atrophied gland tubes, and these layers, 
which he represented as of considerable thickness, 

' formed the wall of the prostatic bed, the operation • 

' consisting merely of shelling out adenomata from 
' within the lobes of the prostate. My view, from 
I examination of post-mortem specimens after prostat-, 

I ectomy, was that the wall of the'prostatic bed was 
formed by thickened rectovesical fascia, and that 
any prostatic tissue found in it was accidental. I 
showed that the striped muscle of 'Henle, which lies 
between the anterior commissure and the sheath 
carrying the prostatic veins, appeared in some of the 
enucleated prostates and marked the line of cleavage 
as immediately inside the fascial sheath. At a later 
date (1914) Wade ** reviewed this subject, and found 
that the wall of the prostatic bed in eight cases 
examined after prostatectomy consisted of muscle ^ 
and fibrous tissue and compressed gland acini. Ho ' 
saw one post-mortem specimen in which he believed 
that total extracapsular enucleation of the prostate 
gland had been accomplished, and stated that “ casef, 
however, are not rare whore partial .extracapsular 
removal has been carried out ” and, whore the 
specimen is examined after removal, portions of 
striped museJe-fibro are found on its surface. The 
former statement agrees with the views of Wallace, 
the latter viith those expressed by myself. It seems 
that many grades must exist between n thick mass 
of stroma ond compressed gland tissue, and a thin 
partial layer covering the rectovesical fascia forming 
tbo lining of the prostatic bed. A corresponding 
difference will be seen between the specimens removed 
by different operators and in different cases. 

The method described by Freyer was ur once taken 
np by surgeons all over the world. Dramatic as ha<l 
been the change in practice from McGill's operation 
to the method of indir^t operations of White, the 
swing of opinion was still more striking when Freyer 
published his first cases. It was a matter for comment 
m the early cases of operation on the prostate that 
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bleeding was not more severe. Yet even in the early 
cases operated on by McGill, Eobson, Teale, and 
liittlewood *• we read of difflculties from hfemorrhagc. 
In IVeyer’s cases, while he ■ constantly demonstrated 
the absence or the control of hiemorrhage at the 
time of the operation, there was frequently trouble 
after the return of the patient to bed which was the 
source of grave anxiety. 

•Watching these cases, and w;ith an increasing 
experience of my own, it became evident to mo that 
hsemorrhage, if not the direct cause , of death in many 
cases, was a predisposing factor. Further, I recog¬ 
nised that Freyer’s view that the removal of the 
prostatic urethra was unattended by a risk of a 
traumatic stricture, while true in the majority of 
cases, was unfortunately subject to numerous excep¬ 
tions, and that the traumatic stricture of the urethra 
which followed prostatectomy was of a nature- very 
dUBcult to treat. A further aspect, in which the 
operation Freyer was perfonning fell far short of 
perfection, was post-operative sepsis, and I realised 
that among other points in technique a clean cavity, 
without capsular shreds or partly detached masses of 
gland tissue and mucosa, was necessary in order to 
prevent persistent _ infection after the operation. 
With these defects in view I introduced a method “ 
of open operation, in the hope of preventing the 
occurrence of such complications. The operation was 
first tried early in 1010, and then in an increasing 
proportion of cases until the method became my 
routine practice. The operation avoids placing the 
finger in the rectum, and haemorrhage is controlled 
by free exposure and ligature. All tags, flaps, and 
nodules that might cause sepsis or post-operative 
obstruction are removed, and the prostato-vesical 
orifice is opened up to prevent contraction. 

I did not at that time, or indeed for a number of 
years later, know that there appeared in the collected 
papers of the Mayo Clinic “ an illustration showing 
sutures introduced into the prostatic capsule. .The 
legend of this illustration is “ Prostatio capsule 
partially closed by interrupted sutures,” There is 
no description of the operation. In 1917 there is a 
note by E. S. Judd, of the Mayo Clinic, of dissection 
of the prostate with the bladder-base exposed. 

Attempts to shorten the convalescence and avoid 
the dangers of an open cystotomy wound after the 
operation by immediate closure of the bladder have 
been made by Ealph Thompson and by Harris.®’ 
Harris sutures the posterior lip of the internal 
meatus to the posterior wall of the prostatic bed 
and partly closes the internal meatus on a catheter 
retained in the urethra. The cystotomy woimd is 
then closed. 

It will not be out of place here to note the death of 
Dr. W. J. -Belfield, of Chicago, which took place on 
Oct. 4th, 1929. Dr. Eobert H. Herbst, of Chicago, 
■writes: “ He was an interesting and forceful teacher, 
and an inspiration to younger men. He will be 
remembered as a scholar, a kind and willing counsellor, 
and a true friend.” 
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Shortly after obtaining a qualifying degree some - 
30 years ago I found no difficulty in diagnosing 
diabetes mellitus. After 15 years of specialised 
study of that disease I have come to the conclusion 
that the accepted methods of diagnosis are fallacious, 
and that many patients said to be suffering from that 
complaint and treated as such would enjoy better 
health if they were allowed to eat whatever they 
desired. No responsible individual would make so 
sensational a statement unless he were able to 
supply conclusive evidence to support it. I tmst 
that I shall ho able to prove myself a responsible 
individual. 

. The first step is to supply a definition of diabetes 
mellitus, which for many reasons is far from easy. It 
is imfortunate that complex words convey dilTorent 
ideas to different individuals ; before attempting a 
definition it is, therefore, absolutely necessary to 
find some basis of agreement. The derivation of the 
name diabetes mellitus is found in the Greek word 
5ia/J^njs=a syphon, and the Latin word mellitus, 
of honey. I think aU will agree that if a patient 
is suffering from true diabetes mellitus and is not 
treated he must develop polyuria and glycosuria 
unless he die too soon from some intercurrent malady 
or accident. It is, however, obvious in the very 
early stages of the disease that the departure from 
normal may he so slight that the glycosuria may be 
intermittent and the polyuria ma;ynot have developed. 
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NoiT if the deterioration in the metaboHsm be 
arrested at tlJs early stage, and if tliis occur ■without 
treatment, the question arises whether the patient 
should be said to be suffering from diabetes mellitus 
or whether some other term ought to be employed. 
Seeing that there are arguments in favour of and 
against the use of different names for the quiescent 
and progressive stages of diseases, it seems to me that 
there cannot be any general ruling on. the question, 
but that each condition must be considered separately, 
depending upon the meaning of the name used. Pot 
instance, if an individual is infected Trith the bacillus 
of Koch and is said to be suffering from tuberculosis, 
it may be advantageous to refer to progressive and 
quiescent tuberculosis j but if one Were to refer to 
the disease as " phthisis,” which means wasting, then 
it would be unwise to say that the patient was suffering 
from quiescent phthisis. If the disease were quiescent 
the phthisis would not persist. The term diabetes 
mellftus to my mind corresponds more with the term 
phthisis than with tuberculosis, and therefore it 
should be reserved for the progressive disease 
and some other name bo found for the stationary 
Condition. 

Tears ago I suggested the name " hypoglyco- 
pyresis” to denote a diminished power of burning 
sugar. There are two objections to this word. 
(1) It is cacophonous. (2) The chief error in the 
metabolism may be a diminution-in the power of 
storing sugar whilst that of burning carbohydmte 
may be unimpaired. ./Vn alternative term stationary 
hyperglyciemic glycosuria ” -describes the peculiarity 
and conforms to the term orthoglycaimic glycosuria. 
In this paper I wish to emphasise the distinction 
between orthoglycfemic glycosuria or negligible 
glycosuria} stationary hyperglywcmic glycosuria or 
hypoglycopyresis} and progressive hyperglycannic 
glycosuria or diabetes meliitus. The physiologist 
has little difficulty in framing a deffnition, and states 
that diabetes meliitus is due to an insufficiency of 
insidin. When it is pointed out to him that some 
cases of disease indistinguishable from- diabetes 
meliitus are not benefited by the injection of insulin, 
he adds $ “ or when insulin is prevented from acting.” 
At present, however, he Is not able to supply any 
satisfactory explanation of the failure of Insulin to 
act, therefore his definition is of greater academic 
interest than clinical value. 

The definition I am about to offer ia for the purpose 
of this pciper, and I scarcely e^ect it to be accepted 
as a universal definition of the disease. *' Diabetes 
meliitus is a disease due to a progressive deterioration 
of the metabolism, primarily of that of carbohydrates 
and secondarily of that of proteins and fats. This 
deterioration may - progress steadily, sporadically 
or fulminatingly, and may by medical treatment be 
arrested or even reversed.” The characteristics of 
the disease are a, persistent hjT^rsiyciemia following 
the absorption of carbohy^ate; this hyperglycaania 
is often associated with diuresis. Commonly ketosis 
occurs when the disease is advanced, because the 
katabolism of carbohydrates is so depressed that the 
metabolism of fats becomes deranged. 

At tbe present day I need only mention, without 
going into any detail, that there are many substances 
besides dextrose 'which reduce copper when boiled 
in alkaline solution, and therefore^ the fact that the 
urine reduces Pehling’s or Benedict’s solution does 
not permit the conclusion that glycosuria is present. 
(Glycosuria indicates the presence of de'srt^roso in the 
urine in a quantity recognisable by Benedict’s test.) 

1 believe also it is generally recognised that nearly 

2 per cent, of true glycosurics are not suffering from 
any disease but have on unusually low renal threshold 
for dextrose. These do not develop hyperglyciemia 
after the absorption of carbohydrates, and are said 
to have an ortJioglyca;mic glycosuria. The majority 
of authors agree that this peculiarity‘may be dis¬ 
regarded, although a few express the view that persons 
■with a low renal threshold for sugar are more likely 
to develop diabetes meliitus than those "with the 
normal average threshold. I gather that in America 


some believe that a low renal threshold for dextrose 
protects the patient against diabetes meliitus. My 
•own experience supports neither of these views, hut 
rather tends to show that there is no relation between 
the threshold and diabetes meliitus, and that a low 
renal^ threshold for dextrose. neither protects the 
individual from tbe disease, nor does it render him 
especially liable to it. I have seen at least three 
individuals with low renal thresholds develop diabetes 
meliitus, whilst amongst my cases of the disease only 
a very , small percentage have low renal thresholds 
for dextrose, a proportion too insignificant to suggest 
that there is any actual relation between the two 
conditions. This latter argument would be rendered 
void if undoubted evidence could be produced to 
prove that the renal threshold rises after the develop¬ 
ment of diabetes meliitus. 

The characteristic of diabetes meliitus is the 
persistence of hyperglycsemia for some tune after 
the absorption of carbohydrate. It has been assumed 
in the past that all cases in which this persistent 
hyperglyc®mia occurs are suffering from diabetes 
m^itus. This assumption is to me a logical fallacy 
almost as striking ag saying: “All horses are 
quadrupeds, therefore all quadrupeds are horses.” 
It is true that most patients who- have definite 
diabetes meliitus develop a persistent hypergly¬ 
cemia after the absorption of sugar, but I hope to 
be able to prove it incorrect to assume that all who 
have this persistent hyperglyca?m!a are therefore 
•suffering from that disease. 

For the safety of patients of medical men who have 
not the facilities for studying their cases of glycosuria, 
■a rule has been adopted that any patient whose 
urine reduces Fehlmg\s solution shall be treated as 
a case of diabetes meliitus until he has been-proved 
'to be free from diabetes meliitus. This rule should 
never be followed by those wbq can investigate 
their cases. I adopted it and only recently have 
•recognised how it has led me astray. In some 
ways it is like assuming that the accused man Is 
guUty and making him prove his innocence. The 
majority of countries which adopted this law have 
realised that it caused more miscarriages of justice 
than when the individual was assumed to be innocent 
until proved guilty. There will be fewer errors in 
diagnosis if those of us who have facilities for investi¬ 
gation assume that cases of glycosuria are not cases 
of diabetes meliitus until we have evidence of that 
disease other than glycosuria and hyperglycffitnia. 
In my opinion symptoms are of incalculable value, 
but the sugar-tolerance test is fallacious in the absence 
of symptoms, even when nil the known errors are 
excluded most carefully. 

Errors in Die Siigar-ioJerance Teel. 

The metabolism of an individual is not a constant 
and unalterable process; from time to time it 
changes in quantity as well as in quality. One of 
the most definite and dramatic ways of illustrating 
this fact is by giving a dog a dose of amyl cyanide. 
-The effect on an average dog is negligible, but if 
that dog be given small doses of ethyl alcohol for a 
period and then a dose of amyl cyanide, ft, will die 
very quickly. The administration of the alcohol 
has altered the metabolism to such an extent that 
it has acquired the power of splitting the cya^dc Ion 
from the amyl ion, and the dog Is promptly poisoned. 
Less striking changes occur in man on adnunistering 
alcohol, nicotine, morphine, and many other substances. 
The power of storing and/or burning carbohydrate 
is modified in many ways. It has been found that 
the concentration of sugar in the blood after the 
administration of a definite dose of sugar rites higher 
wheh the individual is mentally fatigued than when 
he is rested. . ' - 

All with experience have had opportunity of noting 
that the carbohydrate metabolism is depressed by 
anxiety, as summed up in the epigram: " On Wafl 
Street when stocks go down sugar goes up.” 'The 
metabolism is also influenced .by .the preteding 
activity of various organs. If a heathy man bo 
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put upon a diet poor in carbohydrates for a period 
before a sugar-tolerance test, the concentration of 
sugar in his blood will rise higher and hypergly- 
casmia will persist longer than if he has been on 
ordinary diet for the preceding four days. The 
reverse also proves true : if a patient with a depressed 
carbohydrate metabolism fasts for some time before 
the test is made, the concentration of sugar in his 
blood will not reach so high nor persist so long as 
when he has been allowed an ordinary diet for the 
four days preceding the test. In other words, the 
fasted healthy man gives a curve which simulates 
the diabetic, and the diabetic gives a curve which 
simulates the healthy; therefore before carrying 
out a sugar-tolerance test with the object of making 
a diagnosis, the patient should be on an ordinary diet 
for some days. 

Emotion and pain should be guarded against as 
far as possible. It is my custom to let the nurse 
take all specimens of blood, and not to see the patient 
myself on the day of the test until it has been 
completed. The blood should be collected as 
painlessly as possible, using a really sharp spring 
lancet. 

Certain toxins depress the power of metabolising 
carbohydrate; the^ore the test will not prove of 
value unless all known sources of infection' are 
previously treated and eradicated. I think I was 
the first to draw attention to this some thirteen 
years ago. The commoner sites of infective foci 
are the gums, tonsils, antrum, skin, and bladder. 
Abscesses may lead to a temporary hypergljrctemia 
in individuals who fail to show any impairment 
in their carbohydrate metabolism, even when sub¬ 
mitted to tests some weeks after the abscesses have 
healed. 

Many observers attach much importance to the 
concentration of sugar in the blood after a fast of 
twelve hours, and hesitate to diagnose diabetes 
mellitus where this falls to O'l per cent, or below. 
I record one typical case in which this opinion would 
prove incorrect. The sugar-tolerance test has proved 
so fallacious in my e^^erience that I have become 
very cautious in Rawing conclusions based upon a 
single test. 

There is another method of investigating patients 
who excrete sugar whilst on ordinary diet, and this 
also fails to distinguish between a congenital or 
acquired stationary hyperglyciemio glycosuria and 
the progressive condition. The patient is placed 
upon a diet poor in carbohydrate, which can be poor 
in energy too because it is not to be maintained for 
long—e.g., 30 g. of carbohydrate, 50 g. of protein, 
and 80 g. of fat. Taking the potential carbohydrate 
of protein as 58 per cent, and that of fat as 10 per cent., 
the total “ G ” in that diet would be 67 g. The 
urine is collected, mixed, and measured every 24 hours 
and the total quantity of dextrose excreted is estimated. 
This diet is maintained for three days, and then 30 g. 
of pure carbohydrate are added to it and continued 
for another three days. Three or more further 
additions are made, each of 30 gr. of carbohydrate, 
at intervals of three days. If the sugar excreted 
remain a constant percentage of that ingested, the 
diagnosis of diabetes mellitus is excluded, because 
a peculiarity of that complaint is that the more 
carbohydrate absorbed the less is utilised. This 
method again fails to differentiate between a case of 
early diabetes mellitus and one of stationary hyper¬ 
glycemic glycosuria. 

Accurate Diagnosis. 

It may be said with fairness that so far this paper 
is purely destructive, and that a fallacious method 
of diagnosis which may lead to occasional error is 
better than none at aU. With this criticism I am 
in entire agreement; therefore I shall complete this 
article by stating the methods I adopt in attempting 
to arrive at an accurate\diagnosis. My anxiety for 
making an accmate diagnosis must not be interpreted 
.'as any want of ap of the paramount 

importance of arrivi >t^nclusion as rapidly 


as possible. This is easy to understand, since my 
experience has shown that the chance of recovery 
from diabetes mellitus is dependent upon the brevity of 
the interval between the onset of the disease and the 
commencement of adequate treatment. 'SVlien a patient 
presents himself with the symptoms of thirst, polyuria, 
and glycosuria, hb may be suffering from diabete.s 
mellitus, malignant disease of the pancreas, a tumour 
of the pituitary gland, or possibly diabetes insipidus 
together with a low renal threshold for dextrose. 
Hjyer^lycaemia would exclude diabetes insipidus. 
It is wise to assume that the patient is suSering from 
diabetes mellitus until some sign can be elicited 
suggesting that a tumour accounts for the hyper- 
glycaamia. 'Very frequently patients who have never 
had symptoms seek ad'vice stating that they have 
consulted several doctors and some have told them 
that they have sugar diabetes, whilst others have 
said that there was nothing the matter. It is my custom 
to explain to these that, however learned the 
physician they consult, it may not be possible for 
him to collect sulBcieht data at a single visit to permit 
him to arrive at a definite diagnosis; that it is not 
possible to draw a fine line between health and disease; 
and that when the departure from the normal average 
is but slight there is one way and one way only 
of decii'ng whether it is due to disease, and that is 
by finding out whether it is progressive. 

If there be no necessity for an early diagnosis I 
rely upon the results of the sugar-tolerance tests 
taken at intervals, and refuse to diagnose diabetes 
mellitus in the absence of symptoms until I have 
evidence that either the power of storing and/or 
burning sugar is very much below the normal 
average or that the power is decreasing. If the 
time which can be allotted to the diagnosis is brief 
and the sugar-tolerance test equivocal, then I 
determine-the effect of bacterial toxins upon the 
carbohydrate metabolism of the patient. 

In the absence of symptoms, a diagnosis of diabetes 
mellitus may be made if, after 14 hours’ fast, the 
concentration of sugar in the hlood is above 0-2 per 
cent., or if, after the administration of 50 g. of 
dextrose, the sugar in the blood rises above 0-3 per 
cent, and remains above 0-2 per cent, for more than 
three hours after the sugar has been administered. 
If the concentration of sugar in the blood falls to 
0-12 per cent, or to the level at which it started within 
two and a half hours, even if it has risen for a time to 
0-3 per cent., or perhaps a little higher, the diagnosis 
should be only tentative in the total absence of 
symptoms. The patient should be allowed to remain 
on ordinary diet for an interval of six weeks if no 
symptoms develop, and then another test shoiild be 
carried out, resem'bling the first in every detaik If 
the second test shows a very material diminution in 
the power of the patient to store sugar, then after a 
Week’s interval a third test should be made; but if 
the apparent deterioration be inappreciable the 
interval before the third test should be about three 
months. If the power of storing sugar has increased 
during the interval, the diagnosis of diabetes mellitus 
should be postponed; the judgment of the observer 
must be exercised to decide how many of these 
tests are essential. In the absence of symptoms the 
diagnosis of diabetes mellitus should be made only 
when e'vidence of a progressive deterioration of the 
metabolism has been established. 

I believe most patients are willing to tmdergo 
quite a number of 'tests rather than limit their diets 
unnecessarily for an indefinite time. It is possible 
that the inclusion of the patients suffering from 
stetionary hsTperglycamic glycosuria amongst the 
diabetics accounts to some extent for the alleged 
rapid increase of the incidence of the disease. 

Another method of difierentiating between 
stationary hyperglycmmio glycosuria and diabetes 
mellitus is by noting the effect of small doses ot 
bacterial poisons on the concentration of sugar m the 
blood. More than 13 years ago I referred to the fact 
that some patients sufering from moderately severe 
diabetes mellitus were able to tolerate a much larger 
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diet after they had had sejitic foci extirpated from 
their gums. This observation has been confiimed 
times Tritbout number. I 

The effect of infection vas driven home very forcibly; 
many years ago by a, girl of seven yearn who re*deyeloped 
intense glycosuria whust on a restricted diet which^ had | 
controlled her glycosuria lor several months. The incident 
was pathetic, because the little patient feared that she would j 
ho accused of having eaten something outside her ^et 
which she knew was not the fact. On maldng inquiries, | 
I learnt that her older sister would he out of quarantine 
for varicella in four days’ time. The recurrence of the | 
glycosuria permitted me to venture the oplxdon that the 
patient would develop spots within a few days, a prophecy j 
which proved correct. I 

This deterioration in the metabolifim of a diabetic' 
due to the absorption of bacterial toxins may some- i 
times be used to assist the diagnosis. A short time 
ago the gradual rise of the concentration of sugar 
in the blood of a patient rrith what was thought to be i 
a subsiding appendicitis led to the decision that an 
operation ought not to be delayed, and thus the life 
of the patient was saved. If a dose of bacterial j 
toxins, such as a vaccine against typhoid fever, be, 
injected into a normal individual, there is a tendency I 
for the concentration of sugar in the blood to fall, j 
which may he due to poor absorption. In my limits 
experience, vaccines have led to a rise of sugar in the 
blood of patients suffering from diabetes melUtus, 
and even in those who have apparently recovered 
from that disease. In a really doubtfij case this 
was tried with a negative effect, but it is too early 
yet to be certain that the patient’s metabolism, 
will not deteriorate as time passes. This method 
is merely a suggestion which so far has proved : 
promising. ^ ^ I 

Owing to lack of data I am not in a position at 
present to state whether stationary hyperglycasmic 
glycosuria is associated with the^complications which , 
occur in diabetes mellitus, but it is obvious that if 
the view which is in vogue at the moment—that 
arterial degeneration in diabotes mellitus is due to I 
an excess of fat in the diet—is correct, the patients I 
who are permitted to continue a diet with a normal 
amount of carbohydrate may escape that devastating 
complication. 

The evidence upon which the above statements are 
made consists of two series of cases ? one giving 
8iigar*tolerance tests which suggest that the patients 
are suffering from diabetes mellitus but in which the 
symptoms have not become any worse upon an 
unrestricted diet j and the other series consisting 
of cases which, although suffering from diabetes 
mellitus, give curves very far from suggestive of that 
disease. 

Case 1.—The first case wliich led me to realise that the 
accepted methods were not satisfactory was a spinster, 
aged about .31, who was nursing her brother, an alleged 
diabetic. Aiter testing the urine of her brother she tested 
l\cT own mine, and. found that it reduced PchUng’s solution. 
Although she had not suffered at any time from symptoms 
suggestive of diabetes mellitus, she was treated by a restricted 
diet, and was sent for further advice. After 14 hours’ fast 
the sugar In her blood was O-l per cent., but the percentage 
rose to 0'26 within 90 minutes, and did not fall to 0*1 until 
more than three hours after the administration, of the 
dextrose. A meal fairly rich in carbohydrate raised the 
sugar concentration In the blood above 0-20 per cent. I 
came to the conclusion that the patient was sufTeriog from 
A'ory mild diabetes mellitus. The circumstances made H 
unwise to fell her eo or to limit her diet, and she was told 
to eat and drink whatever she liked for a year, and then 
present herself for re-examination. The test carried out 
in Scotland a year later showed that the power of storing 
sugar was practically normal. After on interval of yet 
another year the third test was made. The sugar in^the 
blood then rose above 0-2 per cent., and arouse nnxicty 
in the miml of one medical man, but the curve comixared 
favourably with that obtained two years previously, Md 
the patient continues to eat what she likes and to enjoy 
pood health (Fig. 1). If she had been suffering from 
diabetes mellitus the disease would have made itself evident 
after two years of unrestricted diet. 

Case 2.—The second patient placed tentatively upon 
an unrestricted diet was the brother of • the first; ho was 


alleged to have been suffering from diabetes mcIUtus for 
I five years, and had been treated during that time with.a 
' restricted diet. When submitted to a sugar-tolerance test 
I the curve seemed to indicate that his power of storing sugar 
' was below that of the average normal, but only slightly so. 

I I concluded that if he were suffering from true diabetes 
mellitus and had been treated by diet only, that in all 
I probability the disease would have made progress, therefore 
' I advised him to eat whatever he liked for a year, and then 
I have the test repeated. The test was not repeated, but from 
' time to time_I receive evidence that he has not developed 
I hyperglyciemia, and that he has not. shown any symptoms 
of diabetes mellitus (Fig. 2). 

Case 3.—^Thesc two cases were completely overshadowed 
by a third who gave a histo^ of hasmoptysis during the 
lost eight years and glycosuria for three years. He did 
; not complain of any symptoms suggesting diabetes mellitus. 
On April 4th, 1027, having been on ordinary food for the 
I previous four days, he tVos submitted to a sugar-tolcroncc 
I test. The concentration of sugar in the blood rose to 
I 0-3 per cent, and remained there for^half an hour. I came 
I to the conclusion that he was suffering from mild diabetes 
I mellitus, and advised 1dm to adhere to a restricted diet 
I -and report progress. He did not return for two years, and 
then told me that for 21 months he had eaten whatever he 
! liked. A repetition of the test showed that his power of 
storing sugar had not deteriorated, and therefore in my 
opinion he was not suffering from diabetes mellitus. - He is 
I continuing with a normal diet (Fig. 3.). 

Case 4.—^A man, aged 41, sought advice on Nov. Sth, 1927, 
because he felt out of sorts. His mescal adviser found 
sugar in Ids urine. The patient did not complain of any 
symptoms suggesting diabetes mellitus and had insured hia 
lue two years previously, paying the standard premium. On 
Nov. 9th he was submiUed to a sugar-tolerance test, and 
(pven 60 g. of dextrose by the mouth. The rise and fall of 
I the concentration of sugar in the blood was witWn the 
normal average, but the urine secreted during the test 
contained 7-6 g. of dextrose, proving that the patient’s 
renal threshold for sugar was below the average, I concluded 
I that be had otiboglyctcmic glycosuria, but since he had 
I been free from glycosuria, two years ago it seemed wise to 
I keep him under observation. He was advised to eat and 
I drink whatever he liked for a year, and then submit himself 
! to another test. On J une 13tb, 1929, the test was repeated, 
and the concentration of sugar in the blood rose to U-3 per 
cent., and remained there for half an hour. Durinc this 
test 11 g. of sugar were excreted in the urine, whilst in the 
previous test 7*6 g. were excreted. Since the patient felt 
quite well and did not have any thirst I advised him to 
make no changes in his life, but warned him that he did not 
appear to be normal, and therefore he should be tested again 
comparatirely soon. Ho did not return until Dec. 20th, ' 
when the test seemed to justify the advice given. The 
.sugar excreted on this occasion was 5*1 g., which was less 
than on either of the earlier occasions (Fig. 4). He stated 
that he had never felt better in his life.' Ho was adviged to 
continue as in the past. 

Case 6 .—A married woman, aged 40, had sugar found in 
the urine by her local medical adviser, who informed her 
that she was suffering from diabetes mellitus. She was 
submitted to the usual test on Oct. 4th, 1027 j the result 
shown by the curve suggested some abnormality of the 
mctabolisfm, although this was not proved. She was 
advised to modify her diet to a small extent, and from time 
to time samples of her blood were taken, and the concentra¬ 
tion of sugar was estimated (Fig. 6). It was found that 
sho could take 30 g. of carbohydrate at a meal without 
developing hyperglycasmia. In November, 1028, the test was 
repeated, and since it did not indicate any progress of the 
disease she was advised to cat whatever sho liked for a time. 
\^cn the test was repeated in May, 1029, the resulting curve 
seemed to indicate that the advice to return to an unlimited ^ 
diet was bad, and that by throwing too much work upon 
tliO pancreas the disease had made considerable progress. 
Having had some experience of abnormal curves and 
learning that symptoms were completely absent, I advised 
an unlimited diet for another three months. During that 
time tbe patient continued to put on weight and gain strength, 
and when the test was^carried out in August it was found 
that her power of storing and/or burning sugar was quite 
as good as when sho bad first consulted me close upon two 
years earlier. I contend that if I had followed the accepted 
rule this Mtient would have been diagnosed and treated as 
a ease of diabetes mellitus. 

Case G.—^A man. aged 45. was seen in October, 1923. He 
gave a history of glycosuria for eight years. He was content 
to live on a restricted diet, and was not submitted to ft 
sugar-tolerance test until November, 1926, when he was 
given 30 g. of dextrose by the mouth. The test suggested 
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50 s. flestrose given by mouth at each test. 
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50 e. dextrose given by mouth. 
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Fig. 6. 



Fig. 3. 



Fig. 4. 



Fig. 0. 



some impairment in the 
storing of sugar, and 
the . patient -was ad¬ 
vised to continue Ids 
restricted diet. Two 
years later; a similar 
test was made, and also 
another test with a 
dose of CO g, of dex¬ 
trose. By that time 
my experience was suffi¬ 
cient to allow me to 
advise the patient to 
eat and drint whatever 
he liked. The test car¬ 
ried out in 

1020, shows that the 
advice was good 
(Fig. 0). 

Case 7.—man, 
aged 56, sought advice 
for pains in the limbs. 
The diagnosis of dia¬ 
betes mellitus had been 
made in 1018 by a very 
capable observer after 
the patient had been 
in a nursing home for 
three weeks. He had 
been put' upon a re¬ 
stricted diet which he 
had kept for two years. 
For nine years before 
he consulted me he 
had eaten and drimk 
whatever he liked. In 
December, 1928, he was 
submitted to the test, 
the result of - which is 
recorded in Fig. 7. _ I 
cannot help thinking 
that the curve obtained 
in 1918 could not have 
been much bettor than 
tile one in 1920, other¬ 
wise the diagnosis of 
diabetes mellitus would 
not have been made. 
Tbo nine years of un¬ 
limited diet had not 
led to any appreciable 
advance of the disease, 
and therefore this is a 
case which does not 
need treatment, and is 
not one of diabetes 
mellitus. 

Case S.—A spinster, 
aged -lO, had a family 
history of diabetes mel- 
litus. ’ Her symptoms 
bad first appeared in 
August, 1928, and 
hyperglycieniia hadbeen 
found. She was sub¬ 
mitted to a sugar- 
tolerance test on Jan. 
4th, 1020. The con¬ 
centration of sugar 
began at O-OO per cent, 
after 14 hours fast, and 
fell to 0-10 per cent, 
within two and a half 
hours (Pig. 8). _ This 
curve is not typical of 
diabetes meliitns; but 
there was no • .doubt 
that the patient was 
suffering' from •. that 
complaint. A short 
time later she caught 
influenza, and required 
more than 20. units of 
insulin twice dailv 
whilst on a diet of 

80 g. of carbohydrate 

and 35 calories - per 
k il ogramm e ■ body- 
weight per diem. 

' Case '9.—A'^ majon 
aged ■ 40, was refusea 
for -life. insurance- on 
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account of. glycosuria. . A 
sugar - tolerance test on 
Oct. lOtb, 1027, showed a 
poor power of storing sugar, 
hut since the patient had ' 
been subjected to_ an anres- 
tlietic comparatively • re^ 
cently, and he did not pre¬ 
sent any signs of diabetes 
mellitus, he was advised 
to take a holiday and to 
report in six weeks’ time. 
•Seven months later a second 
test was made, and then it 
was found that the curve 
was that of diabetes melli¬ 
tus. The hyperglyca>mia was 
verified on several occa¬ 
sions. Many tests of non¬ 
diabetic patients appear to 
record a poorer power of 
storing sugar than this 
patient possessed, demon-. 
strating how unwise it is to' 
attach too much import¬ 
ance to the sugar-tolerance 
test (Fig. 0). 

Case 10.—A man, aged 49, 
had had intermittent glyco¬ 
suria for a short time, and 
was submitted to a sugar- 
•tolerance test on July 1st, 
1924. The concentration of 
sugar in the blood rose to 
0-33 per cent., but fell to 
0'125 per cent, within three 
hours. After tliree years of 
unrestricted diet the .sugar 
in the blood at 4.30 p.ir. 
one day was found to be 
0*14 per cent. On June Cth, 
1920, the patient was sub¬ 
mitted to a sugar-tolerancc 
test, wJdch showed very 
considerable delay in the 
storing of sugar. The first 
curve might be described 
as the lag curve of Jfac- 
Ijean. It probably Ims 
nothing to do with delay 
in the activity of the pan¬ 
creas, but is simply due 
to an absorption of sugar 
at a rato greater than the 
average (Fig. 10). The 
second curve suggests n 
slow development of dia¬ 
betes mellitus, but the 
patient enjoys good health 
and has not shown any signs 
or symptoms of the disease. 

Case 11.—A married 
woman, aged 30, sought 
advice for vulvitis, and 
wore a ring for prolapse 
of tho uterus. Her medical 
adviser foimd sugar in the 
urine. I liave seen close 
upon a hundred cases of 
ortlioglyca?mic glycosuria; 
none of these has had 
balanitis, end only two 
^nilvitis. A glycosuria accom¬ 
panied by balanitis or vul¬ 
vitis will verj’ probably 
prove to bo diabetes mcl- 
litus. The patient was 
submitted to the usual sugar- 
tolerance te.st on July 20th. 
1929 ; tho concentration of 
sugar in the blood rose to 
0'30 per cent., and had 
fallen to 0-lC per cent, 
after two hours. The 
patient expressed a desire 
to go abroad in six months’ 
time, and I therefore ad¬ 
vised investigation.. She 
was placed upon a modified 
diet for a time, but was 
given more than ,120 g. 
of carbohydrafo in her 
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50 g.‘ dextrose given by month. 


Fig. 8. 



Minutes 

40 g. dextrose given by mouth. 


Fjo. 0. 



Fig..10. 



50 g. dextrose given by mouth at each test. 


FIO. 11. 



diet during the four days previous to 
August 20th, when she was submitted to 
a second tolerance test. It will he seen 
tluifc on that occasion the curve was that 
of the average normal (Fig. II). She was 
then given a diet containing 160 g. of 
carbohydmtc, a considerable fraction of 
which was cane-sugar; she did not develop 
hyperglycaanla. Another tolerance test on 
August 20th showed ; that the curves 
obtained were too variable to justify a 
diagnosis. ^ The patient was quite willing 
to be vaccinated against typboid and para¬ 
typhoid'and I made observations on the 
otTect of these bacterial toxins upon'the 
concentration of sugar in the blood. After 
the injection of the vaccine the sugar in 
the blood was found to bo low. This case 
is recorded in order to show how inadequate 
are our methods for diagnosing diabetes 
mellitus. 

Summary. 

1. Hypcrglyacmfc glycosuria Is not 
necessanly diabetes mellitus. 

2, Tho diagnosis of diabetes 
mellitus in a patient, free from 

. symptoms should be based either upon 
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a very considerable loss in the power of storing and/or 
burning sugar or evidence that the power is decreasing. 

3. A hyperglycaemia during protein shock is 
suggestive of diabetes mellitus. 

It is with great pleasure that I record my thanks 
to Sir Humphry Holleston for a number of suggestions 
incorporated in this paper. 


VIRUS STUDIES COKCERETUG THE 
^TIOLOGT OP PSITTACOSIS. 

By H. H. GOBDON, D.M. Oxf., F.B.S., 

CONSULTIKG BACramOLOniST TO ST. nAKTHOLOSIEW’S HOSPITAI.; 
MEMBER OP SCIEXTiriC STAFF, MEDIOAI. HESEAUCH COXTOCtt. 


Kew and welcome light has recently been thrown 
on the causation of psittacosis by the experimental 
evidence brought forward by Drs. S. P. Bedson, G. T. 
Western, and S. Levy Simpson * of the London 
Hospital, to the effect that the budgerigar can be 
fatally infected either by suspensions of organs of 
parrots or by blood taken from patients suffering 
from this disease. Since the pathogenic principle here 
concerned is capable of passing through filters that 
hold up ordinary bacteria, and the disease can be 
transmitted in series, there would seem to be little 
doubt that their contention that a filtrablc virus is 
here operating is justified. Suggestive as this new 
evidence is, however, further proof admittedly is 
required before the thesis that psittacosis is due to a 
virus can be regarded as established. 

A mong the group of nine cases of psittacosis recently 
described by Sir Thomas Horder and Dr. A. E. Gow ‘ 
two. Cases 3 and 9, were admitted to St. Bartholomew’s 
Hospital and died apparently of the disease. That 
circumstance, and the arrival of the bodies of two 
dead parrots that had belonged to the last case 
(which I owe to the courtesy of the HDnistry of Health), 
afforded an opportunity of investigation which I now 
wish to report. 

As Sir Thomas Horder and Dr. Gow point out in 
their paper, both patients failed to give any evidence 
of infection by Bacillus psittacosis. These negative 
results were confirmed by the examination made 
post mortem. Nor could any organisms of the enteric 
group of recognised significance be found. Bacterio¬ 
logical examination of the two parrots was equally 
negative as regards - B. psittacosis or non-lactose- 
fermenting organisms. 

Search was next made for the presence of a virus, 
the materials being injected into budgerigars as 
recommended by Bedson and his colleagues. 
Chaffinches were also tried in some of the experiments, 
but were found to be refractory. In the majority 
of the tests mice were also used, a pair being injected 
ai the same time with the same doses and then kept 
in the same stable. 

Procedure in preparing the suspensions was as 
follows. A bacteriological examination was first 
made of the various organs and when seriously 
infected with bacteria such as cocci, these tissues 
were placed in 50 per cent, glycerin in the refrigerator 
for a week, or else a suspension was made at once 
and passed through a Seitz filter. If free of bacteria 
the tissues were used direct as it was felt that a good 
portion of any virus that might be present would be 
likely to be held up by the filter, and it was desired 
to give any pathogenic agent that might be present 
as good a chance as possible. In making the suspen¬ 
sions a weighed amount of tissue was ground up in a 
mortar with distilled water sufficient to make a 1:20 
suspension, and if filtering was employed this suspen¬ 
sion was diluted first to 1 : 50 because stronger 
suspensions than that of freshly groimd up material 


* The Laxcet, Feb. 1st, p. 235, and Feb. 15th, p. S15. 
' Ibld..^jraroh 1st, p. 442. 


[JEAY 81, 1930 


were apt to clog the filter even when first passed 
through filter paper. Uniformly the filtrates were 
found to be sterile. The injections were made intra¬ 
muscularly into the birds, and both subcutaneously 
and intraperitoneally into mice, care being taken 
to give not over 0-5 c.cm. by the latter route. 
The usual dose was 1-0 c.cm. The results have been 
as follows. 

Infection from Human Cases. 

Case 3 of Horder and Gow. ■ At the autopsy on 
Peb. 3rd the spleen was removed, and after a portion 
of its surface had been seared with a hot iron a piece 
of the imderlying tissue was cut out, suspended in 
water, and injected into two budgerigars and two 
mice. One of the birds got ill between the fifth 
and seventh day, but later recovered. The other 
died in 21 days and no bacteria could be found in its 
blood or organs. The mice were unaffected (21 days). 

A tliird budgerigar was inoculated with the 
filtrate of this suspension of the patient’s spleen. 
It died on the tenth day with sterile organs. A 
mouse inoculated with a suspension of the sjjleen 
and liver of tliis bird died .in 11 days with sterile 
organs, and a suspension of its spleen in turn killed 
a further mouse in ,17 days again with sterile organs. 

Pieces of the lung and brain (pons) of this case 
were preserved for a week in 50 per cent, glycerin 
and then groundup and injected into two budgerigars. 
The bird that received the lung suspension died on 
the tenth day with sterile organs. The other bird 
was unaffected. No less than three of the five 
budgerigars injected with material from this case 
therefore died and a fourth got ill and recovered. 

Case 9 of Horder and Gow. Blood (one part) 
on the fourteenth day of the disease in four parts 
citrated saline was injected into two budgerigars, 
but without effect. It also had no effect on four mice. 

The post-mortem examination on Feb. 14th did 
not take place imtil 30 hours after death. Spleen 
suspension, mifiltered and filtered, and secretion 
taken at the bifurcation of the trachea diluted in 
broth and filtered were injected into two budgerigars 
and six mice. One of these budgerigars was unaffected 
in six weete, the other died in 3S days with sterile 
blood and spleen. 

Two mice injected with the unfiltered spleen 
suspension of tiffs patient both died on the thirty- 
third day with sterile organs. Another pair that 
received the filtrate of the same material both became 
ill on the twenty-second day; one died the next 
day, the other smvived till the forty-second day. 
One of two mice that i-eceived the filtered bronchial 
secretion of this case was dead on the fourth day 
and contaminated; the other survived till the 
forty-second day. None of these fi%'e mice showed 
any evidence of* a bacterial infection. Nevertheless, 
passage was successful to further mice by using the 
spleens of foim of them; but in each instance only 
one of the pair of mice inoculated died, the time 
taken to produce death being from 10-19 days. 
In all cases cultures from the spleens of the dead 
mice were negative. 

Properties of the P-inis Strains as Revealed hy 
Experiments on Mice. 

As the mouse is susceptible, an attempt was made 
to obtain information by employing that animal, the 
spleen being used for transference after its sterilitj’ 
had been proved by culture. Passage experiments in 
this way with the virus derived from the human 
cases and from the parrots respectively soon brought 
out the fact that the pathogenicity for the rnouse m 
the ATTUs from the birds was far more active ana 
enduring than that of the vims from the human 
cases. Thus the vhus obtained from the filtercn 
spleen of the first case A'ia the budgerigar came to a 
standstill after passage through three mice in succes¬ 
sion. The filtei-ed suspension of the oigans of the 
second human ease caused death in a mouse on the 
twenty-third day, and the spleen suspension of that 
animal killed-one of two mice injected with it in ten 
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tlays. Two further mice now died in six and ten 
days, but after another passage the vims lost its 
potency, and further attempts to obtain a passage 
^•irus from mice that succumbed to injection with the 
organs of this patient or with filtrates therefrom did 
not succeed for more than one or at the most two 
generations. 

A veiy dilTerent result was obtained with t-lie virus 
derived from the parrots. In the case of Parrol I 
(which died at No. 9-patient’s residence on Feb. 6 th), 
two strains of the virus have been under study. 
Of these strain A was derived directlj' from the 
unfiltered spleen suspension of the parrot. The 
primary mice both died on the eixtli'day, the second 
pair in five' days, the next pair in four days, and 
subseciuent pairs have nearly all died in three days. 
Similar results were given by strain B derived from 
the filtrate of the same parrot’s spleen, where the 
first mouse died on the tenth day, and subsequent 
mice in six, four, three, and two days in succession. 
Both these strains are still 'as active as ever, A 
being at its fifteenth passage and B at its tenth. 

In the case of Parrol II (which came from the 
same house and died on Feb. 7th), although the 
primary mice did not die until after 18-24 days, the 
filtrate of the pooled spleen suspension of the two 
latter mice killed in nine days, and death in subse¬ 
quent passages occurred in six days, three days, and 
two days successively. This virus is also showing no 
evidence of deterioration, and is now at its eighth 
passage. 

Attention accordingly has been concentrated on 
the parrot virus, and the following observations were 
made on mice with strain A of Parrot I. 

Characifrs of the Virus Oblaincd from Parrot I. 

1. Pothogeniexty for the Budgerigar .—^The virus 
derived from the spleen of Parrot I after passage, 
through two mice in succession was filtered, and the 
filtrate divided into two parts. One of these portions 
was heated to 65* C. for 30 minutes. A budgerigar 
and two mice were then injected severally with 
1 c.cm. of each portion with the following result. 

UnheaUd PUtrale .* The budgerigar died on the twenty- 
clchth day 5 one moi'se died on the sixteenth day, tbo 
otner on the nineteenth. 

Healed Pilirale: TIio budgerigar and one mouse were 
still unaffected two months aft er injection ; the other mouse 
died on the twenty-fourth day. 

Two mice injected with the-spleen suspension of 
the first budgerigar died in seven and nine days 
respectively, and in two further passages the mice 
died in 4-0 days and in 2-4 days successively. By 
p.issage. theivfone, the •parrot virus rapidly increased 
in virulence for the mouse after recovery from the 
budgerigar. 

2. Effect of Filtering .—this parrot virus is 
certainly capable of passing through the Seitz filter, 
comparison of the action on mice of the same suspen¬ 
sion of virus before and after filtering has repeatedly 
sboivn that the unfiltered virus kills as a rule far 
more suivly and quickly than the filtrate. 

Thus in an earlj' expi’riinent the unfilleml virus killed 
botli mice in five days, the filtrate took seven days; niter 
the unfilttred vicus took four days, the filtrate nine 
to ten days, and after further passage the imfiltered vims 
killed both mice in tliree days, while the filtrate took no less 
tlian 14 days to produce death; 

TJie probable explanation is that the filter I’etains 
a proportion of the virus. A parallel experiment 
with vaccinia viiiis showed that apparently aJ] of it 
was retained by the Seitz filter, since a suspension of 
that vims active to a dilution of 0*00001 c.cm. before 
filtering became inert. Bveuwhon 2 c.cm. of the 
fillrnte was injected into a rabbit’s testis no lesion 
and no immunity resulted. 

3. Effect of Heat .—^The experiments on mice have 
indicated that while exposure for 30 minutes to 
55 ® 0 . attenuates the vlnis, it does not always destroy 
all of it. On several occasions a proportion of the 


mice injected with the heated virus have died generally 
considerably later than those receiving the raw virus. 
Passage was recently successful with the spleens of 
tiro of these mice that had succumbed late to the 
heated virus. Vaccinia virus behaves in a similar 
way when exposed to 55® C. for 30 minutes. Tlie 
effect of higher temperatui-es is under investigation ; 
exposure for 30 minutes to 80® C. and 100® C. appears 
to inactivate the parrot virus completely, 

4. Effect of Desiccation and of Disinfectants .—^The 
following result was obtained in a preliminary 
experiment. 

Vitus control: both mice dead in three days. The same 
virus after being dried in vacuo and then resuspended; 
one mouse died in six. the other in 11 days. The same virus 
after exposure for 30 minutes to 1 : 10,000 potassium 
permanganate at room temperature; one mouse died in 
four days, the other in five. Some of the virus received the 
addition of 0-5 per cent, carbolic, and was then exposed for 
20 hours at 37* 0.—a treatment that kills non-spore-bearing 
bacteria. The single mouse here injected died on the 
thirteenth day, thus confirming a result referred fo in a 
preceding paragraph. The same virus that was used for 
these tests was also exposed for 80 minutes to C6* O. One 
mouse died in 13 days, the other was unaffected a month 
later when discarded. 

It would seem from these results with mice that 
the parrot virus offers considerable resistance to 
desiccation and to certain disinfectants, 

effect of adding ether to n suspension of the 
virus was tried in the following experiment. 

Tlie pooled spleens of the mice used for the seventh 
passage of the virus were ground up in 12 c.cm. of distilled 
water, and this was divided into two equal parts. One- 
tenth part of otherwASthen added to one portion, and both 
were then well shaken and. placed in the cold store for a 
week. At the end of that time each portion was taken out, 
shaken up, and after standbg for five minutes dilutions 
were made from each and tested on mice. The dose through¬ 
out was 1 c.cm. and the results were as below, (The figures 
refer to the days that the mice took to die.) 

Spleen d ilution. N*o ether. Etherised. 

1:100 4,4 . C,9 

1:1,000 5,0 . 7,9 

1:10,000 . 5,9 . 8, 23 

The ether tbci-efoi'e weakened, but did not destroy 
the virus. Passage was successful from the mouse 
fiiat survived for 25 days. 

6, Distribution of Virus in Ulice that Succumbed .— 
The pooled spleens of the two mice used for the fourth 
passage of the vims wore tested on mice in a dilution 
of 1:100, 1 : 1 , 000 , and 1:10,000 ivspectively, and 
tlic first pair died in three days, the other two pairs 
in seven days. The blood and spleen of each of 
the last pair were then suspended in distilled water, 
and a series of dilutions nmde and tested on mice. 
The results are shown below; as before, tbe figures 
refer to the number of days that the mice took to die. 

Dilution*. 


Mouse. Tissue. 1:100. 1:1000. 1:10,000.1 :100,000. 


59 .. Dlooa .. 0 .. 7 .. 8 .. S. 

59 .. Spleen C ..13.. 7 .. 9 

BO .. Bloofi ..5. .. 10 .. S S, 

CO .. Spleen . • 1 .. 4 .. C .. 7 

S.=.SnrTivciI. 


It would seeiu that the virus was more abundant 
In t)ie spleens of both mice than in their blood. 

.-Icfion on the Babbit of Parrol Virus After ]\[ousc 
Passage. 

1. Cutaneous Experiments .—By employing an 
aqueous suspension of the spleen of a jmssage mouse 
]K>th strains of viru-s from Parrot I, and also tljat 
from Parrot 11, were tested on the slmvcd skin of tlie 
rabbit. 

Falling dilutions %rere made ns in the last experiment, 
and 0*2 c.cm. of each was then injected intraculaneou«ly. It 

t2 
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was found tliat all three strains produced a raised papular 
swelling that hecame bright red in from 40-00 hours,-lasted 
for two or three days, and then faded. The colour of this 
eruption varies from a faint rose pink to a bright scarlet 
according to the activity of the strain and also to the par¬ 
ticular rabbit. Pale areas appear in some of the papules, 
but so far no certain vesicles have been seen. The diameter 
of the papules varies from over a centimetre to a few milli¬ 
metres according to the dose of virus iniected. The local 
lymphatic glands are swollen and may also bo deeply 
congested. When scarification was tried and the virus 
applied to the surface of the skin a crop of p.apules followed, 
but the result was less definite .and striking than when the 
intracutaneous route was used. 


however, afford merely an indication, and require to be 
confirmed and considerably extended before an adequate 
picture can bo obt.aincd of the distribution of virus in 
rabbits that succumb to its action. 

The above experiments refer to the parrot virus 
alone. An attempt was made to infect a rabbit 
intracerebrally with the virus, obtained from the 
spleen of Case 9 of Horder and Gow by using a .suspen¬ 
sion of the spleen of the second passage mouse, but the 
i-estilt was unsuccessful. This same vii-us also pro¬ 
duced only a slight colourless swellingwhen injected 
into the rabbit’s skin. 


Advantage was taken of this action of the paiTot 
virus on the rabbit’s skin to examine once more the 
effect of passing the virus through a Seitz filter, and 
also of heat, i&c. From present results it would seem 
that the pathogenicity of the virus for the rabbit’s 
skin is far more easily inactivated by these measures 
than is its lethal effect on mice, as indicated by 
experiments in a preceding section ; for a 1 per 
cent, susiiension of mouse’s spleen containing' virus 
active on the rabbit’s skin up to a dilution of 
1 : 10,000 gave no result at all, either after being 
filtered, or after being heated for 30 minutes to 55° C. 
-4 comparable test carried out with vaccinia virus 
gave a broadly similar result. 

The papular eruption produced by the parrot 
virus when injected intracutaneously into the rabbit 
beai-s a close resemblance to that excited imder 
similar circumstances by certain strains of herpes 
■\Trus of human origin. 

2. Action on the Eobhit’s Central Nen'ous System .— 
In case of each of the three strains of parrot vims 
suspensions of the spleens of passage mice in distilled 
water were injected intracerebrally into rabbits in a 
dose of from 0-1 to 0-2 c.cm. followed by 1 c.om. of 
the same material intravenously. Pimther particulars 
and the results were as follows. 

Parrot I, strain A, eighth passage mice spleens pooled, 

: 100. The rshbit died in 48 hojirs. Parrot I, strain B, 
sixth passage mice spleens pooled, 1 : 100. The rabbit 
became paralysed on the third day and died the same day 
with convulsions. Parrot II, fourth passage mouse’s .spleen, 
1:60. The rabbit became ill on the fourth day ; it developed 
some head retraction on the seventh day and died on tlie 
eleventh. After death the meninges in two of these rabbits 
showed some congestion, but no other naked-eye changes 
were ^ observed. The meningeal secretion and the 
heart’s blood of all three shosved no bacteria cither in films 
or cultures. A repeat experiment was carried out -with 
Parrot I, -virus strain A, in order to see the effect of passing 
the virus through a Seitz filter and of heating the filtrate for 
30 minutes to 55° C. The rabbit that received the unflltcred 
.and unheated virus became paralysed on the fourth day and 
died on the fourteenth "with sterile blood and meningeal 
exudate. ^ The rabbit that received the unheated filtrate 
went off its feed for a few days, but developed no obvious 
paralysis and recovered. The third rabbit was unaffected. 
Both the last two rabbits are alive and appear to be quite 
normal at the present time—over six weeks since injection. 

Sections have been examined of the central nervous 
system of the rahhits that succumbed to the parrot 
viras. All of them show evidence of meningitis, the 
exudate being chiefly composed of lymphocytes, 
and the meninges slightly thickened at places. In the 
case of two of these rabbits there is also some evidence 
of encephalitis—e.g., besides a pronounced degenera¬ 
tion of the nerve-cells occasional cuffing of the vessels 
in the white matter, and very rarely a few small 
inflammatory foci. 


In the case of Gvo of the rabbits that succumbed to intra¬ 
cerebral inoculation of the parrot -virus a preliminary 
attempt was made to ascertain the distribution of the virus 
by titrating dilutions of the blood and organs on a rabbit’s 
skin, and in the case of the first rabbit tliis was supplemented 
by inoculating inice with dilutions of 1:1000 and 1:10,000 
of the btaod, urine, spleen, brain, and nasal mucous mem- 
brane. Tlie results given on the rabbit’s skin indicated that 
the "virus was more active and abundant in the spleen and 
nasal mucous membrane than elsewhere, and mice that 
-I,-' dilution of both these materials 

steril^spleeus from which the -vims was 
ullj passaged toNurthcr mice. These observations. 


Control Observations on Normal Birds of the Parrot 
Tribe. 

Through the courtesy of Colonel A. E. Hamerton, 
pathologist to the Zoological Society of London, and 
of Mi‘. Seth Smith, superintendent of the Society’s 
Gardens, it has been possible to make some control 
observations on normal birds of the p.arrot tribe 
lulled accidentally. The spleens of those birds 
were taken out by Colonel Hamerton in course of his 
routine post-mortem examination, and kindly for¬ 
warded to me. On arrival these spleens wei'e ground 
up in distilled water in the same way as the spleens 
of the parrots associated with Case 9 of Horder and 
Gow and injected into mice. 

The birds examined in this way consisted of a normal 
example of the Amazon parrot Amazona acstiva, tlie kind 
that hn.s been c.specially under suspicion in regard to psitta¬ 
cosis. The spleens have also been examined in the same 
way of a blue and yellow macaw, a rose-crested cockatoo, a 
Tovi parakeet, and four normal budgerigars. The mice, of 
which six were used for the first bird—the Amazon parrot— 
and two for each of the others, were kept under observation 
for a month. 'When a mouse died cultures were made from 
its spleen, and, if negative, passage was tried to further 
mice. ' ' 

The result of this investigation was as follows. Of 
the eight birds examined six gave negative results. 
In the case of one of the budgerigars, however, one 
of the two primary mice injected with the spleen 
suspension died on the sixteenth day ivith a sterile 
spleen. Passage was successful to a pair of mice 
that succumbed on the tenth day and from-them to a 
further mouse that died on the fifth day. This 
virus produced a moderately typical eruption on the 
skin of a rabbit, but it seems to hav'e become attenu¬ 
ated latterly since the more recent mice have 
successfully resisted its action. 

The other positive case was that of the blue and 
yellow macaw that was not quite a normal bird, as it 
had (as Colonel Hamerton pointed. out) a_ mycotic 
deposit in one of its air sacs. One of the pair of mice 
inoculated with the spleen suspension of this bird 
died on the nineteenth day with sterile spleen. Bom of 
a pair of mice to which transference was made died 
in four d.ays, and from them passage has been success¬ 
ful through seven generations. The virus at present 
shows no signs of deterioration, but appears to_ be 
increasing in virulence for mice. 'This macaw 
when injected intracutaneously into the rabmt 
produces a bright red papular eruption indistinguish¬ 
able from that excited by the virus strains from the 
two parrotsassociated with Case 9 of Horder and Gow. 
A r.-ibbit injected intracerebrally with the macaw 
virus became paralysed in its front legs on the third 
day and remained in this condition for ten 
after which convalescence set in, and it_ is now able 
to move its front paws quite well and is gaining m 
weight. 

Intracerebral Inoculation of Mice. 

The neurotropic capacity of the parrot ji™® 
revealed by the rabbit experiments appeared to 
afford a possible explanation of the mode of death ot 
certain passage mice that developed a form of general 
motor paralysis towards the end. Observations are 
now in progress in which the effect is being deternuned 
of the parrot virus when inoculated by the intra¬ 
cerebral route. _ ; 

- In an experiment with strain A, of Parrot I, during its 
fifteenth passage, one mouse received the usual dose o 
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1 c.cm. of the virus in the routine way by the peritoneal and 
eubcutUneous routes, and another received one-tenth of that 
dose intracerobrally. Both mice were dead by tho third day, 
and the abundance of virus in .the brain and spleen of 
each was detennined by preparing dilutions of each organ 
from 1 ; lOO to 1; 10,000, and injecting 0-2 c.cm. of each 
into the skin of a rahbit. Tho result showed that both 
spleens contained tho virus up to the 1; 10,000 dilution/'and 
that the brain of the mouse injected by the usual routes 
gave a negative result with the 1; 100 dilution, whereas that 
of the other gave a positive result up to a dilution of I s 1000. 
In a parallel experiment with strain B from thesame parrot, 
a mouse that received tho virus by the usual routes died on 
the seventh day, and another that received one-tenth of the 
dose intracerebrally developed on the same day a complete 
flaccid motor paralysis limited to its hind quarters,and died 
the following day. 

Comnimis, ■ 

Confirmation, therefore, has been obtained of the 
presence of filtrable vims in two cases of psittacosis, 
and in. two parrots assoc)ated.w)th the second case. 

, Tlie outstanding feature of the experiments reported 
in tliis paper is tlio manner in -which the strains of 
viras obtained from the parrots associated with tlio 
second case of psittacosis have maintainetl and 
increased their vimlenco by, passage through mice. 
Tlie dermotropic and neurotropic affinities displayed 
by this virus after mouse passage for rabbits suggest 
that it may belong to the same group as the herpes 
vims. The relation between that vims so frequently 
carried by human beings, and tho present one 
derived from parrot forms one of the problems calling 
for invest igation. 

The vims derived from the human cases has not 
so far displayed the same degree of pathogenic 
atabillty for mice as that derived from the parrot-s. 
Experiments are at present in progress in which 
strains of herpe.s of human origin are being passaged 
through mice, and the firat of these strains has come 
to a standstill after passing through three mice in 
succession. Further experiments on this question. 
are required, and also observations in which blood and I 
material from human beings suffering from various 
febrile conditions are investigated in the same way. 
Tlio mouse may prove to be a more valuable moans 
for the isolation and study of viruses than has hitherto 
been realised. • 


AK EXPEKIENCE WITH 
AYERTIK AlfiESTHEBlA IN 
GYNECOLOGY.* 

By JAMES YOUNG, D.S.O.. M.D., F.R.C.S, Edik., 

QYNVECOLOaiST TO THI! HOTAL IXFmstAIlT, AKD PHTSICIAN 
TO THE ItOTAL >TATEIl>nTT AJfD eUirSON srCMORlAI. 
noSPlTAt, EDRfBUllOn. 


The efforts continually^ being made to improve 
our anaistbetic dnigs testify to a general sense of 
dissatisfaction Avith the pivsent methods of surgical 
anrostliesia. It must be a matter of common opinion 
that the fact that such tlmga os chloroform and ether 
are still in common use for complete anresfliesia is 
eloquent testimony to tho poverty of our present 
resources. Tlic saturation of every* tissue with such 
irritant and toxic materials, as the only available 
metliod of bringing under control tho specialised 
sensory apparatus of the body, is so crude and so 
unscieutillc as to carry with it its own condemnation, 
and to deserve no greater sanction than that implied 
in tlie exigencies of the early and necessary develop- 
‘mental phases of every art. Tho discomfort and 
oven dre.sd that their employment often provokes, 
the damage to the vital organs, and tho commoh 
post-operative sickness and pulmonarj' compTicsfious 
which they are apt to induce, add much to tho torture 
of the patient and to tho anxiety of the operator. 


• A paper read hoforo the Edlnhnrfrh Medfeo-Cbfrorirleal 
fioclpty on Mnreh .'ith. 


Any method of general anaasthesia which professes 
to provide safety of induction, whilst eliminating 
much of the accessory danger and discomfort, is 
worthy of most serious attention/ An experience 
with avertin, though still limited and experimental, 
has encoimaged me in the belief tbat with this drug 
we may possess such an improved method of 
administration. . ' 

Avertin was introduced to British surgery in 1020, 
first by Morrin,^ of Dublin, and, later, by Blpmfield 
and Shipway,* of London. The latter workers carried 
out a test nith the drugs at the instance of a conjoint 
committee set up by tho Medical Besearch Council 
and the Section of Anesthetics of the Boyal Society 
of Medicine. ^VJl these amosthetists speak of - its 
' potency and its potential dangers, hut at the same 
time they express their belief that it is “ a valuable 
addition to tlie drugs at the disposal of the anais-' 
thetist, and that if used with due care and moderation 
its advantages can be taken advantage of with perfect. 
safety.’* * 

Method of Adinhiisiralioyi. 

Tlio method which I employ follows closely that 
laid down by tho manufacturers and tho anresthetists 
above mentioned. On the evening before tho opera¬ 
tion the bowel is washed out with an enema. No 
subsequent enema is given on the morning of tho 
operation, as any fluid retained may interfere with 
the dilution of the anrosthetic solution. One hour 
before the operation one-eighth of a grain of a 
morphine salt is given hypodermically. In the earlier 
cases a quarter oi a grain ol moiphino was used and 
respiratory' depression was sometimes marked, in one 
case causing anxiety. Since halving the dosage the 
respiratory depression has been less pronounced, and 
in no'instancc has there been reason for worry. Some 
obsen'ers state tbat they have with advantage 
discariled the preliminary sedative entirely. 

The avertin Is supplied as a liquid in which the 
drug IS held in solution by amylene hydrate; each 
cubic centimetre of the fluid contains 1 g. of avertin. 
Tlio amount to be given is accurately proportioned 
to tho body weight, the.eaf cst maximum ratio according 
to common finding being 0*08 to 01 g. per kg, 
of the patient’s weight, the smailer dosage being 
employed for weakly individuals. The makers supply 
n detailed chart by which the quantities can bo easily 
and rapidly determined. The drug, measured out 
freshly for each patient, is added to distilled water 
honted to 40* C. and shaken to make a solution of 
2*t to 3 per cent. Tlio temperature must not be 
raised beyond this, otherwise there is the risk of 
hydrobromic acid being produced; this is irritating 
to the bowel. To exclude the presence of this material 
one or two drops of a 1 in 1000 solution of Congo- 
red are added to 6 c.cm. of tho avertin solution. 
TVlien the impurity is present the colour turns blue. 

I may i^d tbat on no occasion have' we ever found It 
necessary to discard tho solution as prepared for use 
on account of the presence of this impurity. 

nmestbetic is administered before the patient 
is removed from bed. It is introduced slowly into 
tho rectum half or three-quarters of an hour before 
the operation by means of a soft tube passed in about 
four inches. The patient lies on the side to prevent 
I sagging of the jaw and tongue. It is advisable for 
the anesthetist to bo present or immediately available 
throughout the administration, although in general 
we have found it both safe and expedient to leave 
the actual .administration itself to a nurse who has 
experience in the procedure. 

Amongst the strongest commendations of the dnig 
are the case, comfort, rapidity, and certainty of the 
nntnsthc.sia. Tlie psychical strain and unplcasantnoss 
insep.arable from inhalation methods are absent. 
In tlie certainty and rapidity of its action it is superior 
to the tvctnl ellier method. Consciousness is often 
lost in a few minutes. Tlie maximum amesthesin Iff 
attained in about half an hour,and for this reasonlhe 
operation should not be commenced before at least 
this interval has elapsed. In about 25 per cent, of 
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the cases the anresthesia is sufficiently profound for 
a minor and in a smaller proportion for a major 
operation. Ordinarily the antesthesia requires to be 
supplemented by. the inhalation of ether or gas and 
oxygen. My practice is to employ ether, as this has 
a stimulating action on the blood pressure which in 
some cases shows a marked tendency to fall with 
avertin. The amount of supplemental ether required 
varies in individual cases and according to the type 
of operation. It is usually much leas than that 
required for ordinary inhalation anajsthesia, and even 
for a lengthy operation no more than one ounce may 
be necessary. It is interesting that avertin tends to 
obliterate the comeal reflex, while leaving the pain 
and other sensations active, so that a patient who 
appears sufficiently deep in anresthesia may respond 
to the irritation of the towel clips. 

The ancesthesia of avertin has been aptly likened 
to the unconsciousness of deep sleep. It usually lasts 
for about two hours and may last much longer, the 
patient wakening naturally, though usually the sensa¬ 
tions remain dulled well into the evening. There is 
usually no post-operative nausea or sickness. At the 
most this rarely troubles the patient more^ than once 
or twice, and quickly subsides.' 



Chart Bhorvingr blood pretsare during operations conducted under 
avertin anresthesia. A = completion of administration of 
avertin; E = start of administration of ether; 0 — com¬ 
mencement of operation; Ep *= injection of 0-5 c.cm. 
ephedrino hydrochloride ; F = end of operation, patient 
removed to bed. The upper line of each graph represents the 
syetolic pressure, the lower the diastolic. The actual readings 
arc given along the ordinates ; the divisions on the abscissa 
are intervals of 10 minutes. The shaded portion represents 
the period during which the patient was under constant 
observation, while the unshaded portion to the left gives the 
Pressure half to one hour before avertin administration, and 
mat to the right the pressure about 10 o’clock next morning. 
The time relations of the unshaded portions are therefore not 
exact. 


Notes on Cases .— Case 1. Mrs. H., aged 38. Wt. 9 st. 6 lb. 
5-9 c.cm. avertin, 1 oz. ether. Pelvic floor repair. Noepbedrine 
given. Case 2. Mrs. R.. aged 42. Wt. G st. 3 lb. 3-9 c.cm. 
avertin, 3 oz.' other. Supravaginal hysterectomy. No ephe- 
drinO; Case 3. Mrs. M., aged 46. tVt. 9 st. 13 lb. 6-1 c.cm. 
avertim 2}_oz, ether. Pelvic floor repair. Half an hour after 
tbe exhibition of the avertin the systolic pressure bad fallen 
?? ephedrino was administered. CASE 4. 

aged 39. tvt. 0st. 1 lb, 3-8 c.cm. avertin, 1 oz. ether. 
Dilatation and curettage. The peculiar drop of the diastolic 
he abscissa indicates that there was no cessation of 
artery, nor any qualitative 
waT^heard ” to a •• f ointh ” sound. A loud bruit 

Ssapneared ‘‘’IT compression on the limb. This 

she did not show any'^^i.^^S^MlteeS?^ retmned to bed. and 


\ 


The dominating advantage of the drug is its lack 
of toxicity. It has apparently no damaging effect 
on the heart or liver. It has a depressing action on 
the respiration, which becomes slower, sometimes 
with stertor. Overdosage, it would seem, tends to 
paralyse the respiratory centre and several such cases 
have been recorded. I have had one case of marked 
cyanosis and a tendency to respiratory failure in a 
woman who was left tmattended for some minutes 
after the administration. Tlie condition may have 
been due to a mechanical blocking of the upper tract 
with the tongue, a risk especially to be looked for 
during the anipsthesia. In this instance the adminis¬ 
tration of carbonic acid gas quickly rallied the 
patient. 

The Influence of Averthi on Blood Pressure, 

In many instances avertin causes a lowering of the 
blood pressure. In our experience this has been more 
frequent and at times more pronounced than that 
appearing in the descriptions either in the manu¬ 
facturers’ brochure or the records of the other British 
investigators. Blomfield, for example, states that a 
drop of 10 to 16 mm. is to be expected, whilst Shipway 
records that in his experience the fall was about 
16 mm., the maximum being 30 mm. Hg. The 
makers’ brochure refers to the average fall as 20 to 
40 mm. Hg. In my cases there has been a range of 
variation from nil to as much as 100 mm. Hg. In 
women with normal pressure I have on several 
occasions found a drop from 160 or 140 systolic to 
well under 100, and on one occasion there was a 
drop of the systolic pressure from 190 to 90, and in 
another from 180 to 00. These experiences are 
represented on the graphs (Figs. 1 to 4) prepared by 
Dr. VI. P. Kennedy, of the Physiology Department 
of Edinburgh University, and may be dependent 
upon the fact that operative interference with the 
female genitalia has a special tendency to lower the 
systemic blood pressure. On this question further 
research is clearly required. In nil of those cases the 
recovery of the pressure was satisfactory after the 
hypodermic administration of pitressin or ephedrihe. 
In only one instance was the drop in pressure associated 
with any other alarming phenomena, and we are 
coming to regard the fall in 'blood pressure with 
increasing equanimity. The pulse tends to vary 
directly with the systolic pressure. 

Analysts of Besulfs. 

I have used avertin in a total of 345 unselected 
hospital and private cases. There were 70 operations 
involving opening the abdomen, including hysterec¬ 
tomy 25 times, ovariotomy C, salpingo-oophorectomy 
7, and appendicectomy 8 times. There were 48 
operations for vaginal prolapse, and 2 for excision 
of the imlva for carcinoma. The remainder of the 
operations wore, for the most part, minor operative 
procedures—e.g., dilatation and cauterisation of the 
cervix (67), curettage for exploratory purposes (20), 
radium insertion in cervical cancer (33), emptying 
the utems in cases of abortion (C), and plastic operation 
for vesico-vaginal fistula (2). , 

There were two deaths, a mortality of 0-6 per cent. 
Our previous hospital mortality in 1799 successive 
cases, with ether alone or in combination 
chloroform as the routine anajsthetic, was 34 —that 
is, 1-9 per cent. The report of the Boyal Samaritan 
Hospital for Women, Glasgow, for 1928 shows a 
mortality of 31 in 1836 gyniecological operations or 
1-7 per cent. The details of the two fatal cases are 
as follows 

CASE 1.—A para-8, aged 62, had a history of down- 
bearing for 20 years, and of a protrusion from the vulva 
for five years. Retention of urine necessitating cf^thete^^" 
Hon had been present. There liad been intermittent bleeaing 
since the menopause five years previously. Suddenly* on 
August 29th, 1929, a large mass prolapsed from the vulvar 
opening, extending do^vn ns far as the knees. On admission 
the pulse-rate was 116. The tumour mass consisted or 
markedly infected and sloughing fibroid tumour about tn 
size of !h fcetal head and, at the upper end, of an 
and inverted uterus and prolapsed vagina. On August out 
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the EenerAl condition was considered to bo fairly satisfactory, 
and the fibroid was remoTed and the titerus reinvaginated 
from below. ’With the object of removing the.damaged 
and infected uterus, supravaginal hysterectomy was carried 
out. The blood pressure waa not recorded until the end 
of the operation at 11.30 a.m.. when the patient was- 
coUapsed, and the pressure was 00/40 mm. Hg. Submammary 
saline and intravenous gian saline were administered while 
she was in the operating room. In spite of the usual cardiac 
stimulants and pitressin, ehe sank.rapidly and died at 
11 P.M. 

Oase 2.—para*4, aged 40, had a history of an abdominal 
swelling for one year, whilst for ten days there had been 
vomiting, acute pain in the right iliac fossa, and fever. 
At the operation on Oct. 2nd, 1929, the omentum and bowel 
were foxmd to be densely adherent over a moss occupying 
the lower abdomen and pelvis, and during separation pus 
escaped. The anatomical outlines were obscure, the surmise 
being that we were dealing with an infected ovarian cyst. 
The mass was removed with difficulty, and the remaining i 
cavity was packed with gauze, i At the end of the operation 
the pulse-rate was 00, and the'general condition was very, 
satisfactory. During the day the pulse-rate rose steadily, 
and by evening was 100. She collapsed and died next day 
at 3 r.M., about 28 hours after the operation. | 

In, neither case was an autopsy, obtainable but we 
may, I think, conclude that in neither was the avertin 
the determining cause of the fatal issue. Neither 
showed the deepening coma and respiratory involve¬ 
ment that accompany the known toxic actions of the 
drug. In each case we were dealing with patients 
pi’esenting a grave operative risk and in both we are 
faced with the futility of attempting after the event to 
determine how far a different method of treatment 
might have led to a more favourable conclusion. In 
each case, as it so happens, it would bo as possible to 
argue in favour of some surgical procedure other than 
that actually selected as it woiild be to argue that 
different anmsthesia, for example gas and oxygen, 
might have improved the prognosis. My own conclu¬ 
sions, after a careful study of both cases, is that the 
avertin in neither can be definitely incriminated. The 
first case, however, raises the question of the appro¬ 
priateness of this drug in a patient suffering from 
severe pre-operative shock, 

Bofcfi cases belong to our early series and ocic subse¬ 
quent experience, embracing as it has done a consider¬ 
able number of similarly poor operative risks, with 
the discovery that a falling pressure can bo controlled 
by epbedrine, has increasingly tended to the conviction 
that in eliminating the toxicity and the pulmonary 
complications attendant on ordinary inhalation ana?fl- 
tliesia We can now embark on severe operative 
procedures with an added confidence. In these 
respects my views coincide with those of others who 
have used avertin. 

jReductioii of post-operative Sic7ci\eas and its Itisks. 

Throughout there has been practically a complete 
.absence of post-operative nausea and sickness, even 
in those cases in which as much as 8 to 10 oxmcea of 
ether has had to ho administered during a lengthy 
operation. This seems to be explained by the n.arcosis, 
which is prolonged for some hours after the operation, 
allowing the elimmation of the ether to occur whilst 
the centres arc still in a dulled'state. In no instance 
have there been such gastro-intestinal complications 
ns acute dilatation of the stomach or paralytic ileus. 
This relative absence of post-opemtivo sjciaies.s is one 
of the most important advantages of avertin, an 
advantage which it shares with spinal anaesthesia. It 
adds much to the patient’s comfort during the early 
post-operative period and it is a fact of supreme 
importance in operations in the abdomen and on the 
pelvic floor, where trauma of the wmind.s duo to 
str.iining may have serious effects. "Wo have been 
especially impressed with the advantages of avertin id 
plastic operations on the pelvic floor, which constitute 
a relatively large proportion of our cases. It is known 
tliaf. these operations for prolapse are not devoid of 
risk, the special danger being hremorrhage and sepsis. 
It may safely be presumed that the retching conse¬ 
quent on inhalation ana;3thcsia,by leading ton stmining 


of stitches placed in wounds wWch often imply deep 
dissection in vascular areas, is an important cause of 
trauma and post-operative hremorrhage and of the 
sepsis^ that may result. Further, an associated 
infection predisposes to the risk of tetanus, of which 
I we have recently had some tragic ex.amples in 
Edinburgh after pelvic repair operations for prolapse. 
I discarded ox’dinarj' inhalation anfesthesia some years 
I ago in such operations in favour of spinal anmsthesia 
with stovaine. Latterly, with the advent of avertin, 
I have used this drug with the minimal amoxmt of 
ether it requires. This combination is stiperior to 
spinal anmsthesia in that it eliminates both the pain 
and distress of the actual administration and the 
paresis of the bladder with the prolonged need for 
catJjeterisation that may follow on the latter method. 
I still retain spinal anmsthesia, however, ns, the 
routine procedure in Cmsarean section, because of 
the specific outstanding advantages it possesses of 
diminishing the bleeding from the uterine wound. 
This kind of natural hsemostasis seems to depend upon 
the removal of the inhibitorj' control of the central 
nervous system, allowing the sympathetic to exert its 
I constrictor action on the muscle and vessels of the 
uterus. With its use CreSarean section becomes a 
relatively bloodless operation; shock, a factor of 
supreme moment in many cases, is diminished; 
whilst the discarding of inhalation anfesthesia reduces 
the most, potent danger in this operation—a danger 
e.speciaJly great where sepsis is already present— 
namely, post-operative bronchitis and broncho¬ 
pneumonia. During an experience of over four years 
with spinal anesthesia in Cfcs.arcan section I have 
had complete immunity from these pulmonary com¬ 
plications, and this result is especially significant in 
view of the fact that in a considerable number the 
operation was carried out in emergency and, therefore, 
potentially infected cases. 

Altogether 1 have carried out 143 repair operations 
for vaginal prolapse with spinal anfesthesia, and 48 
with avertin and ether—that is, a total of 101 cases 
without a death, and practically without pulmonary 
trouble, local hremorrhage, or sepsis. There are few 
records showing the mortality risks of prolapse 
operations with other anesthetics. Our own previous 
figures of 340 cases, with ether alone or combined 
vrith chloroform as the routine anrosthetic, show a 
mortality of 0, or 1*7 per cent. In Ihrco instances 
the cause of death was sepsis, in one tetanus, in 
one bronchitis, and in one heart failure. The Samaritan 
Hospital of Glasgow shows'a total of 326 prolapse 
operations with six deaths—that is, a mortality of 
1*8 percent, during 1028. In two_instances the deaths 
were c.iused by pneumonia, and in one each by acute 
dilatation of the stomach, septic.Tmin, pulmonary 
embolism, and hremorrhage. 

In a further effort to reduce the post-operative risks, 

I have for some time been carrying out additional 
precautionarj' measures. To reduce the risk of gastro¬ 
intestinal complications and of inlialation of septic 
m.atter into the lungs, an effort is made in every case 
to eliminate obvious focal sepsis in the teeth and 
tonsils and, in the c.ase of pelvic repair operations, 
every p.atient receives a preliminary pmvcnlive 
inoculation of a stock streptococcus and liacillus coti 
vaccine. By this vaccination I believe I have 
reduced the risk of cystitis and pyelitis, a risk wliicli 
is especially present in cases in wkich prolonged 
catheterisation is required. Tlie possible advant.ages 
accruing from these measures have, of course, to be 
placed beside those claimed for the nnai-sthetic pro¬ 
cedures in any attempt to assess the benefits of the 
total operative routine. 

Pulnwnari; CoinpUcations. 

Our records, if wc include the original series of 
prolapse operations carried out under spinal nnres- 
tlicsia, comprise a total of 488 cases with two deaths— 
that is, a mortality of 0-4 per cent. Tlioro is no 
mortality from pulmonary complications, no bronclio- 
pncumonia or lobar'pneumonia, and only a small 
unrecorded number of cases of mild bronchitis. One 
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patient developed a passing pleurisy several days 
after the operation. This is especially significant 
since a relatively considerable proportion of gynceco- 
logical patients consists of stout unhealthy women 
in late middle life. This especially applies to those 
sufiering from prolapse, in whom immobilisation on 
the back naturally predisposes to pulmonary stasis 
and congestion. It is common knowledge that 
inhalation anaesthesia, especially with ether, is apt 
to determine pulmonary complications. There are, 
on the other hand, few satisfactory records on which 
the measure of these risks with differing anrosthesias 
can he judged. Fuller® has recently published an 
analysis of the operations carried out at University 
College Hospital during 1927 which shows 124 cases 
of lung complications in a total of 1478, or 8-5 per 
cent. The mortality from these causes was 20, or 
1-8 per cent. In 1332 cases ether was employed with 
a C-9 per cent, incidence of pulmonary trouble ; in 
204 cUoroform was used with an incidence of 0-8 
per cent., in 179 local and regional ancesthesia with 
an incidence of 3-9 per cent., and in 10 gas and oxygen 
with a rate of 6-2 per cent. Of the seven cases 
exhibiting lung troubles after local or regional 
anaesthesia, four had definite and two a suggestion of 
previous lung complaints, which clearly determined 
the choice of ancesthesia. Poller’s analysis shows 
that women are less apt to suffer than men, the 
respective incidences being 0-8 and 17-8 per cent. A 
further feature of interest is that the risk had no 
intimate relation to the length of the operation, but 
was signally dependent upon site. These figures 
bring out in a very startling way the risk of post¬ 
operative lung complications in surgery and, whilst 
they show that such factors as site of operation and 
sex are significant, they cannot but raise in a very 
acute form the question as to how far the choice of 
anjesthetic plays a dominating part. For an accurate 
verdict on this matter, however, it is essential to 
obtain large records of approximately similar classes 
of case in wlrich different anassthetics are employed. 
This becomes especially apparent when the greatly 
differing mortality from operations on different sites 
is noted. In Fuller’s figures, for example, the 
mortality from pulmonary causes in upper abdominal 
operations was 3-3 per cent., and in lower abdominal 
operations 1-1 per cent., whilst in major operations 
on the mouth, pharynx, and larynx it was 23-1 per cent. 

At the present moment our lack of knowledge 
tends to place us in the invidious position of refusing 
the services of one anaesthetic because of the dread 
of immediate disaster, when in reality by our choice 
we may inadvertently be multiplying many times the 
total risks to our patient. Only by an assessment 
of the total advantages and disadvantages, including 
the risk per 1000 cases, both immediate and from 
such subsequent causes as toxaemia and lung com¬ 
plications, inherent in each anaesthetic, can wo hope 
to escape from the present unscientific position in 
which the choice of anaesthetic must often be largely 
a matter of personal bias on the part of operator or 
anaesthetist. Meanwhile I am satisfied that in 
avertin we possess a method which is unequalled for 
safeguarding the patient against the mental distress 
and physical discomfort commonly associated with 
anfflsthesia, and that, at the same time, its adminis¬ 
tration in combination with a reduced ether inhala¬ 
tion, if carried out with care, is efficient and safe. 
Further, the comparative figures, although admittedly 
still limited in their scope, suggest that by means of 
avertin we are protecting the lives and promoting the 
recovery of our patients. 

Conchisions. 

1. Employed according to a method tested by 
experience, avertin is a safe aniesthetic. 

2. From the point of view of the patient’s sensations, 
both during induction and in the post-operative 
phase, it is greatly superior to inhalation methods. 

3. "VVith it, post-operativk sickness and pulmonary 
complications arc minimal- V 


4. The special dangers are those that arise from 
respiratory depression and lowering of the blood 
pressure. In this series these risks have hot proved 
serious, and were outweighed by the great advantage’s 
gained in other respects. 

6. In about 75 per cent, a greatly reduced inliala- 
tion ansesthesia with ether has been used to supple¬ 
ment the avertin, and with this the results have been 
satisfactory. 
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INTUSSUSCEPTION IN ACUTE LYSIPHATIC 
LEUKA3SIIA. 

By T. H. Thompson, JkLB.LoxD., P.B.C.S.Eng., 
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As we have only been able to find one recorded 
case of intussusception in lymphatic leukfDmia,^ we 
think the following account may prove interesting. 

The patient, a girl aged 4 years, was brought to thoBolmg- 
broke Hospital on May 10th, 1020, complaining of cbheky 
abdominal pain and constipation lasting for three daysi 
accompanied by frequent vomiting during the Inst two days. 
The pain was chiefly centred about the umbilicus and upper 
abdomen. The temperature was 08'4® E., the pulse-rate 
00, and the respiration-rate 20. The child was well developed 
and, in spite of n drawn, anxious expression, had a xirgh 
colour in her cheeks. Her tongue was dirty but moist* and 
nothing unusual was found in tlie mouth, pharynx* heart, or 
lungs. The abdomen was slightly distended, particularly m 
the central part, and a vague mass was felt extending across 
the abdomen at about tlio level of the umbilicus. The mass 
was mobile and tender. Rectal examination was quite 
negative. A soap enema resulted in the passage of a large 
constipated stool, but the pain and vomiting continued and 
the mass remained. , _ • 

A diagnosis of acute obstruction, possibly due to an 
unusual type of intussusception, was made and laparotomy 
was performed. ^ . 

At the operation some clear straw-coloured fmid was 
foimd in the peritoneum and the mass proved to be an 
“ enteric ** intussusception, consisting of jejunum; the 
was to the right of the middle line and could bo lelfc m tne 
gut about nine inches from the neck. The intussusception 
reduced ■with ease to the last two inches and then only witn 
great difficulty. The gut composing the apex appeared t 
be doubtfully viable, and moreover a small tumour 
half an inch in diameter could be felt at the apex, xms 
tumour, arising in the gut wall, felt firmly elastic ana 
sessile. As it seemed likely to be a sarcoma/ Wie gut was 
resected, its continuity being repaired by ^^de-to-sme 
anastomosis. The abdominal incision was closed '^tlio 
drainage. No splenic enlargement was noticed at me 

^The patient, though in poor condition immediately after 
the operation, responded extremely well to ordma^ an - 
shock treatment. On the third day she had d good . . 
action, and her abdomen caused no anxiety after the 
48 hours. It was noticed that, for so rosy-clieelmd a chii^ 
she seemed to he strangely listless and apathetic, bub m 
of her excellent recovery from such a severe an 
failed to associate this with the insidious onset 
She was discharged 28 days after her admission, her wo 
soundly healed. . , . 

Dr. W. Newcomb kindly examined the ^'esccted 
reported that the tumour consisted of I 

small intestine with considerable extravasation of blood 
all coats. The mucosal surface was secondarily mtecteu 

* West Lond. Jfod. Jour., 1020. 
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witli numeroas pyogenic organisms, and there -vras a con¬ 
siderable infiltration of leucocytes. Dr. Newcomb was of 
the opinion that the laajmorrJiage was secondary to tills, 
and he failed to find any eridence of leuhjemia In the gat 
itself. ■ 

A fortnight later the child waS readmitted complaining of 
pain in the right leg of two days’ duration. Her parents 
reported that since lier discharge sho had been in 

? )oor health but without any definite symptoms, apart 
rom listlessness; there had been no vomiting and 
the bowels had been well open and the stools normal in 
colour. . 

Her temperature was then her pulse-rate 130, 

and her respiration-rate 40. She looked ill. was pale, listless, 
and uninterested in her surroundings. There were a few I 
petechisB over the left clavicle and on the left arm. The 
mucous membranes were pale. There was no bleeding from i 
the gums, nor was the month ulcerated. The fundus ocxili, 
heart, and Jungs wore normal, and nothing .abnormal was 
found on clinical or skiagrapbic examination of the riglit leg. 
The spleen was now easily palpable about two inches below 
the costal margin. The liver was not enlatgcd, and there 
was no palpable enlargement of the lymphatic glands 
anywhere. 

An examination of the blood, for which’wo are indebted 
to Dr. A. Finey. revealed: 2,752,000 red corpuscles; 

28,600 leucocytes; and 70,000 platelets • haemoglobin 
percentage' of 46 ; and a colour-index of 0-83. A differential 
count showed j neutrophile myelocytes, 0-0 ' per cent.; 
monocytes, 1*2 per cent.; lymphocytes, 80 per cent, (and 
of these 84 per cent, were small non-granular) } lympho¬ 
blasts, 1'3 per cent.; premyelocytcs, 0 6 per cent.; and i 
Turk cells. Q-7 per cent. 

The child was treated with deep X, rays, but with no I 
benefit, and she was taken home, where she died a few days 
later. No autopsy was possible.” 

linforttuiately, no cytological examination of her 
blood was performed at the onset of her illacs.s, and 
therefore we have only presumptive evidence that' 
she was suffering from leukzemla before the operation. 
But, judging from the analogy of the very occasional 
occurrence of intussusception in what are eventually 
established to bo cases of Henoch’s purpura, we 
believe that we aro jiistified in recording tins as a 
case of intussusception arising in acute lymphatic 
leuluemia. 

Wo wish to thank Sir. V. Zachary Cope and Dr« 
Stanley Wyard for permission to publish this case. 


FOtrH CASES OF SONNE DTSENTERT. 

By H. E. JiANSErx, B.M. Oxon., 

WANUEn nESEAjicn senown axd nsoiSTiuiv to the cnoruiEx’s 

DEPAHTMEXT, WESTSlUfSTER HOSI'n'AI.. 


TitE organism first isolated and described by 
Sonno * in 1015 has been widely recognised abroad. | 
In 1924 Smith * reported its occurreiico in Scotland, i 
while two years later Frazer, Kinloch, and Smith ’ 
concluded that it was the most common cause of, 
dysentery outbreaks in Aberdeen. It was not 
isolated in England until 1020 when Channon * 
described a case, and her case was atypical in not 
fermenting saccharose. Subsequently cases were 
reported by Clayton,® Evans,* and Clayton and 
Hunter,’ and Nabarro * showed that coli anacro' 
genes, which he had frequently isolated at the Hospital 
for Sick Cliildien, was identical cxilturally and 
serologically with B. dyseniericG Sonne. Kerrin*' 
in his review of the subject concluded tliat the 
organism was a serological entity, distinguished 
from the dispar group by the fact that it was indol 
negative and xylose negative. 

Tlic present account relates to a small outbreak of 
dysentciy in the children's ward of the Westminster 
Hospital, in which B. dyscntcria: Sonne was isolated 
from the f.vces in all four cases. 

Case 1.—A boy, aged l},wns admitted on Nor. 24tli, 1029, 
with a Jiistory of dinrrhcea of two days’ duration. Ho came 
direct from an institution, of which he had been an inmate 
for t he previous four weeks, and it lias been found on inquiry 
tlmt there were no other cases of diarrhoea there nt the time. 
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and ^ none developed subsequently. His temperature on 
admission was 102-4 “ F.-, and he presented n picture of extreme 
d^ydration with simten fontaaelJes and scaphoid ahdomen. 
His illness ran a severe course for six days with moderate 
fever and 7-8 daily stools containing blood and mucus, after 
which ho made a rapid recovery. Treatment during the 
early stages consisted in the oral administration of half- 
normal saline. This case was undoubtedly the source of 
the outbreak, which involved the tliree other children 
within four days. 

Oase 2, aged li, was convalescent after drainage 
of .an appendix abscess, and developed fever (lOfi-T*) 
and m'lld diarrheea until blood and mucus In the stools 
on Nov. 26th. The acute stage lasted 48 hours, and 
recovepr was rapid,—C ase 3. aged 1, a case of tonsillectomy, 
was discharged on Nov. 25th, and was readmitted the 
following daybccanso of the onset of diarrhcca with the 
passage of foetid stools containing blood and mucus. Tem¬ 
perature on admis'sion was 101-4*, and the diarrhce.a and 
fever lasted for four days.—C ase 4, aged U,- a case of 
pyelitis, had a rise of temperature to 100-4® on Nov. 28th, 
and during the night passed six stools containing blood and 
mucus. Tile temperature was normal on the following day, 
and there was no further diarrhoea. In all four cases fat 
was withheld from the diet during treatment. 

Tho stools were sown on jracConkey plates, and in each 
case bluish-white colonies were isolated, which showed the 
following characteristics. In subculture the surface of the 
growth became rough. Hannlte, glucose, and , maltose 
were acidified in 24 hours. Gradual and persistent acidity 
occurred in Jitmus-milk. No indol formation could be 
demonstrated. The times taken to form acid in lactose and 
saccharose are given in Table I. :—^ ' 

Table I. 

Case. Lactoee. Saccharose. 

1 ...... 8th day. ...... Doubtfur trace. 

2 . Dlb day. lOtb day. 

3 . 7tb day. ...... lltb day. 

Emulsions of tho organism in saline from agar slopes 
were agglutinated against tbe five Oxford Flexncr sera, and 
also against tbe Oxford Sonne and polyvalent Flexner sera, 
i 'Hio results arc shown in Table II. 


Table II. 
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. i 

1 .1 

I 1 

! ^ j 

! V 

1. 
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Sonne 
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' tltrc). 
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1 + 

2 1 







+ 

3 

4 
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1 + 
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The organism isolated from Case'4 died rapidly in sub¬ 
culture and provided material too scanty for agglutination 
purposes. 

Dr. A. D. Gardner, of the Oxford Standards I.aboratory, 
has very kindly repeated the examination of the organisms 
and confirmed my findings. 

Tho points of interest in this outbreak aro firstly 
the extreme rapidity with which a case of dysentery 
may light up infection in a ward in spite of the most 
rigid precautions, and secondly tho mild nature of tho 
symptoms, which appears to bn tho rule in infection 
with 7?, dysenteriT Sonne. Tliat a fatal result may 
ensue, however, is shown in tho cases reported by 
Evans * and by Clayton and Hunter.’ Jfy tlianks 
aro duo to Dr. Donnid Paterson for permission to 
publish these cases, and to Dr. Braxton Hicks for 
Jiis Iielp and advice during their investigation. 
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SECTION OP SUBGEBY: SUBSECTION OF 
PEOOTOLOCY. 

A JXEBTiNG of this Subsection on INIay 14th, with 
Mr. Cecil Rowntree in the chair, was devoted to 
a discussion on 

Radhbi in Oabcinoma op Rectum and Colon. 

Sir Ch/ARles Gordon-Watson said, that in 1927, in 
reporting to the subsection a series of 15 cases 
extending over less than three yeaiB, he had shown a 
woman, aged 37, whose fixed inoperable annular 
growth was treated by colostomy followed by perineal 
exposure and radiation with needles. This patient had 
gained much in weight, and was now in good health 
without any sign of recurrence. The case demonstrated 
that adenocarcinoma was not radio-resistant; also 
that when surgerj- was regarded as either hopeless 
or inadvisable, radium could, for the few, give a cure. 
But increased experience had shoim that the percentage 
of failures in operable growths did not justify treatment 
with radium in preference to surgery, in the present 
state of knowledge, unless surgery was contra-indicated 
on general grounds, or unless the patient would not 
submit to colostomy and excision. Though he had 
treated over a hundred cases of carcinoma of the rectum 
with radium in five and a half years, he still felt that 
he required more experience before he could express 
definite opinions about the methods to be adopted or 
the likely results. But it would be useful to record 
some impressions. 

A great stumbling-block was the difficulty of 
approach. If surgical access vi'as easy,, a good reason 
must be advanced for preferring radimn to radical 
surgery. Some operable cases which seemed to offer 
good prospects had either responded and relapsed,.,oc 
had failed to respond appreciably to radium, so that 
radical treatment by surgery was subsequently 
needed. How far preoperative radiation was a factor 
in preventing recurrence could not yet be stated. 
Dr. Outhbei-t Dukes’s recent work on the classification 
of rectal growths examined after excision had raised 
the question of the treatment of early operable growths. 
Dr._ Dukes distinguished between the “A” case, in 
which there was as yet no infiltration of the muscular 
coat, the “ B ” case, inwhich infiltration had not passed 
beyond the muscular coat, and the “ C ” case, in 
which there was involvement of the perirectal tissues. 
His figures, based upon 100 cases, seemed to show that 
there was no danger of lymphatic spread in an " A ” 
case or a “ B ” case, and therefore that local resection 
might be all that was needed to effect a radical cure. 
Dr. Dukes maintained that local resection might be 
accomplished, under the most favourable conditions, 
with restoration of function and without a serious 
stricture or a permanent colostomy. H, said Sir 
Charles, this could be established as surgically sound, 
considered from the point of view of I’isk of recurrences, 
it would be necessary to promise a high percentage of 
success with radium if radiation was to be given 
preference. At present tins promise could not be 
given. Sometimes an operable growth which had been 
treated without colostomy retrogressed to a point, 
and then seemed to remain stationary owing to chronic 
sepsis. 

Inoperable and Borderline Cases. 

Individual standards of operability varied, but 
there was general agreement in defining the advanced 
inoperable case—^i.e., the large, fixed, annular growth, 
which had infiltrated through, the rectal wall in all 
directions. It was ij-ecognised that after colostomy- 
in the absence of liver metastasis^—^both. the general 
and the local conditid’n of the patient usually improved. 
It colostomy was followM by irradiation, it might not 


always be easy to say whether general and local 
improvement was the i-esult of iiradiation or colostomy 
or of both. Sir Charles’s own experience showed, 
even in cases submitted to colostomy some months 
pi-eviously and to iiradiation, that rapid and marked 
general improvement followed iiTadiation, even in the 
absence of any definite local changes. The outstanding 
problem was to secure adequate and unifoim irradiation, 
and for this a combination of methods was sometimes 
necessary. If at the time of colostomy the growth 
extended above the perineal reflection, it was essential 
to treat this portion from the abdomen, either by 
radon seeds or radium needles. The glandular 
are.a in the mesorectum was treated at the same time. 
Very large and advanced growths should not be dealt 
with by the posterior open operation, owing to the 
risks of perforation and secondary sepsis. Often these 
cases, were much relieved by perirectal and intrarectal 
attack. In several instances an operable or borderlhie 
case had been treated with radium with such improve¬ 
ment that I'adical excision could subsequently be done. 
Thus it seemed that bdrdei'Iine cases offered the most 
useful field for irradiation, either as a forerunner of 
excision or as affording some prospect of cm-e. 

Dealing with abdominal irradiation. Sir Charles 
said he began treating high rectal growths with radium 
through the abdomen in January, 1028, and had now 
treated 26 cases by the abdominal route. The method 
was not without risk, and he had' lost one case froni 
peritonitis. Great care was heeded to avoid puncture 
of the bowel, which was more likeb' with needles 
than with seeds. The first stage of the colostomy was 
carried out at the conclusion of the radiation. "When 
he used radimn needles within the abdomen he had 
them filtered with 0'8 mm. of platinum. 

Recurrence after Jtadialion, 

The speaker’s experience was that recurrence was 
more likely after using radon seeds than after using 
needles, perhaps because the needles pave a more 
uniform intensity, though this defect in the seeds 
might be partly mitigated by adding more radon at 
short intervals. He had no doubt that primary 
irradiation increased radio-resistance to secondary 
applications, and improvement of technique was a 
necessary condition to further advance. 

In young people rectal carcinoma grew rapidly, 
metastasis was early, and the end-results_ of sui'gery 
were not good. An actively gi'owing carcinoma in a 
young subject responded well to radium, and far better 
than a slowly growing carcinoma in an elderly subject. 
If a growth was adequately ban’aged with radium and 
showed little evidence of reti-ogression after two 
months, it was probably useless to repeat the irradia¬ 
tion ; but if the grondh responded to radium and 
retrogi-essed, further irradiation could be carried ovit, 
on the ground that the ■ first dose was probably 
insufficient. Secondary irradiation was less likely to 
produce a good final result than an adequate primary 
irradiation, and it was more likely to produce neuralpic 
pain, which might be lasting. The criteria of a 
correct dose wore : absence of sepsis, a well-marked 
radium film, rapid resolution of growth,_ resWation 
of normal epithelium, and a limited fibrosis; 
had its uses, also, in improving both the local and the 
general conditions of an inoperable case, so that 
operation then became feasible. The treatment ot 
cancer of the rectum by radium was still in the nursery 
stage. ... 1 

Sir Charles Gordon-Watson exhibited his cinemato¬ 
graph film showing the operative procedure. 

Discussion, 

Dr. A. Lacassagne (Paris) said that neither new 
nor old techniques of radiotherapy held brought . 
the cure of rectal cancer, and the removal m this 
disease still remained primarily surgical. ^ 
the last ten yeai-s 60 patients were treated lor 
this condition by radiotherapy at the Radium 
Institute of Paris, but most of the cases were so 
advanced that extirpation was out of the question. 
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Some of them •when they presented themselves at 
the Institute had already been treated by other 
means. With the help of'surgery, two of the patients 
had remained free of their cancer for four and eight 
years respectively;. His view was that the poor 
results obtained in rectal carcinoma from radium 
were due to the low radio-sensitivity of adeno¬ 
carcinoma of the rectum. The general conclusion of 
himself and his colleagues was that for malignant 
growths in this part of the body surgerj’ remained 
the treatment, and hence radiotherapy was used 
only as a palliative in inoperable cases. The two 
favourite means of application were' transcutaneous 
irradiation and telecurietherapy.. 

Mr. SxAifFORD Cade agreed that correct surgical 
excision of these growths gave the patient as good a 
chance of cure as coiJd at present be hoped for., 
A similar statement was once made, however, in 
regard to buccal cancer j therefore, the attitude of 
the profession towards cancer of the rectum might 
conceivably be altered in a'few yeare’ time. In the 
selection of cases for irradiation the points which 
should influence the decision were! operability, the i 
age and general condition of the patient, and the I 
possibility of obviating colostomy. One dilTicuIty I 
was to avoid radium bums, for in order to irradiate I 
strongly enough to bring about retrogression of the | 
growth the strength had to he very near the toleration 
point of normal tissue. The growths needed pure | 
gamma rays ; when the multiple method was used 
beta rays were given off in the area. Filtration and 
screening were of the utmost importance. The 
intensity should vary with the nature of the cell 
concerned, with the presence or absence of mitosis, 
and its secretory activity. There was a tliresbold of 
intensity and one of time, and if these were not 
reached irradiation would be a failure. Uniform, 
intensity could be gained by using the actual radium 
salt. Badium was the only means of treating cancer 
of the rectum which offered the possibility of avoiding 
colostomy, but for annular growths colostomy was 
unavoidable. Insertion of radium into the lumen of 
the bowel was the least satisfactory method of appli¬ 
cation ; it could be no more than a palli.atlve in 
otherwise unsuitable cases; it should then he 
supplemented by the inter-rectal interstitial method. 
Treatment by “ bomb *’ irradiation was still under 
trial, and he did not thinl: that generalisations could 
yet be made about it. Hesults should be classifled 
as immediate and remote. In a small percentage of 
cases no obvious sign of disease remained three or 
four years after the use of radium ; radium lessened 
hffimorrhage, pain, and discharge, and if metastnses 
occurred, they did so later than, if it Lad not been 
used. Of 700 inoperable, cases treated in this way 
160 suivivcd and remained in good health for quite an 
appreciable time. 

Mr. J. P. LocKHART-MuaniERY remarked that the 
radiiun treatment of cancer of the rectum must still 
be looked upon as experimental. Many of the results 
had proved disappointing, though occasionally 
brilliant results were seen. Filtration sliould never 
be less than 0*8 mm. and it might be well sometimes 
to go to I'O mm. With less than 0*8 mm. there was 
too much necrosis of the tissue surrounding (he 
needles. His experience was that small doses given 
for a long time gave better results than large doses 
for short periods, and ten days was a better period 
of application than seven days, other conditions being 
equal. The greatest difficulty at present was that of 
dosage. Tlio milligranune-hour formula he regarded 
as useless; to he of service the formula should 
include the cubic capacity of the grou-th, but as 
there was no means of measuring this it was better 
to go on without a formula. His own suggestion for a 
formula was cubic capacity of growth, multiplied by 
the number of milligrammes of radium, multiplied by 
the number of hours. Access was not difflcuU 
when the growth was low do^vn on the posterior 
wall of the rectum, hut with growths on the anterior 
wall, or high up, there were great dinicuUies. In 
the case of anterior wall growths he sopnr.ated the 


rectum from the prostate (in the male) and from 
the vagina (in the female), and placed lead foil covered 
with rubber tissue or other protective in front of the 
needles to prevent damage to bladder or urethra 
or the posterior vaginal wall. In women he preferred 
not to approach the growth tlirough the posterior 
vaginal wall itself; it was better to dissect up the 
vaginal wall. For growths in the upper part of the 
rectum it was necessary to secure free general 
mobilisation. A large incision should be made, and 
the coccyx should be removed, and also, if necessary, 
a portion of the sacrum, the rectum also being 
mobilised as much as possible, so as.to allow the 
needles to be accurately placed. He did not pack 
the wound, but closed it with threads inside it 
temporarily, .and when the needles had been removed 
he drained freely in all parts. TIic lines of spread in 
the lymphatics could be treated at the same time. 
The greatest difllculty was experienced in irradiating 
the abdominal cavity. Here radon seeds were best, 
for needles placed in the abdominal cavity, caused 
some peritonitis. He did not think preliminary 
colostomy was always necessary. One of the greatest 
difficulties was to deal with the wmmd after irradia- 
‘ tion ; the wounds presented a yellow “ washleatber ” 
slough on the whole surface, and they were very 
indolent. Treatment with antiseptics was useless 
land was liable to cause htemorrhages. They were 
best treated, he thought, with light packing with 
! vaseline gauze, or gauze soaked with oil. Overdosage 
with radium was liable to cause excessive fibrous 
tissue foimation, and many of the early failures were 
due to overdosage rather than to underdosage. 

At present the best results were obtained in the 
early operable cases, in which radium was used 
because there was some contra-indication to resection. 

I But he did not think that radium ti-catmt-nt for 

II octal cancer had yet given such good resulte as to 
justify its use as a substitute for operation, though 
! It migut be useful in conjunction with operation in 

allowing more local resections to be carried out. By 
using a combination of the two methods he had 
several times saved a patient from colostomy, and 
the results had been satisfactory. The be.st results 
ho had seen had been in cases of epitheliomata ; hero 
I the disappearance of the growth began any time after 
the first six wcelcs, and, in a good case, it was then 
rapid. The site of the growth became normal tissue 
and was smooth and soft, and there was no sign of 
there having been a growth. Radiation was particu- 
' Jarly suitable in very old people who, usually, were 
not good subjects for surgery, and if the growth was 
detected fairly early colostomy would not be needed. 
Raiiium in the treatment of rectal cancer had 
definitely established itself as a means of getting 
rid of the growth in suitable cases, but at present 
ita greatest use seemed to be as an auxiliary to 
surgery. 

Mr. W. S. PeRRIN’ said that many of his inoperable 
growth.'? in this region were substantially relieved by 
radiiun. Ho preferred the needles put into tlje 
abdomen, but they could bo put in from the outside 
tlirough the skin round the anal margin. He referred 
to his use of radium in four operable cases. The first 
was in a man aged 03, who.se growth was 4 cm. in 
diameter and was on the posterior rectal wall, a 
typical adenocarcinoma. He was given 0000 
mg.-hours. The perineal wound healed in a month, 
and he was back at work in two months. He had 
been kept under observation 20 months, and remained 
well, except for a small lump, a piece of whicli was 
pronounced to bo normal tissue. jVnother was a man 
aged 48, with .a similar growth, .md he had flSOO 
mg.-hours. Later lie had two small sinuses which 
took four months in healing. Three small lumps 
remained, which Sfr. Perrin tried to get rid of by 
means of radon seeds. On failing to do so he then 
rcsortcil to diathermy. In noifher of tho.‘'e men was 
colastomy performed. Tlie third patient was a 
woman aged 00. Ten months ago he gave her 
C800 mg.-hours irradiation, but the growth was 
unaffected. She remained in hospital two montlis, 
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then went to a convalescent home, hut returned with 
the woimd broken down and a perineal fistula, with 
the fiEces discharging through the perineum ; indeed 
in a lamentable condition. He did a colostomy 
upon her, and the wound was not yet healed. The 
fourth case was, like the third, operated upon ten 
months ago, and the patient was a woman, aged 56, 
with a larger growth. She was given 7000 mg.-hours, 
and she had severe pain. The perineal wound did not 
heal, and she had to have a colostomy. After that 
experience he did not feel justified in recommending 
radium for operable growths of the rectum if surgery 
was possible. 

Mr. Lionel Norbury commented on the way in 
which apparently similar growths reacted differently 
in different patients. He exhibited a specimen from a 
case which had failed to react to radium, and the 
only reason he had gleaned for this was that the 
growth was very colloid, and so was radium-resistant. 
There was a great field in the direction of increasing 
the radio-sensitivity of growths. In deep X ray 
therapy effects were enhanced by painting the area 
with fluorescein, or giving that substance in capsules 
by the mouth. 

Mr. E. T. 0. Milligan said radium offered a means 
of treatment with the hope of good results in carcinoma 
of the anal canal and anus. 'When radium bums 
followed treatment of rectal growths by this method, 
the conversion of the bum into a diathermy bum 
would abolish the pain and produce healing. He was 
indebted for this valuable advice to Dr. James, of 
America. 

Dr. James confirmed this last remark, and referred 
to several cases. 

Mr. W. Turner Warwick said the majority of 
growths seemed to react better to a small dose used for 
a long time than a large dose used tor a short time. 
In assessing the type of growth, he thought the layer 
involved and the type of tissue reaction should be 
taken into consideration. Hntil these matters wem 
placed on a standard basis he did not think one could 
even begin to argue whether radium was suitable or 
unsuitable. 

Dr. CuTHBERT Dukes pointed out that the classifi¬ 
cation which had been made of these growths into 
A, B, and 0 was from the point of view of prognosis, 
not as to how the radium should ho given. It had 
been found that there were no lymphatic raetastases 
until the growth had spread into the perirectal tissues. 
The grouping of these growths according to the 
type of malignant cell was of no use in rectal growths 
because they were always heavily infected by 
bacteria. 

The President in closing the discussion referred 
to the great duty of the surgeon to fortify himself 
with all possible information so that he could best 
advise educated people about their particular case. 
These patients had an especial horror of colostomy, 
and would avail themselves of anything which would 
obviate it. Team-work would, it was hoped, succeed 
in bringing to a practical issue the important question 
of radio-sensitivity. _ 

SECTION OP UROLOGY. 

At a meeting of this Section on May 22nd, with 
Mr. Frank Jeans, the President, in the chair, a 
discussion took place on the 

Technique and Results op Prostatectomy. 

Mr. Kenneth Walker, in opening, said He had 
for some time been impressed with the differences 
in technique followed by surgeons in England in 
doing prostatectomy. The nearer one got to perfec¬ 
tion the less was there likely to be variation in practice, 
and the fact that technique varied so greatly surely 
meant that perfection was still a long way off. He 
hoped speakers would lay stress on their failures and 
difficulties rather than on their triumphs. 

The three major difficulties encovmtered in con¬ 
valescence after this operation were hremorrhage, 
sepsis, and perhaps post-prostatic obstruction. 
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Hffimorrhage he regarded as the most serious of these. 
In earlier days when doing the Freyer operation he 
tried pacldng when oozing occurred, and there were 
many failures from it, one of the chief disadvantages 
I being the necrosis and the unpleasant state of the 
bladder and urine when the packing was removed. 
Then for two years he employed bags, but he had 
several cases in which bags did not satisfactorily 
control the haimorrhage j in many cases they did 
not exert uniform pressure on the prostatic cavity. 
MTien Sir John Thomson-Walker read his paper on 
I the open method of prostatectomy, it was clear 
that it was a step in the light direction ; it was an 
attempt to convert a blind method into one of precision 
and control under the eye. But, though the operation 
was often excellent, there were cases for which it 
was manifestly unsuited—at any rate in the 
speaker’s experience—for the extra time required 
was dangerous or might be fatal. Some had prostates 
very low and difficult to expose, and for these he 
had given up the operation. From Australia had 
recently come an attempt at even greater precision, 
by Harris. 3Ir. rWalker had not yet had enough 
experience of it to enable him to pass a final judgment 
on it, but he knew that with a sharp boomerang 
needle considerable haimoiThage could be caused 
by putting into position lateral sutures for obliterating 
the canal. 

Tlic surgeon must vary his technique with the 
particular patient. Wlierever he could Mr. Walker 
perfoimed the open operation ; and he did not spend 
a long time in trying to secure bleeding points deep 
in the prostatic cavity. If bleeding did not cease 
after placing the suture he packed lightly. Recently, 
in the'cases not suited for the open operation, ho had 
gone back to packing, because he found that with, a 
tube and mercurochrome frequently instilled the 
severe sepsis could be got over. Haimorrhage might 
occur three, five, or more days after removing the 
packing, apart from secondary hajmorrhage, so be 
now left the pack in for six or seven days. The chief 
disadvantage of that was that it increased the amount 
of painful spasm from which the patient suffered. 
He did not tie and leave in a catheter 'at the time of 
the operation, but he found a catheter was useful 
a little later in. draining the rather septic bed of the 
prostate, and, still later, during the final stages of 
convalescence and the healing of the wound. He 
had had too many' cases in which the bladder mucous 
membrane had become adlierent to the scar, and 
so required secondary suture. He asked what was 
the reason for that. 

T/irce Operations Compared, 

Mr. SiviFT Joly said th.at the cases he had 
dealt with at St. Peter’s Hospital could be grouped 
under three main operations. The tlvst was the old 
Freyer operation, of which he had had 198 cases, 
with 19 deaths (9-5 per cent.). Pour of those deaths 
occurred the first day after the operation, and 
were due to a combination of shock and bmmorrhage. 
Next he began packing his cases, having special 
packs made of vaseline gauze soaked in acriflavine. 
Tliis method was used in 159 cases, and among these 
he had had 14 deaths (8-8 per cent.). In this series 
none of the patients died immediately after the 
operation ; one death occurred as soon as the paclang 
was removed, but the other fatal cases_ were in 
second or third week. Tlie third operation, of which 
he had had considerable experience, ■was that of 
Thomson-Walker, and it had given him the best 
results of any. He had done this in 207 cases, ana 
the deaths numbered 17 (8-4 per cent.). In changes 
from one operation to another he had experienced a 
gradually decreasing mortality. In the last series 
of cases the deaths were from the following causes: 
one from a possible pulmonary embolism on the 
ninth day; one from myocarditis 15 days af^^ 
operation ; one from influenza in the third_ week; 
four from pneumonia or broncho-pneumonia (twe 
of these died during an epidemic of influenza in the 
ward and two from pyelonephritis), With the use 
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of the Tliorason-Wnlker method the immediate 
deaths were wiped out; he attributed this- result, 
to more perfect hiemostatis and to the fact that 
cases were certainly loss septic. With the use of the 
flarino pack the chief trouble was pain, and there 
was liability to hajmorrhage after' reraoral of the 
pack. Ha;morrhage was moi'e common in convale.s- 
cence .when packing was employed than when it 
was not. He would now be sorry to go back to any 
operation other than the Thomson-Walker, especially 
ns the ensuing shock was practically negligible. A 
series of blood pressure examinations showed that 
when local anajsthesia was employed there 
was no fall of blood pressure during the preliminary 
incision and the cutting into the bladder, but there 
was a fall dui'ing the enucleation of the prostate, 
and the fall continued during the stitching up of 
the prostatic neck and carrying out the general 
toilet of the wound. Then the blood pressure rose 
again. After the Freyer operation' nearly every 
patient bad a permanent pyUria ; but by means of a 
flavine pack one could get rid of that in a month. 
Now, after doing the Tliomson-Walker operation, 
20 per cent, to 30 per cent, of the patients had clear 
urine when they left the nursing home or hospital, and 
it was clear still a month after they left the hospital. 
And this was the only operation' after which he had 
not had recurrence at the neck of the bladder after 
operation. He bad tried, at one time, what was 
practically a Harris operation, but there was a bad 
secondary contraction afterwards. The flap lie made 
lived, but the stitches cut out and the urethra 
separated from the bladder. In another case the 
flap became septic and sloughed away, and the 
patient was worse off than before. Tlie prostatic 
bed was not an ideal site for doing a plastic operation. 
It was well known that in plastic surgery complete 
asepsis "was a sine qua non, but that could not bo 
obtained in this region after prostatectomy. 

3rrc7iHt7«e and Management, 

Mr. Jonn Everidoe said the preliminary treatment 
of the patient before doing prostatectomy was very 
important. A few days spent in hospital or nursing 
homo before the operation was a great advantage j It 
enabled tho patient to get accu.stomed to the surround¬ 
ings and the diet and tbe regulation of the bowels. 
Tho mouth should be clean, and if defective teeth 
were present they should bo removed before the opera¬ 
tion if possible. Tlie anicsthetic he preferred was 
light open ether with novocain infiltration, of the 
rectus muscle. He liked stovaine for these cases. 
He regarded tho Tliomson-Walker operation as ideal. 
When it was properly done, post-operative obstruction 
was almost impossible. If that operation was not 
possible, he carried out a two-stage operation, the 
second one possibly having to be delayed as long as 
three weeks. Ater the Thomson-Walker operation 
post-operative lircmorrhage was to a large extent 
prevented, though in some cases there was oozing 
from the bottom of the cavity. For that ho employed 
a light gauze packing. At one time be had avoided 
using a bag, since it might cause a disarrangement 
of the sutures; but he Iiad now returned to it. 
Prolonged pressure with the bag meant a risk of 
sepsis. "Wlien a bag was not used, there were 
advantages in tying in a catheter for this made 
continuous or intermittent irrigation possible. Most 
of his deaths following this operation had been due, 
directly or indirectly, to liiemorrhage. A common 
post-operative complication was ileus. He put a 
small tube into tho rectum in these cases at the end 
of the operation to facilitate escape of flatus; 
furthermore, nourislimeut could be introduced Into 
the rectum through the tube. In 160 casc.«» he Lad 
eight deaths, due directly or indlrccflytohromorrhago. 
In most of these the patient was being looked after 
bv someone else at a distance away, and perhaps 
more expert care might have prevented, some of the 
deaths. In two death occurred within 30 hours of 
tho operation ; hoemorrhago had been going on all 
flic time. Two deaths occurred from lia*inorrhago 


when the gauze packing was removed; in four the 
haemorrhage came on at about tho sixteenth day 
after operation, when the woimd was almost honied. 
In four primary shock killed the patients, One 
death was from pneiunonia, and one (on the fourth 
day) from embolus. In tliat series his 'mortality 
was 10'7 per cent. Ater the one-stage operation his 
deaths were 0'7 per cent., and after'the two-stage 
12-3 per cent.; but tho latter was chosen in tlie worst 
cases—i.e., those with a higher mortality risk.' 

ilr. Cliffoiu) Morson said he was a supporter 
of the open method of suprabubic prostatectomy, 
not only for adenoma or simple enlargement of the 
prostate, but also for carcinoma. His technique 
was similar to that introduced by Sir Jolm Thomson- 
Walker, except that he did not tie in a catheter 
at the time of the operation. The catheter, he 
considered, added to the patient’s discomfort; it 
did not drain well, and' served no xiseful pUipose if 
a posterior flap of mucous membrane had been 
successfully dealt with; As regai-ds immediate 
results, Fre3'er’8 operation gave mortalitj* rates 
so low that they had never been surpasseJl. But 
prostatic obstruction occurred afterwards too 
frequently, and the Thomson-Walker tecimique hod 
eliminated that. Bapidity of operation was very 
important. Hemorrhage did not cause shock, but 
rough handling of the,tissues did. The danger of 
infection of the seminal vesicles had not yet been 
eliminated; it was caused by fracture of the ejacu¬ 
latory ducts at the time of the enucleation. Within 
a short time these ducts were sealed up and the 
seminal vesicles then presented perfect culture tube.s. 
To excise these vesicles at tho operation unjustifiably 
increased the severity of the procedure.- To prevent 
orcliitis he had for nine years been isolating and 
dividing both vnsa; he. had been able to promise 
his patients they would never have orchitis. In the 
last 128 cases of prostatectomy carried out by him 
at St. Peter's Hospital—excluding private cases— 
20 were complicated—e.g., by stone, fltrlclure, 
or divetticxflum. The remaining 102 included casea 
of pre-operative retention and urajmia. Of the 
26 with stone, &c., two died, giving a mortality of 
7*09 per cent. Among the other 102, seven died 
(6-8 per cent). These 128 patients 'were in hospital 
for an average of 28*5 days. 

The Thoymon-TTnlker Operation, 

Sir John Thomson-Walker said that the operation 
he advocated consisted of a long incision, and enuclea¬ 
tion ■with the fingers, after the Froycr method, the 
placing of the patient in the Trendelenburg position, 
exposure of the base of the bladder, removal of 
nodules and tags, and enlargement of tho opening 
from tho bladder into the prostatic cavity, followed 
by control of tho h.'emorrhage, either by a continuous 
suture or by a suture round each vessel which was 
seen to be bleeding. If tliis did not stop tbe bleeding 
he did not prolong the operation by looking for 
bleeding points, but packed round tlio catlicter 
which ho had drawn into the bladder. After that 
it was important to prevent pelvic cellulitis. Ho 
always retained a catheter to aid washing out, not 
for drainage at this stage; more and more he did 
continuous irrigation, and that was easy with: a 
rctainetl catheter and with bags. Bags were very 
useful in after-treatment; boric crystals were placed 
in the box, and when the urine trickled down it formed 
with the crvstals a boric lotion, thus producing'an 
antiseptic atmosphere round the end of tho catheter, 
and he also dressed the penis. Ho had a preference 
for constant irrigation with very weak nitrate of 
silver .solution, and that could be carried on three 
or four days after the operation. 

Tlie objects of his operation wore to prevent sepsis, 
to control hn3morrhage, and to prevent obstruction, 
and he thought it went far to prevent those three 
grave complications. During tho last six years his 
private patients had. p.issod urine on the eleventh 
day after the operation, on tho average, and tho wound 
was dry on the sixteenth day. Ho agrce<Vthat not 
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all cases could be treated by this raetbod ; tbere was 
no operation in surgery into which every case could 
be fitted. In cases of severe infection of bladder 
and kidneys it was necessary to drain the bladder by 
suprapubic cystotomy. MTien secondary prosta¬ 
tectomy had to be done he used the ITreyer method. 
In very old and feeble patients, or those W'ith serious 
complications, such as bronchitis, his object was 
to get tlirough the operation as quickly as possible; 
placing the patient in the Trendelenburg posture 
might be too severe, and he did the operation by the 
closed method. In the 11 years 1919-29 he had done 
472 prostatectomies for simple enlargement, and 
his mortality was 5-2 per cent. He thought that 
the mortality figures in private cases were better than 
in hospital cases because the patients were treated 
in separate and cosy rooms, and were attended by 
expert nurses and the surgeon. This expert attention 
was also given in St. Peter’s Hospital. It was not 
necessary to retain the pacldng longer than 48 hours. 
If, on removing it, bleeding occurred, the pack .should 
be replaced. He agreed about the danger of ileus 
as a complication, but thought it was due to toxasmia. 

Further Discussion. 

Mr. &. E. Neligan said he did not encourage 
his patients to pass urine within three weeks, especially 
as healing took quite that time, and urine was an 
irritant fluid. His mortality in 100 cases was 5 per 
cent. Secondary hiembrrhage took place in two 
cases, and each of those started passing urine before 
three weeks. The haamorrhage was controlled by a 
Pilcher’s bag, and one of the patients had incontinence 
afterwards. In three cases there was inflammation 
of the vas, but it did not go as far as the testicle, 
for he had out the cords. Pour had pulmonary 
embolus, of which one case was fatal, and four 
were found on section to have carcinoma in the 
adenoma. 

BIr. H. P. WiNSBURV White remarked that until 
the urological surgeon had gained considerable 
experience he would be wise to do the two-stage 
operation. 

Mr. JooBLYN Swan agreed about the importance 
of making a long incision, to permit the surgeon to 
see everything ; he also attached great importance to 
anchoring the prostate before dealing with it. Pilcher’s 
bag he had found of great use ; he put it in after the 
operation and anchored it to the right thigh, and 
then put two tubes into the bladder—one large, 
one small. He always drained the prevesical 
space with corrugated rubber. He expected his 
wound to be healed in 17 days. He did not hesitate 
to insert a catheter and use it for drainage. 

Mr. Cybil Nitch said that in 100 cases he did 
the one-stage operation in 41, with 9 per cent, 
mortality, and the two-stage operation in 69 with a 
10 per cent, mortality. In his 100 cases' secondary 
hemorrhage occurred in seven, and epididymitis 
in eight. j 

The discussion was continued by Mi'. S. G. 
BIacDonald, Mr. J. B. Macalpinb, Mr. E. W, 
Eiches, Mr. B. T. C. BIilijgan, Mr, Hope 
Carlton, Mr. Harold Dodd, and the President. 
Mr. Kenneth Walker replied. 


Hospital Accosimodation at Worcester.—A n 

official report has been issued of a conference upon the 
hospital accommodation of the city of Worcester between 
representatives of the corporation, medical men, and 
Worcester General Infirmary. Dr. A. S. B, Grriffin, the city 
medical officer, pointed out that the existing services were 
unable to meet the medical and surgical needs of the citizens, 
and suggested that the pressure might partly be met by 
using the S^ub Hill Infirmary, formerly the worhliouse 
infirmary, which would involve an improved nursing and 
.an augmented medical staff. The conference decided in 
that sense, and the details will be settled later. MeanwhUe 
the public assist^ce committee has had the word ** Work¬ 
house chipped fmm the stone tablet on the front, and the 
words Municipal'Homes’’substitut-ed. 
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Heredity in Man. 

By K. R. Gates. London : Constable and 

Co. 1029. With 87 illustrations. Pp. 385. 

24s. 

Thi.s is in effect a completely revised and much 
enlarged edition of tbe author’s “ Heiedity and 
Eugenics ” published in 1023 ; the section on twins 
aud the inheritance of twinning is omitted and we 
are promised a full treatment of the topic in the 
next edition. After a general account of the theory 
of Blendelian inheritance, there follow chapters on 
stature, hair and eye colour, and blood groups, 
and nine chapters on various diseases and defects; 
acholuric jaundice is quaintly placed among “ meta¬ 
bolic'defects ” instead of in “diseases of the blood 
system.’’ We then havd'a chapter on the inheritance 
of mental differences, and finalJy, the longest and to 
many' people the most interesting, on racial crossing. 
The whole is an extraordinary mine of information, 
and Prof. Gates has succeeded as well as could, be 
expected in writing up a catalogue as a readable 
tale. The book i.s uTitten quite frankly from the 
Mendelian point of view, and Prof. Gates has little 
to say of the mass studies of statistical biometry-, 
though we should have thought that,_at tbe lowest 
valuation, these had contributed something substantial 
to our knowledge of the inheritance of stature and of 
length of life ; the latter incidentally appears to be 
nowhere mentioned, though we arc told on fairautbority 
that it is one of tbe best proved examples of an 
intensely heritable quality m man. Prof. Gates’s 
outlook doubtless reflects Ids considered opinion of 
tbe constitution of living organisms, that they are 
made up of discrete heritable units. But it cvlso 
has a definite and very useful object—^to perauade 
I those who make observations on human inheritance 
that they cannot possibly neglect tbe Blendelian point 
of view and mustin observing and recording constontly 
bear in mind tbe possibility of alternative inheritance 
and segregation. -4.t the end of the bopk he gives 
some striking examples of the segregation of racial 
characteristics in human hybrids. He accepts the 
main races of mankind as good species in the ordinary 
zoological sense, and points out on the one hand 
how man’s wandering habits have led to a great 
deal of racial mixture and on the other how his 
liking for stopping at home has resulted in stabilisa¬ 
tion and apparent purity. He mambals much 
evidence to show that the crossing of ■widely divergent 
buinan races produce s on the vvhole an inferior progeny 
liable to various disharmonies, and it seems evident 
that if all mankind is to be mixed up into one hybrid 
race the process should proceed by gradual steps 
rather than by the direct vmion of nordic with negro. 
Such are some of the subjects which are discussed, 
and we heartily commend the book, to all who are 
interested in human beings. The investigation of 
human inheritance is difficult and slow, but a great 
deal of progress has been made in recent years, and 
it is more certain than ever that it will soon be one 
of the most important parts of preventive medicine. 


BIale Disorders op Sex. 

By Kenneth BI. ■ Walker, B.R.C.S., late 
Hunterian Professor, Royal College of Surgeons 
of England; Lecturer in Venereal Diseases, 
St, Bartholomew’s Hospital; Surgeon in. charge of 
Genito-IIrinary Oases, Royal Blorthem 
and St. Paul’s. London: Jonathan Cape. 1930. 
Pp. 191. 5s. 

This book on sexual disorders is written for the 
general practitioner, not from tbe standpoint of a 
psychologist, but from that of ‘ a ■ genito-urmary 
surgeon who calls psychology to his aid whenever no 
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considers it necessary. The general scope of the 
work •will readily be grasped from an enumeration of 
the headings of the main chapters, ^vhich deal \rith 
such subjects as impotence, prevention and relation to 
marriage, homosexuality, masturbation, continence, 
and sterility. 3Ir. Kenneth Walker lias approached' 
these subjects •with a knowledge of their deep import¬ 
ance from the psychological as well as the physio¬ 
logical standpoint, and has maintained .a just balance 
between the conflicting fields of suggestion, medical 
treatment, and suigical interference. He discusses 
the controversial iioints involved •■fi’ith an admirably 
balanced judgment, which is particularly valuable in 
the section dealing with. Voronoff, Steinach, and 
the claims of oi^anotherapy in impotence. The 
chapter dealing with continence is sano and helpful. 
So mucli intenmerate writing has circulated roimd 
this that IVIr. 'Walker’s sensible views am refreshing. 
Another important section is .that dealing with 
sterility in the male, its detection and treatment. 
TUis is a subject which is. attracting more attention 
than formerly, the comfortable old view tliat sterility 
was practically always the fault of the woman having 
been proved inaccurate. 

It must have been difficult for the author to compress 
so much material into the space allotted him, and 
indeed in some places the test shows signs of cscision. 
We should liave liked to have seen the name of Acton, 
the British pioneer in this subject,-mentioned some¬ 
where in the test, and for a bibliography, however 
brief, we should have been grateful. But. apart 
■ from these mild criticisms, we have nothing btit 
praise for the book. It is a practical work -which 
shoxild be in the hands of every practitioner. 


TunmcuLosis. 

TAe Modem Surgical Trcalment of Putmonarif 
Tttberculosis. By Berkabb Hupsoj?, M.B. 
Cantab., M.R.C.P. Load., Medical Superintendent, j 
■Victoria Sanatorium, Bavos-Platz, Switzerland, ' 
London: Jonathan Cape. 1930. Pp. 128. Be. j 
Opebatcve procedures in the treatment of pulmonary 
tuberculosis ^vo shown striking advances under 
modem technique and Dr. Hudson deserves congratu¬ 
lation for an excellent summary of the present 
Xjosition. The limitations as well as the advantages i 
of each procedure are discussed impartially and the 
views expressed are mostly those of the author I 
himself, based on his considerable experience ns a 
physician at Davos and Montana. The first half of 
the book is devoted to artificial pneumothorax, the 
indications and contra-indications are mentioned, 
and methods of dealing with various complications 
are described. Of special interest is an accoimt 
of Dr. Slaurer’s method of cauterising pleural 
adhesions. The value of oleothorax In maintaining 
the collapse of the lung is indicated. Thoracoplasty 
is a more serious procedure btit in skilled liandte 
is now far less dangerous than it was a few 
years ago. It should not bo advised unless the 
patient lias fair resistance, ns indicated by the presence 
of fibrous tissue. A preliminary pbrenecectomy is 
usually performed. The possibilities of plombage or 
pneumolysis are also discussetl, but this, like the 
old operation of external cavity drainage, has largely 
fallen into disuse. - ! 

The book is well written and contains a great deal, 
of information in a small space. 


ITANT>nOOK Oh’ TtmEUCULOSIS. . 

By B. S, Kanga, M.D., D.P.H., Medical Ofilcer, i 
Turner Dispensarj* and Visiting Jlcdical Officer, 

• Tvirnor Sanatorivmi, Bombay. London: John Bale, 
Sons and DanieVsson, Ltd. 10.30. Pp. 160. Be, 

Tins little volume lias been written to place before 
medical students and practitioners in India a summary 


of modern views on tuberculosis. • The author has 
included all forms of tuberculosis, separate chapters 
being devoted to disease of‘the bones, joints, eye, 
ear, and other systems. It follows therefore that only 
the briefest space could be given to each subject and 
that much matter of the first importance has had to be 
omitted. Some of the views expressed are not now 
accepted by most authorities, but in most doubtful 
questions alternative opinions are given. 


pHTsiOLOGi' OP Oral Hygiene and Becent 
Kesbarch. 

Second edition. By J. Sm Wallace, D.Sc., 

M.D., L.D.S., Lecturer on Preventive Dentistry, 

King’s College Hospital. London: Bailli6re, 

Tindall and Cox. 102D. Pp. 228. 10s. Gd. 

The second edition of this book has been enlarged 
considerably by the addition of various lectures 
and contributions to discussions. Tliat part of 
the book which appeared in the first edition in 
1923 has, however, been reprinted in extenso, 
without revision, with the result that certain state¬ 
ments about vitamins which represented views then 
have now becotfae out of date. Dr. Sim Wallace’s 
views have become almost classical. The reitera¬ 
tion of his teaching has doubtless been an important 
factor in gaining some measure of acceptance 
for it, though it has deprived this volume of 
any fresh appeal. The persuasiveness which charac- 
I tcrised his earlier hoola is lacking and the sober, 
I reasoned criticism which he used to apply to other 
theories of dental caries is replaced by a more 
carping attitude. Is there really such antagonism 
between Dr. Sim Wallace’s' views and those 
which arc based on animal experiments with diets 
varied in their vitamin content ? Granted tliat the 
immediate cause of dental caries is the fermentation 
of carbohydrate foodstuffs in contact with the 
; teeth would it necessarily follow that the stnict-ure 
I of the teeth is unimportant ? While there is much 
' clinical evidence to support Dr. Sim Wallace’s theory 
that the sticky quality of the food promotes caries, 
yet every dentist is familiar with cases in which the 
quality of the food fails to explain a susceptibility 
to caries. Equally, every dentist sees cases In 
which the principles of prevention, as laid down 
by Dr. Sim Wallace, are flagrantly violated and yet 
there is an immunity to dental caries. On clinical 
grounds it appears to us diflJcuJfc not to believe 
that the sti-ucture of the teeth is intimately bound 
up with the question of susceptibility and immunity 
to dental caries. Tlio experimental work of Prof, 
and Mrs. Mellanby strengthens this belief, but even 
if this work had never been done, there would ho 
abundant reason to think that defective structure 
was an* important predisposing factor in the pro¬ 
duction of caries. 


Coronary Thrombostb : 

Ha Variotta Clinical Fealurea. ■ By Sahiuel A- 
Levine, Senior Associate in Medicine, Peter Bent 
Brigham Hospital, Boston, Mass. London: 
Bailiitro, Tindall and Cox. 1029. Pp. 178. 
13s. Gd. 

This book brings under one cover the information 
contained in the literature on coronary thrombosis, 
a condition wliich till comparatively recently was 
not generally recognised as a clinical entity. In 
addition to reviewing the retiologj* and the various 
clinical features, including - eloctrocardiographlo 
changes, the events of an acute attack are described 
I and ntiTiical forms and complications arc considered 
I together -with differential diagnosis. The question 
[ of treatment is discussed in more detail than in any 
previous publication knovm to us, several points of 
particular interest being introduced. It is sugge.stcd 
I that in the event of extreme i>ain, where morphia has 
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failed to secure relief, light ether anajsthesia may he 
used; in this country some practitioners might hesitate 
to adopt this humane suggestion for fear that, should 
death occur, a coroner’s court might find that it had 
been accelerated by the anajsthetic. Dr. Levine 
notes that oxygon is of definite value in cases with 
gross oedema and cyanosis. Stimulation of the 
heart in the early stages is considered inadvisable; 
the sluggish contractions are to he looked on as a 
safety mechanism and for this same reason digitalis 
should he witliheld at the' early stages of the illness. 
Among the complications demanding special treatment 
the author mentions ventricular tachycardia, the 
onset of which can, he considers, he diagnosed in 
some cases without an electrocardiographic record ; 
quinidine is the drug to use in this emergency 
which, if untreated, will probably prove fatal. 
A very complete description of the morbid 
anatomy of coronary thrombosis is given by 
Dr. Levine, and a large section is devoted to 
a series of case reports. In his historical survey 
Dr. Levine notes that we are indebted to the 
careful observations of practising clinicians rather 
than to the work of experimental investigators for 
our knowledge of this disease. 


MEDIOmE AED THE LAW. 


Workmen’s Compensation : the Certifying Surgeon’s 
Certificate. 

Mineb’s nystagmus, as is well known, is one of the 
diseases which, ever since 1907, has been included 
in the third schedule of the Workmen’s Com¬ 
pensation Act. Disablement due to this disease is, 
by virtue of Section 43, equivalent to personal 
injury by accident arising out of and in the course 
of employment; compensation is recoverable from 
the employer who last employed the man diu'ing the 
12 months in the employment to the nature of which 
the disease was due. The Section further provides 
that the date of disablement is to be such date 
as the certifying surgeon certifies as the date 
on which the disablement commenced or, if he is 
unable to certify such a date, the date on which 
the certificate is given. There has been doubt 
whether the certifying surgeon’s certificate of the 
date of disablement was conclusive. This doubt 
has now been resolved by the highest judicial 
tribunal in a Scottish case (Wilson’s and Clyde 
Coal Co. V. Flynn, reported in the Times,oi May 21st) 
in the following circiunstances. . 

In 1925 a miner was disabled by miner’s nystagmus 
and, after a period of total incapacity,' was paid £70 
in discharge of his claim. In February, 1927, he 
was employed unde^ound, and in the following 
Xovemherhe was again disabled from the same cause 
and, after a period of total incapacity, was again paid 
£70 in discharge of his claim. From that point he 
was unemployed until on Feb. 14th, 1929, he went 
to work for the appellants as an underground miner. 
The arbitrator, from whose findings the above facts 
are taken, found that on the last-mentioned date the 
'man was still suffering from miner’s nystagmus and 
had not recovered from his previous disablement. 
After working for two hours the miner complained 
of headache, left the pit, and did not return. Four 
days later the district certifying surgeon certified 
him to he suffering from the disease and to be thereby 
disabled from earning full wages in that employment; 
the certificate stated that disablement began' on 
Feb. 15th. An appeal to the medical referee was 
dismissed. The arbitrator refused compensation, 
holding that when the miner entered the appellant 
■company’s employment in 1929 he was suffering 
from the nystagmus contracted before November, 
1927, and that thus his disablement in 1929 was not 
.due to his employment hy the appellants during the 

■ atutory period "of 12 months "before the 1929 dis¬ 


ablement. Tills finding raised the question whether 
the arbitrator could go behind the certifying sui'geon’s 
certificate and say that the date of disablement was 
some date diffei’ent from the date in the certificate. 
The Court of Session in Edinburgh by a majority 
decision dcclai'ed that on the interpretation of the 
Act the certifying surgeon’s certificate is'final and 
conclusive^ The House of Lords says that this view 
is correct. Tlie result has been represented as likely 
to cause the employers to suffer hardship, if not 
indeed injustice. Tlie certifying surgeon is not exactly 
a judicial authority. He does not hear the parties. He 
gives the employers no chance of listening to the case 
which the worlunan puts before the surgeon or of 
adducing evidence on their own behalf. This is 
hardly consonant with natural justice. Nor are 
the immediate employers the only persons inter¬ 
ested ; there may "be a liability on earlier employers 
for whom the workman has worked in the past 12 
months. However, as usual, the judges are not 
conceimed with what Parliament ought to have said 
but with what Parliament did say. Unfortunately, 
what Parliament said seems liable to lead, as in the 
present case, to an inequitable conclusion. 


fttbrnfimts. 


AN IMPEOVED RADIUM NEEDLE 
INTRODUCER. 

The instniment consists of a hollow trocar A, with 
a bevelled needle point. The trocar is slotted on its 
upper surface, and in it passes tlie stiletto B. c is a 
revohing cylinder which measures Ij in. in length, 
and contains 12 chambers each slotted on their outer 
surface. These chambers are for the reception of 
the radium needles. Each cham'ber is loaded with a 
threaded needle before use, and the tlireads are 



di'awn out of the slots on the outer surface, and 
pass beneath tlie small metal flange d wliich 
anchors them until they are required. E is the handle 
by which the instrument is, held. ' The trocar is 
fimt introduced into the tissues with the stilette in 
position. "When the required depth has been reached 
the stilette B is withdrawn. The catch f is a restraining 
catch and prevents it being drawn out completely. 
The cylinder is then rotated until the first chamber 
comes into line with the trocar. Tbis point is 
automatically regulated by a ball catch. G, the stilette, 
is then pushed home, and the threaded needle is 
forced through the trocar into the tissues, the thread 
lying in turn in- the slot on the upper smface of the 
chamber, and then in that of the trocar. The stilette 
is then withdrawn, the cylinder again tumed bnt'l 
the next chamber is engaged, and a second needle 
introduced. Or the trocar may first be withdrawn 
and reintroduced at a fresh spot. The instrument 
saves much time. 

.Messrs. Down Bros., St. Thomas’s-street, London, 
S.E., are the makers. : 

! Ralph Brooke, M.S., F.R.C.S. 
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THE EVANS CANCER CURE. 

It is lamentable that the jury failed to a^ee in the 
action brought by Mrs. Ajielia Burrell against 
j\Ir. David Bees Evans, an imqualified medical 
practitioner and the proprietor of an alleged formula 
for the cure of cancer. Mrs. Burrell’s case vras that 
the defendant promised to cure her permanently in 
three months by herbal treatment. She charged him 
not only vith negligence but also iritli fraud.. The 
grave fe.aturo of the case "ivas thiit, before the 
defendant’s treatment began, Mrs. Burrell ivas in 
an operable condition, but, after three months’ 
treatment, she "was inoperable and incurable. After 
several days’ trial Mr. Justice . Charles left tlmeo 
questions to the jury: (1) Did the defendant make 
fraudulent misrepresentations to induce, and did he 
induce, the plaintiff to enter into a contract to bo 
treated by him ? (2) Did ho Tvarraut to cure her 
permanently in three months and -was tho warranty 
broken 1 (3) "Was he negligent in Ida treatment o! her ? 
After being absent from court for three hours the jury 
said they could not agree on the first and third 
questions ; as to the second question, they considered 
>[r. Evans did not warrant to cure jirs. Burrell in 
three months. Describing this inconclusive result as 
■ extraordinarily unfortunate, the judge liad noalterna' 
five but to discharge the jury. The plaintiff, of course, 
is free to recommence her action before another jury. 
A snbsequoiit application on Mr. Evans’s behalf for 
judgment on the issue of contract was refused, the costs 
of the application being awarded to Mrs. Burrell. 

Regrettable as is the waste of time and money 
which the requirement of unanimity among jurymen 
occasionally imposes, tho action has brought to light 
facts of wide interest. We now know from JFr, Evans 
himself that his formula for the cure of cancer was 
accidentally discovered by his father (a farmer) and his 
uncle who, after experimenting with various remedies, 
successfully cured their brother of cancer of the lip. 
In his early days, the plaintiff tells us, he helped his 
father and uncle who dealt at Cardigan with 200 
patients a day, working from 9 A.M, till midnight and 
only breaking off for tea. Wo know that Mr. Evans 
has four formulrc in all; one of them ho uses for curing 
duodenal ulcer, an ailment which, ho explained to the 
judge, is of tho same family as cancer. We know that 
ho was educated at tho Cardigan County School and 
not at any university or hospital, even though the 
literature which he circulates may suggest the contrary. 
Wo loiow that tho testimonials which ho publishes are 
not spontaneous and that his booklet, entitled tho! 
Cardigan Cancer Cure, can be jiuh’cinlfy described as 
“ sodden with misstatements.” Suggestions were 
made during the trial that tho orthodox medical 
practitioners were jealous of tho success of the Evans 
euro and declined to put it to tho test. On the other 
hand. Prof. Lazarus-Barlow, for over twenty years: 
director of cancer research at the Middlesex Hospital 
and a member of the Cancer Committee of tlio Ministry 
of Health, gave evidence that Jfr. Evans had (after 
questions had been asked in Parliament nlK>ut his 
cancer cure) been invited to appear before tho 


committee. Ho came and brought with him printed 
and. Written documents, sworn statements, and 
photo^phs of cases which he wished to submit to tbe 
committee for investigation. The committee com¬ 
municated with, medical officers -of health in the 
towns where the. alleged . cured patients resided, 
asking for information, about the cases. In the 
majority of instances-the patients were dead or had 
disappeared. In only two. or tlireo cases could the 
memcal officers got definite 'evidence, and there was 
nothing to lead them to suspect that the suggested 
euro had ever taken place. The committee reported 
that they had not found sufficient evidence to carry the 
matter further. 

part of the publicity which the Cardigan Cancer 
Cure has enjoyed has been due to an article in Zighi by 
Mr. Hannen Swaffer who, in the evidence he gave 
for the defendant, described himself as a very well- 
known investigator of facts. We do not know the 
jury’s opinion of this article but we know what the 
judge thought of it. “ How any responsible journalist 
' could write such wicked, misleading nonsense dealing 
with so terrible a thing as cancer,” said Mr. Justice 
Charles, ** I cannot conceive. I asked Iiim ‘ do you 
know anything about cancer or how to recognise 
cancer ? ’ and ho replied ‘ I know nothing.’ Yet he 
deliberately told tbe public that the defendant showed 
him photographs of malignant gro'wths and cancers in 
bottles; I daresay the defendant did nothing of the 
■kind.” Tho evidence in the case, and the'jury’s 
inability to come to a decision upon the merits of tho 
Evans treatment scorn to show that there are many 
people who so trustfully believe in tbe magic of a 
secret and miraculous cure tliat they prefer the 
ministrations of an unqualified practitioner to all the 
I known developments of medicine and surgery. Even 
I their credulity is taxed when Mr. Swapper’s article 
' tells them that “Little is done in hospitals except to 
perform operations which only delay irlevitnblo 
death.” Mr. Evans liimself, it may be, viewed tho 
prospects of the recent litigation with anxiety. At 
any rate ho transferred his money into his wife’s name 
a month after tho issue of the statement of claim. 

I Nevertheless bo can claim that tho jury accepted his 
statement that ho did not warrant to cure Mrs. Burrell 
permanently in three months. Simultaneously with 
these civil proceedings in London in Mrs. Burrell’s 
claim for damages, a herbalist named James JIasset 
was being tried at Manchester Assizes on a criminal 
charge of manslaughter, Tho prosecution called 
evidence to show tliat the accused, an unqualified 
practitioner, had treated a woman for some months and 
by criminal neglect and ignorance had aggravated her 
cancer; if properly treated, she would probably have 
recovered. He was found guilty and was sentenced to 
16 months' imprisonment. 


PUERPERAL SEPSIS. 

In the middle of tho eighteenth century 
Charles White, tho father of modern mid^vi^e^J^ 
conducted his practice in the poorest i>arts of 
^fanchestcr for 25 years wifliont losing a single 
case from puerperal fever. Robert Collins stated 
in 1835 that ho did not have a single death which ho 
attributed to this cause among 10,785 dQjivcries iu 
the last four years of his Ma.stcrslnp of the Rotunda 
Ifo-Spital. On tho other hand, White said, “It is 
evident that hy much the greater part of the sox will 
do well even under the worst treatment,” and it is 
this problem wliieh is so baffling. Mliy is it that a 
slight slip in technique uill kill ono patient, while 
others ’will recover 'witliout any symptoms after “ the 
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tlie -wliole, concordant results.* Of tlioBe Tvlio have 
investigated the histology of post-morhillar encephalitis 
some have found a purely htemorrhagic encephalitis. 
Others have discovered a pathological picture Trhich 
resembles so closely that of post-variolar or post- 
vaccinial encephalitis that it must he grouped Avith 
them (F. Wom-Aviii, 1928 ; and J. G-.- Greenfiei.t>, 
1929). This group is characterised by zones of 
demyehnation surrounding a large proportion of 
the vessels in the affected regions of the brain and 
spinal cord, and to it the name of “ acute disseminated 
encephalomyelitis ” has been ^ven. This name, 
or to be more precise “ fleck-like or disseminated 
myehtis,” vas used by C. WeStphae in 1873 to 
describe the condition of the spinal cord in two cases 
of acute myelitis following small-pox (probably the 
first cases of the kind to be examined histologically), 
and it therefore bears the authority of age. Wliile 
it is sufficiently descriptive of the pathological 
process, a more precise and less elastic term would 
be better. For there has been a recent tendency 
in Germany to include in this group cases which 
have not the sudden onset of those which follow 
small-pox and vaccination and in wMch the lesions are 
less definitely perivasordar in arrangement. There 
seems to be no doubt, however, that some cases of 
acute myelitis which have no relationship to a specific 
fever may present a pathological picture of tliis 
type. Two cases are described by GREENFiELt) 
in the current number of the Journal of Pathology and 
Bacteriology of acute myelitis following a febrile 
attack labelled “ influenza ” in which changes 
in the spinal cord resembling more or less exactly 
the lesions found in post-vacoinial encephalomyelitis 
were formd. Such cases should certainly be included 
within the ■ pathological group of “ acute dis¬ 
seminated encephalomyelitis ”; but it is less easy to 
assign a nosological position to the encephalitis wMch 
follows other febrile conditions. Encephalitis 
foUovring German measles has lately been described 
in France by Debris, Turquett, and Broca,® and 
last year in our own columns by J. H. E. Brock. In 
their sudden onset and in their symptoms—which 
included neck rigidity, trismus, and myoclonic 
twitchlngs with unconsciousness—^they resembled 
many of the cases which follow measles, but recovery 
was always rapid and complete. The fatal cases 
of scarlatinal encephalitis have usually been found 
to be haemorrhagic in nature. Htemorrhagic encephal¬ 
itis also occurs after “ influenza ” and apart from 
specific fevers, and bears little or no histological 
resemblance either to disseminated encephalo¬ 
myelitis or to encephahtis lethargica. The cases 
of “ encephahtis ” or of acute cerebral symptoms 
which may occur in the course of whooping-cough 
must, according to Hileer and Grinker,® be 
assigned to a different cause—^viz., thrombosis or 
spasm of smah blood-vessels. They have had the 
opportunity of examining a case in which hemiplegia 
came on without any relationship to cough, so that 
the cerebral ischfemia which produced the symptoms 
could not have been due to a purely mechanical 
cause. Other .writers have foimd a hiemorrhagic 
encephahtis in whooping-cough as in other infectious 
diseases. 

The encephahtis or meningo-encephahtis of mumps 
has perhaps more claim than any of the others to 
a direct relationship with the virus of the disease. 


• See The Eancet, 1929, i., 241. 

• DeUrfi, H., Turquety, R.. and Broca, E.: Presse Mdd., 1930. 


Not only are eases of encephahtis more common 
in this than in any other infectious disease (niue 
cases of encephahtis among 476 of mumps were 
reported by .11. L. Haden in America in 1919), 
but a lymphocytosis has been found in the cerebro¬ 
spinal fluid in a number of cases which presented 
no nervous symptoms. The most interesting cases 
are those in which the nervous symptoms either 
precede or replace the parotid siveUing. Cases of the 
latter kind have lately been reported by Weissenbach, 
BASCU,'and BaSCH,’ who point out that, in the absence 
of an epidemic, or of the development of the typical 
parotitis in contacts, it may bo impossible to make the 
correct diagnosis. The severity of the initial 
cerebral symptoms and the presence of a high 
lymphocytosis in the cerobro-spinal fluid may give 
rise to needless alarm, for recovery is almost always 
rapid and complete. A few cases have, however, 
proved fatal. The direct:causal relationship between 
the encephahtis and the virus of the disease which 
is suggested by these observations is substantiated 
by the experiments of Mervtn Gordon, who in 1914 
reported that ho had produced a fatal meningo- 
encephahtis in monkeys by intracerebral inoculation 
of filtered sahva from cases of mumps. 

It is clear, therefore, that encephahtis following 
the acute specific fevers may bo of various forms. 
Not only may those wliich follow one fever differ from 
those which foUow another, but more than one form 
may fohow one kind of fever. More knowledge 
is needed on these points and on the controversial 
question of the causation of acute disseminated 
encephalomyehtis. In the meantime wo shah bo 
wise if we restrict the latter name to the cases in 
which a lustological examination shows that this 
form of encephahtis is present, and reserve our 
judgment as to the nature of the encephahtis which 
may follow varicella and rubella. 


^nnnfatinns. 

**Iio qnid nlmls.V, ;. 


EPSOM COLLEGE. 

The Council of Epsom College have ii^ti-ucted 
Messi’s. Pite, Son and Painreatlier, the well-kaown 
hospital architects, to prepare detailed plans ana 
specifications and to obtain tenders for a new school 
sanatorium of 50 beds, estimated to cost approxi¬ 
mately £25,000. It is hoped that the building wll 
be completed in the autumn of 1931. With this 
decision the programme of improvements and 
extensions, commenced in 1024 and carried on steadily 
ever since, will be concluded except for relatively 
minor additions. Since that date there have been 
erected the war memorial chapel, a large chemiwi 
block, a new games pavilion, and a fine covered rine 
range, with numerous other extensions to existing 
buildings. The erection of the new sanatorium wm 
permit of the present one being turned into an addi¬ 
tional house for 40 boys, bringing the total number ot 
boys up to 440, and so enabling the’ admission of at 
least a moiety of applicants who now have to oe 

declined. Sketch plans of the sanatorium were reprir 

duced in these pages on Dec. 3rd, 1927, and only 
small modifications have been introduced into tn 
final plans. These follow closely the lines on ''tnici 
the Ministry of Health consider that a model sohOT 
sanatorium should be built, and the Counwi nave 
received valued assistance from medical officers o 
other leading public schools in their aim to provia 


Grinker, E. R.; Arch. Neurol, and Psych., 


1 Weissenbach, R. J„ Bosch, G., and Basch, -M,: Ann, de 
M6d„ 1930, xxvli.i 5. 
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such ft building as will meet all likely needs for years 
to come. 

Up to date only some £8000 has boon received in 
response to the special appeal made to the profession; 
for this the Council have to thank generous Individual 
donors, the British Medical Association, Tub Lancet, 
the medical staffs of a number of hospitals^ various 
societies and other bodies; it is hoped that still 
others will help to swell tin’s sum materially,' so that 
the Council may not have to draw' largely on funds 
that they are anxious not to deplete. It is still open 
to a donor of £10,000 to give his owm name or the 
name of any person whom he desires to conunemoratc 
to the main sanatorium, and a donor of £3000 may 
do likewise to a single block, while a large ward 
may bo named for £3000, or a small ward for £1000, 
and a single bed for £100. All donors of ten guineas 
and upwards arc entitled to votes, proportional to 
their donations, at the annual elections of Founda¬ 
tioners and Pensioners, and such donors become 
life governors of the College., 

Donations will bo gratefully received at the Epsom 
College Oflice, 49, Bedford-square, London, W.C.l. 


LYMPHATIC ANASTOMOTIC CHANNELS. 

Manx anatomists ai*e aware of inadequacy in the 
standard accounts of lymphatic drainage from par¬ 
ticular regions or organs. These accounts do not meet 
the requirements of clinical work, usually because 
little or no stress is laid on the anastomoses between 
Ivmphatic fields. The lymphatic vessels of any 
regionor structure have a developmental or segmental 
value, and their drainage paths arc interconnected as 
arc those of veins. The vessels are associated closely 
with the veins of a part and show, ^vith these, those 
evidences of long descent which are often otecured 
in arteries. Dr, O. W. Roberts, in the April nximber 
of the British Joimxal ofSurgsry, calls attention to what 
ho terms “ the dorsal IjTnphatic system ” as a common 
secondary anastomotic path along wliich the infection 
of a growth may extend to far distant parts. This 
anastomotic utilisation is a necessary consequence 
of the rapid obstruction of the direct path, and indicates 
the need for recognition of anastomotic fields. 
Though the dorsal lymphatic system has not been 
described, so far as we know, bjr previous writers, we 
have no doubt that Dr. Roberts is right in his postu' 
late. The system might almost be assumed on general 
grounds; it would correspond with the intraspinal 
venous drainage, issuing intersegraentally, and the 
plaques of growth mentioned by Dr. Roberts would 
correspond with laminar radicles of the issuing spinal 
veins. Under these circumstances the associated 
glands would lie near the azygos veins—in other words, 
would be in the posterior mediastinum—and the 
infections as bo aoscribos them would follow' of 
necessity. The broad and generalised results brought 
out in this paper, founded on the obser\'ation of 700 
cases of malignant growths, cannot fail to be of 
interest; with regard to the dorsal system the patho¬ 
logist has been able to go further than the anatomist, 
although the latter has good grounds for assuming 
its existence. 

NUTRITION OF THE YOUNG IN FRANCE, 
The question is often raised whether individual 
taste and traditional habit are trustworthy guides 
to the choice of an adequate dietary. The answer 
so far as the civilised races of mankind are'concerned 
is almost certainly no ; for modem machinery and 
transport have made it possible for men to live 
cheaply on incomplete yet palatable foods which 
may in the long run induce profound bodily disturb¬ 
ance. In every civilised country at the present 
time the feeding of the population is being examined 
critically in the light of nutritional research, with 
particular attention to tlio child and adolescent, 
in whom the results of faulty diets are more easily 
recognised. In France, the traditional home of the 
culinary art, a proposal has been put forward for 


the appointment of a Commission to inquire into 
the optimum dietary, rdgime'for children of various 
ages. The National Federation of Domestic Instruc- 
ti<m is strongly in favour of the proposal, and its 
Fresident, Mme, Moll-!\Veiss,* has. appealed to the 
Academic de Medecino for support. ' Preliminary 
observations have convinced her of the need for 
comprebensivo inquiry. She finds that the food 
given to childx'en resident in institutions is monotonou.s 
and deficient in accessory.factors, and only too often 
the same criticisms are applicable to the diets of 
children Jiving at homo. Tlie breakfast of bread 
and coffee, almost universal, is condemned as quite 
inadequate to support a child through a morning 
of bard w’oik. Tho midday, meal usually comprises 
soup, fish or meat, a vegetable which is almost always 
of tl»e dried variety, and cheese or cake; fresh 
vegetables and fruit-are rarely serv'ed, and there 
would appear to be a genuine shortage of accessory 
factors in the diet as a whole. There is no imiformity 
in the quantities of basic foods allotted to children 
in different institutions. In one school a daily 
allowance of two oimces of dried vegetables is given, 
in another four ounces; hei'e'the meat ration may 
consist of two or three ounces of cooked meat, there 
one pound of raw meat, ^^^lile it is recognised that 
a varied dietarj* is of tho greatest value for any child, 
Mme. Moll-Weiss thinks there must be some limits to 
the variations in the quantities of essential basic foods 
compatible with optimum phj’sical development. 
The feeding of young recruits in the services is con¬ 
sidered to leave mucli to be desired. Not only do 
their dietaries fall sliort of the modem standards in 
respect of their choice of foods, but their meals 
are served in such primitive fashion that the young 
men. must form the impression that food has no 
other function to fulfil than to satisfy hunger, W'hcreas 
it would not bo difficult to train them during thoir 
years of service into good feeding habit,s which would 
be of permanent value in improving the standard 
of nutrition throughout the country. The proposed 
Commission would be expected to formulate guiding 
principles on the nutritive requirements of the 
oung; their recommendations would then be ' 
roadcast by specially trained teachers of domestic 
science familiar with the principles of hygiene, 
expert in constructing diets and cooking. It* would 
be their ta.sk to see that the overlay of nutritional 
science does not banish from dining room and refectorj’ 
the variety, the elegance, nnd the originality of the 
meals for which tho French nation has so long been 
famed. _ 

TUMOURS OF THE LACRYMAL GLAND. 

Dispi:.acement of the eyeball downwards with¬ 
out much proptosis usually suggests ft frontal muco¬ 
cele or a periosteal tumour, bub it may also bo due to 
a tumour of the lacrj’mal gland. Tliis is a compara¬ 
tively rare condition nnd the fact that a good many 
cases have been recorded in the literature is no proof 
to the contrary. Dr. W. L. Benedict* records that 
within the last three years five patients have been 
operated on at tho lifayo Clinic for so-called mixed 
t-imiours of the lacrj’Hial gland. Tlieso tumours 
are usxially surrovmded by a rather dense capsule, 
arc slow in growth, lie in close contact with the 
superior orbital wall in tho lncr.vmal fossa, may or may 
not involve the gland itself, nnd nro easily removed 
by ft brow incision when they are small. Tliem 
arc records in the Transactlom of the Ophtbnlmo- 
logical Society of the United Kingdom of thc-so 
cases from 1882, when iho^ late Mr. Henry Power 
showed a case under tho title Fibro-sarcomn. Up 
till quite recently most of the cases have been called 
“endothelioma,” but other titles have been “adeno- 
sarcoma,” *'lyinpliosarcoma,” “cylindroma,” nnd 
“adenocarcinoma.” Perhaps the best plan is to 
use the non-committal term “mixed tumour,” for the 

‘ Bull. Ac.Ad. M4d., 1930,^11., 417. 

•Piwcedlncn of tho staff moctJngs of the Sfaro Cllalc. 
April 30th, 103p. 
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pathologists are no more agreed as to their origin 
now than they were 30 years ago. The point of 
practical importance is that althongh these tumonrs 
in the majority of instances are non-malignant, in a 
certain number of cases they do recur locally and 
may even become malignant. Sir. Leslie Paton 
recorded a case in 1910 in which recurrence took place 
in the glands of the neck with a fatal result. The 
treatment while the tvrmour is still small is easy by 
means of a brow incision, but sometimes surgeons 
have bad recourse to Kronlein’s operation. In case 
of recurrence, exenteration of the orbit has some¬ 
times been necessary. In 1910, after a second recur¬ 
rence, Mr. Finzi employed radium with appai-cnt 
success. Recently, in Dublin, Miss E. ^laxwell (in 
1929) treated a case, first with X rays, and then with 
radium, but the eyeball had, ultimately, to be removed. 
In a case which was shown by A. Hugh Thompson’ 
in 1902 in which the ordinary surgical removal had 
been performed, and the lacrymal gland removed at 
the same time, a second orbital growth of a precisely 
similar nature hut much smaller was removed II 
years later and there was no further reciUTence. 
Dr. Benedict states that these tumours contain 
adenomatous, myxomatous, and myxosarcomatons 
tissue with occasional regions of hone or cartilaginous 
tissue. Some of them have a distinctly glandular 
structure, hut they may he quite separable from the 
lacrymal gland and may arise either from .accessory 
glands or possibly from embryonal tissue in the oihit, 
involving the lacrymal gland secondarily. 


TREATMENT OF WAR STRAIN. 

In a recent issue attention was d^a^m to the position, 
of the neurasthenic ex-Service man when called upon'to 
answer a police-court charge; his mental condition 
was often ignored and seldom investigated 
thoroughly. In civil life he was at an equally grave 
disadvantage, since employers were chary of engaging 
a man in an unstable nervous condition. Under the 
presidency of Sir Frederick Milner, the Ex-Services 
Welfare Society attempts to restore to snob men their 
capacity to encounter the stresses of modem life. It is 
as disheartening for the society as for the man himself 
to find that he is unable to succeed in a post which has 
been found for him; and if it seems certain that 
commercial employment, with its attendant atmos¬ 
phere of competition, will prove too great a strain 
the man is offered work in the society’s industrial 
colony at Leatherhead. Neurasthenic patients, when 
working rmder conditions which relieve their anxiety, 
are painstaking and thorough, and at least capable of 
supporting themselves. The minimum wage offered by 
the society to those employed is £2 Ss., but several of the 
men earn as much as £3 10s. New trainees are main¬ 
tained free of charge at the associated hostel, and 
receive a weekly bonus of 7s. Cd, while training. 
Electro-radiant TheiTnega blankets and pads are 
manufactured at the industry, and are sold at a cost 
whichcomparesfavourably with foreign products of the | 
same kind ; as the directors and secretary of Thermega 
Ltd., are voluntary workers holding unsalaried posts 
it is possible to enter into successful competition with 
rival firms. Any profits go to the development of the 
industrial scheme. Bledical and psychological treat¬ 
ment of the more serious cases is carried out at the 
society’s homes ; in many cases excellent results have 
been obtained among men who were previously 
incapable of supporting themselves. Lack of accom¬ 
modation has proved a serious handicap in the 
past, hut the society has recently taken over a new 
property, Eden Lodge, at Beckenham, where itwill.be 
possible'to admit at least 40 more patients. The 
society undertakes, in addition, financial and advisory 
assistance; as the man with an anxiety neurosis 
is little likely to profit by any treatment if 
he is concerned for his family during his stay 
in hospital, the society undertakes the' chafge''df 

* Trans. Oph. Soc., 1902, p. 252, and 1012, P. 70. 


those dependent on him while he is under treatment. 
The freedom from anxiety on this score is found to 
benefit tile patients oonsidcrably. In several cases 
where an early mistake in diagnosis or ignorance of 
his just dues has left the patient with an inadequate 
pension, the society has been able to make successful 
representations to the Ministry for an increase. Tlic 
constructive work of the society, which makes a 
responsible productive citizen of the neurasthenic 
who has been dependent on others for years is of 
economic value to the whole community; the 
importance of such a metamorphosis to the patient 
himself e.an scarcely he imagined. - 


IMMUNITY TO WHOOPING-COUGH, CHICKEN- 
POX, AND RUBELLA. 

The first results of a research into the factors which 
control the spread of epidemics of chicken-pox, 
whooping-cough, and German measles were communi¬ 
cated to the Section of Epidemiology of the Royal 
Society of Medicine on May 23rd by Dr. Perej' 
Stocks. After showing how recent work on diph¬ 
theria, scarlet fever, cerebi‘o-spinal fever, ; acute 
poliqmyelitis,malaria, and measles had fixed attention 
once more on the state of iipmunity of the attacked 
popvilation as the main controlling factor in the 
spread of these diseases, Dr. Stocks described a now 
and simple statistical method of using the notifica¬ 
tion records of any infectious disease to elucidate the 
changes which take place in communal immunity. 
Hitherto it has been impossible to make more than 
a guess as to why certain children contract such 
diseases as .whooping-cough or chicken-pox whilst 
others escape. Tlic possibilities are inherent 
immunity, latent immunis.'ition, or avoidance of infec¬ 
tion, hnt there has been ho evidence oii the relative 
parts played by each of those factors. Wlien com¬ 
pulsory notification of an infectious disease has been 
in force for some years in an area, and school recoi-ds 
of contacts to cases.of this and other diseases have' 
also been kept, it should be possible in the future 
without employing any elaborate statistical processes 
to settle, these points and thus to. go far towards 
understanding the characteristic features of epidemics 
of different diseases and the most hopeful lines of 
preventive work. The method described by Dr. 

I Stocks consists in (1) a study of the index of apparent 
I w/eclfoTjsness, which he explained in THE L^cet of 
April 12th, p. 786, and (2) a study of the siihscgwcnf 
behaviour' of coniacts over a period^ of years— 
compared with control groups. pf_ cliildren not so 
intimately exposed to infection or immunisation. _A 
simple application of the first method to the notifi¬ 
cation records of diphtheria in St. Pancras showed 
that, on the assumption that one-third of the cliildren 
in the exposed population escape contact lyith 
infection, the proportion of those who are immunised 
by latent processes to those exhibiting clinical signs 
of the disease is approximately 6 to 1, a result which 
agrees with conclusions reached by Schick tests. A 
similar calculation for scarlet fever led at once, to 
an equation between the proportion of children who 
retain an inherent immunity and the ratio of latent 
immunisations to clinical cases which was in close 
agreement with an equation deduced independently 
from records of Dick tests thus if one-quarter 
to one-third of the children bom retain an immunity 
after their first year, as these tests suggest, the raMo 
of latent to clinical cases is three or four to riue. Vr- 
Stocks applied the methods also to records of notinea 
cases of whooping-cough, and contacts to 
in 'Wandsworth and Holhom ; he arrived at the 
conclusion that in this disease latent immunisation 
is non-existent or of very little importance, and 
further that the groat bulk of children who escape 
whooping-cough in urban areas do so by 'jurtue of an 
inliereiit immunity rather than by avoiding contact 
with infection. 'Ufith reference to chicken-pox, seven 
years of notification records in Paddington showed 
an inverse .relation between the size of the mid- 
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summer and, autumn epidemics; school closure for 
the summer holiday did not account for the cessation 
of epidemics in August and their recrudescence in 
October, which were characteristic features of the 
years under review. Analysis of notification records 
and of the after-liistories of contacts suggested that 
a certain proportion, possibly a quarter to a third, 
of children bom retain an inherent immunity to 
cIiicken-poE, and that latent immunisation protects 
others—possibly another quarter. The ratio of 
latent to clinical cases was not likely to he greater 
than about one to two, but Dr. Stocks considers it 
necessary to analyse more data before this can he 
asserted with confidence. The St. Pancras-records 
of German measles when examined by the first 
method seemed to show that, as in measles, 
latent immunisation is a controlling factor, but 
further work was also required licre. In submitting 
these preliminary results Dr. Stocks urged the import¬ 
ance of preserving the original notification records, 
especially of those diseases which arc only notifiable 
in a few areas, for useful advances in our knowledge 
of the mechanism of epidemics might follow a proper 
statistical treatment of these records over a series of 
years. _ 

A NEW AUSTRALIAN SCHOOL 
The new School of Public Health and Tropical 
Medicine in Sydney, which is shown in the accompany¬ 
ing illustration, was opened on March 0th by the 
Hon. Frank .iVnstey, Minister for Health for the 
Commonwealth of Australia. It will carry on the 


diploma of education, and of tropical hygiene in the 
diplonui of antlu-opologj’. Tlie courses for the diploma 
in public, health and for the diploma in tropical 
medicine have already been commenced, and a 
diploma of tropica! hygiene is contemplated. A' 
library to deal with public health and tropical medi¬ 
cine is being built up from a nucleus, previously 
existing nt Towns\illo, which it is hoped will be 
complete in all Australian 'aspects. 


REGISTER OF BIOPHYSICAL ASSISTANTS. 

The first register of biophysical assistants published 
by the Society of Apothecaries of London contains 
the names of 463 persons, arranged both alpha¬ 
betically and topographically, who have been given a 
diploma by the Society. This first batch of diplomatcs 
have been admitted without examination, having 
offered satisfactory evidence of experience extending 
over two years in a hospital or three. years -in 
private practice in administering physicotherapy 
under medical supervision. The conditions under 
which the diploma is held involve an undertaking 
that biophysical assistants w'ill not undertake the 
treatment of any patient except imder the direction 
and control of a doctor,'that they will not advertise 
in a professional sense except in the recognised 
medical and nursing papers, will not sell goods to 
patients in a professional capacity, or accept secret 
commissions on the sale of goods. Their diplomas 
are returnable to tlie Society of Apothecaries if 
these regulations are contravened, m the future, 



Mj 

feauiilar 





Sobool of Public Health and Tropical Medicine, University of Syclnej*. 


Work of the School of Tropical Medicine which has 
been in existence since 1907 At TownsvUJef and its 
inauguration follows a recommendation made by a 
Royal Commission of Health, wliich issued Us report 
in January, 1926. Tlie commission proposed that a 
chair of pi'evcntive medicine should be established ivjtli 
an adeejuate department of tropical hygiene, and timt 
the University of Sydney should be select^ for this 
purpose. It also recommended that a feature of the 
work should be a collection and condensation of the 
records of the medical AdmlnhtrAtion of the Pacific 
Islands. Tlio school is housed in its own building 
within the university grounds, close to the medical 
school. Erected at a cost of £36,000, it provides for 
depaitnionts of parasitolog>', entomology, Lacterio^ 
logj', pathologj'.and chemistry,whilst sections dealing 
with physiolo^, industrial liygieno, epidemiology, 
vital statistics and sanitary engineering arc contem¬ 
plated. Tlio scliool will be under the control of a 
council composwl of representatives of tlio Common¬ 
wealth Government and the University of Sydney. 
Dr. Harvey Sutton has been appointed director. Jt 
will provide especially for the post-graduate training 
of ptiblic health persoimel, but will also include 
special non-me<IicaI courses of school hygiene in the 


I recruitment t o the register will take place by examina¬ 
tions, of which the first is to be held next month. 
The course of training is to extend over IS montl^s, 
of which at least 12 months shall be occupied in 
cHnicM instruction. The syllabus for Part I. includes 
anatomy, physiology and physics, and for Part II. tbo 
theoretical principles concerned with electricity, the 
various types of current used in medicine, radiant 
heat, light therapy, and medical diathermy. Cliartered 
masseurs and masseuses will be exempt from Part I,, 
and members of the Chartered. Society of Massage 
and ITcdlcal Gjirmastics who hold the Society’s 
certificates in medical electricity will be admitted to 
j the register of biophysical nssigtanls on signing the 
'necessary tmdertaking and paying the required fee. 

The establisliment of the register aro.^e out of n 
suggestion made to the Society of Apothecaries of 
j London by a committee of the British Medical 
Associ,ntion, following a resolution by.tlio Represen- 
i tativc Body, who were concerned for the protection 
j of the pxiblic from the risks of physical treatment by 
' un(rain<Kl persons. Tlie need for qualified tcclmicians 
lias become an. urgent problem since the popularity 
of rays of different ware-lengths lias reached and 
even overtaken that of, electric currents. The 
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manipulation of radium and the adjustment of X ray 
apparatus have such obvious dangers that quite 
untrained persons are not, perhaps, likely'to attempt 
these procedures. It is doubtless for this reason 
that the registration of teclmicians skilled in handling 
radium and X rays has been considered less urgent; 
moreover, the Society of Eadiographers to some 
extent fills the need, since its members undertake 
to work only under medical supervision. To switch 
on lamps which emit raj's, visible or invisible, on 
the other hand, seems a simple job, and many are 
tempted to assume that it calls for no special skill. 
The fact that the erythema caused by large doses of 
ultra-violet light does not appear at once, but is delayed 
for some hour's, is an additional reason for demand¬ 
ing an experienced administrator. The Biophysical 
Advisory Committee who have compiled the relations 
for the examination, include: The Master of. the 
Society, Lieut.-Colonel C. T. Samman, Dr. J. D. Bailey, 
Dr. A. E. Barclay, Major-General D. J. CoUins, Prof. 
W. E. Dixon, P.E.S., Sir William Hale-Wlrite, Dr. C. B. 
Heald, and Dr. P. D. Howitt. We have no doubt 
that practitioners will appreciate the convenience of 
knowing that members of the register have a sorrnd 
grounding in electrical and light therapy, and will 
gladly employ them. _ 

SCHOLARSHIPS FOR STUDENTS OF MENTAL 
HEALTH. 

The Child Grridance Council aimormces that by 
the generosity of the Commonwealth Ehnd it is able 
to offer six scholarships of about £181 each to 
students taking the Mental Health CoiU'se of the 
London School of Economics and Political Science 
(Department of Social Science and Administration). 
These scholarships are given in order to assist suit¬ 
able candidates who woifid otherwise be unable to take 
the course, and in selection of candidates considera¬ 
tion will be given to then' previous experience of 
social case woi’k, and to the tjqie of work which they 
wish to pursue after training. Tlie scholarships are 
open to those wishing to undertake social work for 
children or adults at child guidance and hospital 
clinics, at mental hospitals, and in associations for the 
care of mental defectives. They are also open to 
hospital almoners, children’s worfiers, and probation 
officers. The chief subjects of the course are psy¬ 
chology, psychiatry, and social case work, and it is 
held during the autumn session and the subsequent 
vacation. Further particulars may be had from 
the secretary of the council, 7, Buckingham Palace 
Gardens, S.W.l. _ 


AN ITALIAN JOURNAL OF LABORATORY 
TECHNIQUE. 

A NEW monthly periodical published in Naples is 
likely to prove a useful supplement to books on 
laboratory methods in this and other coimtries by 
putting on recoi'd the newest investigations.. The 
journal is edited by Prof. Luigi D’Amato, of Naples, 
and the editorial committee contains, besides those 
of well-known clinical pathologists in Italy, the names 
of J. J.. E. Macleod (Aberdeen) A. Castellani 
(London), and H. G. Wells (Chicago). The first issue, 
which is before us,* contains an article by Dr. G. 
Emanuel of Berlin, on the colloidal mastic test in the 
diagnosis of neuro-lues. This test, which is of easy 
technique, is regarded as useful in the differential 
diagnosis of the various morbid types. In an article 
by Dr. L. Cattaneo of Pavia, the author proposes a 
modification of Hackenthal’s method for the discovery 
of cow-pox virus in the blood. He centrifuges the 
blood made incoagulable by means of heparin, 
decants the plasma, adds <a few drops of extract of 
fresh organs to the sediment, leaves it for an hour at a 
temperature of 37 ”0. and takes oft the thin film 
which forms on the surface of the clot. The virus is 


' DiasnoBtica e teonica fli laboratorio. EWsta meneile. 
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found .in large quantity in this thin pellicle of leuco¬ 
cytes and platelets. Prof. A. Lustig of Florence 
contributes a review on the analogies between the 
bacilli of undulant fever and contagious abortion. 
He discusses the work done at the institute of genera] 
pathology in Florence, and agrees with Favilli that 
the components of the genus brucella are different 
types of the same germ and that the bacillus of 
Bang, generally not pathogenic for man, may at times 
become so, and assume characteristics absolutely 
identical with those of S. melUchsis. Prof. G. 
Sollazzo of Milan describes the use of phenol-alcohol 
in the Wassermann reaction and pleads for more 
extensive observations on the method of Ninni and 
Molinari. There are editorial articles on Kolmer’s 
reaction and ultra-filters, and summaries of medical 
literature arranged under classified headings. The 
longer articles have heen resumed in Italian, English, 
Fi-ench, and Geiman. _ 

VIRUS DISEASES AT THE ROYAL SOCIETY. 

There were two exhibits at the Eojal Society’s 
convereazione at Burlington 'House on May 14th 
which were of unusual interest to medical visitors. 
Both dealt with virus diseases. 5Ir. S. E. Douglas and 
Miss J. Marchal, from the National Institute for Medical 
Besearch, showed a number of naked-eye and 
microscopical specimens illustrating a new disease 
thej' have found in mice. It was originally recognised 
by observing that certain stocks of laboratory mice 
were particularly liable to a swelling of one hind foot 
followed by gangrene and loss of the end of the leg. 
Attempts to transmit the infection by bacteria 
cultivated from the lesions wei-e unsuccessful, but 
if an affected foot was mashed up and filtered through 
a porcelain bacteria-proof filter the,disease could be 
readily transferred from one mouse to another by 
inoculation of the filtrate. It was afteiwards found 
that the disease was more widespread than the 
gangrenous lesions suggested ; mice may suffer and 
die from it without losing a foot, the constant lesions 
in all animals being necrosis of liver and spleen. This 
implies that t he name of " infectious ectroinelia ” 
chosen by the discoverers,is not altogether happy, 
and in any case " ectromelia ” is noi'mnlly applied 
to a congenital defect rather than an acquired condition. 
Would it not be better to avoid the pitfall 
of a definitive name altogether and call it simply 
“ March.al’s disease,”? Another striking feature^ is 
the number and size of the “ inclusion bodies ” which 
occur in the cytoplasm of epithelial cells in the skin, 
pancreas, and salivary glands, occasionally also in 
connective tissue. In some of the sections shown 
they were so large and formed such a large proportion 
of the tissue that it looked as if their extraction and 
analysis ought to be possible. 

The other exlubit dealt with plant viruses, 
particularly tomato mosaic, and came from the 
Bothamsted Experimental Station imder the charge 
of Dr. J. Henderson Smith. Two points in particular 
were illustrated, of which the most strikingly objective 
was again the characteristic inclusive bodies as they 
develop in the epidermal hairs on. the leaf. They 
here I'each such a large size that they are easily seen 
with the low power of the microscope, and their growth 
and evolution may be precisely followed. In their 
early stages they are made up of amorphous granules, 
but later on there is distinct evidence of the separation 
of protein crystals. It is not supposed that the 
bodies actually are the virus, but that the virus upsets 
the colloidal equilibrium of the cell contents with the 
separation and finally crystallisation of some of 
the protein contents. Other specimens illustrated the 
fact that virus will not pass from one part of a tomato 
plant to another through a length of stem which had 
been killed, though water and such dyes as co^n 
readily do so. There is, in fact, no evidence that the 
movement of virus within a' plant takes place in the 
water or transpiration stream. This raises something of 
a mystery, for in general any infected plant contains 
the virus throughout and it spreads quite quickly 
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from the locus of an artificial inoculation. Those who 
ai'e inclined for further information vill find a useful 
survey by Vr. Henderson Smith in the curi-ent number 

of J5io/o(;ic«ii?ei'!Cirs. _ ‘ . , 

LEAGUE OF NATIONS HEALTH COMMITTEE. 
At the recent session of the council of the I<cague | 
of Nations the Health Committee of the league was 
reconstituted for a period of three years from July 1st. 
The new members of the Healtli Committee appointed | 
by the coimcil after consultation with tlie outgoing 
committee include Dame Janet Campbell, Senior | 
Medical Officer for ^ratemitj- and Child 'Welfare, 
Ministry of Health, who is chairman of the committee 
of health experts on infant.welfare of the Health | 
Organisation of the licague. Sir George Buchanan, 
Senior Medical Officer, Ministry of Health, has been 
reappointed a member of the Health Committee on 
the nomination of the governing body of the Office 
Intel-national d’Hygifene publiquc in, Baris. 

POLLUTED STREAMS. | 

The report^ of the Water Pollution Bosearch 
Board for the year ended last June is not so much a i 
record of progress as evidence of cooperation between 
industry and the administrative authorities. The 
report points out that water for industrial puiposes is 
often spoilt for industry by industry and that the 
growing population needs more and more to have 
recourse to rivers for domestic supplies. If we use the 
headwaters of a river for drinking puriioses and if our 
factories use water from the lower reaches for 
industrial purposes, in each case wo ought to return the 
effluent in such condition as to allow of a successful 
process of self-purification by the river. There is last 
but not least the assthctic point of view. What a 
transformation in the countryside would be effected if 
all our streams and rivers were clean and fit <o support 
fish-life. IHirtlici’, we cannot cultivate respect for a 
stream which is used as a sewer or a conduit for 
unpurified trade effluents, or greatly blame those who 
tlvrow litter or refuse into it. In recent years new 
processes dealing with artificial silk and the waste from 
milk and beet sugai'factories have added to the problem, 
but science has not even solved the difficulties of 
sewage effluents and the waste waters from collieries 
and gasworks. Since its formation in 1927 the Board 
has cooperated in i-esearch with managers of sewage 
disposal works, the institution of gas engineers, the 
beet sugar factories’ committee of Great Britaiu, and a 
committee of the Boyal Sanitary Institute, The Tees 
may be taken as typical of a polluted river flowing 
through an industrial area, and a comprehensive 
biological, chemical, and hydrographical survey of this 
river has been undertaken by the Board. A sumnmry 
of existing knowledge on the base-oxcliange or zeolite 
process of -water softening has been issued, and furf her 
investigations are in progress from the physico¬ 
chemical point of view at the chemical research 
laboratorj* at Teddington and from the bacteriological 
point of view by Sir Alexander Houston. An 
investigation of the activated sludge process is being 
conducted by Prof. W. W. C. Toplcy at the London 
School of 'Hygiene. Another matter receiving 
attention is the gauging of rivers and streams for the 
purpose of obtaining exact knowledge of the flow of 
rivers and the effects of tidal flows. The special 
report of the Director of Bcsoarch, Dr. H. T. Calvert, 
deals largely with beet sugar factories. He describes 
the operations at such a factory, wliich If it handles 
1000 tons of beet may use three t o four million gallons 
of water per day. Work at the experimental plant, 
Colwick, facilities for which were provided by (lie 
Anglo-Scottish Beet Sugar Corporation, Ltd., Iws 
alrendv given hopes of so treating the Waste waters 
that they may bo ro-usod in the various operations. 
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THE SIGNIFIC.iVNCE OF IDIOPATHIC SKIN 
KEACTIONS. 

Part IT.* 

What Diseases to Test For. 

In Part I. of this article it was made clear that we 
can produce a long list of symptoms by applying 
grass pollen to the hay-fever subject in various ways. 
From another point of view, it is useful to consider 
what disorders can be tested for by skin ivactions. 

The list includes :— 

1. ConJunclii'tlU: the sufferer .is sensitive to some 
foreign protein substance in the atmospheric dust, 

2. Parox!/8»}al rhinorrheea, or vasomotor rAtnt/w (of which 
hay-fever is but an example). The mucous membrane or, 
as the case may be, the mojiried epitbelium of the respira¬ 
tory passages is sensitive to, and therefore reacts to, some 
foreign protein particles in the inbreathed air; possiblv 
the irritant may be circulating in the blood. 

3. Asthma: the foreign protein is either in the inspired 
air or, more probably, is circulating in the blood—a toxaemia 
in fact. It may be dilTlcuIty to guess what are the irritants 
in question. 

4. Urticaria, eczema, ichthyosis, or nay mixture of or 
inlennediatc stages between these three; the poison is 
probably circulating in tlie blood, but it may have gained 
adventitious entrance to the skin—e.g., by a prick or midge- 
bite. 

6. Anyioneuroiic esaema, which is a subcutaneous 
accentuation of urticaria. 

C. i'unciionat albuminuria, which is a serous exudation 
or urticaria.ol the kidney: It this disorder'arises from a 
protein sensitisation the protein must arrive as a toxrcmin. 

7. Paroxysmal hydrarthrosis, which is a .similar serous 
effusion into a {olnt. 

8. Migraine, if from the history of the case or tho familial 
history it is suspected that some foreign substance is causing 
the trouble through A sen.sitUation: if a sciwltisation fi 
suspected it must be to R toxfwnia. 

0. Epilepsy, if a sensitisation is suspected; n toxaemia. 

10. Food idiMynera8y—\.o., nausea, vomiting, and 
diarrhoea as a local reaction to tho food itself: the irritant is 
clearly some ingredient in the Ingested food. 

11. Dysenteric symptoms, icttcsmus, possibly such con- 
ditioas os cyclic vomifiny, may be duo to n sensitisation: the 
irritnut is not noCf.ssarily a foodstuff ; more probably it is 
bacterial.or some prod.iict of digestion, and it may, of course, 
be present ns a loxtemia. 

It is noteworthy that the .sensiti.sntion of tlic 
patient to a foreign protein may give rise to a 
number of these disorders simultaneously; or these 
disordci-s may alternate or change from one to 
another—e.g., fli-st migi-aine, then asthma, then 
•urticaria, tlicn back to migraine. Or the eczema 
which a child suffers from in babyhood may 
change to asthma after whooping-cough or 
pneumonia. In such n case one is searching for'the 
retiological agent for several “diseases” at once. 
Also (and this leads to much complication of testmg) 
there may be witli one patient a number, often a large 
number, of foreign substances each capable of pro¬ 
ducing any of these disorders. 

The "Protein Irritant" i Allenjcns. 

Tho substance to which tho sufferer is hypo- 
vhetically sensitive has been spoken of as tho 
** foreign protein ”; this terminology may bo 
questioned, since occasionally pacients are demon¬ 
strably sensitive to such substances as morphine— 

' or even such chemically simple substanco.s as 
potassium iotlldo (see below). Another objection 
is that the active agent may not be 'a protein, 
but a much simpler substance, perhaps attached 


• Part I. appeared last week. 
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to the protein molecule, whicli causes _ the dis¬ 
order and also causes the skin reaction. This 
may be so, but since the reacting substance (in pollen 
or horse dandruff or fish myoplasm) will not go 
through a dialysing membrane, it seems justifiable 
when dealing with immunity phenomena to speak 
o£ them as protein substances. _ Making use of 
von Pirquet’s term “ allergy' ” which he coined for 
his tuberculin reaction, it has been the custom, 
especially in America, to label all the toxic 
idiopathies, all the diseases of the astluna group, 
as “ allergy ” or “ allergic phenomena,” although 
there seems to he an inherent difference between 
asthma, for example, and tuberculosis in the 
mechanism of the skin tests. If wo accept this 
extension of the meaning, then the reacting substance, ‘ 
causing the disorder or the skin reaction may aptly 
be called the “ allergen.” " | 

TT7iai Svhstances may Fuwiion as AUeryens. 
iin infinity' of substances may cause the astluna 
group phenomena—any particular animal or vege¬ 
table protein (including all the unclassified moulds 
and bacteria), or any product of any' of these proteins 
when denatured by' heat or chemicals. Even our ow'n 
tissues when denatured by' trauma or chemicals 
such as morphine or potassium iodide are capable 
of acting as the “foreign protein.” This gives an 
impossibly unwieldly list and means that skin tests 
must be embarked on with discriminating intelligence ; 
they should never be . ordered at random by the 
physician or carried out blindly by the pathologist. 
Experience shows us that random tests seldom give 
much help because of the difficulty of knowing what 
to suspect. 

Another great difficulty is that these allergens 
do not react equally on the skin; one typo, grass 
pollen, is unusually good, so are the scurfs of animals— 
e.g., horse. Food substances are weaker in their 
action; and that Important group, the fungi, including 
all the pathogenic bacteria and tlie enormous numbers 
of unclassified moulds, not only tend to give inde- 
teiminate reactions, but also delayed reactions 
(comparable to Pirquet’s tuberculin reaction). 

The useful application of skin tests, if we exclude 
those which are merely confirming a diagnosis brought 
by the patient, depends largely on whether wo can 
pick up useful hints about possible allergens from 
a questionaire. 

What Proteins Should vie Test: A Questionaire. 
Before deciding what skin tests to make, or even if 
such tests are worth making, the patient should be 
closely cross-questioned with allergens in view. 
The following suggested questions are not universally 
applicable—one cannot, for example, reasonably ask 
at what hour an attack of eczema started. 
Also, these patients are so suggestible that it is better 
to reach, say', the “ horsehair mattress ” indirectly'. 
It is amusing to hear a woman explain that a feather 
pillow instantly gives her astluna when slie is at that 
moment lolling on sofa cushions from which a .few 
small white feathers are protruding. 

How long has the patient had the disorder, continu¬ 
ously or off and on ? "What seasons of the year are worst, 
what are the least troublesome ? 

On what days of the week are the attacks worst ? Very 
often patients will incriminate the week-ends—an interest- 
mg poiru, though it is not always easy to see its hearing. 

At what hours are the attacks worst, or when do they 
usually start ? The answer is often: ‘ ‘ Usually at night, 
and very frequently at G a.m. or when I begin to get up.” 
This answer bears on the psychological factor in astluna, &c.; 
It 1 .S only significant for us here as showing indirectly that the 
proteins of food are playing little or no causal part in the 
Illness. 

Does food affect them ? The evidence is slight or over- 
whel^ng. Usually, food does not affect them as a specific 
proiein. though they have probably been told that it does, 
effects the asthmatic, &c., in at least four ways: 
py introducing proteins to which the patient is 
sensitive (reaction in 20 mimites to 1 hour). (2) Sy causing 
.oacterial fermentation in the gut; to these bacteria the 
parientaiay be sensitive (reaction in 24 hours approximately). 


Tliey will probably blame “rich” food and sugar. (3) By 
overloading the stomach and thus sotting up disturbing 
nerve. reactions (J hour to 0 hours). (4) By suggestion, 
through remarks they have lieard from otliers (reaction in 
anytime, according to gossip, but usually within half an 
hour). The first of these is the one most talked about 
hut is the least frequent ; it alone can give positive skin 
reactions to specific food proteins. 

TOuit preceded the first attack? Bacterial sepsis is 
often implicated here, and auj’way should bo studied as 
carefully as the septic foci in a rheumatism case are investi¬ 
gated—how any suspected cultures are to be used will be 
described later. 

Do places make a difference ? Here one must guide 
the patient in discriminating between different localities 
and different lioiises or even rooms. Tlic presence of mould 
spores in the dust of rooms is an important point. They 
had better be tested for by means of an extract made from 
tlio dusb-vto be described later. Trouble from the water- 
supply must be kept in mind, and if necessary, an extract 
made. 

What are the home and what are the work-place surround¬ 
ings ? Does the patient see much of animals, birds, or 
horses ? Does he work in a dusty atmosphere—e.g., flour or 
sawdust ? 

What Is the toxic idiopathic history of this patient and of 
Ills blood relations ? A line on probable directions for 
investigation may often be gained from this inquiiy; one 
of a group of these diseases tends to run in a family. 

IIoiv to Obtain Protein Eedgents for Testing. 

Beagents should approximate as closely as possible 
(chemically speaking) to the protein irritant sus¬ 
pected of causing the trouble; if practicable they 
should be the identical substance. Tims, if a man is 
egg sensitive a trace of white of egg will sert'e for 
the testing ; hay-fever can be detected through any 
grass pollen ; the pollen of any suspected flower 
can be dusted on to a scratch on the forearm, hut any 
such son.xitisation is moreiy accessory to tnie hay- 
fever and comparatively unimportant. An animal 
sensitisation can bo diagnosed by means of a few 
hairs from the animal. A set of protein magents, 
if they have been nuich ” prepared ” may easdy 
have become denatured and so give only a poor 
reaction or none at all. I myself have_failed to get 
reactions on horse astluna patients with the hoi'so 
dandruff reagent supplied by several fu'st-olass 
firnas, but have got it at once on getting some fresh 
curry combings from the nearest stable. It is, thero- 
fore, suggested that the practitioner should examine 
his case first by some such questionaire as is given 
above and make a list of the proteins he wishes to 
1 test; he should postpone the actual testmg 
till the next session. He will probably be able to 
extemporise from bis kitchen or his garden the 
substances he requires. It necessary, the juice of a 
vegetable or of plasma from moat or fish can ho 
expressed, but as a rule the unaltered material will do 
perfectly well. Such material as animal scurf and 
animal hairs can he used unaltered, or if preferred an 
extract can he made in normal saline and 0‘03 per 
I cent, sodium carbonate. The best way of sterilising 
[ such extracts or fluids is to put them through bacterial 
filters ; but heavy centrifugalising will remove solid 
particles. 

If this is deemed unprofessional or if a diagnosis 
has to he attempted out of hand, then recourse 
must he had to the sets of pi'oteins on the market, ana 
there are several to choose from. Or the practitioner 
may wish to make his own supply-y-partioularly 
where, as with grass pollen, the material cannot be 
obtained all the year round. 

Tliere is one alleged advantage of the sots of reagents 
one may have a group test-—i.c., a mixture of all the menihem 
of the group : thus, a fish group, n nut group, a shell-lish 
group, an animal hair group, a stone-fruit group, a meat 
group, and so on. But if a single protein may fail to react 
I u too much prepared, then still more easily may a single 
ingredient in a group mixture fail. Besides, preliminary 
testmg rvith group reagents means blindfold testing—v’hum 
should never be necessary, and is of doubtful utility. The 
home-made reagent is the best. 

I spoke in a preceding section of cultures of haotena, 
suspected of causing trouble by sensitisation.^ Though 
these are to he had in the sets of reagents, it is clearly 
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l>etter to ■n'ork with the patient’s own cultwrcs. . A 
thick emulsion of the bacteria should be allowed to 
autolyso so far as they will, and then be centrifuged 
heavily to get rid of solid particles. I also spoke of 
dust, particularly fine house dust from the top of cup¬ 
boards ; this should be extracted in saline with a 
trace of sodium carbonate in it (0*03 per-cent.). After 
extraction in the ice-cliest for several days it should 
be put through a bacterial filter. Drinking water 
may be evaporated do%vn at 45® C. imder a vacuum. 
"When it is reduced to a small bulk the concentrated 
salts are dialysed out. 

If the particular protein is quite new to the 
investigator it would be wise to make a test on a normal 
skin" (c.g., on his oTvn) to make sure that the substance 
is not a universal irritant. 

Routine Technique for Skin Tests. 

A convenient site for testing is the flexor surface 
of the forearm ; but if there is to be any scarring 
then the upper surface of the thigh, just above 
the knee, is preferable for women and convenient 
for childi-en* Preliminary cleansing of the skin is 
probably quite unnecessary, but if thought desirable 
soap and water arc the best. 

A number of small areas, say 3 mm. in diameter, are 
scratched tlirough the skin till the pink cutis vera is 
laid bare but without the drawing of blood. One such 
scratched area should be reserved as the control. Onto 
the other areas the various protein reagents are placed 
and gently rubbed in with a .small glass rod or the wrong 
end of a wooden match in order to make intimate contact 
between the foreign protein and the living cells of.tho skin. 
After a minute or two any debris or blood can be cleared off 
the scratched areas with saliuo and cotton-wool so that the 
wealing, &c., can be clearly observed, A reaction will be 
precisely like that described above for hay-fever. It will 
begin in 7 minutes, and bo fading in 20 nunutes. reaching 
its lieight in 10 to 16 minutes. A positive reaction should 
show an urticarial weal not only over tho scratched area, but 
extending beyond this with irregular edges t round the 
weal will develop the erythematous blush. This may be a 
scarcely perceptible pink rim round the weal or may extend 
beyond It foe 2 or more inches •, in any event, to be positive 
both mast be definitely bigger than anything appearing on 
the control site. Such a method as this is very convenient 
for tho tubbing on of solid substances, such as a piece of 
Brazil nut or a piece of carrot, and it can quite easily be 
used for fluids—-e.g., cow’s milk or horse's serum—-it is, in 
fact, imiveraally applicable. 

Ano ther method is to place a drop of fluid containing tho 
test protein onto the sMn and then to prick with a sharp 
needle through the drop vertically into tho skin, only 
pimcturing the skin to the depth of half to one miltimctre. 
This puncture injects azninlmal quantity iutradcnnatly, and 
is easy to make comparable from protein to protein and 
from day to day. For putposes of record it is convenient 
to trace on on ordin.ary micro-scope slide the central prick, 
the weal, and the surrounding erythema, or such of it 
as will go on to a slide. {If n wash of dilute egg white is 
smeared over the slide and allowed to dry this will facilitate 
the inking-in but is hardly necessary.) With this prick 
method a control prick should always bo made titrouph 
saline, ontl any reaction judged to be positive must be 
definitely larger both in the weal and in the erythema than 
anything shown round tho control prick. 

A special word must be said of extracts prepared 
from bacteria, moulds, or other fungi—frcqtiently a 
dust extract comes under this head. These reactions 
are rather indefinite and tend to be delayed ; some¬ 
times they aro at tho height of their reaction an hour 
or two afterwards and sometimes even next day. 
Indeed, the condition begins to approximate to a yon 
Pirquet re.'iction. It cannot be denied that it is a 
great disadvantage that two such important groups 
as the bacteria and the moulds give such compara¬ 
tively unsatisfactory reactions. Periiaps it is letter 
with them to make a filtered extract and then an 
intradermal injection can be given. 

Conclusion. 

If the application of a protein reagent prdcluw^s 
no react ion this mav mean that the preparation usodfor 
tho test (1) does not tallv quite with tlie protein sus¬ 
pected a.s the cause of tho disease—it may, for instance, 
liave got denatured in tho process of preparation j 


I {2) it may be of <a type (e.g,, bacteria) which at best 
only gives a poor reaction; or (3) the failure may 
really mean, that the patient is not sensitive to tlmt 
particular substance. 

If the i*eagent produces a definite reaction under 
suitable controls then the patient is sensitive to 
that particular reagent. But this sensitisation 
may not be causing all the mischief—or, indeed, 
any part of it. For' example, a man who 
has been careful to avoid lobsters for years will not- 
ihink one has got to the bottom of .his trouble if 
the flesh of one gives a positive reaction, and he is 
merely told to avoid them in future. However many 
positive reimtions one may get it is always possible 
that the chief “ astlimatic ” factor has not yet been 
detected; in fact, any’ degree of confidence on tliis 
point can only be gained by a really painstaking 
quostionaire as detailed in a previous paragraph. 

Any positive skin reactions must have this signifi¬ 
cance at any rate; a patient’s tendency to react 
puts him definitely into the sensitisation class and he is 
a candidate for all or any of the toxic idiopathics— 
even if the causal protein irritant has not yet been 
detected. 

John FREEsrAN, B.Ch. Oxf., 

Blrector of the Department of Clinical Bacteriology, 

St. Mary’s Hospital, 


®lj£ .grrbiers. 


ROYAL NATAL VOLUNTEER RESEBV33. 

Surg. Sub-Lt. J. D. J. Freeman to be Surg, Li. , 

royal army JfEDIOAL CORPS. 

Lt.-Col, G. H. J. Brown, having attained the age for 
compulsory retirement. Is placed on retd. pay. 

Maj. and Bt. Lt.-Col. (temp. Lt.-Col.) P. A. McCnttunon 
to be Lt.-Col.. vice Lt.-Col. G. H. J. B^o^vn. 

Mai. and Bt. Lt.-Col. R. E. U. Newman to bo temp. 
Lt.-Col. 

3faj. R. D. Myles retiree, reCeWng a gratuity. 

The undennentioned Capts. (o.bc Majs. (substituted 
notifications): E. Percival, It, D. Cameron, H. M. Alexander, 
A. G, Harsant. J. K. Holland, and 31. C. Paterson. 

The undermentioned Lts. .(on prob.) are confirmed in 
their rank; O. F. Harrison, A. N. T. Menocos, E. F. Ctirran,' 
and P. R. Oedye. 

Amnr dental conrs. 

Capt. B. E. Gentleman to be ifaj. 

AJIJIY ItESEnVB OP opyiCEits. 

Lt.-Col. J. H. Fletcher to be Lt.-Col. • 

MIUTIA. 

Majs. J. A. Pridham and T. Warrington relinquish their 
commns. and retain the rank of Maj. 

TEnnrroniAi. Aiurr. 

Lt. J. S. M. Connell to be Capt. 

D. L, Cran (late Cadet Cotpl., Manchester Univ. Contgt., 
Sen. Div., O.T.C.), to bo Lt. 

Lt. A. McDowall to be Capt. 

ROYAL AIR FORCE. 

Flying Officer F. G. Mogg is granted a commission in tho 
Special Re.sorve on resignation of liis commn. in Cla-ss D.D. 

Flight Lt. J. B. Woodrow relinquishes his commn. on 
completion of service. 

deaths in the SEBVHOES. 

Col, Charles John O'Gorman, D.S.O., R.A.3LC., who 
received hLs medical education at tho Catholic University 
of Dublin, and was late senior hoiise surgeon at the 3Ialcr 
aiisericorduo Ifaspitnl, died at a nursing home in Dublin 
on May llth in hw fifty-eighth year. He entered the Royal 
Army Medical Corps in 1808, and served in tho ,South African 
War of 1800-1002, where he was at the defence of Kimberley 
and in operations in the Orange Free .State and in Capo 
Colony (twice mentionetl in despatches, Queen’s Modal 
with three clasps. King's^ Sfcdal with two cla.sps, and tho 
D.S.O.). During thus period ho was promoted to captain— 
namely* in IPOl, to major in 1910, and to Lt.-Col. In 1016. 
In the late war he served ns an assistant director of the 
medical services. 
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Articles. 


“01?^ SIGOTFG TOUB ITAME.” 

-1 Clinical Lecture delivered at Guy's Hospital on 
May 19lh, 1930, 

By T. B. LAYTOjS^ D.S.O., 31.8. Bond., 
P.B.C.S. Eng., 

THROAT AND EAR SCROEON TO GUY’S HOSriT.VL; CHAIRMAN 
OF THE LONDON INSDR.\NCE COMIHTTEE. 


As members of the medical profession ive often 
have to sign our names to documents wliicb appear 
at first to be of small importance but whicb may 
under certain circumstances have far-reaching effects. 
These documents fall under two heads, those which 
are signed by us as a part of our medical work and 
which contain some professional opinion, and those 
which we sign because the right or privilege has been 
given to us by the nation or otherwise as a mark 
of the confidence in which we are held. This power 
to sign our name sliould be held by us to be a sacred 
duty that we should at all times carry out with all 
the care that is within our power, and I want to 
discuss with you to-day some principles that should 
guide us in doing this duty. 

Carelessness and Neglect. 

I miiy start by giving two examples that have 
come within my experience where there has been 
a failure to perform it, in the one due to gross careless-1 
ness, and in the other to criminal neglect. I 

Case 1.—Some 22 years ago I was a medical officer in 
a large poor-law inflimary, and one day did a round for 
a colleague oil duty. As I finished the sister said : " There 
is Daddy Twenty’s pension paper to sign.” I looked at it 
and said, “ Where is his discharge certificate ? ” Although 
the patient had been under her charge for over two years, 
the sister had never heard of this. Each week the doctor 
had signed the paper without seeing this document, although 
by his signature he said that lie had that day seen the 
certificate and the pensioner, and that he believed him to 
be the person described thereon. The sister was a bit 
indignant that I would not sign. Tlie young woman who 
had come to fetch it was more so, saying she wanted the 
money that day, and had to return to work by 2 o’clock. 

I pointed out that it was then 12, that she had plenty 
of time to go home and fetch the document, and that it she 
wanted the money so badly it was worth this effort to obtain 
it. She went away, and no question of a pension to be 
drawn by that patient was ever raised again. 

I have but little doubt that certain persons had 
been causing this old man to impersonate some 
dead pensioner over a pei'iod of two years or more. 
This could only have been rendered possible by the 
false certificate signed weekly by my friend. 

Case 2.—At Christmastime, 1916, I was the senior 
medical officer of a small detached force of 7000 men in 
Northern Greece. The 0.0. the Il.E. Coy. came to^me 
saying that as things were quiet it would be a convenient 
time to get his men inoculated. I was surprised that he 
had any appreciable number of men uninoculated, for we 
had left England but six months ; and great efforts had 
been made to get everyone in the dii-ision injected before 
we left. I, therefore, sent a sergeant over to his orderly 
room to examine tlie pay-books of his men. In the last 
page of tills a medical officer entered every inoculation as 
he did it, dating and initialing his entry. 3Iy sei'geant 
brought back a report that all the pay-books were entered 
up as though the men had been inoculated immediately 
before we had left this country. I told the 0.0. this, and 
he then informed me he had reason to believe that all these 
entries were false. He had only taken over the command 
a day or so before we had left, but he had learnt that actually 
hardly any of the men had been done. We inquired further 
of the N.O.O.’s of the Company, .and learnt that the M.O, 
in charge had let time so slip by that there were no longer 
the necessary number of days before embarkation for the 
inoculation to be done, and that, finding himself in this fix, 
lie had made entries in all their pay-books as though he had 
inocnlat^ them, whereas in fact he had only done two or 
three. Tliis officer was not with our small force, but he 


was still with the Division some 100 miles away, and 
I reported the m.attor to the A.D.Jf.S., saying that I thought 
there was no doubt there was evidence enough to obtain 
a conviction on court-martial. I was informed that no 
action would bo taken, that the Divisional Commander did 
not want a scandal in the Division, especially in reference 
to an officer of tho R.A.M.C., for fear it would weaken the 
confidence in which the medical officers were held. 

Let me at the outset lay .stress upon the different 
view the doctor and the layman takes in these matters. 
I think ivo should all agree that the second of these 
two cases was the more serious. That the medical 
officer there had no sense whatever of professional 
honour ivhen^ he definitely endangered these men’s 
lives by making false entries in their pay-hooks to 
cover his own slackness. Yet here was a Divisional 
Commander, himself the very soul of honour, who 
would take no action in the matter. This was not 
weakness on his part; he was ruthless in following 
up any suspicion of neglect of a sick or wounded man 
on the part of any member of the II.A.3I.C. I h.ive 
no doubt he would have taken a most serious view 
of Case 1, and in this he would have the support of 
every lawyer, financier, or administrator who would 
feel that the very system upon which our complicated 
finance is based was being undermined by the doctor’s 
neglect. Understand tli.it it is impossible to defend 
that action to lajunen or even to plead mitigation 
of the offence. 

Pressure from JViihout. 

In neither of these cases was there any pressure 
from without, yet in many there is and the doctor 
places his signature against his better judgment. 
Such pressure may be a fear of social opprobrium 
or of financial loss. To give in to it is weakness, a 
Weakness with which we may condole, but which we 
must not condone, for when it brings its owner_ in 
trouble and he is faced with his signature on the 
document anything said in extenuation appears 
but as a specious argument. 

Case 3. —One evening a neighbour dropped in upon a 
doctor, asking him to sign a passport paper for her brother- 
in-law. He replied- that he would be delighted but, on 
looking at tho document, added that ho could not, as 
stated that ho knew the applicant personally. The lady 
indignantly suggested that surely ho could trust her, adding 
that if he did not sign they could not go on their trip, as 
the paper must go in next morning and there was no time 
to got any other eligible person to sign. The doctor’s wife 
supported her, not wishing to have any unpleasantness m 
a new neighbourhood to which they had recently moved. 

I am glad to say I Icnow of no case of improper signing 
of a passport paper by a doctor; but this case shows 
the pressure that may be put up by unthinking people, 
who have no idea that they are doing dishonour^le 
deeds. Such pressure must always be resisted. The 
right to sign a passport paper is one of the things 
that puts us above the common herd. It is the 
recognition by the State that, the code under which 
we live and work is a higher one than tlie average 
of the community. 

Case -1.—^A doctor working at the Ministry of Pensions 
was asked by tho head clerk to sign his paper for a weekly 
pension. He looked at it, and pointed out that the signature 
involved his saying he had that day seen the pensioner s 
children alive. In an unpleasant tone the clerk said, Ii'c 
children are at school, I can’t bring them here.” The doctor 
suggested he could between 12.30 and 2, and ^offered to 
wait during that iieriod to see them. In a huff the clerx 
removed the paper, saying, “ I c.an easily get someone else 
to sign it. I have never been asked* to. bring the children 
before.” For several weeks after this the number of sessions 
that the doctor was called up for attendance at the boards 
showed a diminution. 

The importance of this case shows that there 
must be a number of medical men prepared to sign 
a document without reading it or else without e* 
due appreciation of their responsibility when signing. 
This clerk had been drawing his pension for over tv o 
years and apparently he had no difficulty in getting 
some medical man every week to sign a false state¬ 
ment on his pension paper. The men working 
there were all from the consultant branch of tiie 
profession. 
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. There is.another very common reason given Xor 
asking a doctor to sign a certificate wrongly. It is 
that unless ho does so some poor person cannot 
draw the weekly money and the invalid, his wifp 
and child must go starving without It. Against 
such suggestion you must rigidly set your face. 
Either the regulations for drawing the money are 
bad and should be amended, or the person bringing 
tho certificate for signature has let time slip by» so 
that he or she is faced with tho difficulty out of wmeh 
you are asked to got him. In'neither case is there 
any reason why you should put your signature to 
a false statement and risk the whole of your career 
thereby, ket there be no doubt about this. Wlien 
you arc faced with that document and its misstate¬ 
ment no arguments about doing it out of kindness 
to the sick will protect you. Tiie case is bound to 
go against you and no one camsave you. 

If you are brought up before the General Sfedical 
Council you are liable to be -fetruck off the rolls. If 
tho case comes up in a civif or other court you will 
break down in cross-examination ; and if it is a case 
tmder the National Insurance Act you will, as wo 
shall see later, get into serious trouble. 

Sifjning an Unfinished 'Document. 

In association with this never sign a form in blank 
and leave it for someone else to fill in. Some years j 
ago, as we were going out of the ward, tho sister [ 
asked my house surgeon to leave her some certificates | 
and he turned round and signed in blank some half a 
dozen tliat she had ready for him. I was aghast at 
this and spoke most severely to both. The sister 
produced the usual arguments. Tliat the house 
officer was out during the visiting hours when the- 
relatives asked for the certificates and they, poor 
things, would have to come up again if these were 
not ready. I pointed out to jficr that with a little 
forethought on her or the patient’s part the certificates 
co\dd bQ got ready for the house surgeon to sign 
on his morning round. Then her arguments changed. 
Surely I could trust her to fill them in properly. This 
is a most dreadful argument to put forward. It is so 
difficult for a young man to controvert, especially 
when morning and evening he has to go round with 
the wo^n who puts it forward. The answer, of 
course, is that to sign a hlank certificate is the same 
as signing a blank cheque for that, in effect, is what 
it is, the only difference being that it is a cheque on 
someone elae’s money. A house sxugeon who gave 
the sister of his ward half a dozen hlank cheques 
would be looked upon as a fool, but it is only his 
own money that can "be dra^vn on them ; to do so 
with documents on which someone can draw another 
person’s money does not far remove him from being 
a knave. 

Nor can any sister who is an accessory to this 
practice be considered free from blame. I do not 
know whether the General Nursing Council has any 
disciplinary control in the way our Council have; but 
in the event of such a certificate causing the doctor 
to be brought before tho Medical Council tho member 
of the nursing profession should be brought before 
her council. It should be considered as “ infamous 
conduct in a professional respect ” for a nurse to 
use her position in relation to a patient to influence 
the doctor treating that patient to do anything 
that can be so considered in respect to his profession. 
To my mind the only thing to do is to refuse ever to 
sign any document, even an admission slip to the 
hospital, unless and until it is completely fUJetl in. 
You will thereby educate yourself not to sign any 
document till you have read it; and it will soon be 
kno\vn that it is useless to put an unfinished document 
before you and people will cease to do so. 

A few days after I found the sister of my ward 
asking for blank signatures from my house sui^con 
I saw the physician in Clinical sign such a form and 
leave it for tlio clinical assistant to fill in. I remon¬ 
strated with him and ho responded with the same 
liigh sounding rhetorical question: “ Do you mean 
to infer I cannot trust Jlr. N ? ” Ho failed to see 


that he was educating Mr. X in slipshod ways which 
he would carry out into tho world wth him. Your 
teachers are so busy trying to instil into you pathologj' 
and diagnosis with some smattering-of treatment 
Oiat they omit to teach you anything about tlie 
conduct of practice. 

I find that leading members of our profession 
are not particular enough upon these points. They 
seem to think it undignified to do anything that they 
do not consider to be real medicine, and imder this 
they do not include the signing of a document. 
Yet if they teach you nothing of the conduct of 
practice they should at least abstain from educating 
yori by example in bad methods. 

Do not for a moment think that these same 
physicians and surgeons will defend you when having 
risen to the top of the profeission thej' come to sit 
upon the General Medical Council. They will not; 
nor if they would, can they protect you from the 
consequences of your action if you are brought 
before them with a certificate' signed by you, the 
falsity of which has been proven before them. The 
Council has made this quite clear in the Warning 
Notice which they have issued to the profession 
and which contains the following:— 

Begistered medical practitioners ore in certain cases bound 
by law to give, or may be from time to time called upon or 
requested to give, certificates, notincations, reports, and 
other documents of a kindred character, signed by them in 
tlieir professional capacity, for subsequent use either in 
Courts of Justice or for administrative purposes. (Ilere 
follows a list of documents. See. ) Any registered practitioner 
who shall he shown to have signed or given under his name 
and authority any such certificate, notification, report, or 
document of a kindred character, whicli is untrue, mis¬ 
leading, or improper, whether relating to the several motters 
above specified or otherwise, is liable to have Ws name 
erased from the Medical Begister. 

Ccriificaiion for Xvalionnl Insurance. 

Of the documents ^ this list, the most numerous, 
and from the national point of view, probably the 
most important, are those “ under the National 
Insurance Acts and the Regulations mode there¬ 
under.” Many, and perhaps most, of you will spend 
your lives by taking service under these Acts, and 
under Your Terms of Service you will agree to take 
on certain duties in the way of signing certificates, 
Ri the complicated state of our society we cannot 
exist side by side without the use of forms and docu¬ 
ments ; and upon the confidence that can bo put in 
them must depend to some extent the stability of 
our social order. But I hope to show that a meticu¬ 
lous accuracy in such matters is nowadays also 
necessary for the proper treatment of our patients 
and is, therefore, as essential a part of medicine as 
is the ordering of an appliance or the .writing of 
a prescription. 

In the certificates that you will have to si^ imder 
this service there are two parts. The first involves 
a statement of fact, the second involves your medical 
opinion. Tho statement of fact which is included 
in every certificate is that you have that day examined 
the patient, and you have no right under any circum¬ 
stances to sign ^his statement if you have not seen 
the patient on that day. Let us consider some 
cases which luive been considered by the London 
Tnfliiranre Committee and where a doctor has done so. 

C.iSE 5 {M. 20/11).—Tbc facts of tho case arc ns follows t 
The insut^ person wns admitted to a hospital on Jan. 4th, 
1020, and the society were famished with a certificate 
of admission issaod on that day. Certificates on Porm 
Med. 40 were rumished, however, by tho practitioner 
on Jan. lltb, ISth, and 25th, and each of those certifi- 
cafes indicated that tho insured person had been eiamined 
by the practitioner on the dates appended re.spectively 
! (hereto. Tho first of this series of certificates—i.e.,that 
' dated Jan. 11th—contained a note m-ide by the practitioner 
to the effect that tho patient was in liospital. 

Case d (SI- 20/21).—Prom tho st.atementfi snbmitted to_u.s 
by the society and tho practitioner, wo find the following 
facts to have been ostnbli.shed: The insured person wns 
first certified hy the practitioner to ho incapable of work on 
Dec. lltli, 1023, n First Certificate having licon Ksncil on 
that day indicating that the patient had been duly examined 
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(From odb own Correspondent.) 


A Hospital for Convalescence. 

The Astley Ainslie Institution was formally 
opened, by the Loi-d High Commissioner on jMay 22nd, 
but has actually been in partial use for over a year. 
The buildings now standing in the splendid park, 
facing south, include the old house of Millbank, which 
was formerly the home of James Syme, the famous 
Edinburgh surgeon. Joseph Lister married Syme’s 
daughter in 1856 and the marriage took place in the 
drawing-room of the mansion house. There are also 
two other properties—Canaan Lodge and Canaan 
Park. These three, and the ground attached, form 
the superb site for the new convalescent establishment. 
This contains a kitchen department, nurses’ home,- 
scientific department for treatment and research, and 
two special pavilions. The plans provide for the 
accommodation of 160 patients, with a staff of 42. 
The scientific department contains research laboratory, 
radiographic and radiotherapeutic installations, a 
g 3 rmnasium for remedial exercises, a dental room, a 
dispensary, and other offices. There will also he 
open-air shelters, sun-baths, and recreation grounds for 
patients. 

This splendid endowment was left by Sir. David Ainslio 
of Casterton, who died in 1900, and directed his trustees to 
apply the residue of his estate to “ the purpose of erecting, 
endowing and maintaining a hospital or institution for the 
relief and behoof of the convalescents in the Eoyal Infirmary 
of Edinburgh.” The name “ Astley ” has reference to 
Mr, Ainslie’s nephew and heir, John Astley Ainslie, who 
predeceased him. The Board of Governors represent the 
Boyal Inflrraary, the College of Justice, the Royal Colleges, 
the Edinburgh Merchant Company, the Chamber of Commerce, 
Society of Accountants, the Presbytery of Edinburgh, and the 
Corporation of Edinburgh, along with the only surviving 
trustee, Mr. Scott. 

The site of the institution, which commands a full view of 
Blackford Hill, the Braid Hills and the Pcntlands, formed at 
one time a part of the Borough 3Iuir, which played a great 
part in the history of Scotland in the sixteenth centxwy. 
This was the mustering ground for the march to Flodden. I 
In earlier days, too, it is said that the ancient chapel of 
St, Roque stood here, a resort for victims of the plague. . 

The new departure in the history of the site will not 
be the least important, for the institution means a 
very material expansion of the Edinburgh medical 
school. Although associated with the Royal Infirmary, 
it will be Independent. It opens a definite prospect 
of detailed study of the processes of convalescence. 

Infectious Disease in Glasgoio. 

Dr. A. S. M. Maegregor’s latest report shows that 
the infectious diseases death-rates in Glasgow for 
March and April were 1-2 and 1-1 against 0-9 and 0-7 a 
year ago. This is mainly due to measles, the number 
of cases recorded for the nine months being 5020. 
The percentage death-rate from measles is, however, 
only about 2-2, which reflects the mildness of this 
year’s epidemic. In the epidemic of 1927-28, the 
percentage death-rate was 3-0. For the six months 
ending March, 1930, the number of cases was 13,988 as 
against 15,802 in the previous epidemic for a similar 
period. 

Dr. Maegregor has an interesting note on cases of 
acute sore-throat followed by nephritis, with two 
deaths. Within the last few weeks a small group of 
cases have been reported. “ The early symptoms are 
severe, with fever, and there is no evidence that the 
condition is due to scarlet fever ; swabs from the throat 
are negative for the hromolytic streptococcus, although 
this organism was recovered in one instance where 
three members of a family had nephritis following 
acute sore-throat, and in one or two of the other 
sporadic cases. The general hospitals report no 
increase in admissions for nephritis during the past 
three months, but, in view of the possibility of the 
presence of a throat infection followed by tliis compli¬ 
cation, 1 shall be glad to receive information from 


medical practitioners who may have had recent 
expei’ience of illness of this nature.” 

The late Dr. Itobert Robertson. 

Dr. Robert Robertson, who died on May 18th, was 
one of the best-khomi general practitioners in 
Edinburgh. Ho graduated in medicine at Edinburgh 
University iul8S8 and took the B.'Se. in public health 
a year later. In liis early days he developed a large 
practice and it was a pleasure to discuss medical 
problems with him, partly because of his very wide 
experience as a general practitioner and partly 
because of his freslmess and originality. He was 
practical and at the same time critical. He had a 
very alert, speculative mind and took a keen interest 
in all cuiTent public health problems, serving for a 
considerable period as an active member of the 
Edinburgh Town Council. He was a competent critic 
of hospital conditions. and ho did not hesitate to 
express his mews ; but he was always fair and consider¬ 
ate both of the medical officials and of any lay 
opponents. In_personal conversation one W’as always 
struck with his gi-asp. of general principles and lus 
quiet but broad humanism. His mother is now 104, 
and it is said that he paid her a visit every day of his 
life. It was precisely what one would expect of his 
sympathetic and understanding temperament. 


IEELA2STJ. 

(From our own Correspondents.) 


Medical Benefits for Northern Ireland. 

The northern Ireland National Health Insurance 
(Medical Benefit) Bill was issued on May I4th. There 
was also issued aMfiiite Paper explaining the measure, 
and it sets out the main objects of the Bill as follows : 
(1) to include- in the National Health Insurance 
Scheme a system of medical benefit; (2) to provide 
for an increase in the contributions payable 
under the National Health-Insm-ance Acts; (3) to 
provide, for the administration thereof; ' (4_) to give 
effect to an agreement entered into 'with dispensarj- 
doctors with regard to the terms of insurance 
practice; and (5) to make alterations for the .treat¬ 
ment of tuberculous insm’ed persons. Since the 
commencement 'of the National Health Insurance 
Scheme in 1912 medical benefit has formed an integral 
part of the scheme in Great Britain, but Ireland was 
excluded so far as these provisions were concerned. 
Tire Bill proposes to extend the provisions of the 
National Health Insurance Act to insm'ed persons 
in Northern Ireland so as to make them entitled to 
medical benefit on the same lines as insured persons 
in Great Britain. The Ministry of Labour is to be 
responsible for the administration of medical benefit 
with the assistance of a medical benefit council to 
act in an advisory capacity and certain local com¬ 
mittees to deal with local problems. These bodies 
will replace the existing insurance committees. The 
medical benefit council will be representative ot 
insured persons, employers, medical men, chemists, 
and certain members nominated by the Ministry or 
Labour. It will confer with and advise the Ministry 
on administrative questions, and will inquire into 
complaints referred to it by the local committees. 
These local committees will be representative oi 
doctors, chemists, and insured persons, and will deal 
with the provision of medical benefits for persons 
failing to secure acceptance by doctors, and 
complaints about treatment and supply and'quafii'I’ 
of medicines. In addition, committees will be 
established composed of representatives of the panel 
doctors and of chemists for questions of exclusive 
concern to both. One of the most important point 
in the Bill deals with the present dispensary system. 
Many persons who at present attend dispemaries loi 
medical treatment are insured persons. Under tlie 
new scheme these will be entitled to treatment from a 
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|ianel doctor wlio m uj/inj* cases .will be tbe local 
dispensary doctor. It becomes necessary then to 
effect an adjustment hi the remuneration payable 
to these medical officers, and they have agreed to 
undertake insurance practice subject to a reduction 
of Is. Cd. in the rate per hepd ordinarily payable to 
insurance doctors for insm-ed persons (9a.). Their 
present rate of pay as dispensary doctors nill be 
unaltered. For the effective administration of the 
National Health Insurance scheme it is desirable that 
those in receipt of benefit should be visited at regular 
intervals, but as the insured population is scattered 
u’idely over Xortbem Ireland and is distributed over 
(I large number of societies, it is not possible to do this 
fairly and effectively -without some fonn of unified 
scheme available to all societies. The Bill provides 
that such a scheme be set up and controlled by the 
societies themselves, but should they be unable to 
.do so before Jan. 5th, 1031, the Hinisti-.v may take 
the necessary steps to provide such a scheme. The 
domiciliary treatment of tuberculosis in Insured 
persons Trill become part of the duty of the panel 
doctor under the medical benefit scheme. As regards 
the institutional treatment, this udll be earned put 
by the county tuberculosis committees. 

Iniroduction of the Bill. 

The Minister of Labour, in introducing his Bill, 
stated that the death-rate in Northern Ireland ivas 
3 per 1000 higher than in England. This had 
been, attributed to climate and to factory life, but 
the climate in Northern Irelajid and factory condi¬ 
tions Trero as good as in the North of England. The 
.approved societies considered the high death-rate w.as 
due to the non-adoption of medical benefits. Some 
of the members criticised tius, stating that the high 
rate of emigration left Northeni Ireland with a large 
percentage of old and frail inhabitants; also, that 
if the inspection of school-children, ^vere niore generally 
adopted the death-rate would be lower. Prof. B. J. 
.Tohnstone, M.P., who acted as chairman of the Local 
Government Commission which sat for tlu-ee years to 
consider the whole question of the poor-law, summed 
up the feelings of the majority of medical men and 
social workers in Northern Ireland when he said in the i 
debate on the Second Beading; " The lack of oppo¬ 
sition to the Bill shows that at last public opinion in 
Northern Ireland is beginning to have a conscience 
in regard to public health, I am perfectly certain 
tliat this measiiro of public health will he only the 
forerunner of others that >rill remove the reproach 
that we arc less interested in public health tlian tlie 
people of other civilised nation.s. I should have liked 
to see the recommendations of the Loc.al Government 
Commission put into effect, with a revision of the 
entire administration of the public hcaltli and medical 
supply services. It is bound to come and I am sorry 
it has not conic now.” 

Grants hi Aid of Scientific Bcsearch. 

For tho pur 3 )ose of encouraging and assisting scien¬ 
tific research tho Ministry of Education for Northern 
Ireland is prepared to make grants to a limited 
number of lesearch workera and students of approved 
qualifications. The grants, wliicli will he made on 
the recommendation of the Advisory Board, will be of 
two kinds: (1) maintenance allowances to enable 
studentsto undergo training In research, and (2) senior 
resoareh awards to enable young investigators of 
exceptional promise and proved capacity to devote 
their whole time to original research. Maintcnanco 
allowances, wliicli will not exceed £100 and will not 
be tenable for more than two yeai's, are for students 
recommended by the professor as able to take fidl 
advantage of the facilities for training in f(mdnment.al 
scientific’research and who intend to take up a c.areer 
In which they will devote the whole or part of their 
time to research work. The senior research auTirds 
will not exceed £250 per annum or he tenable for 
more than three years. The aw.ards will be open 
to candidates who arc not more than 27 years of ago 
and who are recommended by the head of the 


laboratory or department in which they hare been 
working. The investigatois will be expected to 
publish the results of tlieir research and will not be 
peimifcted to make commercial use of them -witliout 
tho previous consent of the Ministry of Education. 

BuliUn Hospitals and JReligious Tests. 

In the Bail last week, in the course of a discussion 
on certain Government grants T\'hich are paid to a 
few' of the Dublin hospitals, it was stated by a deputy 
that the charter of one of the hospitals concerned— 
namely, the Botimda Hospital—^made it a condition 
of the appointment of its Master that he should be 
a Protestant. A suggestion was also made that the 
j present Master had been induced to change his religion 
in order to render himself eligible for the post. On 
the following day Deputy Sir James Craig, , on the 
authority of the Master of the Botimda, gave an 
unqualified contradiction of both suggestions, and 
the deputy responsible for them expressed his regret 
for having made a statement on misleading informa¬ 
tion. It is, perhaps, just as well that the opportunity 
arose for giving a public denial to the widespread 
rumour that a religious test is.a qualification for the 
Masterhip of the Botimda. In only one of the 
Dublin Hospitals, as far as is known, is the profession 
of any particular form of religious belief a necessary 
Condition for appointment to the staff. It is true, 
however, that some of the hospitals, having cJo.se 
association with particular churches or religious 
orders, are likely to have the majority of the members 
of the staffs in religious sympathy with such 
churches or orders. 


BERLIN. 

(FROJI OTJR OWN CORnESPONI>E.\T.) 

The Liihech disaster. 

The LUbeck disaster has caused much public alarm, 
for the number of deaths has lisen to 21, and more 
of the children will probably die. A provisional 
report has been issued by Brof. Ludwig Lange; of 
the German Health Office, who was sent to LUbeck 
by the Government to make an inquiry. He stated 
that the infection was prob.ably due to the administra¬ 
tion of tuberculous materiol. It has not yet been 
' ascertained for certain, he says, how the tuberefe 
bacilli were introduced into the vaccine, but they 
Were obviously already^ present at the beginning of 
tlie treatment. According to observations in various 
countries, a return of B C G bacilli to virulence has 
never occurred. It is thus probable cither that 
' tubercle bacilli were present in tho cultures sent 
from Paris or that they were introduced info later 
cultures. It had not been proved that the cultures 
I were adulterated by negligence in the LUbeck 
laboratory, but a final e:^lanQtion can only be given 
j after thorough investigation in the laboratory, which 
I will take several weeks. Replying to a question in 
' the Keiclistag, the Sfinister of the Inferior said he had 
instructed the govermuonts of the individual States 
of Germany to abstain from using C.almefto’s method 
I until the facts Iiave been cleared up. A medical 
member, Dr. Moses, said that tlie LUbeck authorities 
! hod acted with great negligence in distributing a 
remedy which oven in France was not quite estab¬ 
lished. They had informed the Health Office only 
! 20 days after tho first cases of infection were observed. 

Prof. Calmette has stated in an interview that it is 
only to French liospit.als that the Pasteur lustituti* 
supplies vaccine ready for use. To liospitals abroad 
the Institute does no more tiinn send cultures from 
which vaccines can be prepared. Those sent to 
LUbeck were examined before dispatch and were found 
innocuous, and the Pasteur Institute is thorofon* 
not responsible for the disaster. In France, said 
Prof- Calmette, 223,000 children were treated by his 
method between July, 1924, to April, 1030, and no 
harm was done to any of them. 
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■ The German Surgical Congress. 

TJie Cferman Surgical Association laeld their annual 
meeting in Berlin from April 23rd. to 20tli, with 
Prof. W. Anschiitz, of Kiel, in the chair. The first 
official subject of discussion concerned hromorrhage 
and styptics and was introduced by Prof. E. Stich, 
of, Gottingen, who said that high-frequency currents 
had proved useful as a htemostatic. The second 
theme was operation on the vertebral column intro¬ 
duced by Prof. V. Schmieden, of Frankfurt. For 
vertebral tuberculosis he recommended conservative 
treatment, but if a cervical vertebra is dislocated 
Albee’s operation is useful. He uttered a warning 
against opening the dura mater, because of the 
possibility of infection. In the discussion the majority 
spoke against Albee’s_operation. Prof. Koin, of Frei¬ 
burg, reported that it has been observed that the 
circulatory organs of surgeons show signs of sti’ain 
on days of over-exertion after severe operations. 
The mortality of surgeons is high, and circulatory 
troubles'are the commonest cause of death among 
them, which occurs on the average ten years earlier 
than among other people. Operations for gastric 
ulcer were reported on by Dr. Starlinger, of Vienna, 
whose records covered 25,000 operations in 85 
hospitals. In 14,270 cases Billroth’s method with 
retrooolic gastro-jejunostomy was performed. 
Eelapse was observed in only 0-7 per cent, of 
tbe cases and was usually in the anastomosis. To 
a,void relapse he recommended total removal of the 
ulcer, the pylorus, and the antrum. A discussion on 
the dietetic treatment of tuberculosis was introduced 
hy Prof. F. Sauerbruch and Dr. A. Hormannsdorfer 
who showed numerous patients. It was attested that 
even desperate cases of tuberculosis were saved by 
the treatment. Prof. P. Clainnont, of Ziirioh, con¬ 
firmed these observations, and there was also a 
demonstration of cases of lupus successfully treated 
by tbe method. 

Six Dags' Bicgcle Dace. 

Dr. Conrad lately read a paper before the Berlin 
Medical Society on medical observations during a six 
days’ bicycle race. He said that injuries produced 
by a fal! when travelling at a speed of 00 km. per 
hour are often less dangerous than those in cyclists 
going slowly. At high speeds tlie muscles are keyed 
up and the possibility of a fall is provided against 
subconsciously. Among surgical sequels fracture 
of tbe artietdar fossa of tbe scapula is especially \ 
frequent. Constipation is a characteristic feature, 
and is caused by excessive perspiration producing 
inspissation of tbe f feces. Infection of the gluteal skin 
by friction of the saddle is a common result of 
prolonged cycling. The heart of professional cyclists 
is, as a rule, much enlarged. 

Consiipalion in School-children. 

Dr. Hinsche, a school medical officer, writing to 
"the ZeUschrififiir Schiilgesimdheiispflcge, is of opinion 
that constipation is due less to sedentary occupation 
than to the impossibility of evacuating the bowels at 
the usual tiine and of taking long enough over it. 
This is especially the case with the children who get 
up too late in the morning and eat their breakfast in 
baste so that they have no time for defoscation. The 
•early hour at 'which school begins in Germany con¬ 
tributes to the rush. In the schools children are 
generally not allowed to visit the w.c, during the 
lessons and the condition of the privies, which are 
sometimes dii^y and cold, may discourage their 
Use at other times. Constipation in school-children 
IS not a mprhid condition, hut is caused hy external 
causes which might easily be removed. 

Treatment of Diseases of the Adnexa. 

®^*Hoeser reports in tbe Centralblatt fur GgnSkolcgie 
on his-expenences with subcutaneous injections of 
. iviim gpnocqMi. He has performed 1600 injections 
m women suffering from chronic gonorrheea of the 


cervix and the adnexa, and he says that 76 per cent. 
Were cured within two to six weeks. The chances, he 
claims, are stiU better if, during the two first weete, a 
small rod of Barthagone or some other silver preparation 
is introduced into the cervix. This therapy is a specific 
one, unlike the injections with the vaccines on the 
market, and it is often useful when other therapeutic 
measures have proved ineffective. Tlie gonococci 
used by Looser came from cases of florid gonorrhoea, 
and were cultivated in ascites agar. 

Dr. Bauer has used flbrolysin in chronic diseases 
of the adnexa and in post-operative infiltration of the 
pelvis. It is contra-indicated in' acute and subacute 
inflammation of the true pelvis and in specific inflam¬ 
mation caused by gonorehoea, tuberculosis, and actino¬ 
mycosis. Injections of 0-1 g. are made into the 
muscles every four to ten days, the nmnher of injec¬ 
tions being, as a rule, four to ten. He says that in 
C5 out of 250 cases where the usual treatment had been 
unsuccessful the infiltration so much decreased under 
this treatment that the patients no longer complained; 
in SO per cent, a considerable improvement was 
obtained, and in only 5 per cent, did the condition 
remain imchanged. 


INFECTIOUS DISEASE IN ENGLAND AND 
•WALES DUETNG THE -WEEK ENDED 
MAY 17Tn, 1030. 

Notificaiions. —^Tho following cases of infections 
disease were notified during the week :•—Smnll-ppx 
324 (last week 402); scarlet fever, 1927 ; diphtheria, 
1210 ; enteric fever, 65 ; pneumonia, 910 ; puerperal 
fever, 00 ; puerperal pyrexia, 110 ; cerehro-spinal 
fever, 16; acute poliomyelitis, 3; encephalitis 
lethavgica, 10; dysentery, 2; ophthalmia neonatorum, 
117. No case of cholei'a, plague, or tj'plms fever was 
notified during the week. 

The number ol cases in the Intociious Hospitals of the 
liondon County Council on May 20lh-21st was as follows: 
Small-pox, 613 under treatment, 22 under obsermtiDn 
(last week 508 and 22 respectively), scariest fever, 201 U; 
diphtheria, 2414 ; enteric lever, 29 ; measles, 8(0 ; whooping- 
cough, 04 ; puerperal fever, 23 (plus lO babies); encephalitis 
lethargica, 120 ; poliomyelitis, 1; " other diseases, 20. At 
St. Jlnrgarct’s Hospital there were 19 hahies (plus 0 mothers) 
with opiithalmia neonatorum. 

Deaths. —In the aggregate of great towns, inoludiug 
London, there was no death from stnall-po^ 3 (L 
from enteric fever, 06 (36) from measles, 8 w) fro 
scarlet fever, 27 (3) from whooping-cough, 3i (»/ 
from diphtheria, 44 (10) from dlarrhcea and enfent s 
under two years, and 37 (3) from ii^ueMa. J-i 
figures in parentheses are those for London itseii. 

The fatal cases of entorio fovor outside 
reported from Jlanchester and Newcastle-on-Tyne. r 
cases of measles are still ividely scattered uaU g 
reported 7, IVillesden, ■U'’arringfcon, and Middleshroug 
4, Croydon, Tottenham, Plj-moutli, Liverpool. , 
Stockton-on-Tees each 3. Middloshrough 
cases of whooping-cough. Seven deaths from n'P ^ 
occurred at Liverpool, 3 at Plymouth. 5!^ 
credited with 5 deaths at Birminglmm, 4 at Livctpo 

The number of stillbirths notified 

was 333 (corresponding to a rate of 46 per 1006 ’ 

including 56 in London. 


A Shropshire Cottage Hospit.al. 
Bridgoman recently performed the opening cerem L „ 
the Annabelle, Lady Boughoy Hospital Newport, ‘ 
The lady whom it commemorates, and who dieu _ . 
was the wife of Sir Thomas Pletcher Boughey, of Aq < . ^ 
Hill, Newport, the eldest of five brothers ,, gjie 
baronetcy in succession hetwoen 1880 and I«.-i, 
bequeathed a sum of £16,000 for the cstahlislunent 
hospital, which has been increased by acounnuar o - 
£27,000. Tlie Vmilding, which has cost £15,000, con 
two blocks, a fully equipped theatre, and an - 

f? ftTinT+.Tlrt ftwf. 
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GENERAL MEDICAL COUNCIL. 


PBESIDEKT’S ADDRESS. 

At tlie opening of the one hundred and tliirty-fii-st- 
session of the Council on May 27th, Sir Donald 
MacAlister, the President, referred to the death, 
since their last meeting, of Principal John Yule 
Mackay, for many years chairman of the Education 
Committee. “ His eminenceasa scientific anatomist,” 
he said, “ and Jiis esperienced ' capacity as an 
educational administrator, gave weight and distinction 
to his often laborious contributions to our proceedings.” 
Mr. Samuel Osborn had resigned his memhefship 
after five year’s’ tenure as the representative of the 
Apothecaries' Society of Eondon, his place hemg 
taken by Lieut.-Colonel Charles Thomas Samman. 

Indian Medical Degrees. 

"The position,” said [Sir Donald, “■which I out¬ 
lined in my address last November, with regard to 
Indian qualifications, was not modified by any action 
taken by the authorities prior to Feb. 24th of this 
year. The Executive Committee, to whom by the 
standing orders is delegated the statutory responsi¬ 
bility of reco^sing overseas diplomas, and so of 
guaranteeing Qiat every holder thereof possesses the 
requisite knowledge and skill for the efficient practice 
of medicine, surgery, and midwifery in this country, 
felt that the authoritative information placed at 
its disposal by the Indian authorities was inadequate 
and defective. The Committee was, in fact, no longer 
in a position to give this coimtry the guariintee of 
sufficiency required by law. Accordingly, the con¬ 
ditional recognition which since 1922 bad been 
granted until February, 1930, to certain Indian medical 
degrees, in the hope that a satisfactory method of 
official standardisation and guarantee might in the 
meantime be brought into op«n’atiod. lapsed on non-, 
fulfilment of the conditions laid down. tTntO,' 
therefore, a central body, such as the proposed All- 1 
In^’a Medical Council, is established by Indian 
legislation, and is empowered to control and pronounce 
upon provincial medical qualifications and standards 
in India, the diplomas referred to, while they may be 
held to meet the local needs of India itself, ’n'iH not be 
registrable here as conforming with the requirements 
of practice at home. 

“ This decision was reluctantly but inevitably 
arrived at, after much patient aud gjTnpathetic 
consideration of present difficulties in India. It was 
duly transmitted to the Secretary of State for India 
and the liidian Government; hut no further official 
communication on the subject has been received. It 
is, however, understood that steps towards centra! 
legislation will not be •undertaken before, at earliest, 
the session of Assembly in the autumn. 

“ The Registrar,” he added, ” has dr.awn up, from 
the minutes of the Council since 1921, a memorandum 
setting forth the successive steps in the long-dra'wn- 
out negotiations with the Indian authorities that 
have Jed up to the present position.” 

Privileges of Foreign PraciHioners. t 

The Council had been asked by the Foreign Office* 
through the IM\T Council, for information regarding 
the rules governing the privileges of foreign prnc- 
tititoners, not registered in our register, in respect of 
practice among patients in hospitals established for 
the treatment of foreigners in this country. ^ TJie 
question had arisen whether an^ such privileges 
might be extended to British practitioners practising 
in hospitals established in France for the treatment 
of British subjects. The law, said the President, is 
contained in Section G of the amending Medical Act, 1 
1859, and is as follows:— 

Nothing in the eaid Act Oledical Act, 185S) contoteed shall 
prevent any person not a British subject who Boall Lave 
obtained from any foreign university a degree or diploma of 
doctor in medicine, and who shall have passed the Tegular 


examinations entitling him to practise medicine in his oum 
country, from being and acting as the resident physician or 
medical officer of any hospital established exclusively for 
the relief of foreigners in sickness; provided always, that 
such person is engaged in no medical practice except as such 
resident physician or medical officer. 

The French authorities, it is imderstood, are 
considering the subject, -with a view to an agreement 
to confer corresponding privileges on British prac¬ 
titioners in relation to hospitals for the treatment of 
British subjects in France. The terms of such an 
ngre^nent ha've been drafted with the assistance of 
the officers of the Council. 

Pharmacopeia. 

The Pharmacopceia Committee would report on_ 
the progress of the work of r evision undertaken by 
the Pharmacopoeia Commission. The preparation 
of a ^c^^sed text was in an advanced state; but in 
view of the considerable amount of new matter, in 
relation, for example, to biological methods of testing- 
under the Therapeutic Substances Act, and other¬ 
wise, it appeared unlikely that the new Pharmacopoeia. 
would be ready for publication before the end of Ibis 
year. The Commission and its Committees are,, 
said the President, diligent in their devotion to the 
tasks assigned to them, and with their chairman,. 
Dr. Beddard, deserve the grateful ac^ow- 
ledgmonts of the Council. Tlie Privy Council have- 
forwarfed the text of the International Agreement' 
respecting the pharmacopoeial unification of potent- 
remedies, drafted by the Brussels Conference of 1025,, 
and approved by the Council subject , to certain 
reserves. The text has been communicated to the 
Pharmacopceia Commission for its guidance. 

Eaann'naiioi\s. 

The cycle of inspections of final examinations -n-as- 
iiow being carried out continuously by Dr. “Wardrop 
Griffith, Mr. Farquhar MacRae, and Dr. Fairbaim. 
Reports on a number of licensing bodies bad already 
been received by the Examination Committee, and 
would in duo course he submitted to the Council for 
transmission to the Privy Council. Visitations of 
particular professional examinations by members of 
the Council had taken place, and the ■visitors* reports 
were under consideration by the Examination Com¬ 
mittee. It appeared that the complex subject compre¬ 
hending materia medica, pharmacy, pharmacology, 
and therapeutics, was very variously dealt with by 
different licensing bodies. “ The time seems to have 
come for considering,” eaid Sir Donald, “ whether 
greater uniformity in the systematic instruction in 
methods of treatment, medicmal and other, has not 
become desirable and practicable.” ■ A report on 
the subject was to be presented at the present 
session. 

Preventive medicine as a part of the medical 
curriculum had been occupying tbo attention of the 
Committee, and much valuable information on the 
place given to it by the medical schools and licensing 
bodio.s had been gathered from the visitors’ reports. 
Hero, also, the great variety of emphasis assigned, 
to the subject in different quarters seemed to call for 
serious consideration. Tlie Council of the Society 
of Medical Officers of Health had presented to the 
Council a careful and detailed report on the matter 
from an influential committee appointed by tliem, 
and this had becrv referred to the Education and 
Examination Committee.^, in the expectation that 
they would find it of assistance in framing conclusions, 
for submission to the Council. 

The Education Committee had further considered 
the question of the methods in use for the teaching 
of the applications of the pre-clinical subjects, 
chembtry, physics, biology, &c., during the later 
(clinical) years of the curriculum. Fuller and more 
detailed information than was available last November 
had hecn gathered, and their conclusions would bo 
reported pending the. completion of the cycle of 
inspections. 
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illustrative example has come to my notice. On 
p. 149 of “ All Quiet on the "Western Front,” describing 
an event from the German side in the I'ecent war, it is 
stated “ Westhus drags off vith a great wound in his 
hack through which the lung pulses at every breath.” 
I should be grateful if any of yoiu- readers could cite, 
from their own experience, similar cases showing that 
the freely exposed lung remains distended and does 
not collapse. 

I am. Sir, yours faithfully, 

P. Watson-Williams. 

Ciifton, Bristol, May 21st, 1930. 


THE STEEILISATION OP HYPODEEMIC 
NEEDLES. 

To the Ediior of The Lancet. 

Sm,—The annotation on broken hypodeimic 
needles in your issue of May 17th opens up the 
unsatisfactory question of the sterilisation and storage 
of hypodermic outfits in general. Correspondence on 
this subject would probably be both interesting and 
instructive. 

If steel hypodermic needles are sterilised in olive 
oil at its boiling point, and, after use, washed through 
with two changes each of distilled water, surgical 
spirit and ether, impelled in an outward direction 
by means of the syringe, being subsequently dried 
by ah’ similarly impelled, they will not rust or block, 
nor, barring accidents, do they seem to get blimt, 
whilst the ease and painlessness of the injection, 
owing to the lubrication in itself repays any possible 
extra trouble. 

Such needles can either be stored in' the oil or 
lightly oiled and stored dry. I have in my possession 
needles treated in this manner which, although at 
a mild estimate used more than 50 times each, appear 
as good and bright as ever, the only part showing 
wear being the plating of the holder, scratched 
from frequent manipulation with forceps. It is 
of interest to note that the tedious process of searching 
for, picking up, and inserting the tiny wire stilette 
appears tmnecessary in this method. For obvious 
reasons the oil-sterilised needles should not be used 
for drawing the solution into the syringe, this duty 
being best performed by a platinum-iridium needle 
of fah’ly wide bore, kept for the purpose only and 
sterilised by flaming. A substitute which does not 
possess the unpleasant smell of boiling olive oil 
would be welcome. 

The advice that a fresh needle should be used 
for each injection is a counsel of perfection, but 
in a comse of 12 injections it would involve an 
extra cost of from tlwee to nine shillings, or more 
than twice this sum if stainless steel were used, 
though prices as quoted in different catalogues vary 
widely. This is a consideration, in view of the 
increasing use of hypodei’mic, intramuscular, and 
intravenous therapy. Needles showing any discolora¬ 
tion, roughness, or rusting should be discarded 
forthwith. Breakages usually occur from erosion 
at the jimction of needle and holder, and it is therefore 
■wise to keep the proximal one-eighth of an inch of 
the needle in view during the process of injection, 
especially in intramuscular cases, so that extraction 
with forceps can be carried out in case of accident., 

"Whatever method is adopted in sterilising syringes 
and needles, provided sterilisation is effective, and 
the comfort of the patient and welfare of the outfit 
taken into consideration, a period of time measured 
in minutes is necessary. If there is real necessity 
for extra haste, or circumstances are unfavourable 
for routine procedures as, for instance, in road or 
rail accidents, recourse can be had to the Tubunic 
anapoule syringe _ (Hoffmann la Koche) or similar 
principle in which solution, syringe, and needle 
in sterile condition are so arranged as to be ready 
for instant use, 

I am. Sir, yours faithfully, , . - 

Rnstinston, Sussex, ilay 23ra, 1930. "W. E. "U’ALLERi, 


TREATMENT. OF G.P.I. BT INJECTION OP 
SULPHUR. 

To ihc Editor of The Lancet. 

Snt,—^Dr. Noel G. Harris, in the paper published 
on p. 106S of your issue of May 17th,gives a preliminary 
report- on his results with the treatment of general 
paralysis by injection of sulphur. On the whole, thi.s 
report is confirmatory of my paper^ on the therapeutic 
effect of sulfosin, but I would like to make a couple 
of_ comments upon it. Harris prefers to give the 
injection at about 7 P.M., instead of gi-ving it in the 
morning as suggested by.me. "Wliethor the injection 
is given in the morning or in the evening makes no 
difference in its therapeutic effect; so the time 
of injection is mostly a matter of convenience. I. 
heartily agree with him in emphasising that each 
patient should be studied as to his individual capacity 
for responding to the injection pyrexia. I myself 
have never employed any fixed increase of dosage. 
I also .agree with his. statement that the earlier the 
pyrexial tre.atment is instituted in cases of general 
paralysis, the greater is the chance of recovery. The 
great advantages of sulfosin therapy are that the 
treatment may be instituted at once and anywhere, 
since one may always have it at hand ready for use 
without any preparations—and that it may be. given 
unhesitatingly, bec.ause, unlike malaria therapy, it is 
perfectly, safe. 

I am. Sir, yours faithfully, 

OdoDse.DenmBrk, JIar 22na,1930. RndD ScHROEDEB. 


BLOOD-PLATELET COUNTS. 

To ihc Editor of THE LANCET. 

Sm,—Dr. "Willinsky’s very interesting reseamhes on 
the variation of blood-platelet counts, published in 
your last issue (p. H2C), do not provide any direct 
evidence in support of Howel Evans’s theory of post¬ 
operative thrombosis ns, unfortunately for his 
investigations, no case of thrombosis occurred m his 
series, although the coimt reached over a million in 
three of the recorded cases. A. Kristenson, who uses 
a direct method for counting blood-platelets (Act. Med. 
Scand., 1028, Ixix., 227), reports that in a series of 
spontaneous venous thrombosis, not associated with 
operation, clinical signs of thrombosis were preceded by 
a fall in the count. He refers to the work of E. Normann 
(Act. Med. Stand., ibid., p. 470), who confirms tins fall 
in the blood-platelet coimt in post-operative throm- 
bosis. B. Kolozc has pointed out (Wiai. 7cltn. Woc/i., 
1928. xli., 1342) th.at the great difficulty in investiga^ 
ting "blood-platelets lies in their easily altered form and 
structure. Her teclmique for counts is an mmrect 
method which gives results from 600,000 to 900,000 as 
normal. She argues that the “fragility” ra the 
blood-platelets is a very variable factor in different 
diseases, and explains the discrepancy between 
different methods of counting. 

1 am, Sir, yours faithfully, 

Bristol, Mar 21th, 1930. FRANK BODMAN. 


BACTERIAL BLOOD CULTURES. 

To the Editor of The Lancet. 

Sib,—^I n your issue of April 12th (p. 821) Dr. 
K-. J. V. Pulvertaft condemns the use of sodiuin 
citrate and solid media in blood culture work. 1 
have had considerable experience in the Caribbean 
in culturing the blood of patients suffering from 
infections with the beta-lHemolytic streptococcus and 
find both of these agents to be of great" value. It has 
been my custom to take 15 c.cm. of blood mto 
1’5 c.cm. of 10 per cent, sodium-citrate (Merck), and 
to place 0'5 c.cm., 1‘0 c.cm., and 2’0 c.cm. into three 

' ■ ' ■ ’ The Lancet,- 1929, ii.^ 1081. 
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bottles each containing 40 c.cm. of phosphate glucose 
broth. The same quantities' of blood urerc mixed 
•with 10 c.cm, of o:s heart agar and three plates 
poured therefrom. The advantage of the soh'd medium 
is that it enables one to identify haemolytic colonies 
at once, to determine the degree of haemolysis in the 
■weakest dilution, and to detect contaminating 
organisms. The use of liquid medium alone increases 
the time taken to isolate a strain of heta-haemolytic 
streptococcus, owing to the fact that the original 
liquid cultiu'e has to be streaked on a blood-agar plate 
to detect the bamolytic colonies. It also increases 
the risk of losing the strain altogether for, if con¬ 
tamination has occurred, the contaminating organism 
usually outgrows the streptococcus overnight, and 
the strain can only he saved by the expenditure of 
considerable time upon the pouring of plates and 
subsequent fishing of colonies. 

I am, Sir, yours faitlifully, 

•f-AitTHUR W. Grace. 

Patholoirical Laboratory, Pnblle Hospital, Kingston, 
Jamaica, May 13th, 1930. 


SANATOBIUai AND AFTER. 

To ihc Editor of The Lancet. 

SiRj—^Reflection on the work done at Papworth, 
Preston Hall, and other settlements, and on your 
leader and special article of May 24th, suggests the 
question; Can nothing further be done for the 
much greater number of the tuberculous who are, 
physically or otherwise, unsuitable for such settle¬ 
ments, and who are probably still more unsuitable 
for life in an ordinary community ? Keeping in view 
the object, as stated by Dr. P. 0. Varrier-Jones, “ to 
stamp out tuberculosis,” it would seem that to 
prevent highly infective persons, who are unfit for 
any employment, and who must be maintained, from 
returning to their families, to the common lodging- 
house, or to other unsuitable houses, must be worth 
a great amount to any population. Any capital 
invested in such an imdertaking, which I believe is 
quite feasible, would bo returned many times over in 
_tue saving on treatment, as the numbers infected by 
exposure would certainly bo much diminished. 
Under any scheme adopted, those segregated would 
be made reasonably comfortable and Content, and 
the measure of its success -would be the extent to 
which it was able to prevent the return of those who 
were most dangerous, from the public bealth point 
of view, to their old mode of life. 

I am, Sir, yours faithfully, 

■Walter Crane, 

Principal BesMent Medical Officer. 

May 27th, 1930, Fazokerley SaDatorinni, Lirerpool. 


Royal Medic.al Benevolent Fund. —At a recent 
meeting of the committee 49 grants were voted amounting 
to £1026. The following were some of the cases helped:— 


Widow, aged 47, o£ 5[.B,C.a, who died In Feheuary, at the ago 
of 40 leaving bis widow and two boys, aged 10 and 13. The 
^dow expects to hare an Income of £100 a year. The Fund has 
nndcrti^cn to pay the school fees and maintenance of the two 
hoys for this term; this will mean an expenditure of £12. 
This grant will rellore the widow from immediate anxiety ood 
rfve her time to look for employment herself, which ebo hopes to 
find, for she is a luUy trained nurse. The cider boy ot Ifi wUl 
leave school at tho end of this term and find employment. 

M.TI.C.S., aged 75; widower; has been on assistant for tho 
I ost eleven years, bnt has recently had to rcUro owing to defccllvo 
hearing nndlmpalred eyesight. He Is nowlivlDg with his step-son. 
upon whom ho has no direct claim. Tho step-son Is a conntry 
clergyman and ^thout means. Applicant's only Income Is the 
old ago pension. Voted £10. 

MRCS aged CO, with wife and child aged 6. Had to give up 
practice in 1928 owing to paralysis. Ho has a pension for 
incurables of £30 which is hi? oulylpcome ; bis wife has £130 a 
year. Voted £10. 

Widow of L.B.O.P. & S.. aged 7C. Has an Epsom pension of 
£10 and old ago pension ot £30. Fvmd voted £25 to bring tho 
total income to £01 a year. 


Subscriptions and donations should be sent to the 
■Treasurer, 11 , Chandos-street, Cavendish-square, London, 


©bituar^, 

FRANK RICHARDSON BLAXALL, M.D. Lond., 
D.P.H. Ca31b., 

DIREOTOR OF THE OOVERN'JIENT LTMTH DEPARTilEN'T. - 

We much regret to record the death on May 24th 
of Dr. F. R. BlaxaU, the head of the Government 
Lymph Department at Hendon, which occurred 
in bis sixty-fourtb year at his residence, Brant-wood, 
Edgware. 

Frank Richardson BlaxaU studied at University 
College, London, taking the English conjoint diploma 
in 18S8, and in the s.ame year graduating in medicine 
in the University of London with lionoui*s. Having 
held the resident posts at the hospital as 'house 
physician and obstetric assistant, he became assistant 
medical superintendent at St. Pancras Infirmary, and 
for a time held a post with the Ocean Steam.ship 
Company. In 1800 he proceeded to the M.D.Loud., 
he shortly afteiwards took the diploma of D.P.H. 
Cambridge, and in 1893 commenced- his real life- 
work with his appointment as lecturer in bacteriology 
at the Westminster Hospital medical school. Here 
he did some -work on ringworm in, collaboration with 
Dr- Colcott Fox, then .physician to the skin depart¬ 
ment of the hospital, and this was followed by asso¬ 
ciation with Prof. Allan idaefadyen at the Lister 
Institute of Preventive Medicine, a paper on Thermo¬ 
philic Bacteria beii^ published by them in tho 
Journal of Pathology and Bacteriology in 1804. ‘ Sir 
Richard Thome Thome, then principal medical officer 
to the Local Government Board, appointed BlaxaU 
as bacteriologist to the Government Vaccine Labora¬ 
tories while the Royal Commission on Vaccination, 
appointed in 1889, with Lord Herschell as president, 
was still sitting. The evidence given before this 
Commission was issued from time to time in interim 
reports, and Dr. S. M. Copeman, who had already 
been working for some three years on the employ¬ 
ment of glycerin for the preservation of vaccine 
lymph, gave evidence before the Commission and 
was instructed by tho Local Government Board 
to make arrangements with BlaxaU to carry out 
a further series of experiments on the lines indicated 
in tho evidence. At the instance of the Ixjcal Govern¬ 
ment Board, however, before taking up his official 
duties, BlaxaU made an extended tour of the continent 
with a view to inquiring into the whole subject of 
vaccination as understood in the various vaccine insti¬ 
tutions of other coxmtx'ies, and -a-hen he commenced in 
1898 wliat proved to be his official work for the next 
32 years of his life he was thoroughly well equipped 
both in principle and in detail for dealing with the 
many problems presented by tho subject. How 
faithfully he had dealt with them is well illustrated 
by the following which we have received from one of 
his senior colleagues at tho ^finistry of Health :— 

Sir George Buchanan UTites : ” Combining Local 
Government Board and Slinistry of Health services, 
BlaxaU had for sever.al years been tho senior of the 
medical officers of the central public health depart¬ 
ment. On tlie usual official reckoning wo should at 
least have had another year of active work from liim, 
and have found it as invaluable as ever. His w^ 
one of tiio e^ert, posts in the civil service of which 
little or nothing is heard so long as. and becnu.se, it is 
quietly and efficiently i-un. Wlicn tliis has been said 
of Blaxnll over duties so liable to meticulous criticism 
as the supply of vaccine lymph, there can be no 
liigher tribute to.bis work. Tlie distressing news of 
his death reaches me abroad and away from references, 
or I would turn to and quote from records which 
show how, since the vaccination legislation of 3898, 
he successfully established tho Government Lymph 
Establislimeut at Hendon on a system -which lias 
given us continuously a supply of vaccine for the 
public vaccination of tho country lliat can confidently 
challenge comparisons with any other svstem in the 
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recognition to the Indian medical degrees. That some- 
fc?img might be arranged at the earliest possible moment 
was in the interests pf both India and this country alike. 


HOUSE OF COMMONS. 

"Wednesdat, ]May 21st. 

' Cargo of Narcotics for iJic Far East 
!Mr. D. G. SoitERViLLE asked the Secretary of State for 
Foreign Affairs whether he could make' any further state¬ 
ment as to the ownership, destination, and contents of the ; 
ship which recently sailed from the Persian Gulf for the | 
Far East with a large cargo of narcotics.—^Ir. A. Henderson i 
replied: The ship in question is reported to be a Ohitfeso i 
vessel and to have sailed from Bushlre on April 27th with ' 
a cargo of 2308 cases of unlicensed opium declared for 
Vladivostock. 

Thursday, May 22nd. 
l7nprovcmc)i{s at Fracchridge Mental FospitaL 
Lieut.-Colonel Heneage asked the Minister of Health 
whether his attention had been called to the delay in 
authorising the alterations and improvements required by 
the visiting committee to the Bracebridge Mental Hospital; 
whether he was aware that the committee was being con¬ 
stantly referred from one Government department to 
another; and whether he could see liis way to obviate the 
present delay in the interests of patients.—^Mr. Greenwood 
replied: The proposals have required the consideration of 
the Ministry of Health and the Electricity Commissioners 
as to the power plant at the hospital. I will endeavour 
to ensure that an early decision is given. 

Sewage WorJes Nvisance at RanwelU 
Major SAiiiStON asked the ?>Iinister of Health if he was 
aware that the residents in some 300 houses on the Elthomc 
Heights Estate, Hanwell, Middlesex, suffered inconvenience 
from the odours which emanated from the sewage disposal 
works in the vicinity; whether his attention had been 
called to the proposal of the Corporation of Ealing to 
expend the sum of £11,000 on the enlargement of such 
sewage disposal works ; and what steps, if any, he proposed 
to take to ensure that the nuisance at present arising from 
the works should be permanently eliminated in the interests 
of the health of the residents.—Mr. Greenwood replied; 
I have received complaints. The town coxmcil have applied 
for sanction to a loan for the improvement of the works, 
and in<juiry into the application was recently held by one 
of my ii^pectors. On receipt of his rexiort i will consider 
the appropriate steps to be taken. 

Mental Treatment Bitt 

Mr, WiNTERTON asked the Minister of Health whether' 
with regard to the two medical commissioners to be appointed 
under the terms of the ^leutal Treatment Bill he would 
favourably consider the suggestion that one of them should 
be a woman.—^Mr, Greenwood replied: The Mental 
^eatment Bill proposes that of the five senior commis¬ 
sioners who are to compose the Board of Control, one shall 
be a woman. In the appointment of the two medical 
senior commissioners, it will be necessary to have regard 
primarily to their qualifications for advising upon the 
treatment of mental disorders ; and I cannot give any 
undertaking that one of the medical commissioners shall be 
a woman. 

Rome Office and Anihracosis, 

Br. John Wieuams asked the Home Secretary (1) whether 
his department had published reports of ^ cases of antlira- 
cosis; and whether a list of persons declared to have suf¬ 
fered from this complaint was available at the Home Office ; 
and (2) whether he had any evidence that anthracosis was 
duo to special conditions obtaining in the anthracite coal¬ 
field ; and whether he was prepared to include it in the 
list of occupational diseases which could be scheduled for 
the purposes of the Workmen’s Compensation Act.— 3Ir. 
Short (Under Secretary for the Home Office) replied : The 
reply to both parts of my hon. friend’s first question is in 
the negative. The investigation of the effects of coal dust 
on the lungs lias been referred to the expert Committee on 
the Industrial Pulmonary Diseases, which was recently set 
up at my right hon. friend’s request by the Medical Besearch 
Council, but it has yet to be established that the condition 
of the lungs described as anthracosis is the cause of 
ablement, and meanwhile it would not be possible to bring 
it within the scope of the Workmen’s Compensation Act. 
I am advised that there is some evidence of special changes 
in he lungs due to the conditions in the anthracite coal 
field, but this is a point which will need furtheri uvestigation, 

Rome Office and Anthrax. 

!Mr. Dukes asked the Home Secretary if his attention 
bad been directed o the following latal cases of antlirax 
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in the Liverpool, Buncom, and Warrington district; Walter 
Pritchard, 10, Ellesmere-strcet, Warrington, January^ 1020 ; 
William Ronald Williamson, Buncorn, February, 1020 ; 
Thomas Burden, July, 1020 ; Ernest Hindley, Buncom, 
March, 1030* Bichard Andrews, 35, Fothergill-street, 
Warrington, April 12th, 1930 ; and Mary Dawbam, 
3, Glazcbrook-strcetr, Warrington, April 20th, 1030 ; and 
whether, in view of the frequency of these cases, he would 
set up a committee of inqu^ with a view to having this 
disease treated more expeditiously than at present.—Mr. 
Short replied; The cases mentioned in the question were 
all reported to the Factory Department and carefully 
examined, and my right hon. friend is advised that, while 
in some of them the seriousness of the case may have been 
aggravated by some delay in recognising the ffiscasc, treat¬ 
ment was ^von without delay in every case as soon as it 
was recognised to be anthrax. It is, of course, most impor¬ 
tant that cases of antlirax should be recognised as well as 
treated without delay, and various steps have been taken 
by the Factory Department from time to time with this 
object. For example, a large placard indicating symptoms^ 
and precautions and the urgency of medical examination 
where infection is suspected has been prescribed for exhibi¬ 
tion at the places of work-; and a small card on similar 
linos is now being prepared, which the workman can keep 
by him and show to the doctor or hospital authorities, to 
indicate that his employment involves risk of anthrax. 
Further, special steps have recently been taken as regards 
the tanning industry in which my right hon. friend under¬ 
stands all but one of the coses referred to in the question 
occurred. The senior medical inspector recently addressed 
a circular to tlio liospitals in districts where cases have- 
occurred drawing attention to the risk among persons 
handling hides and skins^ and the importance of being on 
the look-out for possible cases among patients presenting 
themselves at the institution. Again, in a recent Home 
Office circular to tannery occupiers thc^ importance of 
prompt diagnosis and treatment was specially mentioned, 
and they were urged to review their arrangements for 
securing this and to get into touch with local hospitals 
where necessary. My right hon. friend docs not think that 
the appointment of a committee of inquiry would be likely 
to carry matters any further, but the subject will continue 
to receive close attention, and if my hon. friend has any 
particular suggestion to make my right lion, friend will he 
very glad to consider it. 

iffONDAY, JI.AY 20Tir. 

CaWc and Tuberculosis, 

Dr. Hastings asked the Minister of Agriculture if he coffid 
say, having regard to the fact that of the 241,000 bovine 
animals examined during 1029 tmder the Tuberculosis 
Order, 3025, 2-8 per cent, only were condemned to be 
slaughtered, whether all the remaining 07*2 per cent, were 
entirely free from tuberculosis; and, if not, whether he 
could give any estimate of the probable number infected.-^ 
Mr. Buxton replied: The total number of animals on 
premises, on which cases of tuberculosis were reported 
under the Tuberculosis Order, 1925, during 1920, was 
021,390. Of tbis total 241,262 animals were examined by 
veterinary inspectors. Of these, 15,732 animals were 
condemned and slaughtered, representing 2*8 per cent, of 
the total number of animals on the .premises, or 0*5 per cent, 
of the total number examined. The remainder were not 
necessarily entirely free from tuberculosis, but they p^- 
sented no symptoms of a nature to bring them within the 
scope of the Tuberculosis Order as to compulsory slaughter. 
As regards the last part of the question there is no informn- 
tion upon which an estimate could be based of the pro¬ 
portion which might be infected. 

Poisioners and Sichness Bcnedi 

Captain Oazaeet asked the Mimster of Health whether, 
in view of the fact that men drawing disability pensions 
and who were members of the National Health Insurance 
Fund only drew part benefit for siclmess, he would take 
action either hy legislation or administration to see that 
they drew full benefit.—Miss Susan Lawrence replied: 
Under the Act, benefit is only reduced in the case of 
who are in receipt of a pension from the State at the total 
disablement rate. The reduction ceases to operate when'a 
man has resumed work, and contributions have been 
for a certain number of weeks. My right hon. friend 
not propose to introduce any amending legislation on the- 
subject. 

' InicmalionaX Congress on Menial Rygicne. 

ISIr. IMander asked the Minister of Health whether thfr 
Government were officially represented at the Internawnai 
Congress on Mental Hygiene recently held in WashinCTon ? 
it so, by whom ; and what report had been received of the 
proceedings.— Greenwood replied; His f 

Government were represented at this congress by Sir Huberu 
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Uond, a medical commissioner of, the Board of Oontrol* 
Sir Hubert Bond bas not yet returned to this country, and 
no report has yet been received. 

SmalUpox and Vaccination. 

Jlr. Groves aslced the Jlinister of Health which county 
of England and Wales had had the lowest and which the 
highest percentage of primaty vaccinations to births during ; 
the past ten years; and how many cases of small-pox’ 

■ per 1000 of the population had been reported in the counties ; 
in -question during the same period.—-Ifr.^ QREE^rwoop 
replied: During the years. 1919 to 1928 inclusive, the 
counties in England and Wales irith the lowest and highest | 
percentage of primary vaccinations to hirtlis were Leicester¬ 
shire and Anglesey respectively. The total number of 
cases of small-pox notiiled during the.same ten years i^r 
1000 of the average population was 0;83 in Leicestershire 
(including the county borough; of Leicester) and 0-03 in , 
Anglesey. . ^ . 

Hemuneration of Public Vaccinalon. 

Jfr. Groves asked the Minister of' Health how many 
public vaccinators were now paid by salary and how many i 
by fees.— Greexwood replied; On March 31st last, I 
which is,the latest date for which complete particulars are I 
at present available, 28 public vaccinators had contracts 
which provided for payment by -salarj’, and 4293 had 1 
contracts which provided for payment by fees. 

Tuesday, May 27th. • ' 

Increase in Me Population. 

Sir. Day asked the Jliniater of Health the average annual 
increase of the population of- England and Wales for the 
years 1027-1928 and 1029.--Mr. Greekwood replied: The 
increase of the population of England and Wales between 
mid-1927 and mid-1929 is' o.stimated at approximately 
317,000, corresponding to an average anuvial increase of 
ICS.COO. 


Ittcilical jEtclns. 


SociBTT OP Apothecaries op Loj^dok.-—A t recent 
•examinations the following candidates were successful 

Swrffm/.—E. C. Dymood. St. Marr’a Hosp.: B, p. T. Finn, 
St. Bart.*s Hosp.; E. A. Froysvlrth, Heidelberg; n. O. 
Hind and J. II. Johnston. 8t. Bnrt.'s Hosp.l E. Lotbem. 
Guy's Hosp.; A. Liberia. St. B.art.'s Rosp.; and J. Ross, 
Toronto and Cbaring Cross Hosp, 

IIIe/Hcinc.—-Q. P. Charles. Sydney and Westminster Hosp.; 
A. B. Edwards, Liverpool; J. D. B.- Games, St. Dart.’a 
Hosp.; J. Ross. Toronto and Charing Cross Hosp.; 
E. SI. M. Shftw, Westminster Hosp.-; W. H. WitUs, Western 
Reserve University, U.S.A. 

Poratsic ^^e!lfcine. —^A. Bueb, 8t. Mary’s Hosp.; G. T. W. 
Cashell. King’s College Hosp.; T. C. Keble, St. 3fat y's Hosp.; 
E. H. W. Lyle, King’s CoUeifo Hosp.; C. G. Nlcol, St. Mary's 
Hosp.; J. Ross, Toronto and Charing Cross Hasp.; 0. M. 
Smith, Edinburgh; A. L. Thomas. Guy's Hosp.; and 
W. H. WUlls. Western Reserro .University, U.S.A. 

Jtfidwi/erv. —G. T. W. Cashell, King’s College Hosp. ;-Y. HaJer. 
Paris; J. Ross, Toronto and Charing Cross Hosp,; A. L, 
Thomas. Guy’s Hosp.; and W. H. Willis. Western Reserve 
Univerelty, U.S.A. 

The diploma ot the society wos granted to the following 
candidates, entitling them to pr.actlBO medicine, surgery, and 
Midwifery; A. R. Edwards ; J.. H. Jobostoa ; A- Llberls ; 
and J. Ross. 

Bnrnsn College of Odstetricians akd GTjr.aECO- 
t,oatST3.—At tho annual general m'eeting of this college, 
held at the Royal Oollego of Kursing, London, on May 30th, 
with Prof. W. Blair Bell, the President, in tho chair, tho 
result of the election of tho council was announced. At the 
first meeting of the new council held in tho afternoon of tho 
same day tho oflicers were elected, and tlio casual va«yincios , 
created by theso elections were lilled. D.'ime Louiso McHroy I 
was coQptcd for the special purpose of representing women i 
Fellows and Jfembers. The following are the oflicers and I 
tho full council elected -President: Prof. W. Blair Bell, j 
Vice-Presidents; Dr. J. S. Pairbaim and Prof. J. Mimro 
Kerr. Hon. Treasurer: 3Ir. Eanlloy Holland. Hon. I 
Secretary : Prof. W. Fletcher Shaw. Council.—London ;, 
Dr H. Bussell Andrew.^, Dr. T. Watts Eden, Dr. J. S. I 
Fatrbaim, Dame Louise Jfcllroy, and Mr. L. O. RIvett. I 
England and Wales: Prof. A. Donald, Sir Ewen Mocloan, I 
Dr. H. Leith Jfurray. Prof. JHIe-s Phillips, Prof. H. Beckwith 
WUitohouse, Dr. E. Parqnhar Jfurray, and Dr. Eric Stacey. 
Scotland; Prof. B. Jolinstono. Prof. Jfunro Kerr, 
Dr. R. A. Lennie, and Dr. W. P. T. Haultain. Ireland: 
Prof. 0. Q, Lowry, Dr, Bethel Solomons, and Dr. T, 3L 
Hcaly. 


IlNivERsrry of Lo.vdo.v.—^A fc a meeting of the 
Senate .on May .22nd the Dimn'Exhibitions in anatomy and 
physiology for 1930 were awarded to Sir. Abraham Bimhaum, 
of the London Hospital Medical College. 

The degree of D.Sc. in philology bas been conrerrea on 
Mr. A. S. J, M. Huggett, of St. Thomas’s Hospital Medical 
School. . 

■ HOYAL COLIJ30E op PlTYSICrAXS OF EdIKBUROH.— 
Dr. S. A. Kinnier Wilson will deliver the Mo'rison’lectures 
at the College at 5 p.m. on Monday. Tuesday, and Wednesday, 
June 2nd to 4th. His subject will be Nervous Semiology.— 
Tho Dr. Alexander Black Icctiire will be given by Dr. David 
Rorie at 6 p.si. on Friday, the 20th, and will be devoted to 
Polk Medicine in Scottish Ballad Literature. 

Royal Society op Tropical Medicine and 
Hygiene.—^T he biennial dinner of this Society was held at 
the May Pair Hotel, London, on May 32nd, when the 
President, Dr. G. Carmichael Low, welcomed a lat^e company 
ot members and guests; the latter included Lady Manson. 
Sir John Rose Bradford, Admiral Gas'kell, Lieut.-General 
Pawcus, Sir Herbert Read, Sir Basil Blackett, Mr. Donald 
Armour, Ool. T. B. St. Jolinston, Major P. T. G. Hobday, 
Dr. N. G. Homer, and Sir Squire Sprigge. After the 
loyal toasts it was announced from tho chair that the 
Marquis of Reading, who had intended to propose the toast 
of the evening, was unable to be present, but Dr. low took 
tho opportunity to point out how extensive and valuable 
his work in connexion with tropical medicine in India had 
been during his Viceroyalty, and how enthusiastically that 
work had been seconded by the late Lady Reading. 

Sir John Rose Bradford,who had consented to speak inLord 
Reading’s place, wag, said Dr. Low, the author of researches 
to which tropical medicine owed a real debt, although hi.s 
early and special studies might have been somewhat over¬ 
shadowed by bis great general and professional activities. 
Ho reminded the audience that Sir John had been until 
lately senior medical officer to the Colonial Office. Sir 
John Rose Bradford, in proposing the prosperity of the ' 
Society, gave a brief sketch of its progress enumerating the 
names of the highly dlstlngubhcd presidents.' He pointed 
out that whatit existed to promote should have a peculiarly 
strong appeal because the study of tropical disease was 
above all things one where laboratory and clinical work 
proceeded hand-in-hand. While the objects of medicine' 
were threefold—to cure, to relieve, and to prevent, in tropical 
mcicine, through researches in the laboratory, wo had 
the most direct examples of prevention. Bat the results 
of laboratory research, ho said, must never blind the 
physicians of to-day to the extraordinary accuracy and 
success with which the old clinical workers, possessing none 
of the modem adjuvants to research, came to accurate con¬ 
clusions. Speaking as a general physician he desired to 
regard medicine as a branch of natural history, and in no 
department of medicine was this fact displayed so accmately 
os in tropical medicine. Dr. Low in reply; told 
how the Society had been.formed at a meeting in the 
Colonial Ofllco in 1907. In enumerating the presidents, ho 
allndcd to the wonderful work ot Patrick Iilanson, Ronald 
Ross, Lelshmon. and Bruce, and pointed out that the number 
of Fellows of the Society had steadily increased ns its objects 
became known and its doors had been thrown open to persons 
interested, whether medical men or not. But, he said, 
this success could never have been achieved save through 
tho efforts of the Society's oQltaals, and he described tho 
heavy debt which the Society was under to Dr. 0, M. 
WenyoD, the honorary secretory, and Miss M. Wenyon. 
He closed by bringing to the notice of the audience the 
recently issued appeal for subscriptions to take the fomi 
of a permanent home for the .Society of Tropical Medicine 
and H^eno, which would also be a material memorial 
to Patrick Sfanson. Towards the object of this appeal 
the Fello'ws of the .Society themselves had subscribed over 
£8000, but three timas that sura was still required. 

The toast of tlie Guests was proposed by Dr. Manson-Bahr In 
amusing terms, for he stated that there were 15 of them and 
Although two of them had defaulted the other 13 represented 
a formid.ible combination, when ho allotted places to them 
in accordance 'with football phraseology. Ho coupled 
with the toast the name of .Sir Herbert Read, who bad boon 
private secretary to Joseph Chamberlain when under that 
great Colonial Secretary the era of tropical medicine 
commenced, and Admiral Gaskell the medical director of 
tho Navy. Sir Herhert Read, the Et-Govemor of Mauritius, 
testified^ as a result of personal rislt.s to many colonies, 
to the vital work carried on hy the ofDcers ot the Colonial 
Service and workers in hygiene and science In all regions of 
the world. Admiral Gaskell, In his l)rief reply permitted 
himself one political allusion, when he said that a strong 
Navy was not required for attack hut os an insurance against 
attack, while to be strong the Navy must he healthy. The 
toast of the Chairman was proposed by Col. W, P. ^facArthur. 
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■ THE EFFECTS OF ELEOTRIO SHOOK. ' 

The pathology of electric shock still needs elucidation, 
and research on animals; though its ■ shortcomings arc 
obvious, gives valuable information not othenvise obtainable. 
O. R. Langworthv. and W. B. Kouwenhovon have recently 
published the results of a series of experiments on rats.* 
Their work was concerned primarily with injuries to the 
nervous system ; rats do not die from auricular fibrillation, 
and the terms of the experiments eliminated the possibility 
of death tlirough burning or failure of respiration. 

The two questions which they tried to answer were 
whether it was possible to demonstrate definite lesions of 
the central nervous system in all cases of death by electricity 
with respiratory failure, and how many cases of delayed 
death were due to demonstrable lesions of the central nervous 
■system. The current was applied from a metal cap on the 
head to a clip on the base of the tail. The results varied 
considerably with the intensity and nature of the current 
applied. ^ It was found, contrary to the general belief that 
anaesthesia and sleep diminish the effects of an electric 
■shock, that the mortality was definitely grcatci' under deep 
anesthesia. There was no noticeable sex difference, except 
that .pregnant rats seldom recovered. Younger animals were 
less resistant than older ones. At 110 and 220 volts the 
alternating current was more destructive than the continu¬ 
ous, but at 1000 volts tlie continuous current did more 
harm. The duration of the contact proved more important 
than it had seemed to he in previous investigations ; no r.at 
survived after an exposure to a continuous current of 
1000 volts for a second or more, although several survived 
•exposure for a fraction of a second. The paralysis, however, 
depended less on the time element than on the initial shock. 

The experiments provide an interesting commentary on 
the suggestion that it is possible by artificial respira- 
jtion to save an animal whose nervous system has not been 
bmnt. A large number of rats died at once after the shock 
without breathing again, and many of them were found to 
have developing hremorrhages in the nervous system. 
A continuous current left the chest completely collapsed, 
whereas the alternating current fixed it in maximal expan- 
■sion, and the strong tonic contraction of the whole 
musculature persisted for several seconds after the current 
w^^ interrupted. Manipulation of the chest then often 
initiated spontaneous breathing, and at the higher voltages 
artificial respiration was more successful after alternating 
•currents than after continuous ones. It is, however, never 
very satisfactory in such small animals. No rat died from 
cardiac failure, and the heart beat strongly and regularly 
•after the shock in nearly every case. Rats only breathed 
during the shock with the lowest voltage, that of the 110-volt 
continuous current, and the respiration stopped when the 
switch was opened. Breathing seldom began spontaneously 
and was usually abnormal for a period of varying length, 
a result which suggests an intense injury to the respiratory 
apparatus. The authors believe that few of these rats could 
liave been saved by any method of artificial respiration, but 
nevertheless emphasise tbe importance in man of attempting 
rescue immediately after the shock. 

Cerebral bremoirhage was commonest in the brain-stem. 
It was often found that some blood had escaped into the 
subarachnoid space, and rapture of the arteries of the 
choroid plexus produced the common picture of hajinorrliage 
into the cerebral ventricles. Hjemorrhage into the spinal 
cord, an injury of alternating currents, seemed to be due to 
a mechanism typical for all cases, chiefly the rupture of 
a small artery in the posterior septum in the lower thoracic 
region. The blood, it appears, escapes among the posterior 
column fibres of the cord, producing a good deal of damage 
and extending for a considerable distance in both rostral 
and caudal directions. Minor hcemorrhage limited to^ the 
uosterior columns produced little abnormality of behaviour, 
but in most cases the blood broke into the central canal and 
spread up and down, pressing on the ventral cells and 
injuring the tracts, and in some cases leading to a complete 
transverse necrosis of the cord. At autopsy the cord in the 
lower thoracic area of rats which had shown severe paralysis 
of the hinder parts was often completely disintegrated. 
"These hemorrhages into the cord were much more commonly, 
■found after shocks with alternating currents than with 
. direct; the time of exposure did not seem to be very 
important. R. "W. TJrquliart ® showed that the blood 
pressure rose to twice its normal height when the current 
was switched off, and the present authors consider that 
this fact would account for all hremorrhages except, possibly. 


’ Jonr. of Tndiist, Hyg.,1930, xil., 31. 

* IbM., 1927, fr., 140 ; see The Lxscet, 1927, if., 1001. 


those of the spinal cord. They point out that the latter 
seemed to occur always at the place of greatest curvature 
of the spinal column. The cord, however, lies so.freely in 
the vertebral canal that it is liard to see how even a violent 
pull on the spine could injure its blood-vessels. The authors 
do not suggest an explanation. 'Hiey promise a further 
contribution describing the injuries to the central nervous 
system in greater detail. 

The important part of their work, practically speaking, 
is the doubt which it throws on TJrquhart’s statement that 
artificial respiration will revive any animal in which no 
cardiac damage has occurred. * They have shown that 
hfcmorrhages incompatible with life can certainly occur in 
the central nervous system of rats. It would be valuable 
to know whether this is true for larger animals or man, 

A IVIEDIOINAE SPRING ON THE BEACH; 

To the Edilor of The Laxcet. 

Sin,—^I should like to bring to the notice of those of 
your readers who arc interested in hydrology a flow of waters 
on the beach at Newtown, Porthcawl, Glam., which has 
a remarkable action on a limb immersed in it. Although 
the waters are much colder than tlie sea, they confer on the 
limb a ruddy appearance and a feeling of warmth.' If 
immersed for some time in adjacent pools, though these feel 
much warmer, the part turns white and becomes numbed. 
The well is mentioned by Camden in his “Britannia” 
and has a tradition of being efilcacious in healing pain in 
old wounds and arthritic joints. 

I am. Sir, yours faithfully, 

• W. Hahtlaxd, M.B,, B.Oli. EvtT.I. 

The Poplars, Porthcawl, ^larch 31st, 1930. 

BRITISH EQ"UIPMENT FOR HOSPITALS. 

To ihc Editor of The Laxcet. 

Sir,—^^ lay I ask for the hospitality of your columns to 
emphasise how desirable it is that our^ large voluntary 
hospitals should be equipped witli British instruments ? 
Although it may be taken for granted that the members^of 
our hospital committees and the subscribers to hospital 
funds are patriotic men who appreciate the dire need of pnr 
home industries in tlie present conditions of unemployment, 
it is a lamentable fact' that foreign surmcal and electro- 
medical instruments, &c., are still to be lound in many of 
our institutions. , 

It is safe to say that in the majority of these cases the 
responsible authorities have no knowledge of the facts, as in 
too many instances in which foreign appliances are factored 
by British firms some pains are needed to elucidate the 
position. , .n t. A 

I trust, however, that once this matter has been ventilatea, 
our hospital committees will ask the firms who quote prices 
for their equipment to give full particulars in their tenders 
of the factories in which the work will be carried out, so that 
they can satisfy themselves that the goods they purchase 
arc not only sold by British firms, but are indisputably 
manufactured in this country, , . . j i. 

The leading British manufacturers can he trusted to 
produce the very best instruments, so that in the long run 
this should not involve any extra cost, and even if m some 
cases additional money has to be provided, at the outset tne 
purchasers will have the satisfaction of knowing that, by 
their patriotic action, they are helping the classes on 
they depend for the maintenance of the institutions tbey 
administer so faithfully. 

I am, Sir, yours faithfully, 

J. A. OORCORAX, 

National Union of Jlanufacturers, Director. 

C, Holbom Viaduct, E.C. 

TUBERCULOSIS LEAFLETS. 

The National Association for the Prevention of Tuber¬ 
culosis (Tavistock House North, Tavistock-square, Xondom 
W,C,) has issued revised editions of three leaflets: No. 
dealing with milk and tuberculosis, No. 9, with h^i® 
the management of children up to C years of age, and No. i f 
with hints on the care of children of school age. Any of t^se 
may he obtained at one shilling a dozen or five shillmgs a 
hundred, post free. The practitioner will find these 
useful in saving his time when he has to give directions 
^or prevention or treatment. 

INFORIMATION ON BIRTH CONTROL 

I Our issue of April 12th contained an account ^ 
conference on the giving of Information on Birth Control vj 
\ Public Health Authorities. A full report of these meeting 
t has now been published and may be had from the » 

! ^cretary. Parliament Mansions, London, S.W.l, (Price o 
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ENLAEGED PEOSTATE AND 
PEOSTATECTOIVIY. 

Delivered hejore ihe Medical Society of London 
By Sib JOHN THOSISON-WALKER, O.B.E., 
M.B. Edin., F.B.O.S. Eng., 
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Lecture II.*—SELEcmoN of Cases ' of .Enlarged I 
Prostate for Operation. ■ 

(Delivered on JPeb. SClfi.) 

The cases on -which SfcGill and his conicmporaries 
operated were cases where catheter life had been 
tried and had failed. All other cases -were treated by , 
the regixlar passage of the catheter. At the present 
time catheter life, or permanent bladder drainage, is 
only used in cases that are unsuitable for operation., 
The conditions under -which cases of enlarged prostate 
arc selected for operation bare therefore been reversed. 
Blien did this change take place ? Undoubtedly at the 
time when the perineal method was simplified bj* tbe 
French surgeons and the suprapubic operation was 
popularised by Freyer. It was one of those changes 
that come about almost without comment and is 
accepted withqut being definitely stated. It would 
seem as strange now to put all cases of prostatic 
enlargement on the catheter as it would, in McOilPs 
day, have seemed out of the question to submit 
all cases to operation. As late as 1001 Cabot of 
Boston^ eicpressed his view that operation shoiUd only 
be done in carefully selected cases, and that the 
greater proportion of cases should he treated by 
tbe intelligent use of the catheter. Three years later 
(1004) I wrote,* in a review on the “ present status 
of suprapubic prostatectomy for, enlarged prostate,” 
as follows j “ The question that presents itself to the 
surgeon in cases of enlarged prostate is not now 
whether catheter life, vasectomy, orchidectomy, liga¬ 
ture of the internal iliac arteries, permanent supra¬ 
pubic bladder drainage or prostatectomy should 
be reconunended, but whether the case is suitable 
for prostatectomy and, if so, what form of prosta¬ 
tectomy should be performed.” In considering what 
cases are suitable for prostatectomy we have to 
consider: (1) the prostate? (2) the urinary organs; j 
(3) the general condition of the patient. | 

It would be out of place here to disciiss bucH 
elementary matters as the examination and diagnosis ; 
of enlargement of the prostate gland. I shall select I 
two types of enlarged pi-ostate for discussion—namely, 
the fibrous prostate and the malignant prostate. 

The Fibrone Proataie. \ 

The term “ fibrous prostate ” h.as crept into 
surgical nomenclature without any very careful 
definition of its pathology. A surgeon will regard 
any prostate of small size ■>vhich causes symptoms of , 
chronic obstruction and iiTilation and which resists 
digital enucleation as a "fibrous prostate.” It is 
not surprising, therefoi’e, to find a number of dillerent 
pathological conditions included under (his clinical 
term. 

From a series of 185 prostates in which full histo¬ 
logical details were obtained, I have selected those 
weighing 20 grammes or under ns representing 
prostates of this type. A prostate of 18 or 20 grammes 
nUer removal does not appear larger than one would 
judge the nonnal prostate to be. There were 44 
prostates of 20 gi-nnmies or under {23-7 per cent.). 


• Lecture I. appeared In our isane of Mnj- 3l6t. 


Microscopical examination of these specimens gave 
reports as sho-wn in Table I. 

Table I. . 

Adenocarcinoma .. .. .. 1. 

Adenoma with little change in ptroinn .. .. 14 

Adenoma with amrloid bodies.3 

Hyperplasia of the stroma .. .. .. 5 

Chronic prostatitis and flbroslfi of stroma.. .. 14 

Multiple small calculi ... .. - ... .. 7 . < 

Ti 

Clinical examination of these patients gave no 
indication as to the nature of the change. The 
prostate was usually regarded as slightly or moderately 
enlarged on rectal examination, and was elastic and. 
movable. In one case of adenoma with multiple 
amyloid bodies it -was noted as "granular.” The 
I calculi in these prostates were so small that they 
were not detected with the rectal finger. The cases 
I of small adenoma varied in their ease of remov.al. 

I AMiere there was an intravesical nodule the enucleation 
; might be comparatively easy, but in some of these 
j cases, and also in cases where no circumscribed 
I intr.avesical projection existed, the enucleation was 
dilTicuItand usually developed into a dissection of the 
I prost.ate under the eye. In the cases of fibrosis and 
! chronic prestatis enucleation was easy in one case and 
moderately difficult in another. In the remaining 
I cases clean enucleation w.as not possible and the gland 
'was dissected out under the eye. Where calculi 
were present there was usuallj' a good deal of 
diniculty in enucleation, and inost of .these cases 
required dissection. Two other glands, larger thim 
the group of 20-gramine prostates, w'ere diagnosed 
microscopically as clironic prostatitis. They weighed 
23 and 27 grammes respectively. Both these 
prostates had n well-developed intravesical projection; 
They shelled out without difilculty. 

There is another type of fibrous prostate that js not 
included in the foregoing list. In this type an 
adenomatous prostate has been subjected to treat¬ 
ment, such as deep X ray therapy, that has;caused 
fibrosis of the stroma, ana ndhesjon of the gland. 

r^m the foregoing it would appear that the 
surgical term " fibrous prostate ” covers a number 
of different pathological conditions—namely, early 
adenomatous enlargement, chronic prostatitis, 
fibrosis of the stroma, scattered prostatio calculi, 
with fibrosis, and a form of early malignant growth 
which develops round the internal meat-us, all of 
wliich may produce similar clinical symptoms. The 
condition' cannot be diagnosed with certainty 
before operation- At operation difficulty of enuclea¬ 
tion is the principal feature, and it may be impossible 
to remove the gland by this method. By trans¬ 
vesical dissection under the eye these prostates can 
be cleanly and thorouglily removed. 

' The Malignnnt Prostate. 

There are two distinct clinical forms of malignant 
I growth of the prostate that may be termed primary 
I and secondary. In the primary malignant prostate 
' the change in the gland is, clinically at least, 
cancerous from the outset; in the secondary 
malignant prostate the gland has at first the character 
of the ordinary enlarged prostate and the malignant 
changes are engrafted upon this. Tlio proportion of 
primary malignant prostates to simple i.s about 
1 to 0. In 241)6 cases of enlargement of the prostate 
examined by mo in private practice, there were 
347 casca of undoubted malignant gi'owth and 2149 
cases of simple enlargement. Thus the percentage 
of malignant growth was 13*50 and of simple enlarge¬ 
ment 8ti'50. 

The secondarj' malignant growth of the prostate 
is engraftctl on a simple enlargement of the gland. 
Tliesc patients come to the surgeon with the sjniptoms 
of simple enlargement- of the prostate gland, and 
rectal examination conflmis the di.agno.sis. llio 
malignant growth m.ay develop in one of three 
localities. It may infiltrate the bn'^o of the prostate 
in the neighbourhood of the intemal meatus and not 
z 
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be discovered until operation is undertaken. When 
the surgeon attempts enucleation, the tissues at the 
bladder neck are found to be leathery and resisting 
so that no impression can be made with the finger. 
This is one type of the so-called “ fibrous prostate ” 
and has already been discussed. The second area 
that may be affected is the periphery of the enlarged 
gland. In these cases the examining finger recog¬ 
nises an enlarged prostate of elastic consistence. At 
one part there is a firm area, and there may be some 
loss of mobility of the tissues at this part. At the 
operation the enucleation proceeds easily except 
at this area, where the gland is tough and adherent, and 
not infrequently a leathery plaque is left behind in 
the wall of the prostatic bed. In the open operation 
this may be dissected away after removal of the 
prostate. 

The third type is where the malignant change has 
developed in the substance of the enlarged prostate. 
The clinical features are those of a simple enlarge¬ 
ment of the gland and at operation the enucleation 
proceeds smoothly. The specimen has the usual 
appearance of a simple enlargement of the gland. 
The report of the pathologist is that there are one 
or more areas in which the stroma of the organ has 
become invaded by columns of cells, and that these 
areas are of a malignant nature. Attention was 
first drawn to this type of case by Albarran and 
Hall6,® who examined 100 specimens removed as 
simple enlargement of the prostate and found evidence 
of carcinoma in 14. The subject has also been 
discussed by Wade,* Swan,' and myself.® I have 
since extended my observations. In 521 cases in 
my private practice, where a report was obtained 
from the pathologist on the specimen removed by 
suprapubic prostatectomy, there were 90 cases 
(18 per cent.) in which areas of carcinoma were 
discovered. In these cases there was no suspicion 
of malignancy before the operation, and the ojjeration 
was performed by enucleation under the belief that 
the prostate was the seat of simple enlargement. In 
the following series of cases (Table II.) malignant 
disease was found on microscopical examination of 
prostates enucleated for simple enlargement. 

Tabm II. 

Cases. Maliernant. 

Albarran and Halid .. .. 100 .... 14 

Wade.134 _ 14 

Swan .. .. .. .. 20 .... 4 

Thomson-Walker .. .. 521 .... 90 

783 .... 120 (10%) 

The prognosis in such cases is important and 
interesting. I endeavoured to trace the subsequent 
history of the 96 cases in my series. (Table III.) 


Table 'III.— Afier-Mstory of Nineiy-six Cases of 
Enucleated Prostate in lohicli Malignant Areas 
were Found. 


Died within a year from other diseases .. .. 13 

Not traced .. .. .. .. .. .. 17 

Alive without recurrence .. .. • ■ .. 41 

Dead without recurrence .. .. •. .. 23 

Dead with recurrence .. .. . • . • 2 


90 

Sixty-four Cases icitJiout Recurrence. 


1- 5 years 
5-10 
10-17 


Alive. Dead. 
6 .... 9 

28 .... 8 

15 .... 0 


41 .... 23 


It will be seen in Table III. that of 66 cases traced 
for a sufficiently long time there were only two 
(3 per cent.) in which the maiignant growth recurred. 


Urinary Compijoations. 

Of aii the risks to which the suffei’er from enlarge¬ 
ment of the prostate is exposed, those connected 
with the urinary orga'^s are the most common and 
also the most frequently fatal. These complications 


are, however, to a large extent amenable to treatment 
before operation. They are renal inefficiency and 
sepsis. 

_ Renal inefficiency .—With the increasing obstruc¬ 
tion of an enlarged prostate and the accumulation 
of residual urine the renal function is impaired, 
nitrogenous products ate eliminated in .reduced 
proportion by the kidneys and accumulate in the 
blood, and a. train of symptoms, that we know 
indicate a varying degree of uirnmia, arises. These 
clinical symptoms are invaluable in the diagnosis 
of renal inefficiency, but there are cases of serious 
impairment of the renal fimctlon where they are 
slight or absent, and they frequently fail to record 
the variations in the renal efficiency which accompany 
surgical measures used in the relief of urinary 
obstruction. For over 30 years urinary surgeons 
have endeavoiued to measure the renal function 
accurately by means of special tests,’ and of late 
years they have received valuable assistance from the 
biochemist and the physician. It is not my intention 
to pass in review all the tests of the renal function at 
present in use. It will be of greater value if I relate 
my personal experience in the tests that I use. 

The form of renal inefficiency that results from 
urinary obstruction is that in which the nitrogenous 
products are excreted in diminished quantity in the 
urine and accumulate in the blood. It follows, 
therefore, that estimation of the activity of the 
kidney in excreting nitrogenous bodies, _ together 
with an estimation of the nitrogenous bodies in the 
blood, should give an accurate indication of the 
efficiency of the renal function in urinary obstruction. 
Urea is the chief of these nitrogenous bodies, and it 
is sufficient to estimate the urea excretion and the 
urea retention. The activity in nitrogenous excretion 
is measrued by the urea-concentration test intro¬ 
duced by jJlaoIjean’ and de Wesselow, and the 
nitrogenous retention is measured by estimating 
the urea content of the blood. In MacLean’s test 
a urea meal is given and the blood is overloaded with 
urea. The urea excretion of the kidney is thus 
forced up to its full limit. This test overcomes 
one of the difficulties of the tests of the renal function-y 
namely, that the functional activity of the kidneys is 
not fully exercised at any time under ordinary 
conditions of health. There is a margin of safety 
in the amount of renal tissue that amounts to more 
than half the total renal tissue, and there is a corre¬ 
sponding margin of potential fimction. In a series 
of 274 cases of enlargement of the prostate gland 
in which prostatectomy was performed. I have 
tabulated the figures of the m'ea-concentration test. 
(Table IV.) 


Table TV.— Urea-concentration Test in 274 Cases of 
Cystotomy and Prostatectomy. 

rnRp? Deaths from 

oases. nrromin. 

2-0% and over .. .. 194 - ? m 

1-8 to 2% .21 .1 (4-7%) 

1-5 to 1-8%.34 .... 3(8;8%) 

1-0 to 1'5% or under .. 25 .... 3 (12%) 


In 194 of these cases the urea-concentration figure 
was 2 per cent, or over.' In this class there were no 
deaths from uraimia. There were 21 cases where 
the urea-concentration figure was from 1-8 to 2 per 
cent. In this class there was one death from uriemia 
(4-7 per cent.). The urea-concentration figure was 
1-6 to 1-8 per cent, in 34 cases, and of these three 
died of urtemia (S-S per cent.). One death fcfiloivea 
cystotomy, and the other two deaths were after the 
second stage of a two-stage prostatectomy. In 2o 
cases the urea-concentration figure was from I'o to 
1 per cent, or under. Of these, three died of urmnua 
(12 per cent.). The principal interest in these figures 
lies in the cases where a high urea concentration was 
obtained and the patient died from urmmia, or imere 
a low urea concentration was recorded and the patient 
survived. 

The single death that occurred in the class 1*8 to 3 per 
cent, ivas after the second stage of a tivo-stage prostatectomy. 
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The bladder had been drained through a suprapubic 
cystotomy yound lor six yeeks on account of renal meiS- 
ciency. The urea-ooncentration tests made from time* to 
time were always 1*6 or below this, but on one occasion 
the test rose to 1-0 per cent. The operation was a dlfQcnlt 
and severe one, and the patient died on the third day -mth 
auricular fibrillation and symptoms of urromla. Old- 
standing heart disease was present. It is possible that had 
the operation been a simple one this patient might have 
survived, but the solitary observation of l-O per cent, yaa 
evidently not sxifficient to justify a severe operation. 

The cases where the urea concentration was 1*6 
per cent, and below are of extreme interest. Of the 
three cases that died of urmmia; two died after cysto¬ 
tomy without removal of the prostate. One case 
was a two-stage prostatectomy. Twenty-two cases 
with a urea-concentration figure of 1‘6 or under 
survived the operation of pros^tectomy.' In three of 
these a preliminary cystotomy was performed, and 
the urea-concentration figure, after an interval of 
one to several weeks, rose to 2 per cent, or over, 
and all survived the second stage. In ten cases where 
the urea remained at 1*5 or under a second-stage 
prostatectomy was performed and the patients 
survived. Nine cases where the urea concentration 
was 1*6 per cent, or under survived a single-stage 
prostatectomy, following preliminary drainage by 
the indwelling catheter. 

The conclusion that may be dra^m from these 
274 cases Is that there is no risk of ur®mia folloxving 
prostatectomy if the urea-concentration firare is 
2 per cent, or over, hut that there is a slignt risk 
where the reading is 1'8 to 2 per cent., and that a 
single reading of 1-9 tier cent, is not sufllcient to 
establish the case in this safe zone. There is a very 
eerJoua risk where the figure is below 1*8 per cent., 
and more so where it is under 1-6 per cent. Further, 
with extreme care it may be possible to operate 
successfully even where the urea concentration is I 
below 1*6 per cent. Such patients may recover 
whore no complications arise such as bronchitis, 
hffimorrhage, or sepsis, but they stand very little 
chance of surviving a complicated post-operative 
course. 

Estimation of the area content of the blood gives 
additional information about the functional activity 
of the kidneys in the excretion of nitrogenous bodies. 
In the azotremic type of renal disease that occurs in 
urinary obstruction urea does not begin to accumulate 
in the blood until the kidneys are seriously damaged. 
It is, therefore, only in cases of advanced disease of 
the kidney that the estimation of the blood-urea is 
likely to be of use to the surgeon. The normal urea 
content of the blood is from 20 to 40 mg. per 
100 c.cm. MacLean points out that these figures 
arc too low in dealing with old men, and n blood-urea 
of 40 to 60 mg. per 100 c.cm. may be present without 
indicating serious impairment of the renal function. 
It is recognised that the ultimate caxise of the 
symptoms grouped under the term uncmia is not 
the accumulation of urea in the blood, but this 
accumulation runs closely parallel with the production 
or the accumulation of the chemical body that causes 
UTfemia. The parallelism Is not, however, always so 
close as to make the blood-urea figure an absolutely 
reliable test of the imminence of uraemia. It is 
possible, for instance, for a patient to die of uwemia 
and the blood show a low urea content. MacLean 
describes a case where the hlood-urca was reduced from 
120 mg. to an average 30 or 40 mg. per 100 c.cm., 
yet the patient died of rmcmia. A very low 
protein diet may so reduce the blood-urea as to make ; 
the observation worthless. Again it is possible to 
have a very high blood-urea and the patient be in 
no danger of urrcmia. As do Wessclow points out,* 
“ there Is a whole series of conditions in which 
inadequate water is available for excretion of urea, 
and in wliich the blood-urea reaches a high level as 
the result, even though no renal lesion is present. 
The rise in blood-urea is favoured by the fact that 
desiccation in itself leads to excess of katabolism of 
protein and to excessive urea formation.” Further, 


an excessive protein diet will raise the blood-urea 
content. In most cases, however, the urea content 
of the blood varies Inversely to the percentage of urea 
secreted in the urea-concentration-test and, as the 
range of figures is wider, the test is more sensitive 
to temporary variations in the renal function,' if 
sources of fallacy such as diet and fluid intake bo 
controlled. I have noticed that while the urea- 
concentration figures may remain steady for some 
time at a low level, the blood-urea figure may during 
this time show considerable variation, which closely 
corresponds to the improvement or retrogression in 
the general condition of the patient. The blood-iirea 
content is Invaluable in watching the progress of a 
case where the bladder has been drained for cl^onic 
retention with serious renal inefficiency. 

In another class of^ case blood-urea estimation is 
of great value. A patient known to suffer from renal 
inefficiency develops symptoms of coma or cerebral 
Irritation or some other group of symptoms that are 
not clearly urismlc. The presence of a high blood- 
urea may elucidate an otherwise obscure problem. 
I ^ve met with examples of this in relation to renal 
tuberculosis, as well as during convalescence from 
prostatectomy. 

It is not necessary for a successful prostatectomy 
that the renal function should be perfect or even 
approximately perfect. A reduced renal function 
may be adequate for the operation. The laboratory 
figures of the renal fimction tests form only one factor 
among many in estimating the prognosis for operation. 
The general build and constitution of the • patient, 
the soundness of other oi^ans, the experience and skill 
of the operator and of those who have the immediate 
care of the patient after the operation, and the 
surroundings in which recovery from the operation 
will take place are all factors that profoundly influence 
the result. 

Sepsie .—Sepsis in relation to the enlarged prostate 
and prostatectomy is a failure of surgical methods. 
The infection may occur before the operation, it may 
be introduced at the time of the operation, or it may 
occtir subsequent to the operation when the cystotomy 
wound is still open. At present I am concerned with 
infection before the operation. The simpler cases are 
those in which the infection is confined to the bladder. 
These are sometimes complicated by attacks of 
epididymitis, la old-standing cases a very heavy 
infection may remain localised to the bladder and 
have no general toxic effect on the patient. The more 
complicated cases have pyelitis or pyelonephritis 
in addition to the cystitis. In the latter cases 
there are recurring attacks of fever, and eventually 
the patient drifts into the condition known as urinary 
septicaemia, a combination of bacterial toxaemia and 
unemia. 

If the Infection is recent and moderate, and there 
is no evidence of renal involvement, a few weeks’ 
preparation by thorough bladder washing and removal 
of the residual urine, either by intermittent catheterisa¬ 
tion or by the resident catheter, together with dixiresis 
and tirinary antiseptics, will suffice as a preparation 
for the removal of the prostate. When a more severe 
grade of sepsis is present it will be necessary to 
perform suprapubic cystotomy and drain the bladder. 
This is prostatectomy in two stages, and I shall refer 
to the two-stage operation later. The que.stion that I 
wish to discuss at pre-sent is the selection of cnse.s for 
prostatectomy where sepsis is present and has been 
I treated. In. the mild cases, when the infection has 
been confined to the lower .urinary tract, there is no 
difficulty. Some extra care in regard to irrigation 
after the operation will bo necessary in such cases. 
Where the infection has been severe the decision is a 
more difficult one. When the sepsis has been confined 
to the bladder it usxinlly clears up qfficklj* as the result 
of drainage and constant irrigation. ^Vhcn pyelitis 
and pyelonephritis are present the general condition 
of the patient will usually improve with bladder 
drainage, and the question of prostatectomy will 
have te> be faced. 
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The tests that can he applied to such a patient, 
and their value, may be considered under the following 
headings: (1) general condition of the patient; 

(2) condition of the urine ; (3) renal function tests ; 
and (4) cholesterol content of blood. 

The first two of these headings I need not discuss 
further. The renal fxmction tests have been used to 
decide the question of prostatectomy in these cases, 
but do no more than indicate the secretory activity 
of the kidneys at the time of the test. Although in 
the later stages of bilateral pyelonephritis the renal 
function is profoundly altered, a kidney may be the 
seat of septic infection and yet maintain a high grade 
of functional activity. The danger in these septic 
cases, where prostatectomy still appears feasible, 
is that the operation wiU cause a flare up of the infec¬ 
tion which is fatal, either by bacterial toxaemia or 
uraemia or both. 

A method which promises greater accuracy is the 
estimation of the blood cholesterol. Cholesterol plays 
an important but as yet ill-defined part in the process 
of immunity, stimulating, it is believed, the production 
of antibodies. Macadam and Shiskin have suggested 
that the cholesterol content of the blood should be 
used as a measure of the resistance to; infection 
possessed by the individual. These investigators 
concluded that the cholesterol content of the blood 
was a fair measure of the degree of resistance to infec¬ 
tion, and should form a useful guide to the dc^eo 
of operation risk in oases of urinary obstruction. 
The normal average cholesterol content of the blood 
was stated at 0-101 per cent., with a range of O'lOl 
to 0T33 per cent. More recent observations by 
Gardner extend the limits of the normal cholesterol 
content of the blood in health, this observer having 
found figm-es varying between 0-08 and 0-23 per 
cent, in normal adults. Maxwellholds' the view 
that probably each individual has a definite .level 
somewhere within these limits, fromwhich level 
there is very little variation in health. In disease | 
it is possible for the cholesterol content to vai-y to 
quite a considerable degree before the figure trans¬ 
cends the normal limits laid down above. Thus the 
minor abnormalities may pass unnoticed. The blood 
cholesterol is liable to be affected by many external ] 
factors, all of which are not fully recognised. It is 
known to be increased in arterio-sclerosis, granular 
kidney, and other degenerative conditions of later 
life. In anjemia, especially where the i-cd cell count 
falls below 50 per cent, of the normal, the cholesterol 
content is diminished (Macadam and Shiskin). In 
malignant disease high figures have been reported by 
liuden,^’ but the results of Brunton and of Maxwell 
in such cases were variable. In myxoedema, and still 
more in subacute parenchymatous nephritis, there 
is an increase in the blood cholesterol (Gardner and 
Gainsborough).** 

In 18 cases with a blood cholesterol content less 
than 0-13 per cent., which Macadam and Shiskin 
held was the lowest normal limit, they found that 
16 died of pyelonephritis after prostatectomy and two 
recovered. Maxwell had ten cases where the blood 
cholesterol was below 0-13 per cent., and three of 
them died of infection, and one of ursemia, while of 
16 cases with a normal cholesterol content four died 
of infection and one of urcemia. Dr. R. D. Lawrence 
has carried out the test for me in a variety of diseases 
of the urinary organs. Among these there were 50 
cases where the prostate was removed by suprapubic 
prostatectomy. There were ten cases where the 
cholesterol content of the blood was 0-13 g. per cent, 
or under. Of these, four died from the effects of 
sepsis (40 per cent.). On the other hand, there were 
a number of cases where the cholesterol content of 
the blood was within the normal figures, and epi¬ 
didymitis developed or the cystotomy wound healed 
slowly on account of sepsis. The average figure of 
the cholesterol content of the blood in seven cases 
where epididymitis followed prostatectomy was 
0-129 g. per cent. In this group there was one case 
where the figure was 0-286 g. per cent., and another 
with a cholesterol content of 0-077 g. per 100 c.cm. 


The average, cholesterol content of the blood in four 
cases of pyelitis and pyelonephritis following prosta¬ 
tectomy was 0-134 g. per cent. Rapid healing of the 
cjrstotomy wound followed , operation in 15 cases, 
with an average cholesterol content of the blood of 
0-17 g. per cent.; slow healing from sepsis in nine 
cases with an average cholesterol content of 0-141 g. 
per cent. , - . 

It. would seem, therefore, that on the average the 
cholesterol tends to run in high figures where rapid 
healing takes place, and in low- figures where the 
healing is delayed by sepsis. But there are individual 
cases that completely upset the clinical application 
of these figures. The question that the surgeon has 
to face in regard to such a test is, can he make the 
important decision as to w-hethcr an operation should 
or should , not be performed, from the figiu-e of the 
cholesterol content of the blood ? My view is that 
he cannot do so at the present time, and much careful 
work is required before this test of the resistance to 
sepsis is brought up to the level of reliability that the 
urea content of the blood or the urea-concentration 
tests have reached in relation to renal efficiency. 

Circulatory Risks. 

A large proportion of the patients that are sub¬ 
mitted toprostatectomyshow signs of arterio-sclerosis, 
a few have vah-ular. disease, and some have impair¬ 
ment of the myocardium. Tlie degree of circulatory 
strain that is permissible in any given case will be 
decided by the physician and the ana;sthetist. Some 
of the cases in this series lam very grave circulatory, 
risks from the condition of the heart, as well as from 
the state of the blood pressure. -Here I will merely 
make some general remarks on the surgical aspect of 
high and low blood pressure in prostatectomy. . 

The first point is that a large number of .the patients 
submitted to prostatectomy have, a low blood 
pressure, and a considerable number have a very 
low pressure. Thus in 107 consecutive cases 44, 
or 41-1 per cent., had a systolic pressure.of 140 mm. 
of mercury or under, and 10, or 17-7 per cent., 
had a systolic pressure of 120 or under. This is 
contrary to what one would expect, for ■ the 
average age of these patients w-as 67 years. It is 
certainly against the r-iew held by some that senile 
enlai-gement of the prostate is always accompanied 
by arterio-sclerosis. If we look at the other end of 
the scale there were a number of cases where the 
systolic blood pressure was very high. In 15 the 
pressure was 200 and over, and it rose to 230 in two, 
250 in two, and 260 in one case. In 24 (22-4 per cent.) 
the pressure was over 180. 

With a very high blood pz-essure one would expect 
a large number of cases of serious hazmorrhage, yet 
in 15 cases with a systolic pressure of over 200 there 
were only two cases (13-3 per cent.) of severe post¬ 
operative hfemorrhage, and no cases in which the 
hmmorrhage at the time of the operation was 
serious. In the low grade- pressures of 120 or 
zmder there was more severe hmmorrhage—^namely, 
four cases of severe hmmorrhage at the time of 
operation (21-0 per cent,); and two cases of post¬ 
operative hmmorrhage (10-5 per cent.). Thus, taking 
all the cases of hmmorrhage, there were six in 19 
(31-5 per cent.) at a pressure of 120 or zmder, and 
two in 15 (13-3 per cent.) at a pressure of 200 or over. 
In none of these cases did hmmorrhage decide a fatal 
issue. The occurrence of thrombosis in a proportion 
of cases of very low blood pressiire, where the patient 
is immobilised in bed for a period of time, seems 
almost inevitable. When a septic focus lies in close 
relation to and practically in direct communication 
with a large plexus of veins, such as the prostatic 
plexus, clotting becomes almost a certainty. 

Examined in this light we find that the lower the 
blood pressure the greater the probability of thi-om- 
bosis and of pulmonai-y embolism; In 19 cases where 
the blood pressure was 120 and zmder there were 
three eases of thrombosis of pelvic or cerebral veins, 
and two cases of pzzlmonary embolism (26-3 per.cent.), 
while in the remaining 88 cases of the blood pressure 
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series there were only two cases of thrombosis (2*2 per 
cent.). Only one case in. the whole series died of 
sudden cardiac failure (systolic pressure 200). 

- My experience in regard to the various grades of 
blood pressure leads mo to fear the low blood pi'essiire 
patient on account of the danger of thrombosia 
and pulmonary embolism. The death-mto from 
pulmonary embolism is a serious one, and there are 
numerous cases of smaller emboli that recover. In 
the pi'evention of pulmonary embolism the prevention 
and treatment of sepsis has the fii*st place, and next 
come measures which have for their, object the 
prevention of stagnation in the pelvic veins. So far 
as is compatible with safety from hremorrhage, 
patient s with low blood pmssure arc kept on stimulants. 
They are encouraged to move the limbs and gentle 
massage is given. Deep breathing exercises are 
practised daily. The prevention of coagulation by 
means of citrates or other drugs is of doubtful value. 

JtEXTAE AND NERVOUS DISEASE. 

A mild delirium becoming more evident at night 
and some mental confusion is not ver>’ imcommon in 
patients in the advanced stages of prostatic obstruc¬ 
tion from enlargement of the prostate gland. The 
condition is partly due to uriemia and partly due to 
loss of sleep and rest from constant bladder irritation. 
Where adequate preliminary treatment by drainage, 
diuresis, and diet is carried out these patients usually 
do well after the operation of prostatectomy. In 
some cases the delirium reappears and becomes 
more active and the patient more and more difficult 
to nurse and control, food is refused, and there 
Is great restlessness and desire to get out of bed; 
occasionally the patient becomes violeht and difficult 
to restrain. These patients frequently become 
exhaust^ from their struggles, and from want of 
nonrishment and fluids, and die. Suprapubic cysto¬ 
tomy is probably the best treatment for them and 
prostatectomy should be deferred sometimes for 
several months. Such cases arc not confined to 
prostatectomy, although the factors that produce the 
condition are frequently combined In the cases in 
which prostatectomy is performed—namely, the pre¬ 
sence of a mild chronic toxmmia in an old and rather 
feeble subject. 

Another type of post-operative delirium amounting 
almost to mania occurs without preoperativo 
warning and without the presence of toxremia. 
Hero the patient becomes quite uncontrollable after 
the operation, sedatives having little, or at least 
short-lived, effect. Tlie condition may settle down 
after a few days when the patient is exhausted and 
heavily drugged. Such patients often die of some 
intcrcurrent complication. 

Another type is met with where a patient sulTcring 
from increasing mental irritation and confusion has 
the symptoms of enlargement of the prostate with ; 
an adequate renal function and no urinary infection. I 
The prostate is regarded as a source of irritation and 
its removal suggested. I have operated on two such j 
cases without in any way improving the condition I 
of the patients, who gradually sank and died some 
weeks after the prostatectomy. 

Disease op the Spinad Cord. 

It would seem an easy matter to distinguish 
between the bladder atony of disease of the spina! 
cord and the obstruction of an enlarged prostate, 
yet mistakes do sometimes occur in cases of early 
or arivsted tabes dorsalis. Cases of disease of the 
spinal cord are not infrequently met with when the 
most prominent group of s>nnptoras are those relating 
to the bladder. In such cases careful examination 
will usually reveal .some sj-mptom that points to 
nervous disease. All doubtful cases should be 
submitted to the neurologist for investigation. 

Them is another group of cases that give rise to 
difflcultv in diagnosis. Tlicse I have described as 
“ atony* of the bladder without obstniction or 
symptoms of nervous disease.” Such caso.s of 
idiopathic atony are now fully recognised. The 


diagnosis is difficult and necessitates the exclusion 
of early disease of the spinal cord and of minor 
changes in the prostate at the neck of the bladder. 
For fuller information in i-egard to these cases I 
would refer those interested to my original article**, 
and to an exhaustive article by Braasch.*® 

The patient who suffers from tabes dorsalis may 
develop enlargement of the prostate gland. It is a 
matter of some difficulty to estimate whether the ■' 
residual urine is due to obstruction or to atony. TTie 
bladder symptoms may be due to the enlarged 
prostate and the bladder, relieved of the obstniction 
by prostatectomy, may resume its normal function ; 
on the other hand, the removal of the prostate may 
leave the patient with an atonic bladder due to the 
disease of the cord and a tirethra thi-ough which 
It is difficult to pass a catheter. The diagnosis 
between prostatic obstniction and nerve atony of the 
bladder in a case of tabes dorsalis will rest upon the 
following points. 

(1) Absence of or diminished desire for micturition. 

(2) Impainnent of sensation in the prostatio urethra. 

(3) Spasmodic contraction of the compressor urethra. 

(4) Ileiaxation of the internal meatus from atony of the 
internal sphincter seen by cystoscope and urethroscope. 

(&) Fine trabeculation and sacculation of the bladder 
wall on cystoscopy. 

(6) General sacculation of the .bladder wall and funnel- 
shaped bladder neck and prostatIc urethra on cystography. ' 

I have operated on three cases of enlargement of 
the prostatic gland in patients suffering from tabes 
dorsalis, and have been fortimate in each case in 
obtaining as good a result ns if the nervous system 
were normal. 

Geycosuria. 

Prostatectomy has shared with other operations 
the benefit of modem progress in medicine, and 
glycosuria, which at one time was regarded as a 
contra-indication to prostatectomy, Is now only a 
cause of delay. Diabetes is a disease of a rather 
earlier period of life than enlargement of the prostate 
and the point has been discussed whether senile ' 
glycosuria is the same as ordinary diabetes. 
Graham*’ and Lawrence** consider that the two 
conditions are identical, but MacLenn** inclines to 
the view that there is some unproved but essential 
difference between the two types. So far as prosta¬ 
tectomy is concerned, no distinction can be ^awn. 
The evil effects of diabetes are particularly dangerous 
in the subject of enlarged prostate who undergoes 
prostatectomy. The two dangers are coma and 
infection end slouglung of the wound with delay in 
healing, and the latter may he the cause of death 
from chronic sepsis many weeks after the operation. • 
Before the introduction of insulin it was occasion¬ 
ally possible to obtain a successful result from 
prostatectomy in a case of glycosuria, and I have 
treated two striking examples. I have notes 
of 1C cases of glycosuria on which I performed 
prostatectomy. Of those, 12 (75 per cent.) re¬ 
covered from the operation and four died (26 per 
cent.). Of the four fatal cases, two died of diabetic 
coma within tlirce days of tlie operation. Tliese 
cases were operated before Ibe modem advance in 
the treatment of diabetes was made. One patient 
died of pyelonephritis 21 days after, and the other 
of pneumonia on the thirty-second day after operation. 
The w'ound in this case healed rapidly, the bladder 
being closed on the twenty-third day. Of the 12 
cases that recovered, six healed rapidly and four 
healed slowly. Tlie rapidly liealing cases were 
those that were treated by modem methods; only 
two of these healed slowly. Tlie reduced resistance 
to bacterial invasion in tlicse diabetic cases was 
shown not only by tlic delay in healing in some of the 
cases but also by the liability to septic comidications 
such ns cystitis, pyelitis, pyelonephritis, and epi¬ 
didymitis. Further, if sepsis became established, it 
appeared more difficult to overcome in these diabetic 
c.'ises than in the average non-diabetic patient. The 
difTcrcnco in the safety witli which operation can ^ 
tmdertaken and the rapidity with which the wounds 
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heal in cases of glycosuria treated under modem 
conditions compared with tliose_ operated before 
insulin was introduced is very striking. It is perhaps 
too much to say that \mder modem treatment 
oases of glycosuria cause no more anxiety than the 
average case of prostatectomy, but it is safe to state 
that from being almost a complete contra-indication 
to prostatectomy, glycosuria now only delays the 
operation and somewhat increases the risks. 

Xdee for Operation. 

It is generally accepted that the best form of 
treatment for the adenomatous prostate is removal 
by operation if no contra-indication exists in the 
urinary organs or other systems of the body. In 
the majority of cases seen by the surgeon no doubt 
will arise as to the necessity for operation. But where 
the prostate is moderately enlarged, and the symptoms 
are not severely disabling and the residual urine at 
no time exceeds 2 ounces and is sterile, the problem 
is a more difficult one. Is it wise to allow these cases 
to go on indefinitely or should the surgeon insist 
that operation should be done hero as well as in the 
-cases where the prostate is large and the residual 
urine abundant ? ’Wherein lies the necessity for early 
operation ? Does the growth of a prostate once 
definitely enlarged ever become arrested ? ■ My 

.experience is that whUe the prostate may in some 
cases remain in a state of moderate enJargement 
for a number of years (five or six) without any 
appreciable increase in the size or the amount of 
obstruction as measured by the quantity of residual 
urine, the glapd eventually enters on a period of 
more rapid enlargement with rapidly increasing 
residual urine., An accident such as a chill, holding 
the water too long, dietetic indiscretion, or fatigue, 
may precipitate the second stage by producing acute 
retention, after which the residual urine becomes 
permanently and progressively increased. But while 
the prostate may in its earlier stages remain apparently 
stationary for some years, the patient is growing older. 
"What influence has the age factor on the seriousness 
of the operation of prostatectomy should it eventually 
become necessary ? It is the experience of all urinary 
surgeons that the operation can be successfully 
performed in extreme old age. Freyer relates that in 
1625 oases of prostatectomy he had operated on 62 
octogenarians between 80 and 90 years, and 13 
bordering on this age in their eightieth year with 12 
deaths (ll-J per cent.). This is a fine record of work, 
"but the mortality here is twice that of his total 
average. In my own cases there were 27 patients of 
80 years or over with three deaths, a death-rate of 
ll-ll per cent., which closely corresponds to Freyer’s 
flgmes. "Very constant skilled attention is necessary 
in these old men after operation. They may pass 
safely through an uncomplicated convalescence, but 
they have little chance of surviving an attack of 
bronchitis, an exacerbation of sepsis, or a severe 
hiemorrhage. In spite of the surprisingly moderate 
death-rate of prostatectomy in patients over 80 years. 
We cannot be indifferent to advancing age as an 
argument in favour of prostatectomy early rather 
than late. 

Another point in favour of early operation is the 
“ silent ” prostate with chronic urinary retention. 
These cases are among the most difficult and dangerous 
to treat in prostatic surgery. The only way to prevent 
the development of so grave a complication is _ to 
examine thoroughly all cases of frequent micturition 
in old men and keep them under observation. If 
residual urine is found, operation should he recom¬ 
mended. Two further reasons why operation on an | 
enlarged prostate should not he indefinitely delayed I 
are the danger of sepsis and of malignant changes 
in a prostate which is the seat of simple enlargement. 

Drainage of the Bladder. 

Many of the complications of enlarged prostate 
that contra-indicate immediate prostatectomy and 
necessitate a period of preliminary treatment are of 
a purely miJdical nature. There are two groups of 


complications, however, that call for surgical treat¬ 
ment—^namely, clironic retention of urine with 
consequent uraimia, and urinary sepsis. The treat¬ 
ment of these conditions leads to the discussion of 
preliminary drainage of the bladder either by catheter 
or by cystotomy. I shall consider the question in 
relation to four types of case commonly met with 
in practice. 

(1) Chronic retention with symptoms of renal inefBciency. 

(2) Severe urinary sepsis. 

(3) Serious extra-urinary complications. 

(4) Cases without serious hack pressure or sepsis or 
extra-urinary complications. 

1. Casc» of Chronic Retention wifh Symptoms of 
Renal Inefficiency. —^The danger of suddenly emptying 
a bladder containing a large quantity of residual 
urine in a patient suffering from enlarged prostate 
is universally recognised. The question that arises 
is what is the best method of emptying the chronically 
over-distended bladder? There are two methods— 
namely, the indwelling catheter and • suprapubic 
cystotomy. The advantages of the resident catheter 
ate that the fluid in the distended bladder can he 
withdrawn very slowly in measured quantities, that 
the suprapubic area, the field of the future prosta¬ 
tectomy incision, is untouched, that asepsis is more 
easily maintained, that the method is a much less 
severe one in debilitated and ur»mic patients, and 
that only one cutting operation is performed. Supra¬ 
pubic cystotomy is followed immediately by a rise 
in the blood-m-ea, whereas the tying-in of the catheter 
IS not. The following two cases are extreme examples, 
but they serve to illustrate this difference between 
catheter drainage and suprapubic cystotomy. 


Case 1 . 

Chronlo retention. 

No symptoms of urnjmln. 
Urea conoentiatlon 1-03%. 
Biood-urca 50 me." 
Oystotomy. 

6th day: blood-urea 110 mB.* 
8th „ „ ir>4mg.» 

loth „ died, urcemto. 


CASE 2. 

Chronic retention.- 
Sflld symptoms of UKsmin. 
Urea concentration 1-05%. 
Blood-urea GO mg.* 

Catheter drainage 14 days. 
14th day : urea concentration 
1-4 %'. Blood-urea 4T mg.* 
Prostatectomy. 

16th day after operation, 
wound dry. 

18th day after operation, 
home. 


• For 100 -e.cm. 

At the. end of 10 or 14 days’ continuous drainage 
the decision about prostatectomy will have to be 
made. If the renal function is satisfactory, and the 
general condition is good, it may he done, otheiwise 
more prolonged drainage is necessary. If this drainage 
has been by indwelling catheter cystotomy will now 
be required) and will be maintained until the condition 
of the renal function is satisfactory. In 80 per cent, 
of cases where there is chronic retention, and signs 
of TOiemia are present, the renal function has returned 
to normal or improved sufficiently for prostatectomy 
to he safe at the end of ten days’ catheter drainage. 

2. Cases of Enlarged Prostate and Serious Urinary 
Sepsis. —^Drainage of the bladder is imperative before 
the prostate is removed. In such cases the retained 
imethral catheter is wortliless, for the lumen is much 
too small to allow the free discharge of purulent 
urine. The only really effective method is supra¬ 
pubic cystotomy, and the introduction of a large 
open tube. A catheter is tied in the urethra, and 
continuous irrigation is installed. 

3. Cases of Chronic Retention unth Enlarged Prostate 
where the patient suffers from a serious complication, 
such as severe bronchitis or pneumonia, and in which 
catheter drainage is difficult and suprapubic drainage . 
is preferable. 

4. Cases with Enlarged Prostate Without Chronic 
Retention of Urine or Serious Urinary Sepsis. 

It has been the custom with some surgeons, 
especially in France and America, to divide the 
operation of suprapubic prostatectomy into two steges 
in all cases, and the two-stage operation has been 
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adopted in some surgical centres in this county. 
The advantages claimed for the t^^o-stage operation 
are that there is less shock, less hmmorrhage, and less 
sepsis, and that the back pressure on the iJdnoyB is 
relieved. In the ordinary straightforward case the 
two'Stage operation does not appear to me to be 
safer than the one-stage operation. Shock is not a 
factor in uncomplicated one-stage prostatectomy. My 
experience has been that the second stage of a two- 
stage prostatectomy is much more likely to produce 
shock than a single-stage operation. If the open 
operation is performed where cystotomy has been 
previously done it becomes necessary to dissect 
away the whole of the scar tissue and to mobilise 
the bladder. The operation is, therefore, much more 
serious than a single-stage one. Hcemorrhage is not 
less in a two-stage than in a one-stage operation, 
^ere is no question of sepsis being reduc^^ in the 
cases now under discussion, for the bladder is aseptic. 
In the two-stage prostatectomy the bladder practically 
always becomes infected during the period of drainage 
before the prostatectomy. If one accepts infection 
as a necessary sequel to prostatectomy, the two- 
stage operation has the advantage that the preliminary 
stage of infection is passed through before the prostate 
is removed, and possibly some degree of immunity 
to sepsis may develop before the second operation. 
This is certainly a great advantage in hospital work 
where the post-operative treatment cannot be closely 
supervised by the surgeon or by permanent assistants. 
An important disadvantage in the two-stage operation 
is that there are two operations, and two anaesthetics, 
and that the total period during which the patient 
remains in bed is longer. 
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Radium for Jersey .—X public subscription, which 

baa yielded £2611, plus interest, has been raided in Jersey 
in thanksgiving for the King’s reeore^. The money hw 
been made over to tho States {the Parliament of the island) 
for the purchase of radium and the creation of a radium 
clinic. The radium is to be kept at tho General Hospital, 
and is to be available for issue to all practitioners in the 
island xmder regulations to bo drawn up by tho States 
General Hospital committee. 

CobiTED Hospital REPRESENr.iTivE.s.—^Tlie con¬ 
stitution of tho public assistance committee of the 'Warwick¬ 
shire County Ciouncil does not permit of' the codplion 
of persons who are not memhei^ of tho council. Tlie 
executivo committee of the Rugby Association of Hospital 
Contributors Ims decided to protest against this arrangement 
on tho ground tlmt the Hospital of St. Cross in that town, 
which serves a population of 40.000, ought to bo represented 
on the committee, especially In view of tho committee’s 
etatiilory power to coOpt up to one-third of its numlKsr. 
The protest is to bo sent to tho Minister of Health, ond other 
voluntary hospitals are to bo asked to join in it. 


THE TREATMENT OF 
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In the investigation of different forms of treatment 
likely to benefit chronic enceplialitic parkinsonism, 
it soon becomes apparent that no actual curative 
effect is possible. The symptoms and signs presented 
result almost entirely from neuronal destruction, and 
although it is possible that in some cases the severity 
of the condition may be increased by toxic depression 
of neurones owing to the presence of an active 
! infection in the brain, there is little doubt that the 
1 progressive changes exhibited by most chronic cases 
are due to the destructive effects of such an active 
infective process. In these cases the attempt to fed 
some means of eradicating the chronically active 
infection is logical, but even if such a method were 
forthcoming the most that could be expected would 
bo that the progressive changes were arrested or tliat 
the risk of acute recurrences was removed. The 
treatment of tho parkinsonian syndrome, therefore, 
resolves itself into what is essentially palliative 
•treatment under which the patient has permanently 
to remain to avoid relapse. 

Palliative Treatment of Chronic EneephaUtic ParWn- 

8oni«m ioith (he Atropine Croup of Alkaloids. 

In lOOG Erb * recorded tho value of hyoscine as 
I a specific palliative in tho treatment of idiopathic 
' paralysis agitans. Owing to the close clinical 
similarity between this disease and chronic 
I encephalitic parkinsonism, it is natural that hyoscine 
' and its related alkaloids were early tried in the latter 
I condition. In 1921 Babinski ond Souques * drew 
I attention to tho value of hyoscine in encephalitic 
parkinsonism, and this observation soon received 
I general confinnation. Other alkaloids related to 
■ liyoscine were also found to exert similar beneficial 
effects in varying degrees, and the application of this 
I class of drugs has since become the established 
treatment. It w’as foimd that the muscular rigidity 
dimiaished, tremor lessened, sialorrlicea reduced, and 
that the patients became less helpless and more active 
in movement. These beneficial effects, however, 
speedily disappeared if the drug was omitted. 
Hyoscine hydrobromide appeared tho most effective, 
and is now the substance most generally used. It is 
administered orally or hypodermically, but the benefit 
conferred is much greater when it is given by the 
latter route. It has been our object in tho work 
recordo<l in this communication to fed a palliative 
treatment of clironic enceplialitic parkinsonism that 
is equally or more effective than the hypodermic 
administnation of hyoscine hut in which the drug can 
bo given by tho mouth so that patients may receive 
the maximum benefit without admission to Jiospitnl, 
or the irksome routine of at least three hypodermic 
injections daily. At tho stage to which the invest iga- 
tlon has now professed, it has been found that this 
result is best obtained by the use of d^ preparations, 

, and particularly the dried extract of stramonium in 
j suitable doses. 
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Treatment with Stramonmm. 

. In 1925 luster ’ described the value of stramonium 
in diminishing parkinsonian rigidity, and in 192G 
Laignal-Levastino and Valance * reported the results 
of a year’s treatment with stramonium in 24 cases 
of parkinsonism. These observers found in their 
cases amelioration of the muscular rigidity, brady- 
kinesia, salivation, and tremor, and the state of 
mental inertia—bradyphrenia—^ivas improved. Other 
favourable reports on treatment with stramonium 
were made in 1928 by Shapiro' and in the same year 
by Carmichael and Green.' The latter obscri'ers 
used tincture of stramonium, B.P., in doses which 
they succeeded in raising to 90 minims tlnee times 
a day, and they stated that the optimum dose was 
45 to 00 minims by the mouth. Carmichael and 
Green’s conclusion, whicli we are unable to confirm, 
was that tincture of stramonium in these doses was 
quite as effective in palliating parkinsonism as 
hyoscine administered hypodermically. In 1928 
Shapiro' also reported on the effects of stramonium 
given by luster’s method—viz., the oral administra¬ 
tion of the powdered dried leaves of Datura 
stramonmm. Tire dried leaves were first given in doses 
of gr. 1 three times a day, and this dose was rapidly 
increased until grs. 14-10 were being taken daily. 
When the optimum effect was reached the dose was 
diminished until grs. 7-8 were given daily. Of the 
23 cases treated without ill-effects 10 were suffering 
from encephalitic parkinsonism and 7 from senile 
paralysis agitans. The results in 14 eases (11 of 
encephalitic parkinsonism and three of paralysis 
agitans) were reported as excellent. In the remaining 
nine cases improvement was slow. The degree of 
benefit was greater in the encephalitic patients than 
in those suffering from paralysis agitans, a result 
that we can fully confirm. Muscular rigidity, speech, 
gait, sialorrhoea, and mental condition were all 
favourably influenced.. Occasionally slight diarrh^ 
and some mydriasis occurred but were satisfactorily 
relieved by omitting the drug for a. day or two. 
Finally, in 1929, Jacobsen and Epplen’.commented 
upon the action of tincture of stramonium, U.S.P., 
and summarised the treatment of parkinsonism with 
stramonium. 

Personal Experiments with Stramonmm. 

1. Tincture of Stramonium. —Six typical cases of 
chronic encephalitic parkinsonism were treated, 
originally with tincture of stramonium, B.P., given 
three times a day. The patients began with doses 
of 20-30 minims, t.d.s., and these were rapidly 
increased to 90-120 minims, t.d.s., that is, up to 
as much as eight times the maximum pharmacopooial 
dose. Definite improvement resulted in the muscular 
rigidity and bradykinesia in all cases, and the result 
was distinctly better than that obtained from 
hyoscine gr. 1/200-1/100 t.d.s., given by the mouth in 
tablet form. ’The benefit from tinctm-e of stramonium 
in the doses mentioned, however, was not nearly 
so great as that resulting from gr. 1/200-1/100 of 
hyoscine given hypodermically. The patients con¬ 
tinued treatment with the stramonium tincture over 
a period of two years and at no time were any signs 
of intolerance exhibited. 

2. Dried Stramonium Leaves. —A series of 12 
cases, all of whom had previously been under the 
hypodermic hyoscine, were then treated by duster’s 
method with the exception that his recommendations 
as to dosage were not strictly followed. The dried 
leaves of Datura stramonium were given in capsules 
or pills three times a day, the initial dose being 
either OT or 0’2 g. t.d.s. This dose was found to be 
too small to produce benefit and was therefore 
increased by the addition of OT g. to each dose until 
the patients were receiving 1'2 to l-O g. three times a 
day. At this point someiof the cases showed intoler¬ 
ance in the fm-m of mild fielirium of short duration. 
Nevertheless, this level pf dosage was maintained 
for three months, and during that period the con- 

■ dition of the 12 patientsVwas equal, and in some j 


instances superior, to that previously produced in 
the same patients by the himodermic administration 
of hyoscine in maximum doses—i.o., the highest 
doses that could bo tolerated being in no case less 
than gr. 1/100 t.d.s. 

All the cases treated were classified as severe. 
Wlien not under treatment they were all quite help¬ 
less, exhibiting pronounced generalised parkinsonian 
rigidity .md, in most instances, inability to stand or 
walk, to feed themselves, or to dress and undress. All 
showed much limitation and indistinctness of speech 
.and excessive salivation. Striatal tremors and greasy 
skins were common. During the period of treat¬ 
ment with maximum doses of dried stramonium leaves 
their muscular rigidity was much reduced, often prac- 
tic.ally abolished. They were able to stand and also 
to walk; in fact, in most cases wiilking became 
quite free. The general bradykinesia and helpless¬ 
ness was much diminished and all patients could feed 
themselves, talk well, dress, and undress.' Nine 
became fully capable of looking after themselves and 
of doing a considor.able amount of work, such as 
sweeping and tidying the wards. Several appeared 
almost physically normal. Bradyphrenia was much 
improved, sialorrhoea abolished, and tremor some¬ 
what diminished. We estimated that the clinical 
effect, as regards benefit, of 1 g. of dried stramonium 
leaves was approxim.ately equal to that produced 
by gr. 1/100 of byosscine hydrobromide given 
hjTJodermically. 

3. Dried Extract of Stramonium. —The dried 
stramonium leaves were given in capsules and pills, 
and also in powder form. In the larger doses reached, 
however, the amount required became unreasonably 
bulky; consequently a dried preparation of 
stramonium leaves containing a higher percentage 
of total alkaloids was given, so that a propoilionntely 
smaller dose would produce the same effects. The 
preparation was the extractumstramonii of the United 
• States Pbarmacopmin, which is manufactured from 
the dried leaves by percolation with alcohol, evapora¬ 
tion of the percolate to a pilular consisteiice, and 
adjustment of the strength so that the extract con¬ 
tains 1 per cent, of total alkaloids. The alkaloidal 
Content of dried stramonium’ leaves varies from 
OT to 0"7 per cent., the average being ,0'25 per cent.; 
the dried extract, therefore, was approximately 
tour times as strong ns the dried leaves.. Extractum 
stramonii, U.S.P., was.preferred to the B.P.C. extract, 
as the latter is a coarser powder and is said t o be more 
deliquescent. 

The 12 patients under treatment with dried 
stramonium loaves were then transferred to treat¬ 
ment with extractum str.amonii, U.S.P., the doses 
administered being one-quarter by weight of those 
of the dried leaves. Thus the initial doses with the 
extract of stramonium were 0’25 to 0’376 g., three 
times a day by the mouth. The transference was 
made at once in all cases, and the smaller bulk of the 
extract was found to be far more acceptable than 
the larger one of dried leaves. The substitution 
proved to be perfect, the great improvement in the 
condition of each patient ’being fully maintained. 

Dried stramonium leaves in doses of 1 g. t.d.s. 
produced a clinical effect equal to.that of maximum 
doses of hyoscine given hypodermically three times 
a day. The average maximum dose of the latter in 
the 12 patients was gr. 1/100 t.d.s. Thus it 
was concluded that, as regards clinical effect, the 
potency of gr. 1/100 hyoscine was approximately 
equal to 1 g. of dried stramonium leaves, and, 
therefore, to 0'25 g. of extract of stramonium. A 
series of 53 cases of encephalitic parkinsonism under 
treatment with hyoscine gr. 1/200 to gr. 1/100 hypo¬ 
dermically three times a day were then transferred 
directly to treatment with extract of sti-anionium, 
U.S.P., in the calculated equivalent doses. In severe 
Cases it was foimd that if the hyoscine were suddenly 
omitted the patients rapidly relapsed into a state of 
helplessness and had difficulty in swallowing the 
stramonium extract. In addition, in some cases, the 
absorption of the stramonium extract and the conse- 
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quenfc exertion of its full effect was slower tlmn the- 
elimination of the hyoscine, with the i-esnlt that 
tile patient relapsed. To avoid this, therefore, the- 
substitution -^'as carried out in stages,' Each dose; 
of hyoscine was reduced by gr. 1/200 and 0’126 g. of 
stramonium extract given instead. A day or two 
later a further gr. 1/200 of hyoscine was replaced by. 
the equivalent amount of stramonium (0T26 g.).; 
Consequently the patient was then receiving 0*25 g.- 
of stramonium extract instead of gr.* 1/100. of hyos-. 
cine. This was continued until complete Bubsti- 
tutioh had taken place. In some cases it was foimd 
neuessar>* to carry out tlie substitution even more 
slowly. 

Case liesuUs. 

This series of 53 cases, together with the 12 cases 
originally treated witli dried stramonium leaves as 
described above and, in addition, with 15 furtlier 
cases who were receiving hyoscine by mouth ns out-^ 
patients, making a total of 80 cases, liave now been' 
treated with extractum strainonii, ‘U.S.E. Tlie ages 
of the patients range between 12 and 40 years, the 
majox'ity being over 10. The 80 cases have continued 
on the extract for the past six months and all the 
patients that had previously been receiving maximum 
doses of hyoscine hj’podemiically have remained 
quite as well as they were on the latter and in many 
instances arc even improved. It Avas found possible 
quite rapidly to inci-ease the amounts of extractum 
stramonfi that were given at first, and at the present 
time the average dose in a moderately severe case of 
generalised parkinsonism is 0*75 g. three times 
a day by the mouth. Slany of the patients are in a 
satisfactory condition on 0*5 g. three times a day, 
while one or two cases are receiving doses of more 
than 1 g., the largest being 1*376 g. three times a 
day. The case on the latter dose is an extremely 
severe one; he 'has been utterly helpless for oyer 
four years, with greatly impaired speech. Inability 
to feed or dress himself, to stand or to walk, and with 
much bradyphrenia. On the heavy dosage mentioned 
ho can walk slowly by Iiimself, can talk well, feed 
himself, and is much brighter mentally. His case 
illustrates the increase in tolerance of the atropine 
group of alkaloids that is associated with parkinson* 
ism; the greater the severity of the syndrome the 
greater the tolerance. In this series of 80 cases the 
improvement is present in all features of the syn¬ 
drome. It occurred to the same degree in the original 
series of l2 cases—i.e., most of the patients 
previously helpless become able fully to look after 
themselves, capable of much .physical work and 
activity, and mentally brighter. liluscular rigidity 
is the symptom most relieved and in many cases is 
totally abolished; sialorrhcea &nd greasineas of the 
akin also disappear. Bradykincsia and bradyphrenia 
are much ameliorated; tremor, although not 
abolished, is mitigated; speech is fluent and com¬ 
paratively easy; standing and walking are not only 
possible and almost normal in many cases, but the 
extreme flexion of limbs, tnmk, and neck is con¬ 
siderably diminished in most of the patients. Tlie 
improvement is such that many cases are able to look 
after themselves quite satisfactorily in the outside 
world, although probably few of them would be capable 
of earning their living. We have tried the stramonium 
extract in several cases of Idiopathic paralysis agitans, 
but we find the relief of symptoms and especially of 
tremor is considerably less than in encephalitic 
parkinsonism. i 

The JteJative Failure of the Tincture. \ 

Having obtained such satisfactory results with ■ 
dried preparations of stramonium, It was interesting 
to inquire Avhy tincture of stramonium was less suc¬ 
cessful. It has been stated above that extractum 
stramonii, TJ.S.P., is prepared from the dried leaves 
and standardised to contain 1 per cent, of total 
alkaloids. .Tinctura stramonii, B.P., is also made 
from the dried leaves by percolation with alcohol 
in a similar manner to the extract. Tims, the tinc¬ 
ture should contain the same alkaloids and any other 


constituents as the extract, and should be capable of 
producing identical pharmacological effects. It was 
loimd, however, after calculation,-that the average 
content of total alkaloids in the tincture was only 
0’05 per cent. Tims tinctura stramonii, B.P., 
is 20 times weaker than extractum stramonii, 
tr.S.P. To prove this conclusion clinically, several 
patients who were being treated with dried prepara¬ 
tions of stramonium had an equivalent amount of 
tincture substituted. Patients receiving 0-25 g. 
of extractum stramonii, t.d.s., had this withdrawn 
and were given tinctura stramonii, BJ»., 3 hi. t.d.s., 
instead. Tlieir condition remained exactly the same 
as when i-eceiving the extract. Wlien the dosage of 
tincture was appreciably reduced the patients relapsed 
and when it was appreciably increased they sliowed 
signs of intolerance similar to those exliibited when 
their dosage of extract was increased. The theoi-etical 
calculation of equivalent doses was therefore. borne 
out in practice. Similar substitution was successfully 
carried out in cases receiving hyoscine and dried 
leaves on the basis of the equations: hyoscine 
gi*. 1/100 »= dried stramonium leaves 1 g., extractum 
stramonii, TJ.S.P., 0*25 g. = tinctura stramonii, 
B.P., 5 ill* Other w'orkers with tinctura stramonii 
have not reported the emplojTnent of such largo 
doses, and tlie small benefit that we obtained from 
exhibiting the doses that they recommended is 
explained by the fact that, on the basis of the above 
experiments, they were administering doses that were 
much too small. 

We find that extractum stramonii, TJ.S.P., is 
preferable to tinctura stramonii, B.P., because, 
firstly, tbe administration of adequate doses* of the 
tincUire entails the daily consumption of a certain 
amount of alcohol, and, secondly, the tincture is 
twice as expensive as the extract. Extractum stra¬ 
monii exsiccatum, B.PvC., is of exactly the same 
! strength as the "U.S.P. extract, but is a coarser 
owder and is said to bo more deliquescent. We 
,avo tested it in several cases, however, and find 
that it produces the same clinical benefit as the 
T7.S.P. extract; it can be used, therefore, in the 
same doses as tbe latter. 

No deleterious cDects result from tbe prolonged 
administration of stramonium nor, indeed, irom any 
of the atropine group of alkaloids and there is no 
cumulative action. Owing to the exceptional tolerance 
of these alkaloids shomi by parkinsonian cases, over- 
dosage is not easy to produce and is rarely serious. 
Acquired increase of tolerance occurs, but its develop¬ 
ment is slow and a patient normally persists for many 
months in a satisfactorj’ condition on doses such ns 
those mentioned above. Two principles in the pallia¬ 
tive treatment of parkinsonism are imi>ortant: 

(1) the maximum dosage should napidly bo found, and 

(2) the dosage should be maintained continuously 
for the rest of the patient’s life. 

Pharmacological Action-of the Atropine Group of 
Alkoloide. 

The mode of action of the atropine groui) of alka¬ 
loids in specifically ameliorating parkinsonism is 
somewhat obscure. Is the action central or peripheral? 
These substance.s are known to act peripherally on the 
p.arasjTnpathetic nervous system, giving rise, for 
example, to paralysis of the nerve-endings of the 
pccreforj* fibres to the salivary glands, of the fibres to 
the sphincter pupihre and of the vagus nerve. Also, 
lliev depress the nerve-endings of the secretory fibres 
to the sweat glands throughout the body and. as most 
authorities agree that these fibres originate from the 
sympathetic nervous system rather than from the 
p,aras}unpathet ic, this action wotild suggest some 
effect upon symp-athetic nerve-endings, in experi¬ 
mental animals there is evidence of slight depression 
of ordinary sensorj’ and motor nerA'es. Consequently, 
it may be said that this gro\jp of alkaloids tends to 
panal^c all nerve-endings, the effect being most 
marked upon those of the parasj-mpathclic system. 

These alkaloids arc also known to act centrally, 
atropine producinggeneral cerebral stimulation with a 
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spociflc palliative effect bt the atropine group of alka¬ 
loids on parkinsonian rigidity is due to a depression 
of those centres over -which inliibition has been 
diminished by the disease process.® Cruchet demon¬ 
strated that hyoscine, -n-hilst benefiting parkinsonian 
rigidity, had less effect on the bradykinesia. It is 
probable that muscular rigidity contributes only 
secondarily to general bradykinesia, -svhich appears 
to be largely a negative sign in the Jacksonian 
sense. Thus the incomplete efficacy of the atropine 
group -would be explained. The undoubted benefit in 
that state of instinctive and emotional depression in 
parldnsonism kno-wn as bradyphrenia is difficult to 
account for. Bradyphrenia is not present in paralysis 
agitans. It is possible that central disturbances of the 
autonomic nervous system (producing signs of thalamic 
depression) are the basis of the condition and that the 
action of the atropine group of alkaloids on this 
system may explain the beneficial effect. The blood 
calcium in bradypluenia is abnormally low and the 
condition is usually associated -with marked brady- 
kincsia, the two conditions appearing to be related. 

Theoretically, hyoscyamine (that used in medicine Both are distinctly benefited by Collip’s parathyi-oid 
being the pure Icevo-rotatory form) should be twice as extract when this is given hypodermically in addition 
stimulant to the central nervous systems, as atropine, to drugs of the atropine group, 
yet it is given as being less stimulant. If this is so, 

it may be possible that much of the deliriant action of Slimmarj/and Co7iclusioits. 

the atropine is due to the 50 per. centof dextro-hsmscy- Results as satisfactory as those from hj-podermic 
amine contained in it. The latter is a stimulant to hyoscine are obtained bv the administration of 
the central nervous system in animals. Datura extractum stramonii, B.S.B., by the mouth in doses 
atramomvm is said to contain cluefly hyoscyamine of 0-25 g. to 1 g. or more three times a day,- the 
together with a little atropine and hyoscine; its average dose being 0-76 g. Similar results are 
action, therefore, should be mainly that of hyoscy- obtainable with doses containing equivalent quantities 
amine. It has been suggested, however, that Datura of alkaloid of extractum stramonii exsiccatum, 
stramonium contains unknown alkaloids which may B.P.G., dried stramonium leaves, and tinctura 
modify its action. Degrees of benefit in parkin- stramonii, B.P. 

sonism simlar to those obtained from stramonium The disadvantage of dried stramonium leaves is the 
are not obtained from atropine or belladonna; our excessive bulk of adequa-fe doses, and of tinctura 
experience is that they are rather more toxic and less stramonii that it is twice as expensive as the 
specific in their clinical effects. ^ stramonium extract. 

According to the theory of dual innervation of The equivalent therapeutic doses of the preparations 
muscle as elaborated by Hunter, postural muscle tone are as follows: hyoscine gr. 1/100 (hypodermic) =dried 
is said to bo maintained by impulses passing down stramonium leaves, 1 g. = extractum stramonii, 
sympathetic nerve-fibres to skeletal muscles. On H.S.P., 0-25 g. = extractum stramonii exsiccatmn, 
this hypothesis the tonic excess of muscle tone in B.P.C., 0-25 g. = tinctura stramonii, B.P., 3iii. . 
parkinsonism, suggesting an excess of postural 

tone, is possibly diminished by a depressant action of • References. 

the atropine group of alkaloids on sj-mpathetic nerve- i. Erb,-W.: Deut. KUn., 1006, vi.. 31 . 

endings. The soundness of this theory, however, is 2. Bnb’inskl, J., ana Souques, A. Pr’esse MOa., 1021 , xdx., 

in considerable doubt and there is sufficient clinical 524. 


subsequent depression, which is evident after large 
doses, when drowsiness and coma may supervene. 
Hyoscine produces a very short period of cerebral 
stimulation and the stage of depression is more pro¬ 
nounced. The action of hyoscine on nerve-endings 
is more powerful but passes off sooner than that of 
atropine. Hyoscyamine is isomeric with atropine, 
which is optically inactive and composed of equal 
quantities of lajvo- and dextro-rotatory hyoscy¬ 
amine. As the latter substance is said to be compara¬ 
tively inactive, the effects of atropine are due to 
IsBvo-rotatory hyoscyamine. Thus, a given weight of 
atropine is only half as active as the same amount of 
hyoscyamine. The degrees of central action of the 
three alkaloids are grouped as follows:— 



Stimulation 

Depression 


Hrosclne. 


Slisbt. 

Marked. 


evidence to show that the action of these drugs 
is largely central. A number of the distinctive features 
of parkinsonism relieved by their use are certainly 
central in origin ; for example, the bradyphrenia and 
the tremor. On the other hand, the diminution of 
sialorrhoea is almost certainly due to peripheral 
action. The difference in effectiveness of these 
drugs in encephalitic parkinsonism and in senile 
paralysis agitans is probably due to the fact that there 
are distant clinical differences in the two syndromes 
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and that the pathological lesions are localised -with 
the greatest intensity in the areas of the brain some¬ 
what removed from one another. Thus in paralysis 
agitans the main incidence of neuronic, degeneration is 
in the globus pallidus, while in encephalitic parkin¬ 
sonism the destructive lesions are most extensive in 
the substantia nigra. Further, at the comparatively 
late age at which paralysis agitans occurs, there is 
probably less power of response on the part of the 
nervous system to the effect of the alkaloids than at 
the earlier age of most encephalitic cases. 

“Positive ” signs or symptoms in the nervous 
system, in Hughlings Jackson’s sense, cannot be the 
immediate effects of a disease process producing 
structural loss. They must be due, if they are not 
the result of pathological irritation and stimulation of 
neurones, to a loss of inhibition by higher over lower 
centres. Thus in iparkinsonism the hypertonus is 
probably due to destructive lesions involving an area 
of the brain of which the function is the inhibition of 
lower centres coucerned\with the central origination 
of, postural muscle tone'-, It is suggested that the 


The Cancer Hospital, Brompton Road, S.W.— 
The annual report shows that last year 1162 patients -were 
admitted, an increase of 189. There were 1C57 new out¬ 
patients, and the 988 operations were an increase of 129, 
The electrotherapeutic department,treated 177 new cases. 
Plans have been prepared for the hew building which will 
cost £93,000; at present only £17,500 has been received. 
A larger supply of radium is badly needed. 

Cheshst’s Care op Drugs.—A t Brighton f>olice- 
court on May 23rd a chemist was summoned for failing to 
keep drugs in a locked receptacle. A police officer found a 
cupboard containing morphia, cocaine, and tincture of 
opium in a cupboard in the shop, the padlock being broken. 
At the time of the officer’s -risit the chemist'was out, and an 
unqualified assistant and an errand boy were in the shop and 
could have had access to the cupboard. A plea of guilty was 
entered on behalf of defendant, and it was stated that the 
padlock had worked properly on the day of the inspection 
by the officer, but before the officer entered it fcould not be 
opened and was forced. Wlien the officer called the defendant 
had gone out to buy a new one. The Justices, by a majority, 
fined the defendant £2. - 
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CUTAITEOUS PAPILLOIMATA US’. THE 
HAT FOLLOWTN'G EXTOSUBE 
TO UliTKA-TIOLET LIGHT. . 

Ba' G. M. FINDLAY, O.B.E.; D.Sc., M.D. Edin. 

[Ffom ihc TVeUcome Bureau of Scienlific Beaearch and the 
Laboratories of the Imperial Cancer Research 
Fund, Lemdon.) 


Of tlie theories Tvliich seek to explain the aetiology 
of cancer the only one •which has received experiments! 
proof is that •which assigns the exciting rfile to chronic 
irrit-ation. The forms of stimulation •which' are now 
kno^vm to cause cancer are, however, of a most diverse 
character, though the properties of the cancerous 
cell are similar in all cases. It therefore follows 
tliat whatever the forms of external stimulus, the 
metabolic changes in the tissues produced by these 
stimuli must of necessity be essentially similar. The 
nature of the metabolic changes set up by carcino¬ 
genic stimuli is, liowever, one of the essential points 
in connexion •with cancer on which knowledge Is 
still lacking, though work such as that of Lewis (1927) 
on the responses of the blood-vessels of the human 
skin to various forma of stimuli is highly suggestive 
of the type of investigation wliich must he carried out 
in order to throw light on this question. 

In the meantime much can be learnt in regard to 
prophylaxis from a study of the external forme of 
strimulus which may give rise to cancer. Compara¬ 
tively little attention has, however, been paid to the 

f iossibility of carcinogenic action by ultra-violet rays, 
hough there is abundant clinical evidence to suggest 
that prolonged exposure to sunlight rich in ultra¬ 
violet light IS a cause of skin cancer in man, 

In certain parts of America, end more especially 
in Australia, there is a Northern European popula¬ 
tion exposed to prolonged and intense sunlight, 
■with the result, as Molesworth (1027) points out, that 
rodent ulcer and epithehoma of the skin are far 
commoner in Australia thau in Great Britain. In 
addition, white cattle in Australia are especially 
liable to develop epitheliomata. Drabble (1929), 
for instance, in New South Wales found 100 cases of 
skin cancer among 055,798 cattle slaughtered in four 
years. The colour incidence Of the affected animals 
was of considerable interest, as iu all cases the animals 
wliich were wholly or partly white showed evidence 
of chronic dermatitis on the unpigmented portions 
of the skin, and where malignant changes had occurred 
the areas of skin involved were also partly or wlioHy 
white except in. three cases. In these three cases the 
growths had arisen from old brand-scars. 

Of the 100 cases of epithelioma described, no less 
than 137, or 72'1 per cent, of the total, occurred in 
white or partly white cattle, and of the 30 roan- 
coloured cattle with skin cancer many were so lightly 
pigmented as to be approaching wliite. Only one 
black animal was affected. 

Similar evidence is available from Queensland, 
where practical farmers have now abandoned the 
breeding of white cattle owing to their liability to 
develop cancer of the skin. 

The paralleb’sm with extreme liability to skin cancer 
of poorly pigmented persons, described by Jlcleswortli 
from Australia, is very striking and strongly suggests 
that chronic dermatitis duo to excessive exposure 
to sunlight rich in ultra-violet light plays a not 
unimportant, p-att in the rcliology of skin cancer both 
in man and in cattle. Dnfortunately, no particulars 
are available ns to the length of time necessary to 
initiate these cnncemus lesions in cattle. There 
Is not wanting direct evidence to suggest that exposure 
to ultra-violet light from artificial sources may 
initiate precnncerous and cancerous lesions in man. 
Colquhoim (1027) has reported a case of keratoses 
on the chest of a man treated with ultra-violet light, 
while Ferrari (1020) has rcconled a skin tumour 


which developed after ultra-violet light treatment of 
an area of skin that had previously been the site of 
a radio-dermatitis. 

Xlltra-violet Light aa a Cause of Shin .Tumours in Rats. 

In a previous communication (1028) I brought 
forward evidence to show that exposure to the raysof a 
mercury-vapour lamp is capable of exciting carcino¬ 
matous changes in the skin of the mouse, provided the 
exposures are continued for a period of at least eight 
months. Experiments have now been carried out 
to determine whether rats exposed to the mercury- 
vapour lamp are also liable to develop epitheliomata. 
Six albino rats, about six months old, were epilated 
with sodiinn sulphide on an area of the back and 
were exposed to the light of the mercury-vapour 
lamp at a distance of 18 inches for one minute three 
Jimes a week. 

The technical details ot the lamp are similar to those 
I repotted in connexion with the experiments on mice. 

I The rats were first exposed on Dec. 2dth, 1027 ; 18 months 
later three rats were still alive and in apparently normal 
health. On July 25th, 1020, however, one of the two 
surviving rats •was noticed to have a small greyiah- 


Fio. 1. 



25 .T 11 , c.ir. aa.xi. 

The development of multiple tumours in the rat following 
cxposiu-c to tho mercury-vapour lamp. 


white opacity on tlie cornea of the right aye. This opaque 
area gradually increased in size and at the samo time the 
eyeball began to enlarge. On Sept. 6tb, 1020, 61,0 days 
after the commencement of the oxporiment, a small papilloma 
•was noticed on the dorsal surface of the right ear, and, 
though the exposures to ultra-violet light "were abandoned, 
the papilloma grew rapidly into a large liomy excrescence. 
About a month later, two tiny papillomata appeared on the 
dorsal surface of tho left ear. 

Unfortunately the rat, -which by this time was showing 
signs of senility, died on Nov. 13th, 1020, with broncho¬ 
pneumonia. At the post-mortem*the right eyeball was 
about three times the size of the left, while the cornea was 
uniformly opaque. The skin of the back, where epilation 
had been carried out, was entirely devoid of hair, although 
no depilatory had been used for some montlis 5 there was 
no evidence of tumour formatior, the skin appearing smooth 
and atrophied. Microscopically the tumour on the right 
eat had all the appearances of a rapidly growing papilloma 
with cell-nest formation and much kcratinUation ; the 
cartilage of the ear was intact. The absence of infiltration 
and of rnetastases does not warrant a diagnosis of cardnoma 
in this case, although the rapid rate of growth, os shown 
in Fig. 1. strongly suggests that infiltration would have 
occurred had the animal lived. It is noticeable also that 
growth continued in the absence of further eiposure.s to 
the mercury-vapour lamp. The right eye exhibited what 
may have been a s.\rcomatous_condition of the conjunctiva 
but is more probably a chronic inflammatory lesion. Tho 
surface epithelium of the cornea was intact and of normal 
thickness at the periphery but had dbsappeared over the 
centra! part of the eye ; the substantia propria was greatlv 
thickcncil and consisted of a colhilar fibrous tissue witK 
mast cells and mitotic figures, while scattered throughout 
the tissue were numerous gi.mt cells. Small capillarr 
vessels were present throughout tho groivth. iScetions 
stained for tubercle bacilli by Ziehl-Neol-soa’a method and 
for bacteria by toluldin-bloe and von Gieson did not show 
the presence of roiero-organisma. 

Although exposure to tho rays of the mercury- 
vapour lamp is thus umlouhtcdly capable of initiating 
precancerous and cancerous changes in tho skin of 




1230 THE liANCET,] DR. G. M. FINDLAY ; ULTRA-VIOLBT LIGHT AND CDTANEOUS P-APILLOMATA. [JUNE 7,1930 


the mouse and rat, the question remains as to whether 
the ultra-violet rays are alone responsible or whether 
the infra-red rays given out by the lamp may also play 
some part in causing the cells to become malignant. 
Experiments with 
suitable screens 
are in progress 
to determine this 
question, but ex¬ 
posure of mice to a 
1000-watt radiant 
heat bulb (glass) 
for 12 months has 
up to the present 
failed to induce 
malignant lesions 
in any of the ex¬ 
posed mice, while 
experiments with 
a thermopile show 
that under the 
conditions of the 
experiment the 
rise in tempera¬ 
ture caused by the 
mercury - vapour 
lamp isnot greater 
than 5° O. It is 
thus obvious that the cai-cinogenic action of the light 
from the mercury-vapour lamp isnot attributable to the 
heat rays. It has been suggested also that the irritant 
action of the sodium sulphide mny, in association 
with the ultra-violet rays, be the cause of the malig¬ 
nant change. If this were so, the tiunours should 
have arisen on the skin of the back rather than on 

Fig. 2, 


The Time Factor. 

A further point of interest' is the time required to 
produce neoplastic changes in the skin of the rat and 

Fig. 2 




the ears, which had never been treated with the 
depilatory. 

The lesion produced in the cornea is of considerable 
interest. While the irritant effects on the eye of a 
single long exposure to ultra-violet light have received 
considerable attention (W. S. and P. M. Duke-Elder, 
1929), the effect of frequent short exposures has 
not been intensively studied. Although the time 
at which the corneal lesion began is suggestive of a 
neoplastic condition, nevertheless the general appear¬ 
ances are more suggestive of a chronic inflammatory 
reaction than of a new growth. The question Of 
differentiating between chronic inflammation and 
sarcoma is, however, one of the greatest difficulty. 


mouse respectively. In the latter animal the minimal 
period of exposure is eight months, in the former 
21 months. This great increase in the time necessary 
for the induction of tumours in the rat by the 
mercury-vapour lamp is comparable with the time 
necessary ■ to produce cancer in the_ same animal 
by means of tar. In the mouse, as is well known, 

a minimum period of 
about four months’ 
tar-painting is neces¬ 
sary to induce skin 
cancer; in the rat a 
much longer period is 
required, for Hussell 
(1922 and 1923), who 
was the first to , pro¬ 
duce sarcomata in the 
rat by the injection of 
tar, found that in one 
rat 114 months and in 
a second IS months 
was the necessary 
time. Very few skin 
carcinomata have 
been produced in the 
rat by tar. Herly 
(192 6 ), however, 
reported the occur¬ 
rence of one such 
tumour, but unfor¬ 
tunately it is difficult 
to estimate the time 
necessary for the in- 
duction of this 
tumour, as after 226 
days tarring was sus¬ 
pended, to be resumed 
after an interval of 
five months- In 
certain tmpublished 
experiments initiated by the late Dr. B. B. G- 
Bussell and continued by myself, in which tar was 
injected subcutaneously once a week into the right 
flank of rats, a sarcoma appeared in one rat after 20 
months, a skin carcinoma in another after 19 months, 
and a malignant adenocarcinoma of the breast in a 
third after 20 months. 

The period necessary for the induction by tar of 
sarcomata and carcinomata in the rat is thus 
obviously much longer than in the mouse. In man 
the time necessary to produce cancer of the skin by 
means of tar is from 10 to 15 years, while at least 15 
years is required for cancers due to exposure to 
sunlight. 
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It 'will be seen that the time necessary for the 
induction of malignant growth dejiends less on the 
irritant and the particular tissue involved than on 


Animal species. 

Time necessary for the indnctlon of 
papillomata and carcinomata with— 


Tar. ' 

Mercury-rapouT lamp. 


4-6 months. 

8-10 months. 

Rat .. .. 1 

19 M 1 

21 .. , 


Shale oil. , 

Sunlight. 

Man .. •. ' 

10-15 years. ^ 

15-20 yeara. . 


the species of animal. The time necessary for the 
production of cancer thus increases with the length of 
life of the species. 

Conclusions, 

By exposure to a source of ultra-violet light rapidly 
growing skin jiapillomata^ have heen produced in a 
rat, together 'with a chronic inflammatory reaction in 
the cornea. The period (21. months) necessary for 
the induction of these skin tumours in the rat is longer 
than that required in the mouse j the time necessary 
to produce sl^n cancer in the rat by tar is also longer 
than that necessary in the mouse. It ig, therefore, 
probable that the time required for the induction of 
cancer is dependent on the particular species involved 
rather than on the nature of the stimulus. 
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'GAS-OXYGEN AS A ROUTINE 
AN.^STHETIO. 

A SUJDIAIiy OF TWO HUNUnED CASES,* 

By a. H. IIACKBIK, O.B.E., ilf .C., M.T), Manch., 

ANaSTHETlST, DtTKDEE HOTAI, INFCULUlV. 


For many years I have felt dissatisfied with both 
ether and chloroform as routine anmsthetje agents in 
general surgery. It is probable that many anrosthetiste 
will object to my use of the Avord^ “ routine,” and I 
agree that one must approach individual cases with en 
open mind as to what will constitute the most suitable 
ansesthetic, having regard to such factors as age, type 
of patient, history of alcohol, and the condition of 
heart, lungs, and kidney^. Yet I think it must be 
admitted that in the British Isles generally ether is 
looked upon as the great stand-by, vritU cUlorofonn 
second, gas-oxygon being xised for exceptional cases 
only. Blion gas-oxygen is used it is more often than 
not passed tliroiigh other, and sometimes through 
chloroform also. Tliis series of cases was carried 
out with a view to discovering to whnt extent gas- 
oxygen (pure) could displace ether and chloroform in 
a general surgical theatre. 

ilfy chief objections to chloroform and ether are, in 
both cases, the unpleasant induction and the disagree¬ 
able after-effects. There are various ways of minimising 
these effects, such as careful preparation, suitable 
premedication, and the use of ethyl-cliloride for 
induction. No amount of care, however, can totally 
eliminate the unpleasant UcadacUo, nausea, and some¬ 
times very distressing vomiting which follow their 
use, and which create such a bad effect upon the 


morale of the patient; every stu'geon knows how the 
victims of multiple operations become resigned to 
anything that may he done to their bodies but grow 
more and more to hate and dread the nnresthetic. 
Personal experience of three . operations under 
diloroform and ether went a long way to remove any 
lingering doubts which may have remained in my own 
mind of their unsuitability. I think it will be generally 
admitted that from the point of view of toxicity alone 
'chloroform cannot he regarded as a suitable-routine 
agent. Ether is safe " on the table ” but, all other 
considerations ap.irt, the high incidence • of post¬ 
operative pulmonary complications makes some 
substitute higlily desirable as a routine anassthetic.^ 

I have long lookcci upon nitrous oxide, with its easy, 
pleasant induction and amazingly short - recovery 
period, ns the ide.al agent, but dlfilculty in securing 
accurate dosage up to the time that I commenced this 
scries prevented my adopting it personally orregatding 
it as a suitable all-round anicsthetic for general 
surgical purposes. My enthusiasm for gas-oxygen was 
first aroused wheu I saw it used by‘American anes¬ 
thetists during the war, but it subsequently received 
a check owing to the poor results obtained with the 
appliances in general xise in this .country—viz., 
various forms of- the Boylo apparatus. This apparatus 
must be regarded as a Very effective, all-round useful 
instrument, and there can be no doubt that with it, in 
its more perfected form, a very good anjesthetic can 
bo given by using gas-oxygen-ether; with or without 
the addition of a little chloroform, but even in its 
latest pattern, as modified by Dr. Kos.s jNIackenzie 
of Aberdeen, I do not regard it ns a successful 
apparatus for pure gas-oxygeui XVlien the apparatus 
is put into practical use one encounters several 
factors which make the administration difficult. 

1. To ensure good dnrcsthesla tbe proportion of oxygen 
to gas must be capable of very fine adjustment, a difference 
of 2 to S per cent, in the zaixtxiro being sufilclent to spoil a 
smooth course. The bubble system, controlled directly 
from the cylinder valves, Is not suIRclently accurate, since 
nitrous oxide docs not always flow in a smooth stream hut is . 
apt to come away in rather jerky fits and starts. 

2 . "With this apparatus elbor and chloroform, if they ato to 
bo used at all, must be used in quantities which spoil tlio 
effect of pure gas>o3rygen.- The reason for this is that with 
gASK>xygen alone, to ensure good relaxation in tho majority 
of cases it is necessary at some stage of the operation to giro 
a snluration of nitrous oxide wlvich produces rather an. 
unpleasant cyanosis. Most of us dislike the idea of giving 
even small amounts of ether to ft patient with ony degree of 
cyanosis, and to give chloroform at such a time Is simply 
asking for trouble. Therefore', if one just fails to obtain 
relaxation ■with pure gas-oxygen (as usually happens with 
this apparatus) it is necessary first considerably to reduce 
the saturation of nitrous oxide, leaving a larger balance to ho 
overccane with tiro additional anaesthetic. 

3. Tbe most complete relaxation is secured- by what 
Is called *• secondary saturation,” ivhich is obtained by 
pushing tbe nitrous oxide to a stage just short of proilucing 
signs of distress and then quickly increasing the proportion 
of oxygen. TTiia is a valuable melhod in difllcuU cases when, 
for example, the edges of peritoneum are about to bo sutured, 
ond by this means relaxation equal to that of full ether 
onffisthesia can bo obtained. This process vs only safe witiv a 
machine fitted with a safety-valve, a device for instantly 
shotting off the supply of gas and delivering pure oxygi-n 
under pressure or, better still, oxygen with a small per¬ 
centage of carbon dioxide, which is a powerful respiratory 
stimulant. 

The McKesson Apparatus. 

A safety device for irwtantly inflating the lungs with 
oxygen is in my opinion n sine qua non for any 
apparatu.s designwl to give gns-oxygen anmsthesia. 
Such .an arrangement is unfortunately lacking In tho- 
st.andnrd Boyle. For tho series of cases which I am 
about to summarise I selected and ultimately acquired 
for uso in this theatre a ^fclCesson (Model G) 
appuratu.s, which satisfic.s the essential features I have 
enumerated. 

1 . Tho mixture is independent of tlio flow from th# 
cylinders, and tbe proportion, once set, remains constant. 

2. The proportion of oxygen to nitrons oxide is capable of 
very fine adjustment. 


• Rend before the Forfarshire Medical Ae«QelntJon. 
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3. In case of emergency the lungs can be instantly inflated 
irith pure oxygen. 

4. There is no need to he constantly turning taps on and 

iff ; when the patient breathes the gases flow; when he does 
not they stop automatically. j 

5. The machine is simple and easy to use. 

A Series of Cases. 

This series includes not only my own aneesthetics but 
a munber given by Dr. W. H. Je&ey, bouse simgeon to 
the unit. The first case was a woman aged 72 years, 
admitted with acute intestinal obstruction due to 
carcinoma of the descending colon, and compUcated 
with very troublesome adhesions. The aniesthetic 
lasted 60 minutes and was a complete success, the 
patient waking up immediately the operation was 
finished in apparently better condition than when she 
arrived on the table. This good st.art was encouraging. 
From that date to the writing of this paper (approxi¬ 
mately four months] the munber of operations requiring 
anajsthesia in Mr. Alexander’s theatre has been 315, 
classified as follows :— 


Gas-oxygeu .. .200 

Ether and ether-chloroform mixtures .. .. 101 

General ethyl chloride .. .. .. .. 3 

Rectal (avertin) .. . .. 2 

Spinal .. .. .. .. .. .. 1 

Local .. .. .. .. .. .. 8 


The ratio of gas-oxygen to all other anmsthetics 
given concurrently with this series is, therefore, 
200/115 ; but of these only the cliloroform and ether 
are concerned in this summary. Of the lOlchloroform 
and ether cases, 24 were for face and mouth operations 
and endoscopic examinations; of the remainder, 59 
were given by house surgeons from other units who 
were unfamiliar with the apparatus at times when I 
was not available and Dr. Jeffrey was assisting the 
surgeon. Thus within the unit there were only 28 cases 
in which gas-oxygen was abandoned in favour of ether 
and chloroform. This number includes 11 cases 
operated upon on days when, owing to transport 
difficulties, the supply of nitrous oxide failed, and two 
were children under six months to whom I preferred to 
give alcohol, chloroform and ether mixture. The. 
remaining 15 operations were nearly all performed 
during the first half of this series before the potential 
capabilities of gas-oxygen were fully realised, the 
second half including only two, both of them operations 
involving extensive breaking down of adhesions and 
anastomosis for the elimination of fiecal fistula. 

The 200 gas-oxygen cases may be classified as 
follows:— 

1- Upper abdominal. —Gall-bladder, 9; perforated ecslric 
and duodenal ulcer, 2 ; other eagtrio operations. 0 ; 
and laparotomies (various) involring the handliue 
of upper abdominal organs, 15 .. .. .. 32 

2. Lou'er abdominal .—Appendiccctomles including every 

laparotomy in which the appendix was removed, 60; 
and acirte intestinal obstructions (various), 5 .. 65 

3. Kidney operations (lumbar) .. .. .. .. 5 

4. Bladder and prostate .. .. .. •• 3 

5. Radical amputation of breast .. .. . - ■. 3 

6. Thyroidectomy .. .. .. .. - ■ . • 1 

7. Bone-plating and wiring .. .. .. - • .. 15 

8. Hernia (various), varicocele, &c. .. .. .. 17 

9. Anal and rectal .. .. .. .. ■ • ■ • 7 

10. Empyema .. .. .. .. .. . - • • .4 

11. Various .. .. .. .. .. •• ..48 

Total.200 

Of these 200 cases nine required additional aniesthetic (ether 
or chloroform) to secure the necessary relaxation, as follows: 
gall-bladder cases (2); gastro-entcrostomies (2); oppendicec- 
tomies (2); hemiie (one strangulated) (2); bone-wiring (1). 

The figures speak for themselves; they show that it 
js possible to aniesthetise a very wide range of cases, 
including Ixigh abdominal cases, with gas-oxygen alone. 
A critical inquiry must go furtlier, however, and 
inquire whether the individual antesthetics have been 
entirely successful both from the surgeon’s point of 
view and that of the aniesthetist. 

Success of the Anccsfhetic. 

There are three stages to be considered in connexion 
with the efiects of any aniesthetic agent:—(1) the 
stage of induction ; (2) the state of relaxation during 
the operation; (3) after-effects, both immediate and 
remote. \ 


In this series the period of induction was found to- 
last from three to ten minutes, with an average of five 
minutes; but even in cases where the patient “ went 
away ” quickly better results were obtained when the 
anajsthetic could be continued for fully ten minutes 
before commencing the operation. About half the 
cases passed through a definite stage of excitement, 
bub, generally speaking, induction was quiet and 
characterised by absence of struggling. Robust 
alcoholic cases offered considerable resistance, but 
settled down, usually rather abruptly, in time. 
Recovery was rapid in every single case and was rarely 
accompanied by headache, nausea, or vomiting. "A 
number complained of fuzziness or thickness of the 
head, which I attribute largely to the effects of the 
preliminary injection. It was most marked when 
hyoscine or atropine had been used. (At first patients 
received morphine sulphate gr. J, and either atropine 
sulphate or hyoscine hydrobromide gr. l/lOO for 
adults, and others in proportion. Latterly the 
atropine and hyoscine wore stopped, with better results 
generally.) Vomiting, when it did occur, took place 
immediately and was slight, the ejected matter 
consisting of a frothy, clear fluid. The fact that on 
tliree occasions vomiting occurred simultaneously 
amongst a group of patients for whom the same 
cylinder had been used suggests impurities in the gas 
as a possible cause A few abdominal cases ejected 
bile after manipulation about the gall-bladder. 
In fully three-quarters of the cases recovery was so 
rapid that the patients had opened their eyes and were 
talking and answering questions or making jokes 
before leaving the theatre. The marked analpsic 
effect of nitrous oxide was frequently noted in patien^ 
who were allowed to come round before the last 
stitches or clips had been inserted, and who seemed to 
be unconcerned at what was being done, but occasional 
hyperaesthesia made it unsafe to let the patient 
round till the operation had been completed. 

An interesting and rather instructive example of the 
rapid recovery from gas-oxygen was our own theatre 'sister, 
who had been trained in the words to expect and deal with 
post-nnicsthetic sickness. She awoke on the operating table 
after appcndicectomy to treat with contempt and as a 
poor attempt at flippancy the statement that her operation- 
was over .and finished ! She later -wrote to another sister, 
“ I have had the most wonderful aniesthetic with gas- 
oxygen ; I could scarcely believe that I hod been done; 
and had no sickness or felt anything afterwards except a 
little stiffness in my wound.” Another example was a large 
powerfully built cattle-man who came up to the theatre 
from the out-patient department for removal of a bursa 
from the elbow. He had a strong alcoholic history and, 
indeed, warned us beforehand to secure him with a strap 
because during a previous ancesthetic he had fought and 
struggled so badly that it required two students and four 
nurses to hold him. He -was given gas-oxygen (pure) ; 
induction lasted seven minutes, during which there was 
considerable fidgeting and muttering into the facepiece, 
but he suddenly settled down and remained quiet durmg the 
20 minutes that the operation lasted. He had no sickness 
or bad after-elTect; and when seen one hour later was fully 
dressed, feeling quite well, and anxious to get home in time for 
his dinner. 

This series has demonstrated most markedly the 
overwhelming advantages of gns-oxygen during 
induction and after operation, the contrast in this 
respect -with other antesthetics being most noticeable 
and remarked upon by patients, ward sisters, and even 
probationers who found that they had less stained bed 
linen to wash. Remote effects were entirely absent, 
with one noticeable exception. This is a case which I 
find difficult to appraise. 

The subject was a man aged 4C, a butler, with an 
alcoholic history, toxic, suffering from duodenal ulcer for 
which he was ha-ving a second operation (gastro-enterostomy). 
Induction was not markedly difficult for the type, lastmg 
seven minutes. There was cyanosis at the first incision, and it 
was found necessary f o maintain a slight duskiness during the 
whole of the manipulative stage. The colour was deepened just 
before closure of the peritoneum, and good relaxation obtamed 
at the time of suturing by increasing the percentage of oxygen, 
after which the patient remained a healthy pink. Recovery as 
usual was rapid, the patient answering questions before 
leaving the operating table, end remained uneventful during 
the next four days. There was no indication of chest trouble 
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until tho fifth day^'^vhen slight dyspnoea was noticed. Death 
took place rather suddenly the same day and was attributed 
to xnaaslve collapse of the long. Permission for a post* 
mortem examination was not oh&^ined. Just what part gas- 
oxygen played in this result is difflcult to say. It was the only 
case in the series which showed imtoward remote after-effects. 

The condition of the patients during the second 
stage is, of course, the most important, and the chief 
criterion of any anassthetic is, “ Docs it satisfy the I 
surgeon? ” That Mr. R. C. Alexander, the surgeon 
in charge of the unit, Las endured the anresthetic over 
a series of 200 cases lasting four months says a great, 
deal in itself, and I think I can safely go further and 
say that both he and Mr. R. S. Melville have not only 
put up with, but are enthusiastic about, this form of 
anresthesia. 

It would bo foolish of me to suggest that all the 
aiucsthetics in this serie.s have been perfect. The 
chief factors leading to trouble have been:— 

1. AUowine air to leak under tbe facepiece. Ifc'will easily 
be understood bow much tbis spoils tbe balance of an 
anresthetic where accuracy in proportion is such an essential. 

2. Starting the operation too soon as a result of tbe smooth 
quiet induction. In these cases movement occurred at the 
first incision, but afterwards there was no trouble. 

3. Instinctive efforts by the anresthetist In two directions: 
la) to avoid cyanosis, letting the patient come round s 
(6) to increase an already deep anaesthesia by giving more 
gas when what was required was more ox^en—causing 
spasm and jactitation. 

"We had difOculty throughout the whole series in 
preventing air-leaks in sunken toothless faces. 
jSxperiments to ensure a satisfactory air-tight inhaler 
are still being carried out, and several models are 
under test. The second and third points apply chiefly 
to the earlier cases of the series and have largely been 
eliminated by greater experience with the apparattis. 

With regard to muscular relaxation, I think 
all the members of this surgical unit are agreed 
that gas-oxygen (pure) has mot the retluirements 
of every non-abdomiual case (where there was no 
mechanical difficulty in placing the inhaler—♦.g., 
mouth and face operations) and with tho easy induc¬ 
tion and absence of aftcr-eSects have come to regard 
this agent as the routine anmsthetic of choice. Tho 
abdominal group, from the same standpoint, may be 
divided into operations on the upper and lower 
abdomen respectively. For all lower abdomen opera¬ 
tions in this series gas-oxygen has proved almost' 
without exception to be particularly successful 
e.specially for "grid-iron” appendicectomies, for, 
which it has approached the ideal. 

This leaves for consideration the most important i 
group of all, both from the surgeon’s and the antes-, 
t^hetist’s point of view ; the upper abdomen cases (gall-1 
bladders, gastro-enterostomies, partial gastrectomies). 
The number of these in the series is 32. In one-third I 
of these the amesthesia was restful and quiet, with 
perfect relaxation *, in another third tbe patient was 
distressed by tho manipulative efforts of the surgeon, 
but relaxation at the time of suturing the peritoneum 
was good. In the last third there were, in more 
or less marked degree, re-stlessness, uneven breathing, 
spasm of the glottis, rigidity of the massefors, and 
even slight jactitation of the limbs, and the cases were I 
from the anjcsthetist’s point of view far from satis¬ 
factory. Yet in all of them a very interesting thing 
was noticed—^viz., that the peritoneum itself was very 
lax, that lifting it did not increase spasm of the rectus 
muscles, and though tho viscera showed a marked 
tendency to bulge into the wound, this was controlled 
without'great difficulty, and tholaxity of theperitoneiim 
made suturing less arduous than in many ether 
anrosthesias which I have seen (and given). 

Taking the scries as a whole, we had much mot« 
success than previous experience of the agent hod led 
us to expect. The number of cases is far too small to 
base any definite claims on it. The results do indic.ato, 
however, that gas-oxygen (pure) given with a suitablo 
apparatus can be substituted for ether and chloroform 
(and mixtures) as a standard routine agent for a very 
wide range of cases and with distinct advantage to all 
concerned. 
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. Cyanosis. ■ 

The great controversial point in connexion with 
ancesthesia by pure gas-oxygen is, of course, the 
question of " cyanosis.” In this series it was found 
impossible, except in very blonde and anamic patients, 
to produce full surgical anssthesia without cyanosis 
at s'ome stage of the operation. Generally, at the first 
incision dark-coloured blood welled into the wound. 
This is apt to disturb surgeons who are not used to 
gas-oxygen administration. It is usually taken for 
granted that this dark blood leads to greater bleeding 
in the operation area, and one must admit that this is 
often tme, but from, the view of various operation 
wounds which I get from my position at the head of the 
table, I am quite sure that this is not always the case; 
in fact, I think that most bleeding’comcs from the red 
congested wound frequently met with in open ether 
amesthesia. If the surgeon finds in any instance that 
bleeding is free and disturbing to his work, the 
anffisthetistmust, of course, adaptiiimself to the require¬ 
ments, diminish the saturation of gas, and make up the 
balance with ether- In this series congestion at the 
wound was never found to be so much a source of 
trouble as to call for correction, but changes in colour 
of the mucosa naturally edatra-indicato this agent 
for cysto-scopic and procto.scopic examinations; con¬ 
sequently it was never used for this type of case. 

Of course, every effort must be made to keep the 
cyanosis within reasonable limits and to reduce it at 
tiic earliest possible moment. It was found po.ssiblo 
in this series to let patients return to a pink colour 
during the quieter parts of the operation, but always 
before the first incision, on entering or closing the 
abdomen, and whilst viscera were in any way being 
pulled upon, it was necessary to give a saturation 
which caused duskiness of varying degree, amounting 
io some cases to a definite cyanosis. There at once arises 
the question of the safety of this degree of saturation, 
in this serieswe have had no mishaps’ not has any case 
(with the doubtful exception quoted) caused anxiety 
on the table or after, though on one or two occasions 
signsof commencing distress calledforuseof the safety 
valve, which in every case produced relief and restored 
the patient to a bright pink within 80 seconds. 
Without an arrangement for instantly giving oxygen 
under sufficient pressure to inflate the lungs 1 would 
not deliberately Jet a patient become blue or remain 
so for a moment longer than I could help. 

A factor making for safety with gas-oxygen is the 
rather fortunate fact that one cannot over-saturate 
with nitrous oxide and got good anasstliesia, for as soon 
as one reaches a certain limit of anoxaemia, before signs 
of real distress appear, the patient begins to get rigid, 
and relaxation can only be obtained by giving more 
oxygen; moreover the observation that, as a case 
progresses, less and less gas has to he given was amply 
borne out in this series. 

An.'esthetists, whilst agreeing that gas-oxygen Is the 
safest known agent, are practically unanimous in 
laying down very clearly that this is only so in the 
absence, of cyanosis. It is a matter of common 
experience, however, that if a patient is to be kept 
pink throughout with pure gas-oxygen, he will in 
over 90 per cent, of cases fall short of the state required 
for even the simplest operation, and tho balance 
necessary for relaxation must be made up with 
other. As a matter of fact this is usually what happens 
and one has frequently felt that in many so-called 
gas-oxygen anrosthetics the gases have simply formed 
convenient media for carrying an amount of ether 
that completely spoils the effect of gas-oxygen. 
A small quantity of ether given in a closed apparatus 
corresponds to a very much larger amount poured on 
I to an open mask, and this is ospecially the case if 
rebroafhing has been employed. "Barely nti ounce 


•Since rcadlnc this paper the nnmher ot the series ba.<* more 
than donhled. There has been one death *• on tho tnblo '• dnrln^r 
mdQCtion In a case shown to bare been stiffcrlntr from cerebral 
sTpbills. There was also a death In another thentre dorlnc tho 
later stopes of an operation for perforoted pnetrlc nicer, Uoth 
aiucstheUcs were piren by bouse surpt'ons. In mr ovrn hatida 
there bos so far been no unusual dlffleultr nith this anaistbctlc. 
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3. In case oi emergency the lungs can he instantly inflated 
with pure oxygen. 

4. There is no need to he constantly turning taps on and 
oS ; when the patient breathes the gases flow; when he does 
not they stop automatically. 

5. The machine is simple and easy to use. 


A Series of Cases. 

This series includes not only iny own anassthetics but 
a number given by Dr, W. H. JefErey, house surgeon to 
the imit. The first case was a woman aged 72 years, 
admitted with acute intestinal obstruction due to 
carcinoma of the descending colon, and complicated 
with very troublesome adhesions. The ancesthetic 
lasted 60 minutes and was a complete success, the 
patient waking up immediately the operation was 
finished in apparently better condition than when she 
arrived on the table. This good start was encouraging. 
From that date to the writing of this paper (approxi¬ 
mately four months) the number of operations requiring 
anresthesia in Mr. Alexander’s theatre has been 315, 
classified as follows;— 

Gas-oxygen .. .. .. .. .. 200 

Ether and ether-chlorolorm mixtures .. .. 101 

General ethyl chloride .. .. .. .. 3 

Rectal (avertin) .. .. .. .. .. 2 

Spina] .. 1 

Local .. .. .. .. .. .. 8 


The ratio of gas-oxygen to all other antesthetics 
given conciu'rently with this series is, therefore, 
200/116 ; but of these only the cliloroform and ether 
are concerned in this summary. Of the lOlchloroform 
and ether cases, 24 were for face and mouth operations 
and endoscopic examinations; of the remainder, 69 
were given by house surgeons from other units who 
were unfamiliar with the apparatus at times when I 
was not available and Dr. Jeffrey was assisting the 
surgeon. Thus within the unit there were only 28 cases 
in which gas-oxygen was abandoned in favour of ether 
and chloroform. This number includes 11 cases 
operated upon on days when, owing to transport 
difficulties, the supply of nitrous oxide failed, and two 
were children under six months to whom I preferred to 
give alcohol, chloroform and ether mixture. The 
remaining 15 operations were nearly all performed 
during the first half of this series before the potential 
capabilities of gas-oxygen w'ere fully realised, the 
sscondhalf including only two, both of them operations 
involving extensive breaking down of adhesions and 
anastomosis for the elimination of fiecal fistula. 

The 200 gas-oxygen cases may be classified as 
follows:— 


1* Upper abdominal. —Gall-bladder. 0; perforated gastric 
and duodenal nicer, 2 ; other gastric operations. G ; 
and laparotomies (various) involving the handling 
of upper abdominal organs, 15 

2. Lomer abdominal. —Appendicectomies including every 

laparotomy in which the appendix was removed, 60: 
and acute intestinal obstructions (various), 5 

3. Kidney operations (lumbar) 

4. Bladder and prostate 

5. Radical amputation of breast .. 

6. Thyroidectomy 

7. Bone-plating and wiring .. 

8. Hernia (various), varicocele. Sec. 

9. Anal and rectal 

10. Empyema .. 

11. Various 


32 


65 

5 

3 

3 
1 

15 

17 

7 

4 
48 


Total 


200 


Of these 200 cases nine required additional anresthetic (ether 
or chloroform) to secure the necessary relaxation, as follows : 
gall-bladder cases (2); gastro-enterostomies (2); appendicec- 
tomies (2); hcmlre (one strangulated) (2); bone-wiring (1). 


The figures speak for themselves ; they show that it 
js possible to ansesthetise a very wide range of cases, 
including high abdominal cases, with gas-oxygen alone. 
A critical inquiry must go further, however, and 
inquire whether the individual anmsthetics have been 
entirely successful both from the surgeon’s point of 
view and that of the anesthetist. 


Success of the Anccsihelic. 

There are three stages to be considered in connexion 
with the effects of any anesthetic agent:—(1) the 
stage of induction ; (2) the state of relaxation during 
the operation; (3) after-effects, both immediate and 
remote. \ 


In this series the period of induction was found to. 
last from three to ten minutes, with an average of five 
minutes ; but even in cases where the patient “ went 
away ” quickly better results were obtained when the 
anaesthetic could be continued for fully ten minutes 
before commencing the operation. About half the 
cases passed through a definite stage of excitement, 
but, generally speaking, induction was quiet and 
characterised by absence of struggling. Robust 
alcoholic cases offered considerable resistance, but 
settled down, usually rather abruptly, in time. 
Recovery was rapid in every single case and was rarely 
accompanied by headache, nausea, or vomiting. "A 
number complained of fuzziness or thickness of the 
head, which I attribute largely to the effects of the 
preliminary injection. It was most marked when 
hyoscine or atropine had been used. (At first patients 
received morphine sulphate gr. J, and either atropine 
sulphate or hyoscine hydrobromide gr. 1/100 for 
adults, and others in proportion. Latterly the 
atropine and hyoscine were stopped, with better results 
generally.) Vomiting, when it did occur, took place 
immediately and was slight, the ejected matter 
consisting of a frothy, clear fluid. The fact that on 
tlu-ee occasions vomiting occirrred simultaneously 
amongst a group of patients for whom the same 
cylinder had been used suggests impurities in the gas 
as a possible cause A few abdominal cases ejected 
bile after manipulation about the gall-bladder. 
In fully three-quarters of the cases recovery was so 
rapid that the patients had opened their eyes and were 
talking and answering questions or making jokes 
before leaving the theatre. The marked analgesic 
effect of nitrous oxide was frequently noted in patients 
who were allowed to come round before the last 
stitches or clips had been inserted, and who seemed to 
be unconcerned at what was being done, but occasional 
hyperrosthesia made it unsafe to let the patient 
round till the operation had been completed. 

An interesting and rather instructive example of the 
rapid recovery from gas-oxygen was our own theatre sister, 
who had been trained in the wards to expect and deal with 
post-anresthetic sickness. She awoke on the operating table 
after appendicectomy to treat with contempt and as a 
poor attempt at flippancy the statement that her operation 
was over and ilrushed I She later wrote to another sister, 
“ 1 have had the most wonderfiil nnwsthetic with gas- 
oxygen ; I could scarcely believe that I had been done; 
and had no sickness or felt anything afterwards except a 
little stiffness in my wound.” Another example was a large 
powerfully built cattle-man who came up to the theatre 
from the out-patient department for removal of a bursa 
from the elbow. He had a strong alcoholic history and, 
indeed, warned us beforehand to secure him with a strap 
because during a previous ansesthetic he had fought and 
struggled so badly that it required two students and four 
nurses to hold him. He was given gas-oxygen (pure); 
induction lasted seven minutes, during^ which there was 
considerable fidgeting and muttering into the facepiece, 
but he suddenly settled down and remained quiet during the 
20 minutes thot the operation lasted. He had no siclmess 
or bad after-effect; and when seen one hour later was fully 
dressed, feeling quite well, and anxious to get home in time for 
his dinner. 

This series has demonstrated most markedly the 
overwhelming advantages of gas-oxygen during 
induction and after operation, the contrast in this 
respect with other ansesthetics being most noticeable 
and remarked upon by patients, ward sisters, and even 
probationers who found that they had less stained bed 
linen to wash. Remote effects w.ere entirely absent, 
with one noticeable exception. This is a case which I 
find difficult to appraise. 

The subject was a man aged 46, a butler, with an 
alcoholic history, toxic, suffering from duodenal ulcer for 
which he was having a second operation (gastro-enterostomy). 
Induction was not markedly difficult for. the type, lastmg 
seven minutes. There was cyanosis at the Drstincision, andit 
was found necessary to maintain a slight duskiness during the 
whole of the manipulative stage. The colour was deepened just 
before closure of the peritoneum, and good relaxation obtained 
at the time of suturing by increasing the percentage of oxygen, 
after which the patient remained a healthy pink. Recovery as 
usual was rapid, the patient answering questions before 
leaving the operating table, and remained uneventful durmg 
the next four days. There was no,indication of chest trouble 
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on radium with, its comparatively limited application. 
There is without doubt, however, a call in this country 
for an efficient, cheap, portable outfit and for bettor 
and cheaper gas. It is likely that a more general 
demand for gas-oxygen would stimulate production. 
The actual cost of the nitrous oxide and oxygen used 
in this series worked out at slightly less than 2s. 6d. 
per case; this includes transport of the cylinders, a 
considerable item which would be largely eliminated 
with more general use and the laying down of more 
depbts. 

Gas-oxygen has, of course, a much wider application 
thnnhas been considered in this summary, wnich deals 
only with its advantages in a general surgical unit. 

One of the most satisfying features in carrying out 
this series has been, the niunber of successful anaes¬ 
thetics given by Dr. Jeffrey, house surgeon to the 
unit, who, though he has an undoubted flair for this 
kind of work, had no previous experience of anaos* 
thesia except that gained as a student. His successful 
use of gas-oxygen in acute abdominal cases has been 
particxilarly valuable. 

In conclusion, I must thank Mr. Alexander and 
Mr. Melville, not only for their ready acquiescence in 
the carrying out of the series, but for their whole¬ 
hearted encouragement throughout. 


Qlliitical EiniJ Ifitboratofij Jiotrs. 


puhther bejlvrks ox 

ENTERIC AND THE WIDAL TEST. 

By Eustace Tiionp, O.B.E., SI.B.BntF., 
L.R.C.P. Edin., D.P.H., 

rETCTT SIEDICAL OFTICEn OF HEALTH FOB SUNDERtANT*. 


Recext communications from bacteriologists on the 
value of the Widal test from their point of view lead 
me to elaborate my prcvioxjs remarks' on tWs test 
from the clinical aspect, in view of further cases seen 
since that time. In the former note I drew attention 
to the long delay in the appearance of the reaction 
in many cases of enteric fever, including abortive and 
ambulant cases. Indeed, the test often only became 
positive long after a clinical diagnosis was possible and 
sometimes only late in convalescence .after repeated 
negative results. So doubtful did I become of the 
test after seeing undoubted cases of clinical enteric die ! 
before a positive result was obtained, that I held up i 
other negative cases and took repeated blood tests and 
in many instances finally obtained positives from the 
twenty-sixth day onwards. Frequently a test'with 
negative I'osult had been taken by the practitioner 
outside hospital, and this negative had postponed 
or altogether prevented the p.itienPs admission. 
The history of a negative Widal would no doubt also 
modify the after-treatment, enteric being ruled out 
both in the patient and in other members of the 
family who might become ill. 

I have formed the opinion that the ma^in of error 
in the reaction is much gieater than is generally 
supposed, that a negative I’caction is not of importance 
whore clinical evidence i.s present, and that a late 
Widal or iT-peatcd Widals must be taken before 
excluding the disease. I now add a few selected 
examples from cases where the patient lived long 
enough to obtain a positive result—as some unfortu¬ 
nately did not. Tljcy show how possible it is for 
such cases to be missed or written off as “ p}TOxi.a of 
unknoAvn origiu,” and the existence of such cases 
shows where the odd sporadic case comes from, 

Oase 1, nged 30. ITer father died on Jan. 1st, 1030, of 
“ broncho-pneumonha ” ; the patient nursed him an«I took 
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to bed on Jan. 14th. The.Widal'test-was negative on 
Feb, Srd and positive, 1-125, on Feb. 20th. Clinically 
enteric was diagno-sahle on Jan. 22nd. 

Case 2, aged 67, was ill for five weeks with irregular 
pyrexia. He had a typhoid tongue and a somewhat enlarged 
spleen. On account of a stool containing blood, a Widal 
was taken by the practitioner on March 3rd, 1930, the 
eighteenth day of the illness, and was negative then and. 
again on March I3th. It was positive on March 23rd and. 
31st. Thi.s was admittedly an atypical case but it is- just 
sneh cases which require detection. 

Case S, aged 20, was admitted on the fourth day of the 
illness, having had vague abdominal pains, and was notified 
a.s ent^c on account of a typhoid tongue, a slightly enlarged 
spleen, and aliigh remittent pyrexia. In hospital the patient 
appcanid well except for pyrexia. Blood culture was 
negative on Sfarch Srd, 1030.. The fajces and urine were 
negative on March 7th. Widals were negative on Feb. 20th 
and 24th. The cheat was X rayed and showed no abnormal 
findings j sputum was negative. The .Widal was positive 
on jJIarch iSth, 1-500. 

Case 4. aged 28, was admitted on. the filth day of the 
disease ; tlie temperature fell on the eighth day. The Widal 
was negative on the ninth day, but ten days later was 
positive, the temperature having remained down. 

The following points impressed me most in these 
atypical and ambulatorj' types: (1) The typhoid 
tongue was usually recognisable. (2) No typical 
temperature chart was common to all, nor did the 
continued type of pyrexia appear; apjTexia was 
common. (3) The appearance of rose spots was 
del.ayed, if they appeared at all, and Widals were 
negative until well into convalescence. (4) Any 
bmmorrhage from the bowel, however slight, in 
supposed pneximonia is of great importance, especially 
in apparent convalescence; a positive Widal is 
frequently obtained after tliis. (6) ^Vhen pneumonia Is 
prevalent, cases such as the above may masquerade as 
pneumonia. (6) To obtain a positive Widal the stay 
in hospital may have to be prolonged. (7) Death 
may occur from beemorrhage or toxfcmia before a 
“ positive ” can be obtained. (8) The Widal usually 
came down, even in ill patients, in dilutions up to 
1-500. _ 


SOME ASPECTS OF IODINE THERAPY. 

By W. MiTciTEn:.!. Ste\'EKS, M.D., F.R.C.P, Lord,, 
aENiOR rirrsicrAN to the CAimiFF royal rsTmArAnr; 
FELLOW or iT>rivEnsmr colleqe, mxnox. 


In his “ Principles and Practice of Medicine ” 
Osier writes: “ Longe'vity is a vascular question, 
which has been well expressed in the axiom, ‘ A roan 
is as old as his arteries.’ In a majority of men death 
comes primarily or secondarily through this portal.” 
The truth of the above remarks is indisputable, but, 
ncvertholcss, one naturally feels inclined to ask the 
question. Can these vascular affeotions {and associated 
heart affections) be prevented, be delayed or, having 
once set in, be arrested for a shorter or longer period ? 

For many years I have been studying the uses of 
iodine (as iodides) in arterial affections such as 
aneurj’sm, arterio-sclerosis, high arterial blood 
pressure, and other related conditions, whether such 
be of syphilitic or other origin, or merely Hie accom¬ 
paniment of what is termed ^ *' senility.” I am 
confident that the exhibition of iodides may prevent 
or retard arterial changes and arrest them, when 
present, for shorter or longer periods, and that the 
doses required for various purposes vary from very 
1 small, even minute, quantities to large amounts, and 
' that no ill-effects whatever occur from the drug 
itself when judiciously given. 

I regard the arterial changes occurring in what is 
called “ old age ” to be similar in kind (o the changes 
due to other causes. It appears that senility is, in 
one sense, a disease and, doubtless, an inevitable one 
if a person sun'ives long enough, so to speak, but 
I am inclined to tliink that, as far as (bo arteries are 
concerned, it is a deficiency manifestation or, in other 
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words, that some substance normally present in the 
blood which defends the arteries becomes deficient 
either in quantity or quality or both, and that this 
deficiency may be the expression of a defect in what 
may be broadly called iodine metabolism, and that it 
may be corrected, at least for a time, by giving 
iodine, even in minute doses, bearing in mind the 
remarkable selective absorption shown for this 
element where needed. 

Iodine is present in all plants and animals, and 
maybe this extraordinary element will come to be 
recognised as the harmoniser of the hormones. 
I visualise the day when the duration of life of 
a considerable proportion of the human race may be 
extended, and when distressing heart affections not, 
due to what may be called external agencies may be 
far less prevalent than they are at the present time. 




NORTH OF ENGLAND OBSTETRICAL AND 
GYNASCOLOGICAL SOCIETY. . 


A MEETING of this Society was hold at Leeds on 
April 11th, with Dr. J. W. Burns, the President, in 
the chair. 

Clinical Cases. 

Dr. A. M. CiAYE (Leeds) described a case of 
pongenital reotovulval fistula with multiple fibroids 
impacted in the pelvis and obstructing the progress 
of a full-time labour. Her mensti-ual history had 
been normal throughout life, and she had no discom¬ 
fort during gestation. Dr. Claye delivered her of a 
living male child by Ciesarean section, and followed 
this by performing subtotal hysterectomy. Both 
patient and baby recovered well. He had been able 
to tod in the literature only two cases in which a 
patient became pregnant with this abnormality. 

. The President recalled that in- 1929 he had 
reported a similar case to the society where the 
patient, who had three children, was unaware of her 
abnormality,—Sir. W. Gough (Leeds) said he had 
seen a similar case. 

Mr. A. Gough (Leeds) described two cases of exces¬ 
sive uterine hremorrhage associated with enlarged 
ovaries in young women. In one case the patient, 
aged 22, had suffered from menorrhagia and metror¬ 
rhagia for two years, which continued in spite of 
curettage. An operation was perfoimed in which the 
right ovary was removed and half the left ovary 
resected. The excessive loss was improved. In the 
other case the patient, aged 23, gave an identical 
lustory, though the losses had only been excessive for 
seven months. In each case the removed ovary was 
between three and four times the normal weight, of 
a “ succulent consistence,” showing histologically 
increased stroma and numerous small cysts. He said 
there were few references to this condition, which he 
considered rare, but that similar observations had 
been made by Blair Bell, Wliitehouse, Wilfred Shaw, 
Cotte, and Pekete. 

^ Mr. Eric Stacey (Sheffield) said he thought this 
condition of hypertrophy and formation of cysts of 
the ovary, associated with excessive losses, in yoimg 
women was very common indeed, and he had operated 
on many oases in which by partial resection he had 
reduced the bulk of the ovaries, with cure of the 
patient. In his opinion the condition was associated 
with most of the causes of pelvic congestion, whether 
physical or psychological.—IMr. A. A. Gemmell 
(Liverpool) thought this was true of some cases, but 
many young women suffered from menorrhagia in 
which the cause was excessive function of the thyroid 
and would be cured by applications of N rays to that 
organ, whilst others had similar symptoms due to 
hypothyroidism, \and were improved by taking 


thyroid daily for some months.—Dr. J. W. A. Hunter 
(Manchester) considered that administration of 
calcivnn chloride intravenously with the addition of 
parathyroid would usually prevent operation in tliese 
cases. 

Spinal Anccslhesia. 

Dr. Hunter read a short note on the Value of 
Spinal Anajsthesla in Cases of Difficult Midwifery. 
He thought its scope was limited, hut there was an 
advantage in the greater relaxation of the birth passage 
without interference with the uterine contractions; 
also chest complications seemed to be loss and there 
was easier breathing than under general anrosthesia. 
The greatest advantage of spinal anajsthesiai was 
that it improved the prognosis in cases where an 
otherwise healthy patient had developed a temporary 
acute anaisthetic bronchitis as a result of one or 
several previous and badly administered anresthetics. 
He advocated its use, therefore, in cases of failed 
forceps. He had also used it in three cases in which 
a dry, prolonged labour, with a rigid, undilatod 
cervix was ended by ceivical hysterotomy and 
forceps dcliveiw. He had also used it in heart disease. 

Dr. Burns read the communication published in 
The Lancet of May 10th, p. 1012. He considered 
that the scope of spinal anresthesia in midwifery was 
limited to Crosarcan section, and by its use in this 
operation had found there was a diminution in the 
amount of blood lost with no inci-cased risk to mother 
and child, and a more speedy recovery of the patient, 
without chest complications. 


EOYAii ACADEDIY OF MEDICINE IN 
lEELAND. 


SECTION OF MEDICINE. 

A JtEETiNG of this Section was held on May 23rd, 
with Dr. R. J. Bowlette, the President, in the chair. 

Meningilis and Encephalitis. 

Dr. B. H, Micks read a communication entitled 
Atypical Meningitis. Last year, he said, he had seen 
three cases of meningitis which had presented the 
following symptoms: (1) a cerebro-spinal fluid 
which was turbid with polymorphs; (2) absence of 
organisms as tested both by direct ftoi examination 
and culture on standard laboratory media ; (3) nega¬ 
tive Boveri reaction; and (4) an atypical course 
in that two out of the three recovered, and the third 
showed a very striking and well-maintained improve¬ 
ment until the patient died suddenly with a normal 
temperature, hlild recoverable meningitis was 
undoubtedly mom common now than was once 
believed. Encephalomyelitis and associated 
meningitis of various tj^ies had increased in fre¬ 
quency—especially the type associated with vaccinia 
and measles—and there had been sporadic cases 
which were not associated with exanthems and were 
not apparently similar in course or post-mortem 
appearance to encephalitis lethargica. Six cases of 
tins kind had been described by Bussell Brain and 
others.^ But in all these examples of mild meningitis 
the cell count was usually low, and the predominating 
cell the lymphocyte. A marked polymorph increase 
was apparently very rare in a meningitis which was 
not due to recognisable bacteria. For this reason 
he had thought these three cases worth i-ecording 
as something well-removed from a -lyunphocytic 
meningitis or a “ meuingismus.” In Dr. Micks’s 
opinion Boveri’s. reaction, if properly carried out, 
was of great diagnostic value in clear or nearly clear 
cerebro-spinal fluid. He had noticed that a very 
marked poljnnoiph leucocj^tsis might follow intra¬ 
thecal injection of a foreign protein. This rather 
alarming phenomenon was not sufficiently known ; 
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indeed lie had only been able to find one reference 
to it in the litoratiire. 

Dr. V. 0. i\IcCoR3JicK described the illness of one 
of the patients. There n-ere no localising symptoms 
from the first day of the illness. 

Dr. V. Synge read a paper on Mumps Meningitis, 
His patient, a boy aged 0, first complained of severe 
Leadache and vomiting on May 41L. He -'waa seen by 
Hr. J. I'. O’Grady late the folloTving evening and ttos sent 
into the Hoyal City of Dublin Hospital. His tcmiieTature 
•was 104® P., and Ibc pulse*Tate 13G; he ^as delirious, 
semiconscious, and incontinent of urine; the neck was 
stiff, and there was a slight douhtful Kcmig sign. The 
pupUs Were equal and reacted to light; tl»e_knee-jerks 
brisk, especially the left, and the right parotid swollen. 
Lumbar puncture (on May Cth) gave a <Jear fluid under 
slightly increased tension; globulin was increased, sugar 
absent, and the Boveri test negative ; the fluid was sterile 
on culture and showed no tubercle bacilli; it contained 
300 cells (lymphocytes) i)er c.mni. Tlie patient gradually 
improved and left hospital on May 21st perfectly well. 

The enlarged parotid, the character of the cerebro¬ 
spinal fluid, and the rapid recovery left no doubt, 
said Dr. Synge, of the diagnosis of mumps meningitis. 
Hoxix stated tiiat meningitis occurs in 1 per cent, 
of cases of mumps, while Donter gave O'S as the 
percentage of cases which showed meningeal symptoms, 
though he did not regard all of them as true 
meningitis. In Dublin meningeal complications 
certainly did not reach these figures. 

The ^^ESiDENT spoke of a case of urticaria which 
he had treated some years ago and which showed 
symptoms of meningitis. Ho gave salicylate of soda, 
and the patient got perfectly well. Ko lumbar 
puncture had been done, and there had been no stich 
thorough examination as would now be made. 

Dr. J. O’Connor mentioned a case which lie was 
looking after in hospital, a baby of 10 months old. 

I Vaccinated'OB May 3rd lie became ill on the lOtJi, being 
• cross and very restless, with vomiting. Nest day he was 
quiet and apathetic,and on admission to hospital Jus condition 
resembled tetanus. Lumbar puncture was done and fluid was 
removed under tension, but proved to be perfectly clear. 
The Borcrl reaction was positive. After lumbar puncture 
the tetanic spasms completely disappeared, but next nigut 
further Bpasms occurred, and there was some rigidity, oi 
the neck. When Br. O’Connor tried to obtain E'eroig’s 
sign, the whole musculature of the cliild's body was thro'VB 
into action. A further lumbar puncture was done, and 
again Boveri's reaction was positive. Lumbar puncture 
had been done three times subsequently, and that day a 
ventricular puncture had been done through the fontancllc, 
clear fluid being removed under tension. 

At first, said Dr. O’Connor,it ■w'as thought that the 
case might be one of encephalitis following vaccina¬ 
tion, but the vaccination had not taken, and there 
had been no reaction at all. Tlie child was afebrile, 
and no focus of infection could be found. 

Dr. Gyrii. MuximY mentioned the possibility of j 
the infection coming from the antrum and producing ] 
inflammation of the dura and a slight Boveri reaction. 
He referred to a case of this kind in which the p.aticnt 
ultimately made a good recovery. He thouplit that 
too much'reliance should not be placed on the Boveri 
reaction. 

Dr, A. HalpenNY said she had found that cases in 
which the cerebro-spinal fluid was clear and contained 
h-mpliocytes and poDnnoiplmuclenr cells and in 
which an immediate positive Boveri reaction was 
obtained were invariably tuberculous. 

Dr. G. E. Nesbitt referred to cases which might or 
might not be classed as meningismus, in which the 
fluid was opalescent. 

One evening a lady got a severe headache and vomiting, 
aud next day she stayed in bed. On the following day she 
was no better and was seen by Dr. Nesbitt. She was very 
dazed, and had indcfmito .symptoms. He did a lumbar 
puncture and removed turbid fluid. Antimeningococcal 
serum was then injected. No organism was found in the 
fluid. Lumbar pimcture wn.s done again the folloiving 
dav, and more scrum was injected. After three days a 
fciv meningococci were found vith great difflcuUy. The 
patient made a complete recoverj-. 


Dr. Nesbitt tliought it possible to have meningo¬ 
coccal infections in tvhich the organisms were so 
few that it was impossible to find them. Ho 
mentioned a case of encephalitis with undoubted signs 
of meningeal infection wdiich he had recently seen. 

Dr. J. Latt mentioned a case.of tetanus which 
had been admitted to hospital with definite trismus. 
■ A lumbar puncture was done and the fluid was quite 
dear, but there was a slight increase in the cell content. 
Serum was injected, and on the following day another lumbar 
puncture was done, and 10 c.cm. of turbid fluid was 
removed. More serum was injected, and the fluid on 
examination proved to be full of pus cells. The patient’s 
symptoms did not increase, in fact, Lis condition rather 
improved. In a couple of days the fluid was sterile. 

This case, Dr. Lait thought, brought out the fact 
that an increase in polynuclear colls following the 
ioiection. of serum, took place. The patient made a 
complete recoverj*. 

Dr. A. E. Parsons suggested that it was rather 
rash to inject antitoxin “on the oflehance,” He 
personally always had the fluid examined first to see 
if meningococci were present. 

Dr. "Micks, in replying, said Ids cases had all been 
oiies in which there Avere clearly marked sjTnptoms of 
meningitis, and in which the fluid had come out quite 
turbid. He did not regard any of his cases as 
meningococcal meningitis. He thought that when¬ 
ever turbid cerebro-spinal fluid was found it was 
necessaiT to inject meningococcal antiserum before 
receiving the report on the fluid, for it was sometimes 
very hard to find meningococci. If the infection was 
not meningococcal no harm was done, provided 
care was taken to avoid protein shock in a sensitive 
patient. 

SpirocJioHal Jmindicc, , 

Dr. Nesbitt described the case of a man aged 22 
•u'ho was sent to hospital in November last as a case 
of “ acute abdomen.” 

About 10 A.M. three clays pvcriously, when working 
in the fields, he got violent pain between his fi)ioulc]er*b]a(]cs. 
Tliis pain travelled down, and in the afternoon became 
so severe that he had to slop working. A couple of days 
later be came to hospital. He looked vef}* toxic, and 
I there was a definite icteric touch in the skin. His tongue 
was verj* furred, temperature normal, pulse 10(). lie 
vomited almost without ceasing from the time'of his 
I admhision. The urine contained albumin and there was 
: a slight reduction of Benedict solution. The case was at 
first thought to be one of cither acute pancreatitis, typhoid 
j fever, spirochtetosis, icterohtcmorrhogica or trichinosis. 

On tliG second day after admission his condition was 
much the same, the vomiting persisted, and lie complained 
of severe thirst, and very severe pain in his legs. Jlorphia 
gr. i was given without relief, but after tho dose bad been 
repeated an hour later the patient slept. A blood film 
showed cosinophih'a ; a blood culture was negative. That 
evening lie was n little better, and Ids pains had quite gone, 
apparently owing to the morphia. Next day, though 
jaundice was very marked, he saidTio felt hottor, and hod 
no pain ; but he was still vomiting, very thirsty, and passing 
no urine, and he developed a crop of red spots on liis 
shoulders. Next day he had a b.od hiccup, was still vomit- 
iog, nod was very beoi’y and drowsy. Fisher’s solution 
■was injected. On tho day afterwards he was still passing 
no Urine, and complained of great abdominal pain, much 
like the pains in his legs. It was then thouplit that he 
TVUJst he sufleting from some acute abdominal condition. 
On the following morning he passed oliout 2 c.cm. of urine, 
greenish in colour, but containing no splrochaites. Tlie 
abdomen was ratlier distended and tj-mpanitic, but soft. 
I^tuitrin w-as given, and immediately relicA'ed the abdominal 
pain. At 1 o’clock he became very weak and said he 
could not breathe, and at L-15 r.M. he had a similar attack 
and died. 

Post-mortem examination showed nothing very remark¬ 
able. The liver and kidneys Were large and smooth. Tlio 
mucous membrane looked ns if some strong add had been 
put over it which was dUsolving it nwny. i;\ll the organs 
were intensely hile-stnined, but histologically showed verj* 
little damage considering the toxic condition of tho patient 
clinically. 

Spirocliwtal jaundice, said Dr. NesbUt, Imd been 
described by Weil in 18SG, but it appeartKl tlmt the 
same tllFoase had previously been described by 
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many authors. In 1914 spirochffites "were found in the ' 
liver of a guinea-pig which had been inoculated -with'i 
the serum of an infected patient. 

Dr. T. T. O’F.^erell said he had examined 
specimens from the lungs, liver, pancreas, spleen, 
intestine, and a gland from the stomach in this case. 
He found nothing in the pancreas, hut in the spleen 
he found an organism, hut failed to find organisms 
anywhere else, except in the kidney where he found a 
few. He was quite convinced that they were spiro- I 
chffites, hut it was impossible to say whether they were 
leptospira or whether the spirochtetes were the causal 
organisms.—Dr. Lait said he had examined specimens 
from this case and had not found any spirochsetes. 
He thought it possible, however, that they might have 
been present, but was confident that there were no 
leptospira.—^Dr. W. H. Ashmore mentioned the 
possibility of the case being one of metallic poisoning, 
and asked if the organs had been examined for 
arsenic. 

Dr. O’CoxKOR referred to a case reported by 
V. de Davergne = of a man who fell into a ditch, and 
a few days later developed weU-marked jaundice and 
epistaxis and complete anuria. In this case it was 
proved that the man had not swallowed any virus, and 
infection must have been via a scalp wound 10 days 
old. 

Dr. Mesbitt, in replying, said he had thought of 
arsenical poisoning, but no evidence of arsenic had been 
found in the organs examined. He thought the 
organs would have shown more damage histologically 
if it had been a case of arsenic poisoning. Patients 
with spirochsetal jaundice were usually said to suffer 
from diarrhoea, but Ms patient had obstinate 
constipation. 

Dr._ Leonard Abr.vhajison showed a patient 
suffering from myelogenous leukiemia. 


Hcbktos antr jEatkes of locks. 


Rheumatism:. 

Arihriiis and Hheamaioid Conditions. By Raeph 
Pemberton, M.S., M.D., Physician to the 
Presbyterian Hospital, Philadelphia; Associate 
Professor of Medicine in the Graduate Medical 
School of the University of Pennsylvania ; Chair¬ 
man of the American Committee for the Control 
of Rheumatism. London; Bailli^re, Tindall 
and Cox. 1929. Pp. 354. 25s. 

This book will prove of great value to all wishing to 
become familiar with recent work on rheumatoid condi - 
tions and arthritis. IThe treatment of these diseases 
has too long been a fruitful field for the unqualified 
practitioner, and the whole subject needs to be 
thorougMy investigated and placed on a more 
scientific basis ; this Dr. Pemberton and his asso¬ 
ciates have attempted to do, and in as far as our 
present state of knowledge allmvs they have been 
successful. Especially interesting is the section 
named rathor oddly “ dynamic pathology,” which 
is the study of the nature of the disturbances in the 
normal physiolo^ in early stages of arthritis. Hie 
importance of this line of investigation is self-evident 
and the work on sugar metabolism, capillary circula¬ 
tion, and the constitution of the synovial fluid is 
of great significance from the point of view of letiology 
and treatment. Physiotherapy. will no longer merit 
the reproach of being an empirical f oim of treatment 
if these careful researches reveal that the general 
beneficial results can be explained by its effects on the 
biochemistry of the blood and on the circulation. 
iMie work already done demands the abandonment 
m several popular theories, such as the supposed 
role of la ctic and uric acid in these diseases. The 

? Bull, et mtm. Soc. des hdp. de Paris, 1928, lit., 1498. 
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proper treatment of arthritis is, as the author says, 
one of the most involved chaptei-s in modem medicine, 
and this book should help to clear, the way. 


Der Sogenaniite Rheumaiismvs. By Dr. Juuus 
Bauer, Professor an- der Universitat Wien. 
Dresden and Leipzig: Verlag von' Theodor 
Stcinkopff. 1929. Pp. 130. M.10.50. 

The purpose of this little book is to summarise 
for the benefit of the general physician the most 
significant ■work that has been done of recent years 
on the so-called rheumatic conditions. The localisa¬ 
tion, pathology, anatomy, and mtiology of the different 
manifestations are first discussed, then each type 
is described separately, together with appropriate 
therapeutic measures ; particularly those the author 
has from personal experience found of value. In 
discussing the retiologj’’ of primarj' chronic arthritis 
Dr. Bauer says that the streptococcus which can 
occasionally be isolated from the joint and can in 
90 per cent, of cases be found in the gut will, on 
intravenous injection into a rabbit, produce a non¬ 
suppurative arthritis; on the other hand,.the strain 
found in the tonsils and the teeth will not produce 
typical joint changes. He makes the observation 
that a positive blood culture in these cases can only 
be obtained in autmnn and winter, never in summer 
or spring. In our experience a positive blood culture 
in cMonic arthritis is veiy raie. In the treatment 
of acute rheumatism Dr. Bauer considers sodium 
salicylate as good or better than any of the modem 
preparations, and in order to avoid upsetting 
the stomach with the large doses he finds 
necessary, part is given twice daily per rectum 
and the rest by the mouth. Iodine he finds of 
value in both specific and non-specific joint affec¬ 
tions ; it is given intravenously and may bo injected 
directly into the joint. This book can be strongly 
recommended. It is relatively short and is easy 
to read. 


Modern Treatjient op Diseases of the Throat 
Hose, and Ear. 

ByH. Lawson WiDUiE, M.D.Cantab.,F.R.C.S.Eng., 
Surgeon to the Special Department at the Hamp¬ 
stead General Hospital. London : Jonathan Cape. 
1930. Pp. 12S. 6s. 

This little book is one of a series on Modern 
Treatment, so plamied that the general practitioner 
should, be able to acquire, for a small price, and to 
keep at his elbow or in his pocket reliable guides to 
the present state of opinion and practice in some 
of the special branches of medicine and surgery. 
Mr. Lawson MTinle has made a brave attempt to 
cover an enormous field within the limits of 12S small 
pages, and the bibliography at the end of each 
chapter will be of use to those wishing to go more 
thoroughly into any particular detail. Written 
on a strongly personal note, the book makes interesting 
and amusing reading. 


Cancer op the Larvnx. 

Treatment of Intrinsic Cancer of the Larynx and 
Hauia7ri’s Method of Hemilanjngecionvj. By 
Marcei, OmbrEdannb, Assistant in the Oto- 
• laryngological Department of the Tenon Hospital. 
Paris : Masson, et Cie. ■ 1930. Pp. 135. Fr.26. 
Dr. Hautant’s experience of intrinsic cancer of 
the- larynx has not been entirely, or even principally 
surgical, for most of the 200 oases which have come 
under his observation during the last ten years have 
been treated by radiotherapy at the Curio Institute. 
He has, however, in the last four years treated 66 
cases by operation, and has elaborated a teclmique 
which. Dr. Ombredanne, Ms assistant and former 
resident, describes in the present work. The author, 
therefore, takes a wider standpoint than that of 
purely surgical intervention, and we have not seen 
a better rdsum4 of the present position of the treat¬ 
ment of endolaryngeal cancer than that contained 
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in the preliminary chapters of this book.. The result 
of treatment by X rays and by radium is discussed, 
as vrell as those of the operations of laryngototay 
and laryngectomy. The experiences are detailed 
of the more prominent exponents of these methods 
throughout the world, and a very .complete biblio¬ 
graphy is appended. Though the' author is not 
dogmatic, his point of view may be summed up as 
follows. Radiotherapy is giving very good results, 
but it is at present impossible to foresee the effect of 
this treatment in individual cases and therefore 
surgery still remains our principal weapon, especially 
in cases of epithelioma of the cutaneous or inter¬ 
mediate types. Laryngectomy is acliieving better 
results than formerly, largely because the indications 
for operation are more strictly formulated, and cases 
are no longer considere<l operable when the arytenoid 
is even slightly swollen or the anterior wall of the 
pyriform sinus a little bulged. On the other hand, 
laryngotomy 1ms extended its sphere, largely under the 
influence of StClair Thomson in England, to include 
cases involving the anterior commissure and the 
subglottic region, and has indeed become a kind of 
internal hemilaryngectomy. 

Under these circumstances Dr. Hautant believes 
that there is scope for an intermediate operation of 
the type of hemilaryngectomy which Dr. Ombredanne 
here describes minutely with the assistance of a 
series of excellent drawings. The chief features of this 
operation are that the section through the thp'oid 
cartilage is made a little to the sound side of the 
anterior commissure the anterior part of the cricoid 
on the diseased side is resected and the posterior 
two-thirds of the thyroid ala are spared, the anterior 
tliird being removed in one piece with the gro^h. 
Posteriorly, the section is made through the Iwdy of the 
nry^noid cartilage; the posterior wall of the laryi^, 
forming the interarytenoid curtain, is not removed j 
the lumen of the larynx is not opened until the last stage 
of the operation; the cavity is packed until the fourth 
day, and the patient is able, and encouraged, to drmk 
immediately after the operation. The trachet^ioy 
tube is removed at the end of tliree weeks, but a | 
permanent cannula has heen necessary in the only two 
women submitted to operation. The author is of 
opinion that cases with invasion of the anterior 
commissure or subglottic region, too extensive 
for the operation of laryngotomy, can be treated by 
this method with far better functional results than 
can be obtained by laryngectomy. Well and clearly 
written, this little book should be road by all interested 
in the treatment of cancer of the larynx. 


Some Aspects op the Cancer Problem. 

Edited by W. Blair Bell, B..S., JI.D.Lond., 
F.R.C.S.Eng., Director of the Liverpool Slcdical 
Reseai'ch Association, London: Bailii^rc, Tindall 
and Cox. 1930. Pp. 543. 04s. 

Prof. Blair Bell has undertaken a considerable 
task in editing this comprehensive collection of 
papers on the cancer problem. Most of them have 
appeared in the medical press at various times, 
and many of them wei’o originally piihlished in Tro 
Lancet.' The book links up the various steps in 
the development of lead therapy from it.s inception 
hi 1020 to its present interesting but still indecisive 
position. Lhe earlier papers are chiefly concerned 
with the theory of the simiJarity between malignant 
cells and chorionic epithelium, which gave rise 
to the use of lead as a tlierapeiitic agent, and with the 
nature of cancer, viewed as a specific process, rather 
than ns the conscfiuence of a specific cause. Reports 
on a number of elaborate biochemical investigations 
of the normal and the malignant cell membrane 
follow, with reference to their permeability, and a 
series of papers on, the hydrogen-ion concentration 
of the blood and tissues in normal persons, cancer 
patients, and foetal rabbits. Some inferences . are 
drawn from experiments showing similar metabolic 
behaviour in chorionic epithelium and malignant 


tissue, and the effects of metallic salts on the 
metabolism of various tissues arc discussed, with 
especial reference to the action of lead. Several 
papers follow on the effects of lead on growth in 
plants and animals, and some detailed work on. its 
action on the chorion and on cancer cells; various 
preparations of lead, their fate in the body, and their 
toxicity are discussed. The final chapters include 
papers on the treatment of cancer with lead, and 
the present position of lead therapy, followed by a 
detailed series of cases in which the treatment has 
been used. In some of these the results appear to 
have been inconclusive, in some it is still too early 
to draw definite inferences, but there remain a 
proportion in which lead thei'apy appears to have 
produced a temporary or permanent benefit. The 
book ends with a brief summary of the position— 
too brief perhaps to convey a balanced ide.a of the 
whole; indeed, the book itself, in spite of the para¬ 
graphs connecting the reprints is rather incooidinate. 
But it provides a valuable aggregate of the litera¬ 
ture on lead therapy which has emanated from the 
Liverpool school. 


MicRosconc Phaioiacoonosy. 

By William Mansfield, A.M., Phar.D,, Ph.G., 
Dean and Professor of Botany and Materia- 
Medica, Union University, Albany CoUege of 
Pharmacy, Albanv, N.Y.. London: Chapman 
and Hall, Ltd. 1020. Pp. 211. 15a. 

Ak essential part of the training of the student 
of pharmacy is in the technique of examining 
powdered diugs by the microscope, so that he*may 
become familiar with the cellular structure and cell 
contents of the different parts of plants in common 
use. In this text-book, designed for such students, the 
author has selected t>'pical drugs in order to include 
practically every type of cell to bo found in the 
official pharmacopoeias, and has illustrated every 
part of the description with numerous drawings 
drawn to scale. The reader is thus offered a pictorial 
' 08 well as a written description of each drug. The 
book should prove.of value to students of pharmacy, 

I and will be appreciated as a handy work of reference 
I by pharmacists and drug analysts. 


How TO Stain the Nervous Systesi. 

By J. Anderson. Head Laboratory Assistant at 
the National Hospital for Diseases of the Nervous 
System, London. Edinburgh : E. and S. Living* 
stone. 1929. Pp. 139. Ss. 

This excellent manual of staining methods should 
be of value to the general as well as the special 
Iiistologist. Among many useful stains, two, tested 
by the reviewer, may bo specially recommended. The 
one gives directions for ripening carmine solutions, 
and has been found satisinctory on dye from six 
different sources; the second is a counter-stain and 
' mordant for nuclei to be used with Mallory’s aniline- 
blue-orange-G. Its con.stituenta arc at hand in any 
laboratory, and the difficulty of nuclear staining is 
overcome -without recourse to azan. 


Diseases TR^vNS^nTTED rnoar ^Vnisl-ils to JIan. 

By T. G. Hull. Chief Bacteriologist, Rlinois 
Department of Public Health. London: Bailli^ro, 
Tindall and Cox. 1030. With 29 text figures. 
Pp. 350. 25s. 

In 1796 Jenner wrote “ tlio deviation of man from 
the state in which he was placed by nature-seems 
to have proven to him a prolific source of diseases. 
From the love of splendour, from the indulgences 
of luxury, and from lu*s fondness for amusement, 
he has familiarised himself with a great number 
of animals, which may not originally Iiavc been 
intended for his associates." j\nd in • this book 
Dr. Hull gives a straightfoiward satisfying account 
of the consequences of man’s interference with the 
order of nature, and details the warious human diseases 
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in the causation and transmission ol which the higher 
animals play an essential or substantial part. Most 
of the information is not difficult to come by in other 
books, but it is convenient to have it put together 
in this form, especially perhaps for Veteriharians. 


Pabenthood : Design ob Accident ? 

Second edition. By JIichael Fdbeding. Intro¬ 
duction by H. Gr. "Weixs.' London; Hoel 
Douglas. 1930. Pp. 108. 3s. Ofl. 

This is a revised and enlarged edition of the 
book that was reviewed in our columns two 
years ago. “ Michael Fielding " is a pseudonym; 
the author is a medical man who wishes to remain 
anonymous. This edition has been brought 
thoroughly up to date, and will prove of much value, 
not only to the couple wanting information on the 
control of conception, but also to the medical prac¬ 
titioner desirous of knowing what research is being 
done on the subject, and what the prospects are of 
improving the existing methods. - A valuable chapter 
on “ Methods of the Future ” includes accounts of 
temporary steriUsatiou by spermatoxins, hormones, 
and X rays, and of some of the researches of the 
Birth Control Investigation Committee. An excellent 
description of the recently popularised German 
spermaticides includes a short note on some of the 
findings of Dr. J. B.yBaker with regard to the com¬ 
parative spermaticidal power of soluble pessaries 
on the market. The book fully beai-s out the intro¬ 
ductory remark of Mr, H. G. Wells, who says : “ It 
is at once the most exact, plain and unexciting hand¬ 
book on these intimate mysteries that I have ever 


read.” It is, moreover, impartially written. Dpon 
the relative value of different contraceptive methods, 
and upon the general satisfactorinoss and reliability 
of these methods—^u’hich are more and more being 
called into (Question—the author writes objectively and 
without bias. The hook is unique of its kind^ and 
can be warmly recommended to medical readers. 


The Sex Factor in Mabkiage. 

By Hetjsna Wright, iSI.B., B.S. Introduction by 
Bev. Hebbebt Gbav, M.A. London: Xoel 
Dougins. 1930. Pp. 100. 3s. Cd. 

The reader is informed in the introduction that 
this hook “ is addressed to those about to he married 
in the hope that it may save them from mistakes and 
sufferings which have darkened married life for 
thousands of couples." It contains six chapters on the 
sexual side of marriage, the nature of the sex act, the 
sox organs of men and women, difficulties in early 
marriage, the perfect sex act, and finally, a cliapter 
entitled " Other practical issues,” The volume is 
prefaced by a quotation from the Archbishop of 
Canterbury* hv which freedom of discussion on sexual 
matters is demanded, and it stresses throughout the 
spiritual side of marriage. From this, it must not bo 
inferred that the pliysical aspects of the relation are 
glossed. On the contrary, they are desetibed in 
detail, and the comprehension of "the layman is aided 
by familiar diagrams of the genital organs. 

Though it may he thought by some that too much 
stress is laid on processes of genital manipulation, 
the hook can safely ho recommended by medical men 
to those about to get manTcd who ask for advice. 


ittbeutians. 


A TRACTION FRAISIE FOB, FRACTURES 
OF THE LEG, 

I HAVE had made a portable extension apparatus 
fshown in the illustrations) which may prove useful 
in such hospitals as are not equipped with special 
orthopeedio facilities. It presents the following 
advantages : (1) It is simple and quick to adjust. 

(2) Although possessing enormous power, any degree 
of extension can be provided without effort, as 



gradually and as gently as desired, in order to overcome 
muscular contraction without vmnecessary damage to 
the soft parts. (3) If open operation is required the 
actuating mechanism is distant from the site of the 
wound. The desired result is obtained with less 
disturbance of the periosteum and the neighbouring 
tissues thau is inevitably produced by powerful 
manipulation with forceps, or by turning the ends of 
the hone out of the wound, in the attempt to engage 
the fragments in^shoehom fashion. It shoidd he readily 
adaptable to any ordinary type of operating table. 


The suggestion is not made that this apparatus 
should take the place of preUmihary extension by 
ordinary methods, but the frame ~ 
facilities for operative work, particu¬ 
larly in the case of malunited fractures 
with muscular retraction. Under 
such circumstances it is simple and 
positive in use. The extension is 
applied through the medium of a 
leather anklet, which is attached by 
a hook to a flexible steel cable. 

Wliere it is desired to maintain only 
a moderate degree of extension to 
enable tbe limb to be encased in 
plaster, tbe anklet may be made of 
coarse flannel, tbis being incoiporated 
in the splint. Counter extension is 
provided by a perineal post or by 
perineal bands attached to the head 
of the table. Tbe apparatus consists 
of the usual zinc top mounted upon a 
frame which is attached to the foot 
of the operating table. In the case 
of the Quadrant Model table, tbe 
traction frame has been made of - 

sufficient lengthto temporarily replace 
the normal leg-rest. The mechanical 
extension is by screw gear controlled 
by a crank at the far end. The cable passes over two 
pulleys and it is so guarded that it cannot leave the 
wheels when in action. The end of the cable is fixed 
to a slide block working on . ah endless screw. The 
complete gear is carried on parallel tubular bearings to 
afford sufficient lateral adjustment for a direct pull on 
either leg. Ratchet wheel or other retaining device is 
not required since no degree of tension will cause the 
crank to unwind when released from - the hand; 
this retains its position .imtil deliberately reversed. 
The whole of the gear is so arranged that it is situated 
under or at the far end of the table. The legs which 
are adjustable for height are made to fold and the 
perineal post is detachable. 

Tbe frame is made by Messrs. Down Bros., 
St. Thomas’s-street, London, S.E. 

Norman Flower, M.B,, B.Ch. Oxf. 
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"TS FROM THE UNITED 

'States. 

it 

.•e appended to tlio report of 
’ 16 General Sledical Council 
‘^lewliere; they deal rrith the 
lias been created, especially 
jJ^hree years, by the applica* 
(JJates for admission to British 
conseq.uent intention to 
qualifications. The matter 
>y Sir Donald SIacAlister 
to the Council, when that 
President that in some 
^ applications exceeded the 
t home, thus compelling the 
into the educational etan* 
ist they should bo inferior 
tish students. Tho Council 
GAItaial and Foreign Students* 
=— i ' report of that Committee, 
from Sir FToRSfAN Wajlker 
Council, the difficulties of 
'cd ; and these are so real 
od irill on both sides are 


rh 


^who aro seeking in Great 
^ j^ducation and qualification 
to take the iv'hole of their 
^ ^ihe Atlantic and those who 
.nesejgg jjj neither of these 
'tor^Sirise: post*graduato work 
t is qil graduates, and the only 
K^ap required of the American 
ough the complete British 
show that ho or sho was 
entrance. But there aro 
(can students where there 
i IjQd it is from one or other 
' all the applications hare 
first, those who having 
-^JLl.5dicaI school have failed to 
hero for various reasons; 
^rescri', having completed the 
'ogiiatfo a certain point, aro 
ksgtiac^®^ that work in Britisli 
a British qualifica- 
avo to comprehend why 
any students should be 
L /~\-*ary training in their own 
LJLiJJlonsideration those who 
a praiseworthy spirit of 
W .tent this inability is the 

^ vity of the last few years 
. lard.of medical education 

ind kr suppressing the inferior 
U Q from respectable iusti* 
*^"^-religiou.s background to 


their fomidation, down to the crudest degree-shops 
where, in return for so many dollars and the pro¬ 
duction of a thesis (which might or might not have 
been UTitten by tho man who signed it) a degree in 
medicino or philosophy or what not could be obtained. 
A crusade of vigorous reform, steadily carried on in 
America during the last 15 years or so, has been 
extremely creditable to the energy of the reformers, 
who often have had the bitterest opposition from ’ 
interested corporations or wealthy individuals. Tho ‘ 
result of this process of cleaningiup has been severe 
pressure upon medical schools attached to the great • 
universities, and it is from tho western and middle- 
western centres of education that those who are 
.unable to carry through the medical curriculum in 
tho States look for accommodation in British insti- • 
tutions. Where the clinical education ha.s not 
started, but a satisfactory standard from the American 
point of view has been reached in tho ancillary sub¬ 
jects, tho British schools are unable to ascertain 
exactly what that standard has been, or what any 
particular American high school may demand as a 
reasonable grounding in biology, chemistry, and 
physics. This information cannot , bo obtained cate¬ 
gorically from a country where tho examination 
system, as wo here understand it, has no existence, 
yet the General Medical Council, with a certain 
responsibility for the instruction of British medical 
students in these subjects, must feel tho same respon¬ 
sibility in relation to all students where the object is 
to obtain a placo on the British Kegister. In tho case 
of students who, having been accepted as sulIicieDtly 
proficient in these ancillary subjects for Admission 
to an American school, and who seek to continue 
their education in this country, the procedure is • 
even more delicate. For these students, or many of 
them, have proved themselves, for this or that 
reason, unwanted in their American schools, being 
in the odd position of an honourable suspension. 
This curious plight is reached by n student who foils 
to satisfy instructors from year to year sufficicutly 
to obtain promotion from ono course of studies to 
another course of studies, until the position is reached 
when ho or sho cannot proceed with tho curriculum. 
Tho students aro examined by their teachers, pro¬ 
moted, deferred, or weeded out, and in the main it 
is those who have been much deferred who apply to 
tho British schools. 

In Sir Js^'ORSiAN. Walker’s memorandum, the closo 
of which will be found on page 1202 of this issue 
of The Lancet, tho extreme inconvem’enco which 
may result from this situation is set out very clearly ; 
on the one hand, the British schools do not want to 
cam the reputation of t.aking in and qualifying 
those whom the American universities have found 
unsuitable, nor on tho other hand can they continue 
to irritate Auicricau centres of education by providing 
a portal for qualification which can bo entered with 
shorter preparation than is demanded in tho United 
States. Tho brevity of the British course is ono of ‘ 
appearance only as far as science is concerned, and is 
duo to tho pattern of the high-school examinations; 
but it exists, and creates a situation which ha.s to bo 
dealt with, as the new regulations of tho English 
Conjoint Examination Board appear to recog- 
jiiso.‘ Tho various documents published thi.s week by 
tho General Medical Council show that mutual arrango- 
mcttt between tho educational authorities of tho two 
countries is needed, while the evidence is complete that 
there is every intention on both sides to reach coinpleto 
accord- _ , . 


' Tub Laxcet, AprU I9tL, p, S7C. 






1242 the eanoet,] chi.omna.tion op ■vtater.- 


THE CHLORINATION OF WATER. 

Chlorination lias long been known as a means of 
deodorising sewage-polluted streams or, .with more 
success, for sterilising drinliing water. Roscoe 
treated tbe polluted Thames with bleaching powder, 
hut a study of the rather conflicting evidence leaves 
it douhtfnl whether he did much good. In 1906 
HottsTON arrested the development of an epidemic | 
of typhoid in Lincoln by chlorinating the drinidng | 
water. During the late war chlorination was largely 
used as a means of rendering all lands of contaminated 
water safe to drink, a technique being deinsed for 
the employment either of bleaching powder or liquid 
chlorine. Since that time chlorination has passed 
into the routine of many water undertakings, and the 
shortcomings of the iirocess have been revealed; 
fortunately the appropriate remedies have in the main 
also been found. The vast literature of the subject 
has been reviewed in a conveniently brief sketch by 
Mr. J. H. CosTE, reprinted from the annual report * 
of the .Society of Chemical Industry, From this it i 
appears that chlorination has again been taken up 
as a treatment for sewage, ancillary to the main 
processes of purification. The original idea under¬ 
lying the use of chlorine was its action as an 
osidiser, combining with tbe hydrogen of water, 
and thus liberating nascent oxygen. But the use 
of a chemical oxidiser for sewage, when there is 
available the large and gratuitous supply of oxygen 
in the air, seems unsound ; to be effective enormous 
quantities of reagent would be required, and the 
resulting hydrochloric acid might have inconvenient 
results. Sterilisation of crude sewage is not desirable, 
as it is better for biological action to reach its utmost 
useful degree of purification in the works rather than 
in the diluting stream. Chlorine has however been 
applied ivith some success in retarding anaerobic 
action in long sewers with few branches and -a 
relatively slow flow, when the sewage is fresh enough 
to form chioro-compounds which hare a small hut 
definite sterilising action, sufficient to delay tbo 
production of unpleasant odours. Chlorine will, 
of course, oxidise sulphuretted hydrogen, but it does 
not seem economical to use it so ; it is better not to let 
HjS form. Tbe dosage for deodorisation or the 
prevention of odour is large—^up to 20 parts per 
million. Chlorine has also been found useful for 
reconditioning filter beds which have become 
offensive and inactive, and for sterilising final effluents. 
For the latter purpose the dose must he carefully 
regulated, or the fish which it is desired to protect 
from sewage may be killed by chlorine. Judicious 
use of chlorine may enable sewage works which are 
reaching their limit of capacity to carry on without 
extension. 

The dose of chlorine required in the treatment of 
drinking water is much smaller than that used, for 
sewage, and it may he still further kept down by 
letting suspended matter settle and allowing such 
self-purification as the capacity of the works and the 
tlwough-put of water may necessitate. Houston has 
found that previous chlorination lowers the cost 
of filtration, but chlorination is apt to lead to the 
iodoform-Uke taste which consumers strongly dislike 
and believe to be unwholesome. In the United 
States of America the ill-taste is ascribed to ohlor- 
phenol, and in some cases, where tbe staves of wooden 
pipes have been creosoted or washings from tarred 
roads get into streams, this ascription may be sound. 

Progf^.SS of Applied Chemistry, 1929, 
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B. A. Adaws has shotvn in our own columns that 
water-side plants such as willows, alders, and meadow¬ 
sweet are likely to yield salicylic derivatives to water 
flowing past them. JVhatevor their cause, tastes 
must be removed if consumers are to be kept con¬ 
tented, and means of doing this have been found. In 
his last report Houston states that about two million 
people have (with intermissions due to floods) been 
supplied with chlorinated water since May, 1916, 
without any complaint. He has used ammonium 
sulphate to prevent the production of taste by forming 
chloramines, and perinanganato which may bo 
presumed to oxidise tbe tastc-producing substances ; 
in some cases the latter lias given rise to a brown 
discoloration of colloidal manganese which has led 
to its abandonment. L. H. Enslow, at Toronto, 
has had success with sulphur dioxide ; activated 
carbon and other sulphur-containing reducing 
agents have been found effective. A by-product 
of this work has been the discovery of means 
to detect and estimate free chlorine and tbo 
less active cbloramines. Ortbotolidine, although 
a favourite reagent for tbo purpose, cannot 
bo regarded ns specific as it gives a colour with 
nitrous acid similar to that produced by chlorine; 
the old test with potassium iodide and starch still 
retains its 'popularity, Naphtboflavone, the basis 
of GMortcsl Kablb.aum, depends on the use of iodide 
to produce tbe blue colour, and seems to have no 
advantage over starch and iodide. 

Any discussion of the action of chlorine on 
water would he incomplete without an allusion 
to the chlorination of public bath water, a 
practice advocated in the pioneer stage by that 
fearless veteran. Dr. F. TV. Alex^vndee. The 
advantage of clear, sterile water as obtained when 
chlorination follows filtration, has been set out in 
the recent , monograph- on swimming baths by 
H. T. Calvert, .7. A. Glower, and E. A. S. Faw'Cett. 
Chlorination is not a panacea, and Spitta has ■wisely 
pointed out that it should supplement, not replace, 
the ordinary precautions : a good sonreo of supply 
and reasonable purification. Chlorination alone might 
lead to a sense of security, which any breakdoivn would 
rudely shatter, nevertheless chlorine appears to 
have a specific purifying action. 


CARE OF THE EYES IN CHILDHOOD. 

With certain exceptions the diseases to which the 
eyes of children are liable are to a great extent avoid¬ 
able. The exceptions are congenital defects, inherited 
constitutional diseases, and the ophthalmia of the 
new-born, the effects of which sometimes persist. 
Even the infective conjunctivitis which occasionally 
assumes epidemic form in schools could he ih large 
measure prevented by insistence on a rigid h 3 'gien 6 in 
tlie matter of towels. Blepharitis is commonly 
conveyed to the follicles of the eyelids by dirty 
fingers. Phlyctenular disease, which seldom attacks 
well-to-do children, owes its origin to the absence of 
good and sufficient food. Even more important 
than such external conditions are those that directly 
affect the sight. These are mainly two, squint and 
myopia. Internal squint is still too frequent in 
children of school age, who, when tested, are found 
to be partially or completely amblyopic in the squinting 
eye. There has certainly been an improvement in 
this respect since the establishment of efficient 
medical inspection in public elementary schools, but 
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the mischief is often done before the nge of compulsory 
attendance, and among the TVell'to^do there are stiU 
many mothers tvIio look upon a squint as a trivial 
■complaint out of wliich the cluld'-nill groir* They 
are una^raro that, unless appropriate measures are 
taken, by tho time the child has grOTvn out of 
the squint ho may also have gro-mi out of the power of 
using his affected eye. During the only time in his 
hfe when it is possible for him to acquire the powfer of 
•correctly interpreting the images which fall upon tho 
retina it has been impossible for him to do so, and 
the unused eye has become more or less hUads With 
regard to myopia, there are cases in which, from 
hereditary or unknown causes, children become 
liighly myopic at a very early age, hut these are 
•comparatively rare, and the defect in vision is so 
obvious to the mother that they are not likely to 
remain xintrcated. Tar eoramonor are cases where 
41 child is horn with a predisposition to myopia, or 
^vith an astigmatic defect which, from about the 
time he begins to learn to read, causes him to acquire 
tho bad habit of excessive convergence in order to 
■obtain clear image.s. The result is au abnormal 
lengthening of the anterior-posterior axis of the 
•eyes which comes on insidiously. Sometimes mere 
stooping over lessons may induce this stretching of 
the eyeball, even -without the excuse of astigmatism. 

Mr. C. H. B 11 T..VNT, wlio addressed the last meeting 
■of the Brighton, and Sussex Jredico-Chiruigical 
Society on tho common-senso care of eyes, suggested 
that the excessive looking at picture books by young 
^jhildren when in the nursery stage U a responsible 
factor in tho production of myopia. This would, 
we think, only l)e tho case with those infants who | 
have a strong hereditary predisposition to myopia. 
And it would be a pity to debar normal children from 
what is, after nil, a normal means of educating both | 
■eye and brain. The habit of stooping should certainly | 
bo checkodi In any case, if a child’s sight should 
Appear to bo weak the eyes should be oxamined under j 
a mydriatic, when any tendency to myopia would j 
be discovered and appropriate measures taken. I 
From this point of view tho establishment of nursery j 
schools with medical inspection is highly desirable. 
Careful judgment is called for on,the part of tho doctor 
in deciding whether or not the constant wearing of 
glasses is to be insisted on. In the case of tho myope, 
however slight the degree of error, it is probably wise 
to do so, as this is the most practical tuetbod of pre¬ 
venting its increase. That the glasses should bo 
worn for near work is especially important, and 
this should bo explained to tlm parent who will 
remark that as far as the child’s sight goes tho glasses 
■only improve distant vision and not near. In 
the case of simple liypermetropia, tho constant 
wearing of glasses is only called for in the higher 
•ilegroes where the distant as well as tho near vision 
is improved by them. In moderate degrees where 
the child can easily neutraliso his liypermetropia by 
means of his accommodation, it -will be siifBcient for 
him to Wear glasses for near work or during school 
hours. In low degrees, or degrees which are low in 
relation to the ago of the child, be -will probably be 
•quite as well without glasses at all. When a child’s 
visual acuitj* is imperfect, and tho only defect dis* 
■covcr.ihlo is tho oxLstcnco of one or two dioptres of 
Mmple wo judge that his accom¬ 

modation is we.ak oiring to some temporary cause 
connected with his general health, and it is better to 
liave tliis put right rather than to prescribe glasses. 
In the case of astigmatism the decision is not always 
■easy. Considerable degrees, of course, need the 
.constant wearing of glasses and so does any degree 


of myopic astigmatism. In the case of low degrees 
of hypormetropio astigmatism, in which the acuity 
for distance is not materially affected, it will bo 
Bufficient in most eases to prescribe correcting glasses 
for near work, in order' to prevent the change from 
hypermetropic to myopic astigmatism • but there are 
cases in which oven low degrees of astigmatism in 
children cause symptoms of headache or oye-stram, 
and these call for the constant wearing of glasses. 


Annotations. 


“Jfe QuJd aiiijJs.”' 


THE BIRTHDAY HONOURS. 

The following is a list of the Birthday Honours 
AS far as they relate directly to the medical profession. 
Ko medical names are among the newpeers or baronets. 

1 KniffJiis. 

N’orman Goiltrey Bcnuett, Jf.B., B.Ch., L.B.S., President 
of the British Dintal Association. 

Harold Del! Omics, O.B., F.K.O.S., Major, 

(retd.). Chief Pla.stic Snrgeon to the Ministry of Pen.'.ions. 

Prof. Leonard Er3kineiriJl,3X.B.,P.R.S., Hon. A.P.I.B./1., 
Director, Department of Applied Physioloey, Kattonal 
Institute of Medical Research. 

Tliomas Eustace Hill, O.B.E., M.B.,B.Sc., F.LO., lately 
, itedlcal Officer of Health in tbo County of Durham. 

Khan Bahadur Behramji Hormaiiji ynnaraff, O.LE. 

John Randall Phillips, O.B.E., M.B., President of the 
Legislatire CouncJ], Barbados. 

K.C.B. (lilitilari/ Z>ivi$(o>i), 

.Surgeon Vice-Admiral Arthur Ooskell, O.B., O.B.E,. 
F.R.O.S., D.P.H., K.H.S. 

Air Vicc'Marshal David Mnnro, O.B., O.I.E., M.B., Cli.B., 
F.R.O.S. (Royal Air Force, Rctire<l). 

CM.G, . 

Jtftjor Gerald Joseph Keane, D.S.O., il.D., Dlroclor of 
Medical and .Sanitary Services, Bgantla Protectorate. 

Herbert Chavassc .Squires, M.D., Director, Khartoum 
Civil Hospital. 

C.I.B. 

Major-General Godfrey Tate, I.M.S.; Surgeon-General to 
the Government of Bengal. • 

Lieut.-Coioncl William Jackson Povt-cU, Inspector- 

General of Prisons. Central Provinces, . 

Licut.-Coloticl Hugh Reginald Dutton, I.JLS., lately 
Principal, X'rince of Wales’ Medical College, Patna. 

M.r.G. 

Oliflord Viney Btaimbridge, P.R.O.S. 

C.B.F. {Mitilari/ Division). 

Wing-Commander Harold Edward Wbitfihgham, M.B,, 
Ch.B., P.B.r.P.‘S. Glasgow. 

O.B.E. {MHUary Dlvi-sfon). 

Major John Hare, M.D., F.R.F.P.S., E.A.M.O. 
Lieut.-CoIoncI James Alfred Seymour, T.D., The Army 
Dental Corps. 

O.B.E, {Oil'll Bh'hion). 

John Rhodes piclcson, M.B., Depuly-Surgeon-Grueral 
and Medical fnspccfor of Health, Colony of Trinidad and 
Toha^ 

Llevil.-Golonel William Clayton f?male3, D.S.O., B.A.Sf.C., 
Lately Medical Officer of Health, Gibraltar. 

Miss AJexandrina Matilda Macphail, L.n.O.P., Super- 
iotendent, Rainy Hospital. 5Ia<lras. 

Hon. O.B.E. 

Abdul Al, Medical Onieer, Hebron. 

S^dciman Saleein, Medical OfTlcer, Jerusalem District. 
These honorary distinctions were awarded for services 
during the disturbancc-s in, Palestine in August, 1929. 

Kai5nr'i-JI>«d Mri/al, 

Miss Eleanor Isabel DocBon. L..S.A.,' in charge of the 
Church illssionary Society Zenana HospUnl, Multan, 

Punjab. 
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THE CHLORINATION OF WATER. 

Chlorination lias long been known as a means of 
deodorising sewage-polluted streams or, with more 
success, for sterilising drinking water. Eoscoe 
treated tbe polluted Thames -with bleaching powder, 
but a study of the rather conflicting evidence leaves 
it doubtful whether he did much good. In 1906 
Hohston arre.stcd the development of an epidemic 
of typhoid in Lincoln by chlorinating the drinking 
water. During the late war chlorination was largely 
nsed as a means of rendering aU lands of contaminated 
water safe to drink, a technique being devised for 
the employment either of bleaching powder or liquid 
chlorine. Since that time chlorination has passed 
into the routine of many water undertakings, and the 
shortcomings of the process have been revealed; 
fortunately the appropriate remedies have in the main 
also been found. The vast literature of the subject 
has been reviewed in a conveniently brief sketch by 
Mr. J. H. CosTE, reprinted from the annual report ‘ 
of the Society of Chemical Industry. From this it 
appears that chlorination has again been taken up 
as a treatment for sewage, ancillary to the. main 
processes of purification. The original idea under¬ 
lying the use of chlorine was its action as an 
oxidiser, combining -with the hydrogen of water, 
and thus liberating nascent oxygen. But the use 
of a chemical oxidiser for seirage, .when there is 
available the large and gratuitous supply of oxygen 
in the air, seems unsound ; to he effective enormous 
quantities of reagent would he required, and the 
resulting hydrochloric acid might have inconvenient 
results. Sterilisation of crude sewage is not desirable, 
as it is better for biological action to reach its utmost 
useful degree of purification in the works rather than 
in the diluting stream. Chlorine has liowever been 
applied with some success in retarding anaerobic 
action in long sewers with few branches and .a 
relatively slow flow, when the sewage is fresh enough 
to form chloro-compounds which have a small but 
definite sterilising action, sufficient to delay tho 
production of unpleasant odours. , Chlorine will, 
of course, oxidise sulphuretted hydrogen, hut it does 
not seem economical to use it so ; it is better not to let 
H„S form. Tbe dosage for deodorisation or tbe 
prevention of odour is large—up to 20 parts per 
million. Chlorine has also been found useful for 
reconditioning filter beds which have become 
offensive and inactive, and for sterilising final effluents. 
For the latter purpose the dose must be carefully 
regulated, or tbe fish which it is desired to protect 
from sewage may be killed by chlorine. Judicious 
use of chlorine may enable sewage works -which are 
reaching their limit of capacity to carry on without 
extension. 

,The dose of chlorine required in the treatment of 
drinlring -water is much smaller than that used, for 
sew'age, and it may be stiU further kept down by 
letting suspended matter settle and allo-wing .such 
seH-purification as the capacity of the works and the 
through-put of water may necessitate. Houston has 
found that previous chlorination lowers tho cost 
of filtration, but chlorination is apt to lead to the 
iodoform-like taste which consumers strongly dislike 
and believe to be unwholesome. In the United 
States of America the ill-taste is ascribed to chlor- 
phenol, and in some cases, where the staves of wooden 
pipes have been oreosoted or washings from tarred 
mads get into streams, this ascription may he sound. 

ot tho Progf^.sa of Applied CbemiEtry, 1928, 


B. A. Adams has shown in our own columns that 
ivater-side plants such as willows, alders, and meadow¬ 
sweet are likely to yield salicylic derivatives to water 
flowing past them. lYhatever their cause, tastes 
must be removed if consumers are to be kept con¬ 
tented, and means of doing this have been found. In 
his last report Houston states that about two million 
people have (-with intermissions duo to floods) been 
supplied with chlorinated water since May, 1916, 
without any complaint. He has used ammonium 
sulphate to prevent tho production of taste hj- forming 
chloramines, and permanganate which may he 
presumed to oxidise the taste-producing substances ; 
in some cases the latter has given rise to a brown 
discoloration of colloidal manganese ivhich has led 
to its abandonment. L. H. Hnslo-w, at Toronto, 
has had success -with sulphur dioxide; activated 
carbon and other sulphur-containing reducing 
agents have been found effective. A by-product 
of this work has been the discovery of means 
to detect and estimate free chlorine and tho 
less active chloramines. Orthotolidine, although 
a favourite reagent for tho purpose, cannot 
he reg.arded as specific as it gives a colour with 
nitrous acid similar to that produced by cldorino; 
tbe old test -with potassium iodide and starch still 
retains its 'popularity. Naphthoflavone, the basis 
of Ohlorlcst Ivahlbaum, depends on the -use of iodide 
to produce the blue colour, and seems to have no 
advantage over starch and iodide. 

Any discussion of the action of chlorine on 
w’ater would be incomplete without an allusion 
to tho chlorination of public bath water, a 
practice advocated in the • pioneer stage by -that 
fearless veteran. Dr. F. JV. Alex^indeb. Tho 
advantage of clear, sterile water as obtained when 
chlorination follows filtration, lias been sot out in 
the recent. monograph- on swimming baths by 
H. T. Calvert, J. A. Gloitjr, and E. A. S. Fawtett. 
Chlorination is not a panacea, and Smtta has wisely 
pointed out that it should supplement, not replace, 
tho ordinary precautions: a good source of supply 
and reasonable purification. Chlorination alone might 
load to a sense of security, which any breakdo-vra would 
rudely shatter. Nevertbeless chlorine appe-ars to 
have a specific purifying action. 


CARE OF THE EYES IN CHILDHOOD. 

With certain exceptions the diseases to wliich tho 
eyes of children are li.able are to a great extent avoid¬ 
able. The exceptions are congenital defects, inherited 
constitutional diseases, and tho ophthalmia of the 
new-born, the effects of -which sometimes persist. 
Even the infective conjunctivitis which occasionally 
assumes epidemic form in schools couid be ih large 
measure prevented hy insistence on a rigid hygiene in 
the matter of towels. Blepharitis is commonly 
convoyed to tbe follicles of the eyelids by dirty 
fingers. Phlyctenular disease, -which seldom attacks 
w'ell-to-do children, owes its origin to the absence of 
good and suificient food. Even more important 
than such external conditions are those that directly 
affect the sight. These are mainly two, squint and 
myopia. Internal squint is still too frequent in 
children of school age, who, when tested, are found 
to be partially or completely amblyopio in the squinting 
eye. There has certainly been an improvement in 
this respect since the establishment of efficient 
medical inspection in public elementary schools, hut 

’ JltaistrE of Health Special Report No. 32, 1929. 
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interment and had fired over the grave. It ivas 
identified by the hair which yet remained and by the 
teeth, all of which were still in their sockets except 
one which had been lost during life. Head, trunk, and 
limbs were entire, so that the stature could . be 
measured. The chest had fallen in and the heart and 
lung tissues had become blended together, presenting 
the appearance of a dark oleaginous substance. The 
whole was without smell. The entire trunk was then 
removed—the head and extremities being regarded 
as rmnecessary to the investigation. The portion 
reserved for examination weighed nine pounds, of 
which two pounds wei-e set aside for a. second set of 
experiments lest those made on the first should prove 
unsatisfactory. In the investigation, Drs. Ozi'nam 
and Ide proceeded on the supposition that arsenic 
was the poison. 

The matter was first boiled, and the fluid therefrom 
evaporated to dryness, the residuum thus obtained being 
dissolved in distilled Avater. TWs produced a deep-coloured 
lifiuid which, treated with clUorine, was but imperfectly 
deprived of its colour. The distilled water charged with tlds 
extract from the remains was again evaporated to dryness, 
and four ounces of potassium nitrate, placed in a znatras. 
were exposed on ignited charcoal. The suspected matter 
well-dried and after rolling it into little portions, was intro¬ 
duced. Each time this was done a deflagration was produced 
and perceived. It was now allowed to cool and the residue 
was again dbsolvcd in distilled water. This resulting solution 
was now saturated with nitric acid and afterwards subjected 
to the usual reagents, all of which indicated the presence of 
arsenic. Some small portions were ti-oated with vegetable 
cliarcoal introduced into a glass tube and then heated. This 
gave o2 aqueous vapour at first, soon alter wliicU small grey- 
coloured and brilliant points were seen. A grain of metallic 
nwenlc was thus obtained. Another portion treated with 
hydro-sulphuric acid furnished sulphuret of arsenic and this, 
when heated and acted upon by caustic potash, afforded a 
portion of sldning matter which was easily dissolved in distilled 
water by directing upon it a current of oxygen gas, 

Bv these various experiments the fact of a consider¬ 
able quantity of arsenic having been administered 
seven years earlier was demonstrated. From tbe 
ability ofwitnesses to recognise the features afterseven 
years* burial it is clear that the presen*ative^ effect of 
tU© ai'setiicliadbeenreniarkable. Since that time other 
cases have established this effect, which has long 
been recognised by medico-legal writers. Instances 
are given’in the text-books of Dixon Mann and 
K. j. M. Buchanan, while J. Glaister cites in 
detail the appearance of the victims of Flannaran 
and Higgins who were tried at Liverpool in 1884. By 
reason of arsenical poisoning having been established 
in one of the three ^•ictims, the bodies of two others— 
Mary Higgins, aged 10, and John Flannagan, aged 
24—ivere exliumed and examined. ^Uthough the 
body of the former had been buried for about 13t 
months, and that of the latter for 37 J months, both 
were found to be in an excellent state of preserva¬ 
tion: indeed, in the case of John^ Flannagan, the 
hacc and body generally could easily^ he identified. 
The abdominal organs of i^Iary Higgins were found 
fin analysis to. contain one grain, and those of Jolm 
Flamiag.an, SJ- grains of ai'sonious acid. .tVnother 
noteworthy appearance found after burial in tbe 
stomach and intestines of tiio bodies of those to 
whom arsenic has been administered and which, 
moreover, was also observed in the bodies of the 
above-named individuals, is a golden-yellow pigment 
or coating of the mucous membrane. It has been 
contested whether tins yellow pigment is composed 
of arsenic sulphide or of yellow bile-pigment. Camp¬ 
bell Bromi and Davies analysed the pigment in these 
cases and found that it did not contain any appreci¬ 
able .amount of arsenic, but chiefly consisted of bile- 
pigment. On the other hand, Littlejohn and Drink- 
water have recorded tu'o cases of poisoning with 
nrsenious acid in which the yellow sulphide was 
found in the alimentary canal. Like preserv'ative 
effects on the bodies of victims of poisoning by anti¬ 
mony are also well established. The account of the 
exliumed bodies in tbe Chapman or IDosowski case 
in London (1003) by the late .Sir Tlionms Stevenson. 


abimdantly show.s tbis. Similar effects had been 
previously noted in the case of Palmer in 1850, and 
also that of Captain Caw poisoned by his son-in-l.aw 

Hew Zealand. _ 

A RECEPTION BY THE ROYAL SOCIETY 
OF-MEDIGINE. 

A WTSLL-.ATTENDED reception was held by the Royal 
Society of ^ledicine on May 20th, when Lord Dcawson, 
as President of the society, received the guests ■witli 
Lady Dawson. In the course of the evening two 
films were shown ; the first, “ Turksib,” w«as a Rus¬ 
sian picture showing the construction of a railwav in 
Turkestan. _ Tlus, like other Russian films which liave 
reached this country, was an artistic and clever 
production. The railway was pmsented as almost 
finished, for it was dv^e to be completed in 1030. as 
the audience was repeatedly told ; but in actual fact 
it is still, we imderstand, in an early stage of develop¬ 
ment, and will most certainly not be finished tlii.« 
year. It w'as interesting to notice that the big 
machinery being used in the construction was English ; 
also that sheep, cattle.and horses have been imported 
from England to stock the countiy through which 
the railway is to run. The second film was an amusing 
comedy, entitled "Habeas Corpus,” and provided a 
pleasant contrast to the more serious picture. The 
popularity of these social evenings has incre.ised to 
such an extent that many applications for cards have 
to be refused for lack of accommodation. It is a 
tribute to the attractions offered by the society, that 
this is true at the very height of the London season. 


THE VIRUS OF PSITTACOSIS. 

The claim that certain of the so-called fiUrable 
viruses can be demonstrated by the current micro¬ 
scopical methods is no new one. The bodies described 
by Paschen, Borrel, and others in virulent vaccinia 
material are, perhaps, tbe best known example, but 
similar appearances have been obseiwed in connexion 
with other members of the group, such as the viruses 
of fowl-pox, influenm, poliomyelitis, and dengue. 
Opinion is sharply divided on the nature of these 
bodies. They ore not easily stained, and do not 
reveal themselves to casual or haphazard study, 
which probably accounts for the Jack of attention 
which they have received, many investigatoi-s having 
dismissed them after a cursory examination as 
precipitate of stain or protein. Nevertheless the 
view that they are the viruses is held by many whose 
opinion is entitled to respect. Recently bodies of a 
somewhat similar nature have been 'described in 
connexion with the virus of psittacosis. These appear 
mostcommonlyassmall cocci,0-2 p-O-l p in diameter, 
single or in pairs, but occasional bacillary forms are 
met with which may be as much as 2 (I in. length. 
They are readilf demonstrated by prolonged staining 
with Gicrosa, but can bo stained, though less well, 
with Lofller’s methylene-blue or cnrbol fuchsin. 
Levinth.T,!,' who was the first to describe them,' does 
not commit himself on their relationsbip to other 
virus bodies, though ho does tlu'ow out a hint of the 
possibility of the virus of psittacosi.s being a member 
of the Brucella group; apparently he considers 
these bodies to be the virus. Both Cole.s * and Lillie,® 
whoso papers closely followed that of TjeYint\\al, 
incline to the view that these bodies belong to the 
rickettsias ; in fact, the latter author go<-.s so far as 
to coin the name Itickcli»ia psUlaci. XTndoubtedlv 
there are strong resemblances with the rickettsia.s. 
The presence of bacillary forms, the appearance of the 
coccal and-bacillary forms when stained by Giemsa. 
their occxirrcnce in inasse.s inside ondothellnl 
pliagoeytcs, and the fact that they arc Gram-negative, 


• Lerlnthivl. tv, •. Klin. tVoeb.. l'&30, lx., C3t. 

* Coles, A. C.: Titr. Lancet, May.lOtb. V. 1011 .' 

* Lillie. R. D. : l*.S. Pub, IIoalMi Ip3fl, slv , 773.; 
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favoar of this I'elationship, Then, 
jafc almost erervone who has stndied 
.tacosis has seen these bodies suggests 
something more definite and more 
isfrated than the Pnschcn and other 
Wliother this minute cocco-haoillus is 
psittacosis remains to be demonstrated, 
fcant presence in virulent material, whether 
jm man, birds, or mice, mates this moi-e 
note possibility. 


THE TRAINING OF THE DEAF. 

^SE who attended the meeting of the National 
jute for Promoting Ibo Welfare of the Deaf which ' 
, place last week and to whicli we elsewbei-e mate ' 
rence, had the good fortune to hear from Mr. j 
alley Baldwin a very clear exposition of the trials | 
the large number of people who have lost their 
mse of hearing. Mr. Baldwin, in a studiously simple 
Address, confined attention to the unsympathetic ‘ 
attitude which the public, through a sort of unlieeding ; 
ignorance, manifests towards the deaf population, 
contrasting that attitude with the prompt and deep 
commiseration which is always extended to the blind. 
The situation which was described is one of which 
medical men are becoming increasingly aware, for 
many doctors are now realising how much c.an bo done 
for the deaf by classification and suitable education, 
where full advantage can be taken of the proper 
training. They will recognise the good sense of Mr. 
Baldwin's words by as much as they have recognised 
the possibilities for good work and good citizenship 
possessed by a Urge proportion of the deaf. The plight 
of these is undoubtedly aggravated by the thought¬ 
lessness of those with whom they mix, but the 
capacities of the deaf require development by methods 
of education that arc hard to come by, and for the 
provision of which the aid of the State is needed. 
Expressions of official sympathy have now been 
received from the relevant Ministers of State under 
two administrations, and while there is reason to hope 
that the untiring work of the National Institute will 
soon bear fruit, towards this end Mr. Baldwin’s words 
of wisdom will play an influential part.. By making 
little organised attempt to train the deaf the State is 
on the one hand doing little to ease a burden which 
the coimtry has to bear, and on the other is 
leaving undeveloped the capacities of a large number 
of persons perfectly fitted, if only they can be equipped, 
■to help themselves and help others. 


THE OBJECT OF A PHARMACOPCEIA, 
lx a presidential address to the United States 
Phai-macopoeial Convention, delivered on May 13th, 
Dr. Keid Hunt quoted from the founders of the 
1J.S.P. in 1820 : “ It is the object of a Pharmacopmia 
to select from among substances which have medicinal 
power those the utility of wliioh is most fully estab¬ 
lished and best understood ; and to form from them 
preparations and compositions in which their powers 
may be exerted to the greatest advantage.” He 
suggested Iiow far it was possible to stray from this 
ideal by recalling the words of another president of 
the Convention, who had remarked that there were 
preparations in the U.S.P. no more active or useful 
than briokdust; and that doubtless brickdust would 
also he included if a demand for it arose. But though 
useless drugs or preparations which enjoy a tem- 
noraty vogue may encumber the Pharmacopceia, 
can always bo removed by judicial, editing; 
"’her hand, the full value of remedies long- 
' aiuiaoologists and doctors may often 
• for years. Dr. Hunt cited ether 
~ known for nearly 300 years 
"■ discovered, and Epsom ] 
'■ofession since-' S 
^ inject?? ' • 


disinfectant by Lister, which was to lead indirectly 
to the development of aseptic surgery, was suggested 
to Mm by observing its action at a Scottish .sewage 
plant—a haphazard origin f-or a i-evolution in surgical 
technique. The moral Dr. Hunt draws from these 
instances is the need for the ration.al use of experiment 
to investigate completely the properties of drugs .at 
present recognised, many of which are .stiU given 
empirically. The use of anoesthotics once believed to 
bo impossible is now beginning to extend, with the 
safety and efficiency affoi-ded by modern teclmiquc ; 
but Dr. Hunt reproaches surgeons with treating 
the subject of anmstlicsin as though it were a closed 
chixpter, whereas ho questions ” if man has even got 
on the right track in regard to genor.al .anffisthosia.” 
The effective anmsthetic dose of the substances in 
use is more than 50 per cent, of the fatal dose—a 
smaller mai-gin of safety than with any other class of 
important drugs. And in this view Sir Francis 
Shipway is in accord, for in a letter on .another page 
of our present issue he describes the position of 
surgical an.'csthesia as very unsatisfactory, and c-nHs 
for search after an agent which will eliminate the fear 
of going under, provide .a safe induction, and avoid 
the later complications, whether toxic or irritant. 
Dr. Hunt bolds it probable that in other directions 
some of the drugs at present in common use liave 
equally far-reaching 'potentialities. Ehrlich, who 
combined an encyclopfcdic knowledge of pharmacology 
and of org.anio chemistry, believed tliat the future of 
medicine lay in pbannacology. His many con- 
tribntions to the science Avere made as the result of 
patient experiment. _ The introduction of almost 
every modern drug into medicine has depended on 
pharmacologic.al experiments; further, the use of 
synthetic drugs is rapidly increasing, and to this 
field of activity it is impossible to imagine a limit. 
In 1835 Bigelow placed epilepsy and angina pectoris 
among the ” self-limited diseases,” declaring that 
their paroxysms could be neither “ foreseen, pre¬ 
vented, nor, as far as we know, materially abridged 
in their diir.ation.” Dr. Hunt referred to the value 
of the bromides and amyl nitrite, since employed in 
these two conditions, and mentioned the extreme 
specificity of-action of certain drugs. The destmetion 
of a few cells of the rctin.a, only, by methyl alcohol 
poisoning was remarkably suggestive; there were 
po.ssibly a vast number of known but untested 
compounds wliicb might have a similar effect upon the 
cancer cells. We have no right to oonsidei- any 
disease “ self-limited," or to think it essential to 
discover the cause before attempting the cure. But, 
as Dr, Hunt pointed out, “ at the present rate of 
progress it would require not only decades but 
centuries, perhaps a millonium, for the medical 
profession to examine what the chemists already 
have to offer.” He left a stimulating impression that 
no time should be lost in setting about the t,ask. 


ROAD ACCIDENTS. 

The harm that is often caused in accident cases 
on the roads by weil-meant but misguided zeal on 
the part of the public is the subject of a letter addressed 
to the Times of May SStli by the Director of the Homo 
Ambulance Service of the British Bed Cross. This 
applies in particular to eases with fractures of the 
limb bones; examples are given of patients with a 
fractui-ed femur taken to hospital in the back seat 
of tiny cars, and others of simple fracture becoming 
comimund after transport in a lorry without splintage, 
The^ritisb Bed Cross Society has done a great, deal 
to minimise the results of the increasing number of 
road accidents by establishing a network of motor 
ambulances throughout the counti-y, by educating 
thp.r-. in the principles of first-aid, and by the 
^ boxes of first-aid equipment. There is, 

' real danger .that, the public by ns 
to help'-V ■ - ..llifv, these efforts. It 
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leave tlie injured person at rest, provided he is kept 
warm, until a doctor or an ambulance arrives, than 
to hurry him to hospital without skilled attention to 
his injured limb. One of the most striking lessons of 
the war from a surgical point of view was the import* 
ance of adctjuate immobilisation of a fractured limb 
during transport, and indeed throughout the course 
of its treatment. That lesson took a long time to 
learn, and it is now in danger of being forgotten. Its 
importance applies not only to the transport of the 
accident case to hospital, but also to the treatment 
offered on arrival there, where mistaken efforts to 
clean and comfort the patient by removal of clothing 
and boots too often produces considerable increase 
both in local injurj’ and general shock. Tlie new order 
to London police, by which all detectives up to the 
rank of first-class sergeant, and all uniformed officers 
up to the rank of station sergeant, are required to 
make themselves thoroughly proficient in methods 
of first-aid, having to obtain a certificate equivalent 
to that held by membei-s of the St. John’s Ambulance 
Brigade, will do mucli towards helping the patient 
who has had a road accident. In spite of the good 
work of the Automobile Association and Boyal Auto¬ 
mobile Club, however, there are still too few wayside 
telephone stations. The provision of these in increased 
number and the spread of teaching that the best 
way to help in a road accident is to telephone for a 
doctor and an ambulance and to be content to keep 
the patient warm and quiet until their arrival, should 
do much to minimise the consequences of accidents. 


S INTERNATiONAL CONFERENCE ON 
MINERS' PHTHISIS. 

common knowledge that the organisation of 
s to prevent and diagnose silico.sis and to 
e the damage sustained by any indhudual 
afflicted vrith it va fat mote elabotate on the Rand 
than at any other place in the world. Following a 
suggestion made by the Transvaal Chamber of Hmes 
and with the generous assistance of this Chamber, 
the International Labour Office is thewfore convening 
a conference of experts on silicosis to be Iicid in 
Johannesburg in August of this year. Those faking 
part will include, besides the men who have acquired , 
unparalleled exjperience in coping with miners*, 
phthisis in the gold-mines of the Knud, deleg.ates I 
from. Australia, Belgivitn. Canada. Germany. Great I 
Britain, Italy, the Netherlands, and the T/nited States. 
The conference, which will he under the official' 
patronage of the South African Government, will i 
open on August 18th and will conchide on August 27tb. 
One delegate from each of the countries represented 
will be asked to prepare a short statement explaining 
the situation in his country as regards silicosis and 
closely related dust diseases, the researches made 
and the results achieved, including particulars of 
compensation where it is granted. For the rest, the 
draft programme consists mainly of comnntnicationa 
from workers on the Rand, whose papers will be 
printed and distributed in advance, so that visitors 
from other countries will be in a position to comment 
on the information provided and critically oxaminc 
the statistics and the material collected in South 
Africa. The communications to the conference Avill 
include a historical review of mining conditions on 
the Svitwatersrand from the point of view' of dust 
and ventilation Mr. Bans Firow, D.Sc., govern¬ 
ment mining engineer, ^fr, A. E. Payne, general 
manager of one of the mines, and Mr. F. G. A. 
Roberts, technical adviser to the Transvn.al Chamber 
of Minos, will describe the conditions in the mines 
in the oarlv days of the Rand and the changes which 
have since’takeii place. Jfr. A. F. Jracew'en and Mr. 
J Buist will discuss the nature .and source of dust 
in mine air. Jfr. .Tames Boyd will give an account of 
inethods for the determination of the amount of dust 
in mine air, and >rr. 3fnlcoIm Fergusson, chief inspector 
of minc«, and Mr. Walter Scott will describe methods 


for preventing the formation of dust and pi-ecautions 
designed to prevent the inhalation of s\ich dust as 
may be formed, with the regnlations designed to 
this end. Prof. G. A. Watermej'er and Mr. J. p. 
Bees will discuss the general question of mine ventila¬ 
tion and air renewal, including references to the heat 
and humidity problems. The medical aspect of 
miners' phthisis will be dealt with fust by Dr. L. G. 
'Irvine, wJm will describe the functions and n-orking 
of the Miners’ Phthisis Medical Bureau, over which 
be presides. Dr. A. Mayrogordato will discuss the 
I aitlology of silicosis and its experimental production, 

I Dr. A. Sutherland Strachan and Dr. F. W. Simson its 
I p.athology, and other members of the South African 
Institute* for Medical Research will expound the 
symptomatology and radiology of silicosis as it 
affects South African gold-miners. Dr.^ A. I. Gird- 
wood will describe tbe medical examination of native 
labourers on engagement, with a demonstration, and 
Dr. A. D. Pringle the sanatorium treatment of 
miners’ phthisis. Dr. Andrew H. Watt \sn\\ speak of 
silicosis a-s seen in the days before the establishment 
of the Minors' Phtliisis Bureau. The statistics col¬ 
lected in connexion with the work of tliis Bureau 
will be reviewed, also the functions and experience 
of the Medical Board appointed to hear appeals from 
its decisions, and the efforts made to provide employ¬ 
ment for the sufferers from silicosis and for their 
dependents. Visits to mines and demonstrations of 
material and radiograms will be arranged, and the 
last few’ (lays of the conference will be devoted to 
round'table discussion of questions arising from the 
previous sessions. The Band gold-mining industry 
must inevitably coiuo to an end after a few' more 
decades, since all the reef near enough to the surface 
to he mined with profit will have been extracted. 
It would have been most unfortunate if the espori* 
ence so expensively gained had not been put at the 
disposal of other nations whose industries include 
those involring the risk of silicosis, and the idea of 
convening a conference while the organisation is still 
at its zenith was a happy one which should have 
fruitful results. __ 


INDICATIONS FOR MASTOID ANTROTOMY. 

Titerb is an increasing inclination among otologists 
to perform the mastoid operation in tbe later stages 
of an acute suppurative otitis media. Wlien, some- 
wbere about tbe fo\u th week of the disease, a profuse 
purulent discharge contimjos without signs of 
diminution, the runjority of aural surgeons now advise 
antrotomy, even in the absence of other local or 
general symptoms. D treated conservatively, such 
cases usually go on to chronic suppxiration or. at best, 
to a scaned fibrosed tympanum and impaired hearing ; 
on tho otlier hand, after (ho mastoid operation, a 
soundly healed drum and perfect, or nearly perfect, 
hearing may be expected. It is surprising what 
extensive disease may be found under those circum¬ 
stances, despite tbe absence of symptoms, though it 
is possible that careful examination may reveal a 
I fleeting rise of temperature, or a, perhaps very slight, 

I bulging of the postero-superior wall of the meatus. 

I Such is the opinion of Prof. Gtistav Alexander, who 
I has recently contribtited an interestmg exposition* 

I of his view.s of the indications for operation in acute 
otitis. In tho early .stage of acute aural suppuration. 
:on the other linnd, opinion is hardening against 
i operation. Prof. S. J. Kopetzky, of Now York, 
whose work on Otologic Surgery " was reviewed 
in our columns on Jfarch 15th (p. 577), believes 
that the danger of extension to the lateral sinus is 
increased by operation within the first three days, 
and that the best results are obtained if operation is 
performed at the end of (his perio<l. Prof. Alexander 
has long been conrvince<l that the stibsequont courpc 
of an otitis media )s unsatisfactory when the mastoid 
has been opened in the first week of the disease. In 
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]iis opinion tlie surgical form of mastoiditis makes its 
appearance in the tliird week, just at the time when, 
in the normal course, the otitis should have healed. He 
states categorically that there is no such.thing as 
otitis and meningitis beginning simultaneously, and 
that sinus-thrombosis, like other intracranial com¬ 
plications, occurs at the earliest at the end of the 
third ■week. It is true tliat the duration of the otitis 
may occasionally apf>enr to be shorter but, on careful 
inquiry into the history of pain in the neck, or feeling 
of fullness in. the ear, before the onset of actual earache, 
one finds that the case is really one of otitis in its 
third week. But, Prof. iVlexandcr maintains, acute 
otitis i>roduces no genuine complications in the first 
few days; in severe cases, especially in children, 
there often appears in the early stage, while the drum 
is still intact, or before a profuse unobsti-ucted flow 
of pus has followed paracentesis or spontaneous 
rupture, a sorie.s of sjTnptoms—acute mastoid pain 
and tenderness with high fever—^vhich imitates, hut 
is distinct from, surgical mastoiditis. This condition 
is distinguished by the absence of the signs of true 
mastoiditis ; in the latter the soft parts over the 
mastoid are diffusely thickened, less movable, and 
warmer than on the opposite side, the tip is obscured 
by oedema and, above all, there is bulging of the 
posterior-superior meatal wall. He terms tills con¬ 
dition “ mastoidismus,” but, as be acknowledges 
that the sj-mptoms are due to an underlying inflam¬ 
mation, the word is open to criticism; it may be 
better to agree that the mastoid antrum and cells 
participate in the inflammation of a severe otitis in 
the early stage. The fact remains that these 
•symptoms disappear when free discharge from the ear 
is established, that such cases do badly it the mastoid 
i.s opened at this stage, and therefore that no operation 
should be performed beyond incision of the drum- 
membrane when perforation is absent or insuifleient. 


THE RESEARCH DEFENCE SOCIETY. 

The report of the Committee of the Besearcb 
Defence Society is a brief document, reflecting there 
the fact that the business of the year has been rela¬ 
tively quiet, in spite of the large increase in the numbers 
of ^lembers of Parliament and public persons whom 
we hear of as being opposed to the work of the 
Society. There has been an increasing demand for 
lecturers and speakers for debates, and a large amount 
of literature, expounding the benefits to mankind 
and to animals as well resulting from research, 
has been distributed gratuitously to the public. 
But there is one point which emerges from_ the report 
which should be brought to the attention of our 
readers and that is the difficult financial position of 
the Society. Increased expenditure on publicity 
has meant, and must mean, a depletion of funds 
unless the propaganda meets with an increasing 
number of subscribers. This Society exists for the 
benefit of the public, its object being to defend 
medical and scientific research in order that the 
public may receive benefits therefrom. The attacks 
of the opponents of scientific progress are directed, 
of course, not against laymen, whose particular 
proclivities may not be known, but against the 
medical profession and institutions like the Medical 
Research Council. It is therefore particularly to the 
medical profession that the committee appeal for 
members, feeling that from this quarter full support 
should be given to their energies. The support 
given is disappointing. 

, At the annual meeting of the Society, held at the 
rooms of the Medical Society of London on June 3rd, 
Lord Lamington presiding. Sir Leonard Rogers, as 
honorary treasurer, pointed out that during the last 
expenditure had exceeded income by over 
£400. Mrs. May Mellanby delivered the fourth 
.Stephen Paget memorial lecture on “ Diet and Dental 
JJisease : ■'vhat we have learned from Animal Experi- 
ments. Sheshowed that all fundamental facts upon 
'ph current hypotheses concerning correct feeding 


had been based wei-e discovered bv animal experi¬ 
mentation. The average human being in tliis conntiy 
was fed, e-spccially during childhood, on just. lho=o 
diets which had been found to produce defective 

teeth and defects in i-olated tissues in animals_i.c. 

large amounts of cereals, with comparatively little 
whole milk, egg yolk, and otlier foods which contained 
fat-soluble vitamin.s. The profession was now aware 
of some of the worst errors committed in feeding, and 
in feeding children especially, and so long as these' 
errors were persisted in, so long, she submitted, would 
the teeth of civilised man I'cmain in their present 
deplorable state. In. the course of the discussion 
Col. P. E. Fi'emantle, M.P., said that he had 
asked the Jlinister of Education in the House of 
Commons whether ho would bring to the notice of 
children in schools the researches of Mrs. ‘Mellanby, 
and the reply was a copy of the handbook issued on 
diet. He suggested that this handbook might 
require some modification in view of recent researches, 
and Ml'S. Jlcllanby concurred. Tlie difficulty in 
regard to public propaganda at the present time* was 
that much appeared in the lay press wliioh was. 
untrue, and that made it even more difficult for those 
who bad not scientific habits of thought to discern 
the accepted facts. She might have added that even 
in scientific circles there is not yet agreement on the 
theoretical significance of dietary experiments and 
still less on tlie precise way in which their lessons 
could be translated in didactic advice in handbooks. 
It is just at this stage that the patient work of a 
body like the Research Defence Society, whose sole 
object is to impress the public with the need of 
further experimental research, is valuable. Its work 
is neither pleasant nor easy, and should not he 
further hampei'ed by lack of financial support. 


It is announced that the Rockefeller Foundation 
has offered £100,000 to the University of Sydney for 
provision of laboratory facilities in the departments 
of surgery, pathology, bacteriology, and allied subjects. 


The Cavendish lecture of the West London Medico- 
Ohirurgical Society will be given at 8.15 P.jf. on 
Tuesday, June 17tb, by Prof. Fritz de Quervain, of 
Berne, who will speak on Cretinism and its Relation 
to Thyroid Physiology. 


The Croonian lectures will be delivered at the 
Royal College of Physicians of London at 6 p.m. on 
June 12th, 17th, and 10th, by Sir Charles Martin, 
F.R.S., Director of the Lister Institute. His subject 
will be the Thermal Adjustment of Man to External 
Conditions, more particularly those pertaining to 
Waim Countries. Members of the medical pi^fession 
will he admitted on presentation of their cards. 


I’EELowsHip OF Medicine and 
DiCAi Association. —Courses hare teen airang_ j 

3 wmg subjects: Gyntecologj', at tbo, Chdsea Hospum 
Women, certain mornings and of the 

2Stli; dermatology, at the Ho.spitnl fp^ D dates; 

a, Blackfriars, each afternoon, bcBreen . 

licine, surgery and the specialties, dad • • jiarii’s 

) r.M., between same dates; to jidy 

ipital, City-road, daily, from Juno the 

Ailed syllabuses of all courses can be had irom me 
lowsbip at 1, 'Wimpole-street, London, n . . 

:jOndon Temperance So®pitae. — R<^huilffi^^ 

rations have been begun at department, 

lal storeys will be added to the out-hat e housed 

L the pathological and massage dcpnrtme radiological 

better quarters. There will also be a new 
lartment, a lecture room, P"™*° of rehuild- 

ients, and new quarters for nuiscs. ^ 

will bo £45,000, towards which m.OOU IS 

promised. During Die week attemlances were 

patients were admitted and over Id-lU 

of fiso ioTifft* dpTiartments. 
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A Series of Special Articles Contributed by Invitation. 


LXXY.—CHEMICAL TESTS OF PANCREATIC 
EFFICIENCY. 

Part I.* 

As in the case of the kidneys (see Tiie Lancet, 
1928, ii., 1092) certain general principles must be 
considered when testing the functional efficiency of the 
organ. The tests yield abnormal results only when 
the disease of the organ is extensive. The gland 
possesses a large “ resen’6 power” and in interpret¬ 
ing the results of tests the possible influence of non- 
pancreatic factors must be considered, and in 
particular the likelihood of coincident disease of the 
liver or bile-passages. 

Functions of the Pancreas. 

The functions of the pancreas include (1) the 
formation of the internal secretion (‘‘endogenous 
insulin”), and (2) the formation of the external 
secretion (pancreatic juice), which contains enzymes 
(or zymogens) acting on each of the three classes of 
foodstuffs—viz., amylase or diastase (carbohydrates), 
trypsin (proteins), and lipase or steapsin (fats). It is 
difficult to examine these secretions because of the 
inaccessibility of the gland; examinations must of 
necessity be conducted on the duodenal contents, 
gastric contents, fasces, blood, or urine. 

Tests of Deficiency of Internal Secretion. 

Hyperglycccnxia and glycosuria. —Glycosuria is un¬ 
common in diseases involving the pancreas as a 
whole, and particularly in chronic lesions. In acute 
hrotnorrhagic pancreatitis, slight transient glycosuria 
and hyperglycremia are fairly often found and arc 
valuable in diagnosis, but there is rarely time to make 
estimations of blood-sugar. In clu*onic diseases of 
the pancreas, it is worth while to obtain data for a 
blood-sugar curve, but the result is often within , 
normal limits, because hyporglycfcmia does not 
occur till a very largo proportion of the islets of I 
Langerhans is damaged. A normal cun’c, therefore, 
does not exclude pancre.atlc disease, and w’hen an 
abnormal curve is obtained it is necessary to consider 
the possible influence of other factors. 

Loewi’s test. —The pupils of both eyes are carefully 
examined, noting their size and’ their reaction to 
light and accommodation. T>vo drops of 1 in 1000 
adrenaline are instilled into one eye, the other being 
left untreated for comparison. The pupil of the 
treated eye is examined at intervals of about 15 
minutes for the next hour, and compared with that 
of the untreated eye. Normally the adrenaline 
causes no change in the pupil. The reaction is 
positive if the pupil dilates. In positive cases the 
pupil is often oval and the dilatation eccentric. 
.Several attempts to explain this obser\'ation liavo 
been made, of which two may be noted: (1) Tlie 
” h 5 *puinsulinism ” produces a relative hj'peradrenal- 
ism which increases the sensitivity of the sjTnpa- 
thetic system, wherefore the pupil reacts to the 
initillation of adrenaline. (2) Inflammation of the 
p.ancreas causes irritation of the solar plexus, where¬ 
fore the autonomic system is hypersensitive. 

The test is not specific because positive results 
have been obtained in hn>crthyroidlsm, and in 
diseases of the gall-bladder or of the bile-duct. The 
latter obsci^'ation might bo “explained” on the 
bisis of coincident pancreatic disease, but obviously 
limits the clinical value of the test. S'egative results 
have been obtained In typical examples of acute 
pancreatitis. Some writers speak high!}' of the 
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reaction m acute disease, othem have discarded the 
test. It is so simple that it. is worth performing' in 
parallel with other tests, so long as its limitations are 
remembered. It is very rarely positive in diabetes 
meliitus. 

Tests of Deficiency of External Secretion. 

Theoretically tests might be applied for the 
different enzymes, or evidence might be sought of 
incomplete digestion of foodstuffs owing to deficiency 
of these enzymes. Examination of gastric contents 
of duodenal contents, of freces, of blood or of urine 
might be utilised. In practice many of these points 
of attack are of limited or no value, as will readily 
he understood if the presence of other enzymes in 
the alimentary tract, the action of bacteria, the 
influence of diarrheea, and so forth are remembered. 
It is convenient to discuss the methods under the 
heading of each enzyme in turn. 

Carbohydrate-splitling ferment. —Examinations of 
gastric or duodenal contents are useless owing to the 
presence of salivary ptyalin. Examination of the 
ftcces has also proved disappointing, owing to the 
action of bacteria, or the presence of diarrheea. 
Estimation of diastase in the blood is of limited 
value. Normally, tested by Wohlgemuth’s method 
(see below), the blood contains 3 to 10 units of diastase. 
In acute pancreatic disease the amoimt is incrcasedi 
but owing to its rapid excretion urine examination is 
much more satisfactory. 

Estimation of diastase in urine has proved a useful 
test ol pancreatic efflcieiicy, although it is still not 
decided whether the diastase is derived solely from 
the pancreas. Wohlgemuth’s is the method usually 
emplo;^. 

A Wohlgemuth unit is the amount of diastase 
which will digest 1 c.cm. of 0*1 per cent, soluble • 
starch (3 mg.) in 30 minutes at 37* or 38* 0. to such a ' 
degree timt no blue colour is obtained on adding 
iodine. The diastatic Index is the number of units 
in 1 c.cm. of urine. It is important to adjust the 
reaction (pH) of the urine to the optimum for the 
enzyme. In health the corfeentration of diastase 
In the urine, or the diastatic index, is 0-7 to 33*3 imits. 
Occasionally when tlio urine is concentrated the 
index may rise as high as 50 imits. The day’s output 
of diastase is the product of the volume of the 
I 21 hours’ urine in cubic centimetres and the index. 
Normally the day’s output varies from 8000 to 
' 30.000 units. 

An index of 50 is suspicious, and of 100 is almost 
.ahvays definitely abnormal. In acute pancreatitis 
values of 100, 200, and even up to 2000 may be found. 
In chronic pancreatitis and in carcinoma of the 
pancreas the diastatic index is usually normal or low, 
but sometimes in carcinoma the inSex may rise to 
about 100. In severe trauma of the pancreas the 
urine not uncommonly contains an increased concen¬ 
tration of diastase (up to about 200 units), and the 
finding of high indices in the urines of patients who 
have hod a blow in the abdomen is useful clinically. 

It has been claimed that the index is often high in 
the toxjnmi.is of pre^ancy, and it has been suggested 
that the cause of this is an increased permeability of 
the kidney. In many cases, however, the index is 
normal (though rarely, if over, low). In eclampsia 
indices of 50 to 100 are fairly common, and verj* 
occasionally even higher values are obtained. It 
is possible that these figures are mainly, if not entirely, 
duo to oliguria. In diabetes the diastatic index ’is 
almost always normal or low. 

Estiniation.s of diastase should be made on the 
24 hours’ urine, except in acute pancreatitis. 
Norainlly, owing to poI>Tiria (drinking, cold, and so 
on), or oliguria (sweating. restricte<l fluid intake), 
there are considerable variation.s in the diastatic 
index of .specimens taken at different times of 
the day, tliough this rarigo of variation mrelv 
exceeds 2 to 50 units. For this reason the 21 hours’ 
s.amplc is employed, and when this is done the 
variations in different healthy Individuals usuallv 
fall to the figures (between 0-7 and 33-.3 uni(s) 
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already indicated. In acute pancreatitis, diagnosis 
is so urgent that 24 hours cannot ho allowed for 
collecting the urine, and the first ohtainahlo sample 
is used. Fortunately, in genuine cases of the disease 
such a sample usually contains 100 or more units 
per 1 c.cm., but lesser concentrations of diastase are 
obviously not significant. 

The increase of diastase in the blood and urine in 
pancreatic lesions may he due to obstruction of the 
ducts, or to increased permeability of the pancreatic 
cells due to inflammation. These h^otheses fit inwth 
the clinical observation that the urinary diastase is 
increased when the ducts are obstructed or when 
inflammation is acute, and is normal or low in clu-onic 
sclerosing conditions. I. Cohen and E. O. Dodds 
have shown that the same variations in the diastatic 
index are found in starvation as after food, so that 
presumably diet has no influence on the output of the 
enzyme. 

There may he a transient increase of the concentra¬ 
tion of diastase in the urine when a salivary duct is 
obstructed or a salivary gland is acutely diseased, 
hut such a cause is readily recognised from the 
clinical examination of the patient. 

If there is a deficiency of the external secretion of the 
pancreas, it might be expected that a certain amount 
of starch might escape digestion and he recognisable in 
the fieces, but microscopical examination of the stools 
for starch granules has been found of no value as a 
test of pancreatic fimction. Starch granules arc 
often absent in proved pancreatic disease, and arc not 
uncommon when there is gross diarrhoea or the 
subject is ingesting large quantities of starchy foods. 

Protein-spliUing ferment. —^Either the gastric or the 
duodenal contents may be examined for trypsin. A 
positive result excludes complete obstruction of the 
pancreatic ducts, but a negative result in either fluid 
is not conclusive. It is unlikely that quantitative 
estimations will be of any value owing to the unknown 
degree of dilution. Regurgitation of duodenal fluid 
into the stomach is uncertain, but it has been sug¬ 
gested that the reflux might be provoked by adminis¬ 
tering 0-4 per cent, hydrochloric acid. Generally, 
however, direct duodenal intubation is employed. 
When examining the gastric contents for trypsin it is, 
of course, essential to make the reaction alkaline. 

Examination of the fmccs for protein-splitting 
ferments has proved disappointing. In a certain 
number of healthy individuals no such enzyme can be 
detected, and in the rest, when quantitative methods 
are employed and the results are expressed in terms 
of the dried fseces, a wide range of variation is 
obtained. It would appear, therefore, that results 
characteristic of pancreatic lesions do not exist. 
Examination of the blood and ^lrme for trj'psin is of 
little or no value. 

If the external secretion of the pancreas is deficient 
it might be expected that the fieces wovfld contain 
more protein and protein-products than normally, 
though the action of intestinal erepsin, and of 
bacteria, and the influence of the rate of passage of 
the intestinal contents are all obvious complicating 
factors. Whilst it is true that the total nitrogen 
expressed as a percentage of the dried fteces is 
increased in gross pancreatic disease, such a wide range 
of variation is f oimd in other pathological conditions— 
gastro-intestinal disease often giving quite as high 
values as pancreatic disease—that the estimation is of 
little or no value. A proper metabolism experiment 
in which the intake and output of nitrogen are 
measured gives more information, but is not a 
practical proposition in routine clinical work. 

Microscopical examination of the faces for 
undigested muscle-fibres is a simple qualitative test of 
some value, but it is important to realise what consti¬ 
tutes “ creatorrhoea,” or the passage of undigested 
meat fibres. The connective tissue binding the fibres 
together is digested by the gastric juice, so that 
pancreatic tr3T)sia acts on individual muscle-fibre 
fragments. There results seriatim the disappear¬ 
ance of the nuclei,\the rounding of the ends of 
each fragment, and\ the disappearance of the 


transverse striations, leaving round yellow- 
brown fragments, which may either show a faint 
longitudinal striation or maj’ appear quite homo¬ 
geneous, and finally the complete disappearance of 
muscle-fibres. Fibres with rounded ends, but visible 
transverse striations are not imcommon in simple 
diniThcea. Tlie discoverj' of numerous fibres with 
iiTegular ends and well-marked striations (" tmo 
creatorrhoea ”) almost always points to a deficiency 
of pancreatic trypsin, but their absence does not 
exclude a gross lesion of the pancreas, since other 
protein-splitting feimonts (intestinal or bacterial)' 
may cause partial or complete digestion of muscle. 
The only things likely to bo mistaken for muscle- 
fibres are the'woody fibres of certain vegetables. 
There is rarelj" any serious difficulty, however, because 
the striations of the woodj' fibres are much coarser, 
more irregular, and more retractile. Naturally, when 
the observations are made, the patient must bo "con¬ 
suming meat or poultrj-. Some investigators have 
claimed that better results may be obtained with 
special test diets, but for routine clinical work an 
oi'dinary hospital diet, containing meat, is generally 
satisfactoiy. 

Fat-splitting ferment {lipase). —Tests for lipase in 
gasfric contents, blood, or urine are of little or no 
value clinicallj', but examination of the duodenal 
contents for lipase is sometimes useful. As in tests 
for trj’psin in duodenal fluid, a positive result excludes 
a complete obstruction of the pancreatic ducts, but 
a negative result is not conclusive evidence of the 
presence of such obstruction. Tests for the_ two 
ferments should he run in parallel. Tests for lipase 
in the faices are of no value, because the lijiase 
is destroyed by trypsin, but microscopical examina¬ 
tion of the stools and a differential estimation of fat 
in faicos are generally recognised ns of value m 
pancreatic disease. 


General Appearance and Microscopical Examinatio7t 
of Faces. 

The passage of bulky stools is a well-recogmpd 
clinical feature of pancreatic disease, though oUien 
conditions may cause bulky stools—e.g., obstructions 
of the bile-duct, cceliac disease, sprue, congemtal 
Bteatorrhcca, gasfro-colic fistula, and mesenterio 
tuberculosis involving the lacteals. 
stools, duo to diarrhoea are easily differentiated.. 
The stools in the above diseases are not onlj' bulk}',, 
but fattv in appearance, owing to the presence of an 
excess of fat. The passage of fatty stools, which are 
liquid when passed and sot solid on cooling, consti¬ 
tutes “ true steatoirhoea,” though the term steator- 
I'hoea is often applied to the passage of any fatty 
stool, even though it does not solidify on coolmg. 
True, steatoirhoea is apparently diagnostic of pan¬ 
creatic defect (except possibly in congenital steatqr- 
rheea). The fresh stool consists of fiecal material 
floating in molten oil, and on cooling the fiecal matter- 
forms a plate. 

Microscopical examination is useful, not only tO' 
check the macroscopical appearance of fat, but also- 
to give .a rough idea of the type of fat (neutral fat- 
globules, fatty acid crystals, soap plaques) present.. 
"Wlien there is a deficiency of the pancreatic juice, it is 
the splitting of the fats which is defective. Hence- 
the excess of fat is chiefly in the form of neutral lat- 
On microscopical examination, therefore, oily gloDUles,. 
but not an excess of fatty acid crystals or of 
plaques, may be found in a typical uncompheatett 
case. In clinical work, however, cases of combined, 
pancreatic and liver disease are commoner than 
those of pure pancreatic disease, wherefore the 
microscopical findings are often not “ typical. 
Moreover, the neutral fat is often so finely diviucd 
that it is not readily seen under the microscope, and 
when oily globules are visible it is important to exclude- 
liquid paraffin and other oily drugs as their source.. 
The results of microscopical examination thereiore 
can only be interpreted in the light of the clmicai 
examination. Lastly, even in the complete absence ■ 
of pancreatic juice the neutral fats may be hydro-- 
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3ys5ed lower in the gut by bacteria, for which reason 
the absence .of a “typical” microscopical picture 
hy no means excludes the existence of pancreatic 
disease. 

In the laboratory, one of the chief I'easons for 
mahing a microscopical examination is to decide 
■whether or not the laborious analysis of faces for 
fat is worth undertaking. If, macroscopically, the 
f^ces are nor bulky and not fatty-looking, and if 
Tuicroscopically, no fat globules, no fatty-acid crystals, 
nnd only occasional soap plaques are seen, then 
•chemical analysis is certainly a waste of time. 

Fat in faces. —Normally, of the dried fasces, not 
more than one-fourth to one-third is fat, and of the 
faical fat not more than one-fourth to one-third is 
unsplit. In typical pancreatic cases the total fat, 
•percentage is excessive, often over 60, and the splitting | 
is defective, the unsplit neutral fat being 40 to 70 per 
•cent., or even more, of the fajcal fat. But, as indicated 
in the last section, such typical results ai-e the excep¬ 
tion rather than the rule, and the finding of a high 
percentage of total fat of which the gi'eater proportion 
is " split ” (free fatty acids and soaps) does not by 
any means exclude pancreatic disease. Differentiation 
between free fatty acids and soaps is of no value, 
since the reaction of the fseges is the chief factor 
influencing the proportion of fatty acids which is 
^combined as soaps. 

G. A. Hahrison, M.D.Camb., 

jReader In OhemJcal PatholoeT In the University of London; 

ChenUcRl Patboloelst to 3t. Dartholomew’ij EEoepIta). 


IN Dr. John Freeman’s article on the Significance 
of Idiopathic Skin Reactions (Part II.), which 
appeared on page 1197 of The Lancet last week, the 
■first paragraph, which preceded the list of asthma- 
group diseases, should have read as follows 

“ In Part I. of this article it was made clear that 
we can produce a long list of symptoms hy applying 
grass pouon to the bay-fever subject in various ways. 
Let us make a list of these hay-fever ‘ sjxnptoms,’ 
for they are identical with the ‘ diseases ’ (produced 
"by various protein irritants) which we am to test for 
by skin reactions.” 


Donations and Bequests.— jMr. Clemont A. 

Earenscroft left, among other bequests, £30,000 upon trust 
Tor his brother Leonard for life, with remainder on lus 
<lecense equally between St. ilary’s Hospital. King’s College 
Hospitnl, St. George’s Hospltnl, Ohnnng Cross Hospital, 
.and the London Hospital,—Colonel Arthur Bray, T.D., of 
•Church Lane House, Adel, Leeds, loft £1000 each to the 
Lee^ University and Leeds General Infirmary.—3Ir. P. 
Ereda Vnnder Byl left £1000 to the London Hospital, among 
■<jther bequests.—^3Ir. George Strachnn, of EUisland. Pollock- 
-sluelds, Glasgow, left, among other bequests, £2500 each to 
the Glasgow Eoyal Infirmary, tlie Glasgow ‘Western Infir- 
anary. the Glasgow "Victoria Infirmary, and £2000 to the 
•'Glasgow Royal Hospital for Sick Children; £1500 to the 
Elder Cottage Hospital. Govan; £500 each to the Glasgow 
T3yc Infirmary, the Princess Louise ScottisJi Hospital for 
Limbless Sailors and Soldiers, the Ealston Auxiliary Hos- 
•pital, tho Eoyal Samaritan Hospital for Women. Glasgow, 
■^the Glasgow Eoyal Cancer Hospital, the Glasgow Ear, 
Nose, and Throat Hospital, the Glasgow St. Andrew Ambu¬ 
lance dissociation, and. St. Dunstan’s Hospital for Blind 
Soldiers and Sailors.—Sir Ralph Collingwood Forster, Bart.. 

• of Sutton, left £5000 to the Sutton Hospital (or such part 
as ho liad not given since the date ol lus will. Fob. 28th), 

■ for general purposes, and £1000 each to tho Surrey Oan- 
valoscent Home for Women at Bognor, tlio Surrey Con- 
vale.scent Home for Children at Bognor, and the Surrey 

• Oonvalosccnt Home for 3Ien at Seaforth.—Colonel S^ 
William E. 0. Ourrie, of Itton Court, Chepstow, among 

• other bequests left £l000 to the Newport Hospital ana 
£1000 to Oliepstow Hospital.—^3Ir. Clement ^Vrrol Eavais- 
eroft. of Westboume-torf^ce, Paddington, loft £500 to 
St. Dunstan’s Hastcl for the Blind ; ^0,000 on trust for 
hU brother Loonarrl for life, with remainder on his decease 

. equally between St. Clary’s Hospital, King’s College Hospital, 
George’s Hospital, Charing Cross Hospital, and tlio 
1 London lIospitaL 


^rtirks. 


KATIONAL INSTITUTE EOE THE DEAF. 


The annual meeting of the National Institute for 
the Deaf was held at the Church House, Westminster, 
on Friday, May 30th, the President, Lord Cliamwood, 
in the chair, .^ter welcoming 3Ir. Stanley Baldwin, 
who had promised to address tlie meeting, and who 
was present at great personal inconvenience, the 
cliairman referred to the progress of the Institute. 
It had, he said, been steadilv growing in 
influence since their last meeting, wliile efforts 
I which had been made to get the importance of 
! the cause sufficiently realised by the public had 
begun to tell. During tho last 12 months, for 
example, a scheme had been framed, and was now 
ready to be launched, for supporting a school for 
the higher education of congenitally deaf people, 
and promises of financial support to it had already 
been received. Plans had also niatumd for starting 
in London a centre for social intercourse, and once 
these were tmdor weigh the deaf, first in London 
and thence elsewhere, would help themselves and one 
another, and the necessarj* financial support, he 
thought, would soon be found. Much headway had 
been made in promoting local organisations, and such 
work could only be done thoroughly by tlie Institute 
Itself. As to the result of pressure upon the last 
administration, it was entirely due to the Institute 
that anything was done ; now the Minister of Health 
agi’eed with the Minister of Education, and woffid 
make an inquiry for himself through an experienced 
official in whom there was complete coi^dcnce. 
The conditions of the deaf and tho measures necessarj* 

' for tlie removal of some of their difficulties would 
follow, lie thought, on the sort of public inquiry 
! which was desirable being held. The problem of the 
deaf was now before the minds of our rulers in a way 
and to an extent which it was not when the annual 
meeting of the Institute was held last year. 

Air. Bahhein's Appeal, 

Mr. Baldwin said he would try to put in a few words 
what were the disabilities of the deaf, and at the 
same time to arouse tho sympathy of the outside 
public, so tliat they would be ready to help the 
Institute in its admirable work. The outside pubh'c 
had very little reaUsation of the tragic fate of the 
deaf. He was not thinking so much of those who were 
bom so, tragic as their ease was, but the public 
should be careful not to confuse the special teaching, 
given to those bom deaf, with the requirements of 
the ordinary deaf. 

The first thing that struck lum—it was most unfair 
and he did not know the reason—^was the complete 
difference in the treatment of those who were blind 
and those who were deaf by the outside world. 
Blindness was a most terrible afiliction, but from the 
dawn of Iiistorj- it had boon met by those who were 
not blind with a considemtion and kindness which 
went far in tho alleviation of tho lot of the sufferers. 
Every allowance was made for them; everyone was 
ready to help them across the road ; ovorybodv -u'as 
ready to talk to them and tell them of tllmgs j and 
they had open to them all the resources that modem 
science could bring to their delectation in the way of 
speech and music. If the blind had lo-st their sight 
in later life they had tho recollection that nothing 
could take from them; the beautiful siglifsof this 
earth and the faces of their friend.s who could talk 
■with them, while they could hoar the voices of their 
fellow creatures. There was a gulf of isolation 
between their fate and the fate of the deaf. There 
seemed to bo voiy little natural sympathv for deafness, 
and that arose from want of thought’and want o^f 
imagination. One never heard a joke made at the 
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expense of the blind; pantomimes and ordinary 
conversation -were full of jests at the expense of the 
deaf. If people were short-sighted and wished for 
a book or a picture to be brought nearer to them in 
order that they might see better, one did not shout 
at them “ Can’t you, see ? Are you hlhid 1 ” But if 
people were asked to repeat a remark, the reply 
might often be “ Can't you hear ? Arc you deaf 1 ” 
This lack of sympathy could be found in every place, 
in every country, and at all times. Mr. Baldwin 
said he was thus calling attention to the obvious in 
the hope that his words might lead to a little more 
consideration, and a little more courtesy being shown 
to those who suffered from deafness. With the 
totally deaf the prospect was appalling. It would 
be indecent on the part of anyone who still had 
command of his faculties to ask which was the greater 
deprivation, sight or hearing. Both were terrible, 
but he had often thought that there could be no | 
more awful fate than to be completely cut off from 
ordinary daily intercourse with human beings, and 
that of course was what complete deafness meant. 
Those who were not deaf ought to realise that deafness 
did not always mean just complete silence and 
oblivion ; it was often accompanied with distressing 
noises in the head and troubles which anyone who 
had suffered from temporary deafness would never 
forget. When the deaf could hear by the aid of 
appliances, how different again was their fate from 
that of the blind. Everyone was eager to help and 
converse with them. There was not one person in 
a hundred who would go voluntarily to speak to a 
deaf person by the aid of an instrument. People 
made for the other side of the room, which must 
cause the deaf a great deal of unnecessary pain. 
People, when they talked to the deaf, became, as it 
were, paralysed ; their conversation became xmnatural 
and stilted. The moment that deaf people got to 
the point when artificial aids must bo employed, 
they were in a slow process of being immumd alive ; 
they were cut off completely from contact with their ' 
kind. That was a very terrible fate, and everything 
should be done to lighten it for them. There was no- 
better way to begin than by altering our behaviour 
towards deaf people, assimilating it to our behaviour 
towards the blind. As with the blind, very often the 
sense of hearing and the power of memory became 
more acute ; he imagined that with the deaf, the 
sense of sight and the power of memory grew. To 
those who became deaf late in life that which came to 
them through the eye must be of growing importance 
all tlirough their lives. With such training as 
Eord Chamwood had alluded to, the deaf subject 
coydd be taught an appreciation of the beautiful 
things of this world ; and if music should be cut off 
from them, why should they not learn to derive an 
equal pleasure from the sight of beautiful things, 
of books, works of art, and the scenes of nature ? 

“ The deaf and the blind alike need our help,” he 
said, “ and to remedy the deficiency let us try to 
open for them, as far as we can, those deeper and 
permanent spiritual possessions which would never 
fail, and which would last to the end of their days.” 

IMajor Bonn, the son of the late Mr. Leo Bonn; 
the virtual founder of the Institute, then proposed 
a vote of thanks to Mr. Baldwin, which was seconded 
by Sir Squire Sprigge, and briefly replied to. 

Report and Formal Resolution. 

The report and statement of accounts which showed 
a deficit of £115 for the year ending March 31st, 1930, 
had been circulated to the meeting, but they were 
summarised by Mr. A. J. Story, the hon. secretary, 
and Mr. W. G. Yates, the hon. treasurer, respectively. 
On being put to the meeting by the President and 
seconded by Mr, M. Biriey, chairman of the executive 
committee, the report and statement of accovmts 
were carried unanimously. 

Sir Harry Stephen proposed and Mr. Yates seconded 
an amendment to the articles of Constitution enlarging 
the composition of the executive committee with the j 


object of gi\dng greater representation to Counties 
Associations. This having been agreed to, on the 
motion of Admiral Sir Edward Bradford, the thanks 
of the meeting were given to the honorary officers 
of the Institute, who were confirmed in their several 
capacities. 

Mr. Myers, one of the honorary auditors, submitted 
a resolution acknowledging the services of the 
executive committee, and suggesting the following 
names for election to that body -.—Sir Harry Stephen, 
Bev. P. W. G. Gilby, Bov. A. Smith, The Hon. Mrs. 
John Tennant, Miss H. Davids, Miss M. Hare, Miss 
B. Meville, Jliss F. 31. Townsend, Dr. C. Heath, 
Dr. D. A. H. Closes, 3Lajor F. J. Wegg Prosser, 
Mr. E. Ayliffe, 3Ir. S. A. N. Oxley, 3Ir. C. Shaw, and 
3Ir. A. W. Taylor be elected for the ensuing year. • 

In seconding this resolution. Col. F. E. Fremantle 
emphasised the need for keeping the welfare of the 
deaf constantly before the Government, while there 
remained the necessity for medical research into the 
causes of deafness and the means for its prevention. 

The proceedings closed with a vote of thanks to 
the chairman. 


IRELAm), 

(FfiOJt OL'K owK ConRESPOxnExr); 


The Su-cepstaJ:cs Bill. 

The " Sweepstakes Bill ” has now passed both 
Dail and Senate, and only awaits the signature of 
the Govei-nor-General to become £he_ law of the land. 
Hliile the opposition to the Bill failed to have any 
effect in either house, it cannot bo claimed that there 
is any enthusiasm for the measure,^ or any ^nuine 
hope that it will remove the difficulties of the Dublin 
hospitals. The real financial position of the several 
hospitals is unknmvn except to those in the inner 
circle of each institution. 3Iost of them exhibit 
overdrafts, but few exhibit as openly a statement of 
their assets. Tliis may be good propaganda, but 
it makes understanding of the hospital problem 
impossible. Suggestions were made in the debates 
in the Dail and Senate that a thorough investigation 
of the financial position of the' several hospitals is 
desirable. If this is to be done it would be prefer¬ 
able that it should be undertaken by the hospitals 
themselves rather than by any external authority. 
It would seem that even a preliminary survey would 
be helpful, before any sweepstakes are promoted. 
If the several hospitals which are in genuine need 
were to pool their influence in promoting a joint 
sweepstake, it is possible that their immediate needs 
might be satisfied. If half a dozen institutions 
promote sweepstakes independently, none will benefit 
to an appreciable extent, and the general problem 
will be unchanged. Sloreover, the common belief 
that sweepstakes are an unfailing resource is certain 
to interfere with what must remain the chief normal 
source of hospital income—the charity of the 
benevolent. 

Royal College of Surgeons in Ireland. 

3Ir. Eichard Atkinson Stoney has been elected 
President of the Eoyal College of Surgeons in Ireland. 
He had been vice-president for the past two years. 
Mr. Stoney is a graduate in medicine and surgery of 
Dublin University, and has been a Fellow of tlie 
Royal College of Surgeons in Ireland since 1900.- 
and a member of the Council of the College for several 
years. He is senior visiting surgeon to the Royal 
City of Dublin Hospital, and is at present President 
of the Section of Surgery of the Eoyal Academy of 
Medicine in Ireland. 3Ir. Frank Chetwdde Crawley 
has been elected Vice-President of the College. 
He is a graduate in arts of Cambridge University 
and in medicine and surgery of Dublin. He has 
been a Fellow of the Eoyal College of Surgeons m 
Ireland since 1900. He is ophthalmic surgeon to 
the Eoyal City of Dublin Hospital, and surgeon to the 
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Boyal Victoria Eye and Ear Hospital. He held 
the post of surgeon, dentist in ordinary to the Lord 
Lieutenant during the Vice-Hoyalty of Lord Aberdeen. 
He is at present president of the Ophthalmological 
Society of the United Kingdom. 


TOTTED STATES OP AMERICA. 

(From an occasional Correspondent.) 


Bacterial Afiergroidh tn irnfer, 

SoiiE cities in this countiy are suffering from what 
appears to be a growtli of bacteria in the water- 
supply after it has passed through the plant for 
filtration and/or chlorination, "MTien the multiplying 
organism happen to be the colpii^ bacillus a difficult 
situation arises. The possibility that pollution is 
occurring is naturally the first thought, but even 
when tills possibility appears to^ be rigorously 
excluded at any given time, the sanitary engineer is 
still faced with the difQculty that his most trust¬ 
worthy method of detecting pollution at any 
subsequent date is removed so long as the bacterial 
aftergrowth continues. In an attempt to investigate 
the extent, and,, if possible, the cause of tins 
phenomenon, a questionaire was recently sent out 
by the American Public Health Association to 00 
cities with a total population of 30 millions. Replies 
wore received from 48 cities representing a total 
population of 2o millions. Fourteen cities nith an 
estimated population of nearly 16 millions reported 
that they had had or wore having trouble with 
bacterial aftorgrdwths. Among these cities there 
are 48 open reservoirs in use. The Committee 
on Water Supply of the A.P.H.A recommends 
that water departments apply themselves to a study 
of these reseiwoirs with the hope that their number 
may bo reduced to a mioimum. However, there Is 
evidence that open reservoirs are not the sole source 
of multiplying colon bacilli. Five cities state that 
there is mcrease In. these organisms in the distribution 
system from sections where there is no, possibility 
of the watercomingfrom an open reservoir. Obviously 
there is need for more intensive investigation, and 
now that the problem has been defined such investi¬ 
gation nill soon follow. 

The Falling Vcalh-rafe. 

The record in low mortality established in the 
the first three months of this year by the Jletropolitan 
Life Insurance Company is attributed in their 
statistical bulletin in part to the absence of any 
epidemic, but also to an all-round reduction with 
especial improvement for such important diseases 
as influenza, tuberculosis, pneumonia, diarrhoea, 
and chronic nephritis. The drop^ in tuberculosis 
has been so pronounced ns to make it almost certain ^ 
that a new minimumwill be reached for this disease 
in 1930. The rate for white policy-holders for the 
first quarter is 05*3 per 300,000, and this Is 10 per 
cent, lower than the previous lowest period 
for the first quarter. Tlio death-rate from alcoholism 
shows a marked drop and for once cancer deaths arc 
on the decline. Accidents as a' whole remain in 
fitatu quo but automobile fatalities continue to 
increase steadily. Among the contagious diseases 
measles has been very prevalent of late, but fortunately 
the deatlj-rate does not yet .show a marked increase. 
Epidemic cerebro-spinal fever is more prevalent 
than it has been for some time, 

2fitfer}tUf/ in Dollars. 

The present fashion for medical cost-accounting 
has produced two studies recently in the expense 
involved in childbirth. A professor in the Ohio 
State University finds that the cost of a baby in 
Columbus, Oliio, varies from nothing at nil to 8092. 
The AVorngo expense to parents with an income of 
.$3000 or more' is 8270 ; for those with an income 


I of $1200 to 83000 it is §120 ; and for those whose 
I income is less than 81200 it is 804. Tlie investigator 
I concludes that only the well-to-do and the dependent 
have medical care at childbirth that approaches 
modern standards of obstetrics. Others would 
purchase competent medical care if tliey had the 
means to do so. 

Another study ' comes from Berkeley. California; 
both of them covering the year 1928. The average 
cost in Berkeley was $213 per baby. In half of the 
cases the cost was 8179 or less. Almost 10 per cent, 
w'ere charged no physician’s fee. Tlie mean cost 
of the physicians’ services was 80.2, and the mean 
cost of midwives $33, while the mean cost of trained 
nurses amounted to 8116. The other important 
item in the bill is hospital room $82, or ward .$62. 


SURGERY lY AUSTRALASIA, 

examinations and ETIQUETTE. 


The annual general meeting of the College of 
Surgeons of Australasia was held in Jlclbouvne from 
' March 24th to 27th. About 170 Fellows from all 
; parts of the Commonwealth and Kew Zealand 
' attended. 

I The Ansiralasian and English FcUoivships. 

In his inaugural address, the President, Sir Henry * 
Newland, of Adelaide, referred to the "qualifications 
for admission to Fellowship of the college. It was 
probable, he said, that in the future, the ranks of the 
i Fellows of the college would be replenished cliiefly 
by young men who, soon after graduating, decided 
to undergo special training for the practice of surgery, 
which was insisted upon in the constitution of the 
college. Such candidates would be required to have 
one year's training AS house surgeon orhouse physician, 
one >'ear’s training as senior resident ofilcer at a 
special hospital, a general surgical qualification 
recognised to be of senior standing by the Council, 
and surgical experience gained by assisting tho 
surgical members of the honorary staffs of the large 
public hospitals at operations and in the out-patient 
department. It was obligatory that tho course should 
hast at least five years ^tcr graduation. 

It was probable, he said, that the primary Fellowship 
examination of the Royal College of Surgeons of 
England would be held in Australia In August or 
September, 1031, provided that not less than 25 
■ eligible candidates offered themselves for examination. 

I If this experiment’ proved successful, it would forgo 
; a link In the chain binding Australia to England, and 
, would bring more Australian graduates intimately 
under the traditions of British surgery. 

3Vo examiners in anatomy and two examiners In 
physiolojo*, who eliall he present or past memhere of the 
boo^ ol examiners in anatomy and physiolog}' for the 
Fellowship, will be sent by the college from England. A 
professor of anatomy and a professor of physiology, or such 
other persons as may be agreed upon, filial! be appointed 
by tho coimcil from names submitted by the College of 
.Surgeons of Australasia, to act as assessors for the examiners. 
•Ilie expected defleit on the examination thall be iKDine 
equally by the two colleges. The Royal College of 
Surgeons emphasises the fact that the proposed scheme wlD 
he provisiona! and experimental only, and that it shall be 
free to decline to liold another examination in Australia 
without laying itself open to any suggestion of a hreach of 
faith. 

Tho suggested scheme has been chvulafcd to all 
members of the council, and the replies are unani¬ 
mously in favour of its adoption. 27io honorary 
secretary has therefore sent a reply to the Royal 
College of Surgeons, accepting the scheme, with the 
proviso that, if this trial Fellowship examination in 
Australia proves unsatisfactorj* for any reason, either 
college is free to refuse to repeat the exi>erimont. 


‘ BoU.R. A.: Jour. Amcr. Med. Ascoc., J930, xclr., 
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The Simjeon's Fee.. 

Tlie folloM’iiig rules for the conduct of Fellows have 
heen drawn up and approved :— 

1. The patient, or tlie person leeally responsible for hina, 
must consent in the choice ninde of a surgeon to perform 
the operation. It is to be noted that such a consent would 
be an essential factor in the successful suit by a surgeon for 
the recovery of his fee. 

2. Having been selected by the patient, or the person 
legally responsible for him, the surgeon is personally 
responsible to him for the operation. He is also responsible 
for, and shall conduct, the post-operative treatment, except 
by special arrangement with the patient, or the person 
legally responsible for him. 

3. The surgeon must render his account direct to the 
patient, or to the person legally responsible for him. 

4. The surgeon must not accept his fee for an operation 
from the practitioner in charge of the patient, unless the 
surgeon fonvards a receipt for the fee received direct to the 
patient, or to the irerson legally resiionsiblc for him. 

5. If circumstances compel the surgeon to delegate the 
post-operative treatment of a patient to another practitioner, 
the latter must collect the fee for so doing direct from the 
patient, or from the person legally responsible for him. The 
surgeon must not pay the practitioner in charge of the 
patient a fee for conducting the post-operative treatment. 

6. Separate accounts for the assistant, anrcsthetist, or 
for other nccessari’ Eendees —e.g., the pathologist—must be 
sent to the patient, or to the person legally responsible for 
him, or the surgeon must state on his account form the 
exact amounts due for these services. 

7. The assistant’s standard fee shall be not more than 
_ one-eighth of the operation fee, or, alteinativcly, not more 

than five guineas. When, owing to special circumstances, 
the assistant’s fee is larger than this amount, the assistant 
must render hi.s own account on his own account form. 

8. The ana:sthetist’s standard fee shall not bo more than 
one-eighth of the operation fee, or, alternatively, not more 
than five guineas. When, owing to special circumstances, 
the ansesthetist’s fee is larger than this amount, the 
anrcsthetist must render his o'wn account on his own account 
form. 

0. It is desirable that the practitioner in charge of the 
patient should be present at an operation on his patient. 
Should he have to travel any considerable distance for this 
purpose, the patient must be informed beforehand of the 
extra fee involved. 

Affairs of the College. 

The President reported that there arc notv 353 
Fellows of the college (two of them honorai’y) and 
14 junior Members. The balance-sheet showed that 
the finances were in a sound state, and though the 
Journal showed a deficit of about £133, the executive 
expressed its congratulations on the high standard 
maintained. The only nominations for the council 
were E. p. Adhem, A. L. Kenny, Sir Henry Newland, 
E, Hamilton Kussell, and F. P. Sandes, the retiring 
members, who were aecordingly re-elected. It is 
proposed that the college shall be incorporated under 
The Companies Act of one of the Australian States, 
and Victoria has been chosen. If it is decided later 
to apply for a Koyal Charter, there wall be nothing 
to prevent a dissolution of the incorporation. 

At the inaugural meeting Prof. F. Wood Jones 
gave a lecture on Physical and Biological Concepts 
in Science, and at the conclusion of the meeting 
Mr. E. Hamilton Bussell was presented with his 
portrait, painted by Mr. G. W. Hambert, A.E.A. 
In thanking the President and the college, Mr. 
Hamilton BusseU recalled the association in his 
student da.ys with Hord Lister, at whose feet, he said, 
he laid this tribute. 

The last evening of the conference W’as devoted to 
scientific papers in the several sections. 


London Foot Hospital.—I t is proposed to 
purimase Hie new freehold building at 33, Fitzroy-square 
for £18,000, but at present only £7000 is available. Last 
year’s income on general accounts was £2461, but the expen¬ 
diture was nearly £900 more, chiefly by reason of bank 
interest. A recent annual meeting was reminded that 
the hospital was the only one of its kind in Europe until 
similar work was undertaken in the provinces. 


GENEKAL MEDICAL COUNCIL. 


SUMMER SESSION, MAY 27th-31st, 1030. 
Penal Cases Reported by the Dental 
■ Board. 

A further report of the Dental Board on ihc Case- 
of James Edgar Nelson ' was considered in camera.. 
The President armounced that the Registrar had been 
instructed to erase Mr. Nelson’s nanle from the- 
Register. 


The Case of Joseph iiniZiricZc, registered as of S, High- 
street, North Woolwich, “Dentist 1021.” The- 
Dental Board recommended that Mr. Limhrick’s. 
name he erased from the Register after consideration 
of the following facts, established before them by 
evidence :— 

Limbrick was on Nov. 21st, 1020, at the Central Criminal 
Court, convicted on indictment for that lie, on Oct. 23rd, 
1020, manied Dora Kales during the life of his wife Emily 
Jane, in respect of which he was sentenced to six months’^ 
imprisonment in the second division. He had heen n 
Welsh miner and local preacher. He was married to his 
present wife on Dec. 31st, 1000, at the Congregational 
Chapel, Talhot-street, Oldbury. There were three children 
of the marriage. In June, 1010, Limbrick deserted his wife, 
who later in the same year obtained a separation order 
against liim. 

He went to Soutlinmpton, and tlicre in August, 1020, 
met Horn Kates. Representing liiroself to be a. widower he 

S roposed, and they went tlirougli a form of marriage at 
ircnlford Registry Onicc on Oct. 23rd, 1020. They redded 
at various addresses until 1028, when they moved to 8, Higb- 
strect. North Woolwich. , . ,, 

In September, 1020, Limbrick became friendly intli a 
patient named Alice Church, and at bis suggestion she came 
to reside at 8, Higb-strcet, North Voolwicli. Ho mis¬ 
conducted himself with the said Alice Church, and on 
Oct. IDth, 1020, left Woolwich withherm near which ho had 
and returned on the IStli. 31cauwhile Miss Kates, liavmg 
learned tliat his wife was still alive, had wntten to Umbrick 
saying so. On his return he taunted her about the letter 
and stated tliat she was no hotter than Alice Churclt 

Dora Kat es, wlien slie met Limbrick, had £1000. This has 
all gone. -Alice Clnirch had money which was used m part 
payment for the motor-car. Tlie arrears of maintenance 
for the legal wife of Limbrick amounted to about lo&u. 

Limbrick stated tliat he was being divorced, that he 
wished to marry Miss Kates as soon ns possible, and to go 
with her abroad to practise dentistry. Ho had already 
obtained a passport. 

The Dental Board’s solicitor, Mr. C. J . Hni-per, and 
Mr. Limbrick addressed the Council. .iVfter delibera¬ 
tion in camera, the President annotmeed that the 
Council had directed the Registrar to erase Mr. 
Limbrick’s name. 

The Case of Frederick IVillinm Oshorit, registered 
as of 22 a, Regent-street, Rugby, “ Dentist Ifi-f- 
Tlie Dental Board found that the name of Mr. Oshom 
ought to be erased from the Begister owing to the 
following facts, established before them by evidence : 

Oshom had been convicted on Feb. 18tb, 1930, at Rugby 
Petty Sessions, of feloniously stealing a banker’s cheque 
value £4, the property of Hariy Seal-Wilson, and had bMU 
fined £3 19s. and £1 Is. costs. He had pleaded guilty- 
Oshom hud heen employed by Mr. Seal-Wilson, a dentisL 
whose principal surgery was in Bloomsbury, but who hau 
several branches about the country. Osbom_Iiad been 
manager of the Rugby branch at a salary of £5 10s. jutu 
commission. He had opened a letter addressed to SeabWilson 

which contained a cheque, endorsed it without authority, and 

used it for his own purposes. There were other cases, hut only 
the one above-mentioned had been proceeded with. 

In 102'7-28 Oshom had embezzled the sum of £04 belonging 
to Mr. Seal-Wilson by taking letters containing cheques and 
endorsing them in Seal-Wilson’s name. The latter, at 
Osborn’s earnest request and solemn assurance that it sbouKt 
never occur again, overlooked the matter. Oshom had, 
however, again stolen his cheques, and the prosecution 
followed. 

Mr. Oshom did not attend, and after deliberation 
in camera the President announced that the Council 

> The Lancet. 1929, ih, 1191. 
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Tiad directed tlie Registrar to erase his name from the 
Dental Register. 

Penal Cases Referred from 1029. 

The Case of Elizabeth Caroline MwJie, registered as 
•of 3. ^Yindsor-quadrant, Kelvinside, Glasgow, "W., 
D.R.C.P. Edin. 1925, L.R.G.S. Ediu. 1925. 
D.R.F.P.S. Glasg. 1925, who had been referred from 
the summer session, 1929.® 

Mr, Harper said that the I\rcdical Defence Union 
had received copies of the testimonials provided by 
Dr. Sludie and did not wish to pi-efer any further 
charge. Dr. JIudie said that she had no further 
connexion with the business in question and no longer 
derived any benefit from it. lifter deliberation in 
camera the President announced that the Council 
had decided not to erase Dr. IMudie’s name from the 
Register. 

The Case of William Midhall Corbet,^vegistered. as of 
CO, Finsbury-pavement, E.C. 2, iM.B., B.Ch. 1915, | 
N.U.Ireh who had been referred from the summer 
session, 1020. Mr. Corbet appeared. Jfr. Harper 
announced that the Jfedical Defence Union had been 
furnished with a copy of the testimonials supplied by 
Mr. Corbet and had no further complaints to offer. 
The Legal Assessor read the testimonials, and 
Sir. Corbet gave assurances of itigret aud promises 
to icfrain in future from the conduct’ proved against 
him. After deliberation in camera the President 
announced that the Council had not seen fit to erase 
Mr. Corbet’s name from the Register- 

KEW PENAI. C.KSE8. j 

The Case of Frederkic Wyjidham Chomherluin ,' 
registered as of Aylsbam-road, Norwich, i 
L.M.S.S.A. Lond. 1915, M.R.C.S.Eng. 1920,' 

L. R.C.P. Lond. 1020, who had been smmaoned to i 
appear before the Council on the following charge:—i 

“ That you were at the Essex County Assizes, commencing 1 
on Feb. lOtb, 1030, convicted of indecently assaulting two 
male persons under the ago of 10 yeai-s, and were | 
sentenced to 15 months' imprisonment in tho second, 
division.” 

Mr. Harper laid the facts before the Council and 
read the judge’s summing-up at the trial. 
Mr. Chamberlain did not appear and was not wpre- 
sented. After deliberation m camera the President 
aiinoxinced that the Council had found the charge 
•nroved to their satisfaction and had directed the 
Registrar to erase Mi*. Chamberlain’s n.ame from the 
Register. 

Allcoed Adultery with a Patient. 

The Case of Frcdcriclc William Barton {senior), 
registered as of 218, Stockwell-rond, Loudon, S.W. 9, 

M. R.C.S. Eng. 1889, L.R.C.P. Lond. 1889, L.S.A. Lond. 
1889, who had been summoned to appear before the 
Council on the following charge:— 

“ That, being a registered medical prsetitioner, you abus<^ 
•youc position by cammitting adultery with Jfrs. Uzzio 
Catherino Thomas, a widow, with whom you stood and willi 
whose deceased husband you had stood in professional 
relationship, of which adultery you were found guilty by 
tlie decree of tho Probate, Divorce and Admiralty Division 
(Divorce) of tiio High Court of Justice, dated Jan. 10th, 
1030, in the case of Darton v. Barton, in which you were tho 
respondent. And tliat in relation to the facts so alleged 
you have been guilty of infamous conduct in a professional 
respect.” 

Jfr. Barton did not oppear and was not represented. 
Mr. Harper laid the facts before the Council and put 
ii\ evidence the ivcowl of divorce proceedings. 
Mr. Barton admitted, he said, that Mr. Tliomas had 
been a patient of lii.s and that there had been a 
liaison, but said it had not occuiwl imtil some years 
after 5Ir. Thomas’s death, when professional relation¬ 
ship had ceased. There was a declaration from 
Dr. Barton’s son describing the rohationship between 
respondent and ^frs. Thomas and tho pi-ofessional 
attendance of Dr. Barton on Mr. Tliotnas. 


* Tm: Laxcct, 192a, 1213. 
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Mr. Harper called in evidence Mrs. Emily j:UIcn 
Claydon, Mrs. Thomas’s landlady, who testified 
to her statutory declaration, describing pi'ofessional 
relationship between Dr. Barton and Mrs. Thomas, 
although she understood that Dr. Barton had made 
no charge. 

5tisa Alice Ellis, a church nurse, testified to her 
statutory declaration in which she said that 
Mrs. Thomas had told her that Dr. Barton had 
been their doctor for many years. She stated that 
he liad actually attended Mrs. Thomas after her 
husband’s death in 1025. 

After deliberation in camera tho President- 
announced that- the Council had adjourned the case for 
six months, in order that the respondent might appear. 

Mr. Harper drew attention to the fact that this case 
I concerned Frederick William Barton senior, of 
[ 218, StockwelJ-road, and not the younger practitioner 
I of the same name of 1S2, Stoclcwell-road. 

A Conviction for DrunJeenness. 

J'heCaseof Percy Bateman, registered as of 423, New 
Cross-road, London, S.E. 14, L.R.C.P. &• S. Edin. 1900, 
L.P.P.S. Glasg. 1000, who had been summoned to 
appear before the Council on the following charge :— 

“That you _wcfc on April 2ncl, 1930, convicted at tho 
Woolwich Police-court of the following misdemeanour— 
namely, of being drunk, and were fined Cs, or five days’ 
imprisonment in default.” 

Mr. Harper explained that this single conviction 
followed on four similar convictions in 1027 and 
I another in 1028. In the latter year the respondent 
, had appeared before the Council and given an under¬ 
taking that conviction should never occur* again. 
Six months later ho had again been summoned for 
drunkenness, but Jiad been admitted to a mental 
' home in Cambenrell befoi'e sentence had been passed. 

' The story was in many ways a tragic one. Dr. Bate¬ 
man had left the Home too soon and his nerves had 
again given way. Mi*s. Bateman had then secured 
' a small house on the Becontreo estate and there the 
, doctor had obtained an appointment on tlio panel. 
The present conviction arose out of a meeting witli 
a publican friend on the day the respondent had 
i-eceived a. small cheque for panel fees. Tho doctor 
had remembered no more until ho had gon© up to 
a policeman and invited arrest. Next day he had 
been convicted, and admitted into the Nuneaton, 
home of tbc C.E.T.S. on a specially reduced charge 
I which Mrs. Bateman was now stiniggling to pay, 
Week by week. jNIr. Harper rend two letters from tho 
respondent, one from the superintendent of the home, 
and one from the police commis.sioner. Dr. B.ate- 
mnn’s letters expressed no regi“ct and admitted no 
drunkenness but spoke only of loss of memory and 
ovenvork; be undertook to remain in the homo for 
13 months. Tlie superintendent said that the doctor 
was suffering from nervous bi’eakdoum, but was 
improving; ho hoped ultimately to do medical work 
in more congenial surroumlings. iirs. Bateman con¬ 
firmed the facts set out by Jfr. Harper. 

After deliberation in camera the President 
announcc<l that the Coimcil had postponed judgment 
on tlic conviction proved against ilr. Bateman for 
12 months. 

RemoraZ of Name. 

The Registrar reported that the three degrees 
held by Mr. irt'/Ziam Wolfe Gluchsman had been 
withdrawn, tho L.R.F.P.S. Glasg. 1920, Imviug 
been wcallcd in February last. The committee reported 
that they were satisfied that 3Ir. Gluck-sman had 
not been deprived of his qualifications on the ground 
of the adoption of any theory of medicine or surgery, 
and the Council dii'ectod the Registrar to i*onio\’e 
Mr. Glucksman’s name from the Register xmder 
Standing Orders, Chap. 10, ii., 7. 

Alleged Canvassing and Alienation of Patients: 
the Case Dismissed. 

The Cose of Arnold Fletcher Doyle, registered as of 
Highburj', Old Hill, Staff,?., 3I.R.C.S. Eng. 1023, 
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L, B.C.P. Lond. 1023, M.B.; B.S. 192-1, XJ. Bond., 
tvijo had been summoned to appear before the 
Council ou the following charge :— 

“ Tiaf, being a registered medical practitioner, and while 
engaged as assistant in his practice to Thomas Ellis Mitchell, 

M. B., and subsequently, you endeavoured to attract to 
yourself the patients oi the said Thomas Ellis Mitchell, 
and in one instance of Dr. A. McQueen, by various improper 
means andin particular: (IJ By canvassing such patients 
either directly yourself or by means of an agent. Patients 
so canvassed were Mrs. Daisy Homer, Mrs. Elorcncc Plant, 
Samuel Jackson (a patient of Dr, A. JIcQueen), Jfra. Emmie 
Willett-s. Mrs. Clara Tommey, Mrs. Kate Magiiire, and Miss 
Ency Coley. (2) By subsUtnling without authority your 
name for tliat of the said Thomas Ellis Mitchell on the 
medical cards of certain patients of his—namely, Norman 
Leslie Clark, Horace Priest, and Jtrs. Lily Sidaway. (3) By 
asking the secretaries^—vir.., Dan Adams Priest and 
Benjamin Troman, of the VTomen’s Clubs of the .said Tliomns 
Ellis MitcIieU for lists of members and for their help in 
getting you the members a-s patients, 14) By depreciating 
to patients of the said Thomas Ellis Mitchell the capabilities 
of himself and of his di.spenscr, Miss ilary Constance 
"Wilkinson, .knd that in relation to the facts so alleged 
you have been guilty of infamous conduct in a professional 
respect.” 

Tile complamant was Dr, T. E. Jfitehetl. 
By. Mitchell was represented hy 3Ir. T. C. Carthew, 
counsel, instmeted by Jlessrs. Taylor, Jelf and Co, 
Dr. Doyle was represented hy Mr. Ward, instructed 
by Messrs. Jeft’re.v, Wild and Lovatt. 

Mr. Carthew, opening the case for the complainant, 
said that in September, 1028, Dr. Mitchell had 
advertised for an assistant in the BrUish Medical 
Journal and Dr. Doyle had been appointed, hut no 
agreement had ever'heen signed. Aat agreement in 
the usual form had been put forward hy complainant 
in April. 1929, hut respondent had then refused 
to sign it. Respondent had taken over the panel 
patients of his predecessor, acting as deputy for 
him until the end of 1928, and at the hoginning of 
1920 the patients had been, transferred. In August, 
1929. complainant had found respondent storming 
at ” the dispenser, and said that complaints should 
be brought to him in the first place. Resiiondent 
had said he had been very dissatisfied with the 
dispensing and had set traps for her ; lie had added 
that for '■ two pins he would twist her blinking neck.” 
Thereafter he had made up his own prescriptions. 
Soon after respondenthad demanded that Dr. Sfitchell 
.should sell him a share of the practice. Dr, Mitchell 
had refirsed. having a son qualifying at Guy’s, He 
had then taken proceedings in the County Court to 
term'mate the assistantship, as respondent refused to 
accept the sum offered in lieu of notice. The new | 
assistant had found that in several panel cards 
Dr. Mitchell’s name had been scr.atuhed out with pen ^ 
or knife, and that Dr, Doyle bad signed his name j 
in its place. Respondent claimed that this w.as done 
with complainant’s knowledge because his panel was l 
Dill; complainant denied this. In September or 
October Dr. Doyle had started a women’s club in 
the same town and had approached secretaries 
attempting to secure members from other clubs. 
Patients would testify to respondent’s canvassing. 
There was evidence that respondent had gone into 
a patient’s bouse the day after complainant had called 
and prescribed, and had advised the mother to throw 
the medicine down the sink. 

Dr. Mitchell testified to his statutory declaration, 
and in reply to cross-examination confirmed the facts 
as set forth by his counsel. There had been no 
discussion wh,i,tever of possible partnership at the 
first interview with respondent. He could not say 
how many panel patients had been allocated to 
Dr. Doyle hy the Allocation Committee on Jan. 1st, 
1929. It might hare been over ISOO, hut he did not 
admB that that proved that the committee regarded 
Dr. Doyle as a partner or prospective partner. His 
own panel list had never been full or complete and 
he was prep.'U'ed to prove it; the figure of 2593 was 
the reputed ” and not the “ actual ” figure. 

In i-eply to the Legal Assessor, he said that when 
caws were brought to bis surger.v with the name 


of a doctor on them he had never given any authority 
to Dr. Doyle to erase the name, and he had never 
seen it done, nor knbivn of ijt.s being done. Two 
of the cases had been discovered before Dr. Doyle 
left, but be had not pemonaUy taxed Dr. Doyle with 
them. "When cards were brought in with no name 
on them complainant usually signed them, but in bis 
absence cards were .usually handed to the panel 
clerk for subsequent discussion between the two 
doctors. .All p.qnel cards had -—or .should have— 
passed through complainant’s hands. If numbers 
were exceeded' the onus was on the panel committee 
to give notice to reduce ; he had never received such 
notice. 

Tlwce panel cards were put in evidence, two showing 
erasures, .and complainant declared that he had 
never given authority for the erasures. 

In answer to Dr. H. B. Brackenbury, through the 
chair, complainant .said that Dr. Doyle had signed 
cards in his own name, not “ pro Dr. Jlitchell.” 
He did not know at all whether Dr. Doyle’s name 
had appeared on the county medical list as an assist.ant 
or a separ.ate pr.actitioner. 

Horace Priest and Mr.s. Lily Sidaway testified to 
their statutoiw declarations and insurance cards, on 
which Dr. Doyle’s name had been substituted for 


Dr. MitchoH’s. 

Mr. Dan Adams Priest and Mr. Benjamin Troman, 
secretaries of women’s clubs, testified to their 
statutory doclaration.s, and stated that Dr. Doyle 
had asked tiiem for lists of club members. 
Mr. Troman said that respondent had said he had 
already 200 membens out of that club and h.ad added 
“ You’ll see what you can do,” presumably implying 
a desire to bo appointed doctor of the club. 

Miss Daisy Homer appeared as a wiCness on behalf 
of her mother, who was ill. She had been present 
throughout the whole interview between her mmUer 
and Dr. Dojde. Dr. Doyle had called and .said ne 
and Dr. Mitchell had split partnership and he had 
started a club on his own which her mother might 
join; she might also tell other people in the house 
and other panel patients. , ^ i 

Mrs. Florence Plant and Mr. Samuel 
testified to their statutoiy dccl.arations. 
said she had got the impression from Dr. Hope 
that Dr. Mitchell was retiring and bad called at the 
latter’s house to ask if it were true. Mr. Jackson 
said tliat Dr. Doyle had told, him to get tra^feHen 
to his panel list and he could cure him. He liau 
paid for three bottles of medicine from Dr. Doyle tiu 
had been Dr. McQueen’s panel patient all the time. 

Mr. Noiman Leslie Clark and Mrs. Sarah Ann Uil 
testified to their declarations, Mrs. Hill 
fiat Dr. Doyle had ashed her if she had any iTiemcta 
from Dr. Dlitchell for her son ; she had never nt * • 
time complained about tbe medicihe. Dr. W . 
bad told ber it was uo good and told her to thro I 
down the sink and she had done so. . i r 

Mrs. Kale Maguire recounted an argument I** J®, 
presence between the two doctors as to whose P“ 
p.itient she was. She had never at any time he® _ 
Dr, Doyle’s panel. Dr. Doyle had said « 

notice of him ; the old man’s going oil his • 
He had not said “ going off the deep end.” 

Miss Mary Constance ‘Wilkinson, the 
confirmed the material facts. She 
Dr. Doyle say to a patient (Frederick Mock) r 
Dr. Mitchell would soon have him stiff and ' 
She had dispensed for Dr. Slitohell ,r.t5,„il 
years before Dr. Doyle arrived, and neither Dr. Muc 
nor his former assistant had ever made any coni^ai • 
In reply to the President, she said that Dr-DoJ ' 
complaint had been that she had • 

magnesium sulphate from a bottle of 
no steps had been taken to test for magnesia . 
phate. She maintained that this drug had 
been put on the prescription. t-fipj 

I In reply to the Legal Assessor, she 
Horace Priest’s panel card and denied 
I having made the erasure and substituting Dr. bo. 
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name. Slie Imd not seen the card before the erasure 
bad been made. 

Mrs. Mary Evans testified to her statutory declara¬ 
tion describing canvassing by Dr. Doyle. 

Dr. T. F. Tibbetts, chau’man of the Dudley Panel 
Committee, testified that a panel doctor, at the 
relevant period, ^ras allowed 4000 patient's, 2500 
for the principal .and 1500 for the assistant. It 
was not true that the number for an assistant was 
limited to 1000. 

In answer to the President, ho said that the mimbere 
were estimated by tlic amount paid quarterly; .it 
was not’ an absolute nrimber of names. In answer 
to Sir Robert Bolam, through the chair, he thought 
that a panel of 3000 would probably mean a number of 
credits of about 2800. In answer to Dr. H. B. 
Brackenbury. through the chair, he agreed that it 
was the practice in StafTordshire to allow the principal 
to increase his panel from 2300 to 4000 if he took 
an assistant, and thei'o was no ruling as to how many 
belonged to each. 

Dr, Doyle, examined by Mr. Ward, declared that he 
Ijad taken the assistantship with a view to partnership 
and had signed forms for the insurance committee, 
with Dr. Mitchell’s knowledge, stating that lie was 
in partnership. At that time Dr,. Mitchell had said 
that this was stretching the regulations slightly, 
but that, as Dr. Doyle was going to buy a share, 
it did not matter. The allocations had been made to | 
respondent personally and his name had appeared as 
a separate doctor on the medical list. On Xonnan 
Clarke’s card Dr. ^Mitchell’s name had been crossed 
out by him as part of the routine of the practice; 
he had signed some hundred cards, some blank and 
some with Dr. Mitchell’s name on them. No com¬ 
plaint or comment had ever been made ^ and 
Dr. Mitchell had had all the fees. He emphatically i 
denied ever erasing anything from Horace Priest’s 
card and was certain that the handuTiting of the 
name of “Dr. Doyle’’ was not his writing, though, 
the signature “A. F. Doyle’’ was. He had asked I 
the seci'etaries of the clubs to put his name up as; 
one of the doctors who might be chosen by the 
members ns their doctor ; he did not consider that ho I 
was doing anything wrong. _ He had been treating 
members of the clubs ever since be had been there.' 
A list of members would not hare been the slightest 
use to him and he had never asked for it. He had 
said to 3Ii‘. Troman that if'he did not get on the club 
he would be forced to form a club of his own. He 
had no need to ask for help in getting patients; 
he had 2000 on his list at .the present time. About! 
SOO of the original 1600'panel patients had transferred 
b,ack to Dr. Mitchell and SOO or COO new patients 
had joined liim from other doctors. He denied ^he 
canvassing cliarges. He maintained that the district 
was seriously under-doctored, and that Jlrs. Hill 
had coruplaiiied to him that the medicine was not 
doing the boy any good. He liad never told her to 
put it domi tile sink, but lie had known the niedicine.s 
were not being dispensed correctly and had told her 
to send for something else. He had not bl.ametl 
Dr. Slitcliell for it and liad not told Dr. Mitchell that 
he had changed the medicine. On manj' occasions 
he had watolied 3Iiss TVilkinson dispense and noticed 
her putting in less than he had ordered. No prescrip¬ 
tions were ever kept. He had never discussed 
Dr. Mitchell with Mr. Rock or dny otlier patient. 
He had always had regard to the etiquette of hi.s 
profession in all his dealings. 

Cross-examined by ^Ir. Cartliew, respondent said 
that he had l>een a .stronger to the district befora he 
went as Dr. ^litfliell’s assistant. He asserted that 
cver>- one of tin* doctors in the neighbourhood was 
against liim. He knew that Dr. Mitchell had 
a son .a medical student, not that he had always h.ad 
a salaried assistant. If he had complained - to 
Dr. ^litclioll about the dispenser she might h.ave got 
into nioro trouble he was not in the habit of going 
lM?hind people’s backs. 

The Legal Assessor asked if respondent tliouglif she 
was mi'disjicnsing from incompetence tir wilfulness. 


as he liad said he thought she might improve if he 
spoke to Iier direct. Dr. Doyle replied that he did 
not wish to make .any suggestion. Mr..Carthew 
quoted x'espondent’s evidence I do not know whether 
she did it carelessly or from .some other i-eason ” 
and asked wlint rca.son. Dr. Doyle suggested laziness, 
as the magnesium sulphate was in a hcaa*}* bottle 
on a high shelf. Pressed by Mr. Carthew, he said he 
did not wisli to give any other explanation. 
Complainant had promised him an appointment, 
but had put off the preparation of the agreement from 
day to day imtil he had sprung the bombshell of 
instant dismissal, leaving lum with ft pane! of ICOO 
on his hands and nowhere to go. He had no recollec¬ 
tion of Horace Priest among lu.s many patients, but 
could only suggest as likely to erase a name those 
people who handled the c.ards—viz., tlio patient, his 
inotlier, the dispenser, or Dr. Mitchell himself. He 
took it for granted that he had authority to cross out 
Dr. Mitchell'.s name and substitute his own. 

Mr. Carthew established that the usual arrangement 
in the district was for each club to have one doctor, 
appointed by a two-tbirds majority of the members, 
and the club was known as “ Dr. So-and-So's club;’’ 
Two doctors were only found in combination on a 
club if they were in partnership. Dr. Doyle explained 
his request to be appointed medical officer to 
Dr. iOtchell’s clubs as due to his ignorance of their 
rules and customs at that time: he would not.so 
apply now, but did not admit that such an action 
was an improper one and an attempt to filch away 
patients. He would have no objection to any other 
doctor applying to his club, because he knew the 
application would have no chance. He had pre¬ 
scribed for and charged Jackson, knowing that be 
I was Dr. McQueen’s patient; he had disliked doing 
it but Jackson had urged it. ^r. Jlitchell knew 
I about it and took tbe money; respondent assxuned' 

I that Dr. Jlitchell knew Samuel Jackson was 
I Dr. McQueen’s patient. He had said “Here’s two 
shtllings for a bottle of medicine from Samuel Jack-' 
son”; he flatly denied that Dr. Mitchell was. 

I ignorant of the whole transaction. 

In answer to f be Legal Assessor, resijondent agreed 
'that the letter written by Dr. Mitchell to him after 
the interview contained no reference whatever to any 
idea of partnership. He would never have considered 
going but for the verbal promise of a partnership and 
bad accepted the position on that letter because he 
relied on Dr. Mitchell's word. Ho had signed 
Priest’s card with the erasure on it, but had not 
mentioned the erasure to anybody. He did not 
remember wliether he had had other cards with 
erasures on them. 

In reply to members through the chair. Dr, Doyle 
8,aid that all the patients of whom ho had spoken to 
the club secretaries bad come to him in, the five or 
six weeks after he had broken with Dr. Jlitchell. 
He had worked on the panel for about three years and 
when he hod ■written to the clerk of the insurance ' 
committee he Iiad believed that the clerk could give 
the patients a chance to return to Dr. ^Utchell. 
'The clerk had called about three days later and 
explained, and suggested that a card of change of 
address be sent to all patients on Dr. Doyle’s list. 
No other information had been given, and there- 
had been nothing in the notice to suggest any breach 
with Dr. Mitchell. Dr. Mitchell ran an insurance 
practice of 4000 with the assistance, successively, 
of Dr. Roberts, Dr, Clark, and Dr. Doyle, and each of 
these , gentlemen obtainetl their patients from' 
Dr, Mifcboirs practice. Dr. Doyle declared that 
Dr. Clark had personally transferred the practice to 
him, but for xio consideration. He knew that there 
was a definition of a partner in tJic National Health 
Insurance Act ; he had never been allowed to bring 
j himself within tliot definition. He had offered to pay 
Dr. Jlitcliell for his share of the panel. Ho considere<l 
that if he had left the district lie could liave transfcrnnl 
ius panel to soiueone else for .a eonsideration. 

Dr. Eason, through the chair, .asked who h.ad made 
the statement to the StafTortlsIurt* official that 
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Dr. Doyle was a partner. Mr. TFard replied that the 
documents had been asked tor and refused by the 
Insurance Committee. 

Ee-examined by Mr. Ward, Dr. Doyle said that the 
contract with the National Health Insurance made 
him stay in the district or provide a deputy for three 
months after giving notice. He had had a letter 
from Dr. JCtchell on Oct. 4th, 11)28, saying that as 
the joint panel slightly exceeded the number allowed 
for one practitioner and an assistant. Dr. Doyle 
would have to act as a salaried partner, on wliicli 
an agreement would have to bo signed. In April 
Dr. Mitchell had put forward a form of agreement 
offering the status of partner hut with a clause saying 
that there should be no claim on the goodwill of the 
practice. This Dr. Doyle had refused to sign. After 
the split Dr. Doyle had taken his solicitor to see the 
clei'k of the Insurance Committee to see what should 
he done, and he had followed the clerk’s instructions 
precisely. 

Ml-. Alfred Lovatt, Dr. Doyle’s solicitor, testified 
to being present at the interview between his client 
and the"clerk to the Insurance Committee. 

Mrs. riorence Doyle confirmed Dr. Doyle’s account 
of the interview with Dr. Mitchell, stating that. 
Dr. Mitchell had promised a two-fiftlis share in 12 
months. This was their fh-st interview. 

Cross-examined, she could not remember Dr. 
Mitchell’s words, but he had said that he had 
been considering taking a partner and that he would 
-offer a partnei-ship. The 12 months might have been 
to give Dr. Mitchell time to consider whether he 
liked Dr. Doyle or not. The offer had not been made 
until after an hour and a half’s conversation, and 
Dr. Doyle had repeatedly said that he would not go 
to Old Hill without the promise of a partnership. 

Sir Robert Bolam asked through the chair if the 
price of the partnership had been discussed, 
iirs. Doyle replied that she did not think so, but that 
-she had not been present the whole time. 

Arthur Harvey Cole, a hairdresser and a patient 
of Dr. Doyle’s, confirmed Dr. Doyle’s account of 
the complaint about his third bottle of medicine. 
■Cross-examined, he said he did not know whether 
the mistake was in the prescribing or in the dispensing. 
Dr. Bone pointed out that witness had said he had 
put the medicine down the sink, whereas his statutory 
declaration said that Dr. Doyle had taken it back to 
the surgery. Witness said the declaration was right. 

Mrs. Ellen Davis testified to complaining of the 
medicine to Dr. Doyle. Cross-examined, she said 
she had no idea what was wrong, but one bottle had 
smelt after a day or two ; the first few doses had been 
all right. In reply to the President, there had been 
nothing wrong when she had received it. 

Frederick Eock testified to his statutory declaration, 
saying that his wife had obtained relief from some 
bottles of medicine and not from others. He had 
never discussed Dr. Mitchell with Dr. Doyle. 

Mr. Ward and Mr. Cartbew then adda-essed the 
Council. After deliberation in camera the President 
announced that the facts alleged against Dr. Doyle 
had not been proved to the satisfaction of the Council. 

The Case of Hans-Raj, registered as of 40, Clifton- 
street, Bilston, Staffs., M.E.O.S. Eng. 1925, L.E.C.P. 
Bond. 1925, who had been summoned to appear 
before the Council on the following charge :— 

“ That, being a registered medical practitioner, you have 
canvassed patients of Fakir Ohand, M.B., for "whom you 
formerly acted as assistant, ■with a vieiv to their transferring 
from his panel to yours, and in particular the following 
patients—viz.: (1) In or about the month of February, 
1929, Florrie May Watts. (2) In or about the month of 
March or April, 1929, Arthur Jeavons. (3) In or about 
■the month of May, 1929, Joseph Caddick. (4) In or about 
the month of May, 1929, William Le^wis. (5) In or about 
the month of June, 1929, Thomas Blewitt. And that in 
relation to the facts so alleged you have been guilty of 
■ infamous conduct in a professional respect.” 

.The complainant was Mr. Fakir Chand, M.B.; 
Mr. Hans-Baj was represented by Mr. Freibusch, 
= solicitor. Jlr. Chand conducted his o^mi case. He 
\ 


related his medical history and his association with 
the respondent, and put in five statutorj" declarations 
from patients supporting the charge of canvassing. 
He was unable to produce witnesses. After cross- 
examining complainant, Sir. Freibusch submitted that 
he had no case to answer. After deliberation in 
camera the President announced that the Council 
agreed with this submission, Jind the case was there¬ 
fore dismissed. 

Alleged Scduelion of a Patient ; the Case Dismissed. 

■ The Case of Abraham^ TTipivell, registered as of 
1, Homefield-place, Heavitree, Exeter, L., L.M. 1006, 
E.C.P. & S. Irek, D.P.H. Liverp. 1009, who had been 
summoned to aiipear before the Council on the 
following charge :— . 

“ That you abused your position as a medical man by 
seducing a patient—namely. Sirs, Hilda Annie Spike— 
whom you wore attending professionally, and also by 
behaving or attempting to behave improperly to her on 
divers occasions subsequently while slio w'a's still your 
patient. And that in relation to tlie facts so alleged you 
have been guilty of infamous conduct in a professional 
respect.” 

The complainant was JIrs. H. A. Spike; who was 
repi-esented by Jlr. F. S. Laskev, counsel, instructed 
by Jlr. J. C. M. Dyke. 

Dr. Hipwell attended in answer to his sununons, 
and was represented by iMr. H. A. Singleton, K.C., 
and Mr. T. C. Carthew, counsel, instructed by Messrs. 
Le Brasseur and Oakley. 

Mr. Laskey said i bat JIi's. Spike was a widow ■whose 
husband liad been killed in 1917 ; she had two sons, 
aged 15 and 17 respectively. Eespondent had been 
her regular medical attendant. Until 1927 she had 
enjoyed good health, but in that year she had had 
a vulval cyst which liad been removed in August in 
a nursing homo. She had to return for furllier 
operative procedures in September. Eespondent liad 
attended her after .she had left the home once before 
Oct. 27tli, but had not examined her. About n week 
before that date she had asked for an examination 
to be sure everything was all right. On that day he 
had called and seen her in bed. A servant was present 
in the house, hut Mrs. Spike had not been anxious 
to have her in the room, and neither party pressed 
the suggestion. Tlie doctor had held her on the bed 
with his left hand and had connexion with her. She 
had made no effective resistance, hut she maintained 
that at this time her will had been entirely dominated 
by that of the doctor. It had all happened verj’ 
quickly. In consequence she had become pregnant, 
of which fact she had become certain in January, 
1928. Eespondent had then four times supplied 
her with medicines; she had kept the three last 
bottles, which were in evidence. Of these the first 
had contained Epsom salts, the second contained 
ergot, and the third was imiocent, containing a mild 
tonic and Epsom salts. At the end of January she 
had again assured the doctor that she was pregnant; 
the doctor had performed some operation from which 
she had suffered intense pain, and there had been an 
abortion. Since then her health had been seriously 
affected, and she had attended several doctors, 
including respondent. Her explanation was that her 
illness was due to the doctor’s actions, and he ought 
to cure her. In March, 1928, she bad asked definitely 
if slie could be cured, and told blm lie ought to help 
her; he suggested paying a sum of money towa^s 
her expenses, and in April or May a solicitor acting 
on the doctor’s behalf had called on liei-, offered her 
a loan—which was refused—and finally handed her 
£30 unconditionally. In March a series of X ray 
photographs had been taken after a bismuth mMi. 
The photographs handed to Mrs. Spike by Dr. 
Hipwell were not complete ; she had seen the negative 
of the one missing one, which showed the uterus. 
Subsequently, when she had asked for tliis picture, 
respondent had said that he did not possess it. The 
photographs had been banded to complainants 
medical adviser. Her brother, in August, 1929, bad 
interviewed respondent with her ; he bad said, “ This 
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Tvill be a very serious thing for me.” In December 
complainant’s adviser had vritten to i-espondenfc 
threatening proceedings ; liis advisers had repudiated 
liability and suggested that complainant’s motive 
•was blackmail. Her advisers had then, stated that 
she only -wished to be cured, by respondent if neces¬ 
sary, but at all events to have her expenses paid. 

The complainant, examined by l\fr. Laskey* 
testified to her statutory declaration. She had 
kn.o\vii Dr. Hipwell since 1920 or 1021, On, Oct. 27th, 
1927, respondent had examined her internally, and 
said that the womb was a little lower than it should 
be. He had told her to get out of bed, and she had 
obeyed. He bad put his hand xuider her nightdress, 
an action, which at the time she had thought was for 
examination. He had directed her to lie on her back 
on the bed ; then assaulted her. After the assault 
he had said, “ I am sorry, it is all my fault.” He had 
instructed her to use a syringe. She had not screamed, 
as she had been under his power. Respondent had 
leant over her, fixed his eyes on. hers, and she had 
felt she had no power to resist. He had then left the 
house. Subsequently, in December, respondent had 
treated her for a boil. She confiimed coiuisel’a account 
of her pregnancy and the consultation in January. 
Respondent had given her the medicine i-eferrod to in 
counsel’s opening, and subsequently had examined 
her at his surgery and performed the operation which 
had led to the .abortion. In showing her the skiagram 
now alleged to be missing, respondent had said tlmt 
it was a photograph of the stomach, but witness 
thought it represented the uterus. She had taken 
respondent the hill for the photographs, and he had 
paid her the amount in notes. In January' she had 
gone to another medical attendant who had dropped 
her case after a short time, and she had returned to 
respondent. In March she liad threatened to claim 
damages, and he had offered £20. She had asked that 
compensation be paid through a solicitor, and £30 
had been paid. She had given no receipt. On 
another occasion, in the summer of 1028, respondent 
had asked her to lie on the sofa in his surgery, and she 
bad refused. On other occasions •when he had been 
examining her ho had undone his clothing, and she 
had told him to behave himself. Her illness in 1928 
and 1029 had consisted chiefly of repeated 
vomiting .and pain in the left side. Respondent had 
never sent an account for his services. 

Cross-examined by Mr. Singleton, witness admitted 
having Avritten a letter to respondent on May 10th, 
1928, .asking for a loan and for a consultation. She 
admitted having asked for more money from 
respondent’^ adviser in April, 1920. In December, 
1029, after the visit "with her brother, she had visited 
respondent’s surgery again with her son and had 
asked to see his wife ; ho had telephoned or pretended 
to telephone to the police. 

Tlie doctor had put liis arm round her waist, before 
October, 1027, just once ; he li.ad not Ii.ad the chance 
to do it again. She had not complained to respondent 
that the surgeon had luined her or disfigured her. 
She considered that respondent had exercised hj-pnotic 
influence ; she presumed that the seduction w<as due 
partly to that and partly to her weak state after the 
operation. She had not visited the surgery on 
Oct. 27th. The medicines wein all in the bottles she 
had x-eceived them in ; the doctor hatl given her 
prescriptions which she had taken to a chemist. 
The medicine in the bottles was the original medicine. 
He had said, ” Take this for my sake.” She had kept 
the bottles for over two years, bub had never taken 
any. She had not kept them for any special reason, 
and had not changed the contents of the bottles. 
She h.ad not kept any more. She had visited the 
surgery on Jan. 27th, when he bad performed some 
operation; he had then told her to go aw.ay at once 
as she would be very ill. She did not visit the surgery 
next dnv. .She ndniitted that in January, before the 
27th. she had been having slight thi-oe-weekJy periods. 
She had asked respondent if at that time it was 
possible to have periods when pregnant, and he hod 


said it was not. Respondent had suggested the X ray 
examination “ to clear himself ” ; she had threatencch 
in March to take her life if she suffered much more 
pain. She denied having ever been treated for hex" 
nervous temperament—which she admitted. She 
denied that she had continually asked respondent 
for money to go away for a rest, according to a second- 
doctor’s advice. She alleged th.at a short time hefoi'e 
her letter asking for money ivspondent had offered- 
her £25 in his sui'gery; she had ivfused, but her 
expenses had increased and so she had wi-itten the 
letter. She could not give any details of this expense.- 
Tbe money paid by the solicitor had not in any w’ay 
been given as hush-money. She had continued- 
attending respondent regularly until September, 1929.. 
St\e had gone to his solicitor again in April, 1920, to 
discuss her expenses. In spite of her solicitor’s letter 
threatening proceedings iniless respondent suggested 
some form of compensation, she denied that her 
object was money “in the way Dr. Hipwell put it,”' 
Re-examined, she said that she had been ordered 
two abdominal belts, one in 1928 and one in 1020 
she h.ad gone to see respondent's solicitors just aftei- 
receiving the second account, in response to their 
invitation to inform them if slie incurred any further 
expense. Witness stated that i-espondent had himseir 
b.anded the medicines to her, and that she had nob 
obtained them from a chemist, 

Mr. Frank Edward Street, brother of the com 
plain.ant, examined, stated that her health had beeu- 
good \mtil the end of 1027. In the earlj* part of the 
Biujuner of 1020 he had interviewed respondent with- 
his sister. Cross-examined, he admitted that he bad. 
said twice that he had not come for blackmail, but 
liad said at the end of the interview that lie was very 
dissatisfied and would put the matter in other hands. 
He had gone to respondent to licarhis account of the 
matter. He said that, from his sister’s account,, 
he thought that respondent could only have boon 
attempting to procure abortion, but adirJtted that ho • 
had not said this in his statutory declaration. Respon¬ 
dent had denied performing an operation, and had 
8ho^vn an object which he had said was a torch, which 
he said he Ifad used. In reply to a question through, 
the Chair, witness said that he had not known that 
liis sister was at all in want of money. 

Mr. Singleton addressed the Council before calling 
witnesses for the respondent. He said that, but for 
the paj-ment of the £30, the case would obviously be 
unproved. Respondent’s solicitor had made the- 
payment on his ovm initiative. If be had made no 
payment, the charge would never have been bi'ought. 
^foreover, respondent had acted xuiwisely in con¬ 
tinuing to attend the complainant. The medicine 
containing ergot had been pi-escribed for frequent 
periods, and counsel proposed to show that the 
bottle pnxiuced was not that in which it had been 
dispensed. . , , 

Dr. Hipwell, giving evidence on his o^vn behalf, 
stated that complainant’s record showed attendance 
since 1022. She had complained that she had been 
“ruined” by the second operation at the nursing 
home, and he had examined lier on that occasion,, 
about Oct. lOtli, in his consulting-room. lie had not 
visited her on the date of the alleged assault; she had 
visited him, and he had prescribed bromide and 
arsenic for nervousness. lie had never had inter¬ 
course with her at any time, nor had he put his arm 
round her waist. Tlie labels on the bottles were all 
in his writing. Tlie ergot prc.scription had been one 
for a chemist, as he had stocked no ergot. All the 
labels on bottles dispensed by him were numbered in 
scries, corresponding to the date ; all the three bottles • 
produced were dated June, .although they contained 
medicines prescribed in January. The object of the 
eigot mixture had 'bt-en to check flooding. On 
Jan. 23rtl, 1028, complainant had been suffering from 
metrorrhagia and fortnightly periods, according to a 
note made at the time. She had not been pregnant • 
and had not suggested she was pregnant tmtil IMarch 
just after he ha<l made an internal examination? 
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He had not examined her in January, and had never 
operated for any purpose at all. Her first suggestion 
against him had been on March 8th or 10th ; she had 
then said that he must have used some insti-ument, 
“ because he had hurt.” She had also accused him 
at that time of causing her pregnancy. She had then 
been rather hysterical and suffering from a certain 
amount of pain; u’itness had suggested a second 
opinion or an X ray. No photograph was missing; 
he had paid for the films. No photograph had ever 
been taken of the uterus. The second opinion had 1 
prescribed a rest and change. Complainant had then 
said she was worried about money matters, but witness 
had never offered her fi25. He had visited his solicitor, 
Mr. P. P. Oottey, after receiving complainant’s letter, 
and Mr. Oottey had paid her money with witness’s 
knowledge in May, 1928. Hospondent had continued 
attending her as a patient until September, 1020. 
.She had asked him for more money in hloy, 1929. 
.She had collected and paid him a small sum from 
some sickness club, but had paid him no other fees. 
At the inteiudew with the brother the only suggestion 
had been that of hurting complainant; seduction 
had not been mentioned. Witness liad pointed out 
that he could have performed no operation; no 
preparation had been made, and no instrument used, 
and the couch was an unsuitable one, covered with 
chintz. He had shown an electric torch that he had 
used. On Dec. 2nd, 1929, Mrs. Spike and tier son had 
visited him. She had first said that she wanted 
witness to cure her, and he had refused. She had 
then refused to go rvithout seeing his wife, and he 
had telephoned to tlie police. She had then gone 
away, but had come to his door on Dec. 7th and 
handed him an empty envelope, with the address of 
the General Medical Council written on the back. 
Witness had occasionally helped patients by advancing 
them money. He had allowed complainant to liave 
£30 because her financial worry had been making her 
condition worse. He had helped her in every way 
throughout. 

Cross-examined, witness admitted that ho was not 
a rich man, and'that complainant had not asked for 
money or assistance before 1928. He had not regarded 
her demands at first as directed to obtaining money, 
but had thought she wanted to be cured. She had 
blamed him for her illness earlier, and he had walked 
out of her house and refused to treat her; she had 
retracted her accusation after going into a nursing 
home and being treated by Dr. Boper. She had not 
made the accusation to* him personally in May, 
whatever she had said to Mr, Cottey. Asked why he 
had put the matter into Mr. Cottey’s hands, he said 
he had wanted her to get mentally better, but that 
if he had handed her money he would have admitted 
himself liable for some injury. He had chosen the 
solicitor as a means of helping her to get better ; she 
had not then been making _ accusations, but had 
threatened to do herself an injury. He had ner^er 
helped other patients through a solicitor, but they 
had not been hysterical or invalid. He had often 
advised her to go to another doctor. He had no 
record nor recollection of seeing her in her room at 
any time. He had never shown her any X ray 
negatives. He had never told Mr. Cottey to tell 
complainant to come back if she had any further 
expenses. At the interview he had told complainant 
that her statements were a figment of the imagination. 
He had not taxed her with lying, although she had 
demanded money more than a year before, and he 
had paid it; he had tried to prove that the injury 
was an imaginary one. He had not sent in an account 
after the end of *1027, because he had been giving her 
money to carry on. 

Ee-examined, he said he had never made up an 
ergot medicine. To a question through the chair, 
he said that the accusations had preceded the payment 
of money, having b^n made in March. 

Mrs. Winifred Kafc Hipwell, wife of respondent, 
s^aid that her relatiomvwith her husband had always 
been happy and noi'malHn every way. Complainant 


had accosted her in the street and accused respondent 
of “ nearly killing ” her. 

Mr. P. P. Cottey stated that he Imew of other 
cases in which respondent had advanced money to 
patients. On.May 11th, 1928, respondent had seen 
him in his office jind produced the letter from com¬ 
plainant asking for .a loan, and described the charges 
slio had made against him. In the afternoon witness 
had seen the records of the case. The payment had 
been left absolutely to bim. When be bad left tlie 
surgery he had not decided whetlior or how much to 
pay her. He had dm-ivn £30 from his office and, after 
seeing Mrs, Spike, had paid her, and had. informed 
respondent by telephone. No sum had been discussed 
between him and respondent, but only certain expenses 
comifiainant would probably incur. At his interview 
with her she bad said she would need money for her 
rest, and did not like to touch her sons’ money or 
some she had had from her father. He had not asked 
for a note of acknowledgment,' and had prepared no 
document of any kind. He had acted for respondent 
on his own advice. Complainant had not made any 
accusation on that occasion. Witness look entire 
responsibility for the payment. He had known that 
a suggestion of accusation had been made in JIarcb, 
but should never have paid any money if'a charge 
had been made at the interview. He would never 
pay money for flic withdrawal of a charge. In April, 
1920, complainant had come to his office to ask.for 
moi-c money. He had met lier a second time that day, 
coming out" of his office with some third parhy. On a 
later occasion he had visited complainant’s solicitors 
at their request, and they had suggested a sum of 
£300 or £400 as compensation. He had immediately 
advised respondent to consult 3Iessrs. He Brasseur 
and Oakley. Mr. Street., in visiting bim, had com¬ 
plained ofinjury ” to his sister, and had not men¬ 
tioned damages ; he had advised him to see respondent 
personally. Later in the year complainant’s solicKoi's 
had informed him that they had dropped the cas(h 
and that another firm had been instracted and had 
sent for the medicine. Cross-examined, ho assured 
counsel that ho would not have touched tins matter 
if he had had the slightest suspicion that anything ' 
was wong. With the exception of one reference by 
complainant to an illegal operation, no charge had 
ever been made. The surgery was only about 10 it. 
by 10 ft.; every sound made in it could be heard 
outside, and .anyone was liable to' come in at any 
moment. Ho bad tliorrglit that be was merely dealing 
with a genuine application for a loan. 

The Council, after deliberation in camera, decided 
that they did not desire to bear any further evidence 
in defence. Mr. Laskey thereupon addressed the 
Council. After further deliberation in camer.a, the 
President announced that the Council had not found 
the facts proved to tlieir satisfaction. 

Adultery Proved in Ihe High Court. 

The Case of Andrew Alexander Fyffe. registered as 
of Marthain, Great Yarmonth, M.jR.C.S. Eng. ISIr'’ 
L.B..C.P. Lond. 1912, who had been sunmioned to 
appear before the Coimcil on the following charge : 

“ That you abused your position as a medical man by 
committing adultery with Doris Esperanza Eosemarv 
Ohicheley Perrier, a married woman, with whom you 
in professional relationship, of which adultery yon VM 
found guilty by the decree of the Probate, Divorce a® 
Admiraltv Division (Divorce) of the High Court, of 
dated Dec. 3rd, 1020, in the case of Perrier V. Pe™‘cr, Tli^orp 
and Pyffe in which you were co-respondent. And that ‘ 
relation to the tacts so alleged you have^ been guilty o 
infamous conduct in a professional respect.” 

There was no complainant in this case. 

Mr. Harper, solicitor to tiie Council, outlined the 
I facts as stated in the charge. He put in the transcript 
of the sliorthand note taken at the trial, tlie evidence 
I in which had occupied eight days. This showed that 
[ a special jury Tiad found after five minutes’ delibera¬ 
tion that adultery had been conmiitted ; also that 
respondent had been in professional relationship with 
Mrs. Ferrier. He read extracts from the summing- 
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tlife nvimeroiis applications for admission receiveA 
ii'Qm tlie United States liad "been irom stndonts 'vv'ho, 
from the educational and personal point of view, 
deseiTcd admission. 

" In addition to applicants irlio have not entered upon 
tlieir medical curriculum in America, but linve passed 
esaminations with that object, there are some who, nttcr a. 
period in an Ahrericaii university or .sebool iiave received 
‘ honourable dismissal.’ In view of the fact- tliat those 
who obtain the ciualifications of the Conjoint Boards in 
England, Scotland, and Ireland are entitled to tate^ the 
examination o£ the Kalional Board of Jfedical Examiners 
and, if this is passed, to obtain registration in the majority, 
of the United States, it is highly desirable that no American 
students, who for one reason or nnotboT have not been, 
considered satistactory in their own country, should be 
admitted to medical schools here.” 

lUith reference to students who wish to study 
abroad, not because they cannot gain admission in 
America, hut because they wish to enjoy the benefits 
of education abroad, the Ilegistrar suggested that 
there should he no difficulty. The letter concluded 
by stating that the whole question would come 
before the Education Committee of the Council, and 
inviting information as to what documents AmcTicau 
students who wish to study here should he asked to 
produce; (1) if they have never obtained admission 
to an American medical school, (2) it they have 
received “ honourable dismissal ” from an American 
school, and (3j if they have been satisfactory students 
in America and desire to enjoy the benefits of education 
abroad. 

Dr. W. 0. Kappleye, tlie Director of Studies of the 
Commission on Medical Edvxcation organised by the 
Association of the American Medical Colleges, who was 
present at the meetings of the Council held in May 
last, was also asked for his views, and replied as 
follows:— 

" Thank you very much for your last letter tolling about 
the action of the Council regarding applications from 
American studente, I notice that the statement required is 
' from the dean of a medical school which is a member of 
the Association of American Universities.' Only 95 of tUo 
70 approved medical schools arc in univcTsitics which are 
members of that Association, but all of tUo approved medical 
schools (formerly designated ns Class A) are members of the 
Association of American Medical Colleges. I mention tbis 
because you may get a statement from one of the 15 sebools 
which does not belong to the University Association, but 
which is in equally good standing and a member of the 
Medical School Association. ' 

" The most common cause for not accepting applicants ' 
for admission to medical schools hero is designated ‘ class 
full.’ Many students rejected for that reason have met all 
the requirements for admission to that school, it is the least i 
objectionable designation by which students "can be rejected j 
for personal or racial reasons. I mention tbis, aVso, because I 
you may get statements from some of the deans over here j 
that they would have accepted a given student il the class 
bad not been filled. 

“ Possibly the best way to deal with this problem of 
American students in the British schools would be lot you 
to accept no students except those who have had one ormore 
years in an American school, and then only on evidence that 
the work here had been entirely satisfactory. 1 suppose it 
would be necessary to make some exceptions. As you know, 
there are quite a number of American students who have 
failed in their medical courses here that are now studying in 
Europe. We are very anxious to have good students from 
America spend time in the British schools either as a part 
of their undergraduate training or later, in graduate work, 
and everyone wants to be sure th.it it is our good-students 
that go over and not those who have done poorly here.” 

On April 22n(i a reply was received from the 
National Board of Medical Examiners to the letter 
sent to them, in which they said that the matter 
would he brought before their executive committee 
which would meet on April 15th, after which they 
would write again. In the meantime the circular 
letter hy the Council sent to applicants rvas modified 
by substituting the words “ the dean of a medical 
school which is a member of the Association of 
American Colleges” for “the dean of the faculty 
or medicine of a university which is a member of the 
Association of American^Universities.” 


The Registvav’s meniorandum closed hy quoting 
a letter received from the National Board of Medical 
Examiners on May 3rd expressing appreciation of the 
efforts made to admit only weli-qualiflcd candidates 
into the medical schools of Great Britain. The diffl- 
cnlty was admitted of deciding in this countrj' as to a 
student's eligibility wlio had not applied for admission 
to any school of medicine in- the United States, 

Mcmoraiiduiii cm the Jiegistration of Students. 

A memorandum on this^ subject was submitted 
to the conunitteo by Sir Norman Walker, the first 
portion of wbicli dealt with the forms which applicants 
for registration ,as medical students are enjoined to 
fill up. Sir Norman Walker pointed out that the 
form did not i-cceive the proper consideration by the 
person signing it. For example, it is hot imusual 
to find that the part s winch the teacher was unable 
to certify were none the less certified to by the 
omission to strike out certain fines m the cerffficate. 
But the gist of Sir Nomi.m Walker’s memorandum 
was to point out that the applications now being 
received from students in the United States makes 
the need of looking into the matter more urgent. 

“ TIve preiiniinary examination in general educa¬ 
tion,” UTof e Sir Norman, " is quite clearly within the 
sphere of the Council’s duty under the Medical Act, 
hut the preliminary examination in chemistry and 
physics is not quite so clear, and it is common know¬ 
ledge that many of the unix'ersitics have a marked 
preference for tlio plan of conducting the whole of 
the teaching in these subjects within the curriculum. 
TJie .iVmoriean applications are raising some difficult 
points, and there is a danger lest the Council should 
seem to interfere with the rights and prerogatives 
of the Britisli medical .schools. Tliese rights, hmvevcr, 
carry with them duties and responsibilities, and 
there are matters which should he seriously considered 
by their deans. It is jircsumahly within the power 
of any school to impose any conditions it likes, even 
with rofei-cnee to race, colour, or creed. The Medical 
Council has no such powers; it an applicant has 
passed a recognised general Ddiication preliminary, 
and a further recognised pi’eliminary in elementary 
chemistry and physics, and has been accepted ns a 
student by any lecognised scbool of medicine in tliis 
counti-y, in's applicaiion for registi'ation must be 
acceded tq. But the deans should give very careful 
consideration to the international difticultios that may 
arise. It is welt Icnown that in the Inst 30 yeara 
there has been a remarkable elevation of the standard 
of medical education in the United States, and that 
the numbers applying for admission to their medical 
schools are straining their capacity to its limits. 
Thus, in 1027-28 there were 11,2S2 applicants, of 
whom only 0195 were accepted. If a student from 
I some other country desires to study medicine in this 
, country, and is accepted by one of our medical schools, 

I the licensing bodies hy custom accept the certificates 
I of their teachers and admit the student to their 
examination. But the question is complicated by 
the fact that, in the American colleges, a great deal 
of critical attention is directed to the class work of 
the students, and those who, in their first or second 
year of work, are found deficient, i-eceivo an intimation 
that they will not he allowed to proceed, and a 
certificate that they have been ‘ honourably dis¬ 
missed.' Fersistent inquiry has elicited that the 
meaning of this is that they are not up to the scholastic 
requirements of the particular school, though there 
is nothing against their character, and it is this group 
of students that is responsible for the diffieulties with 
Avhich we are faced. 

” As all such students have fulfilled the conditions 
of the approved (by the Oouncil of Medical Education 
of the A.M.A.) medical colleges, which are that tlief 
must have a minimum two yeai-s (some require three 
or even four) in biology, cliemistry, physics, and other 
subjects, one of wliich is a foreign language, they maf 
quite properly be regarded as having fiilfliied oux" 
conditions of general education, and the preliminary 
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the numerous applications for admission received 
from the United States had been from students who, 
from the educational and personal point of vie\y, 
deserved admission. 

“ In addition to applicants who have not entered upon 
their medical curriculum in America, hut have passed 
examinations with that object, there are some who,- alter a 
period in an American university or school have received 

* honourable dismissal.* In view of the fact that those 
who obtain the qualiflcatious of the Conjoint Boards in 
England, Scotland, and Ireland are entitled to take the 
examination of the National Board of Slcdical Examiners 
and, if this is passed, to obtam registration in the majority, 
of the United States, it is highly desirable that no American 
students, who for one reason or another have not been 
considered satisfactory in their orvn country, should bo 
admitted to medical schools here.” 

With reference to students who wish to study 
abroad, not because they cannot gain admission in 
America, but because they wish to enjoy the benefits 
of education abroad, the Registrar suggested that 
there should be no difficulty. , The letter concluded 
by stating that the whole question would come 
before the Education Committee of the ComiciJ, and 
inviting information as to what documents American 
students who wish to study here should be asked to 
produce : (1) if they have never obtained admission 
to an American medical school, (2) if they have 
received “ honourable dismissal ” from an American 
school, and (3) if they have been satisfactory students 
in America and desire to enjoy the benefits of education 
abroad. 

Dr, W. 0. Rappleye, the Director of Studies of the 
Commission on Medical Education orgaiused by the 
Association of the American Medical Colleges, who was 
present at the meetings of the Council held in ifay 
last, was also asked for his views, and replied as 
follows :— 

“ Thank you very much for your last letter telling about 
the action of the Council regarding aijplications from 
American students. I notice that the statement required is 

* from the dean of a medical school which is a member of 
the Association of American Universities.' Only 55 of the 
70 approved medical schools are in universities which are 
members of that Association, but all of tho approved medical 
schools (formerly designated as Class A) are members of tho 
Association of American Medical Colleges. I mention this 
because you may get a statement from one of tlio 15 schools 
which does not belong to the University Association, hut 
which is in equally good standing and a member of tho 
Medical School Association. 

“ The most common cause for not accepting ai)plicant3 
for admission to medical schools here is designated ‘ class 
full.’ Many students rejected for that reason have met all 
the requirements for adimssion to that school, it is the least 
objectionable designation by which students'can be rejected 
for personal or racial reasons. I mention this, also, because 
you may get statements from some of the deans over here 
that they would have accepted a given student if the class 
had not been filled. 

“ Possibly the best way to deal with this problem of 
American students in the British schools would bo for you 
to accept no students except those who have had one or more 
years in an American school, and then only on evidence that 
the work here had been entirely satisfactory. I suppose it 
would be necessary to make some exceptions. As you know, 
there are quite a number of American students wlio have 
failed in their medical courses here that are now studying in 
Europe. We are very anxious to have good students from 
America spend time in the British schools either as a part 
of their undergraduate training or later in graduate work, 
and everyone wants to be sure that it is our good students 
that go over and not those who have done poorly here,” 

On. April 22nd a reply was received from the 
National Board of Medical Examiners to tbe letter 
sent to them, in which they said that the matter 
would he brought before their executive committee 
which would meet on April 15th, after which they 
would write again. In the meantime the circular 
tetter by the Council sent to applicants was modified 
by substituting the words “ the dean of a medical 
school which is a member of the Association of 
American Colleges ” for ” the dean of the faculty 
01 medicine of a university which is a member of the 

Association of Americaii Universities.” 


Tho Registrar’s memorandum closed by quoting 
a letter, received from the National Board of Medical 
Examiners on May 3rd expressing appreciation of the 
efforts made to admit only well-qualified candidates 
into the medical schools of Great Britain. The diffi¬ 
culty was admitted of deciding in this country as to a 
student’s eligibility who bad not applied for admission 
to any school of medicine in- the United States. 

Memorandum on (he liegislraiion of Siudenis. 

A memorandum on this subject was submitted 
to the coumiittce by Sir Norman Walker, the first 
portion of which dealt with the forms which apjilicants 
for registration as medical students are enjoined to 
fill up. Sir Noi-man Walker pointed out that the 
foi-m did not receive the proper consideration by the 
person signing it. For example, it is not unusual 
to find that the parts which the teacher was unable 
to certify were none tho less certified to by the 
omission to strike out certain lines in the certificate. 
But tbe gist of Sir Nonnan Walker’s memorandum 
was to point out that the applications now being 
Z‘cceived from students in the United States makes 
tile need of looking into the matter more urgent. 

“ The preliminary examination in general educa¬ 
tion,” Wole Sir Nonnan, “ is quite clearly within the 
sphere of tho Council’s duty under the Medical Act, 
but tbe preliminary examination in chemistry and 
physics is not quite so clear, and it is common know¬ 
ledge that many of the imiversities have a marked 
preference for the plan of conducting the whole of 
the teaching in these subjects witliiu the curriculum. 
The American applications aiv raising some difficult 
points, and there is a danger lest the Council should 
seem to interforo with tho rights and prei-ogatives 
of the British medical schools. These rights, however, 
carry with them duties and responsibilities, and 
there are matters wliioh should bo seriously considemd 
by their deans. It is iiresumably within the power 
of any school to impose any conditions it likes, even 
with reference to race, colour, or creed. The Medical 
Council has no such powers j if an applicant has 
passed a recognised general education preliminary, 
and a further recognised pi-eliminary in elementary 
chemistry and physics, and has been accepted as a 
student by any recognised school of medicine in tins 
country, his application for rogistmtion must he 
acceded to. But the deans should give very careful 
consideration to the international difficulties that may 
arise. It is well luioivn that in the last 30 
there has been a remarkable elevation of the standard 
of medical education in the United States, and that 
tho numbers applying for admission to tboir medical 
schools are straining their capacity to its limits. 
Thus, in 1927-28 there were 11,282 applicants, of 
whom only CI95 were accepted. If a student from 
some other country desires to study medicine m this 
country, and is accepted by one of our medical schools, 
the licensing hodiqs by custom accept the certifiwtes 
of their teachers and admit the student to their 
examination. But the question is complicated by 
the fact that, in the American colleges, a great deal 
of critical attention is directed to the class work ot 
the students, and those who, in their first or seconn 
year of work, are found deficient, receive an intimation 
that they will not he allowed to proceed, and a 
certificate that they have been ‘ bonouriibly dis¬ 
missed.’ Persistent inquiry lias elicited that tlio 
meaning of this is that they are not up to the scholastic 
requirements of the particular school, though there 
is nothing against their character, and it is this group 
of students that is responsible for the difficulties witn 
which we are faced. 

“ As all such students have fulfilled the condition 
of the approved (by the Council of Medical Education 
of the A.M.A.) medical colleges, wliioh are that they 
must have a minimum two years (sonie require thro 
or even four) in biology, chemistry, physics, and oin® 
subjects, one of which is a foreign language, they m . 
quite properly he regarded as having 
conditions of general education, and the prelimin. j 
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" Andl alteram partem." 


AVEETIN AN.^STHESIA. 

To Ihc Editor of The Lan'Cet. 

Sir, —The strong commendations of avertin by 
Dr. James Young in your issue of May 31st (p. 1177) 
are most welcome and refreshing, whilst his equally 
strong condemnation of the usual methods of pro¬ 
curing amesthesia should provoke reflection, if not 
discussion, and stimulate the seareh for new anajs- 
thetic drugs. It cannot be denied that the present 
position is and has long been veiy unsatisfactory, 
and that anaesthetists who have tried each new dnig 
and each new method as it has come out would receive 
with delight the advent of a drug which would possess 
all the advantages and none of the disadvantages of 
those in daily use. Perhaps in our endeavours to 
extract the best qualities and reject the worst of the 
common ansesthetics we have concentrated too much 
upon improvements in technique and not enough 
upon the necessity—the urgent necessity—of search 
for new drugs. There are, in other words, too few 
anaisthetics and too much apparatus. It has even 
been whispered, .Sir, that there are too many “ stunts ” 
(if this word may appear in your colunms), too little 
science, but this is just malicious gossip, the product 
of envy and uncharitableness. MTiatever the tinth, 
it would seem that little real scientific advance can 
be noted. Improvements in the technique of spinal 
analgesia, of local anaesthesia, the more frequent use 
of local amesthesia combined with nitrous oxide and 
oxygen are all steps in the right direction, but we 
should not rest satisfied until a new drug or drugs 
have been foimd which will eliminate the dread and 
discomfort of the onset of unconsciousness, provide 
a safe induction, and procure adequate amesthesia. 
and a recovery free from post-operative sickness and 
complications, whether toxic or irritant. 

Avertin marks a great advance. It possesses in 
liigh degree most of these properties, and when com¬ 
bined with nitrous oxide and oxygen or a reduced 
ether anaisthesia very closely approaches the ideal. 
I hope sincerely that its use will increase. Its advan¬ 
tages are immense, and it is easy to give, easy to 
take. As regai-ds the actual adniinistration, I find 
that in cases of urgency the preliminary enema can 
be withheld; further, that I give morphine less 
frequently than I did, reserving its use for selected 
cases. Perhaps Dr. Young will find tliat the fall of 
blood pressure will be at times less pronounced if 
morphine is not given as a routine. Avertin by 
itself procures in most cases the desired deep sleep, 
and if the dosage has been accurately estimated (and 
in making this estimation the temperament and not 
the physique of the patient appears to be the impor¬ 
tant factor) the resulting depression of respiration 
never causes anxiety. It can be given more quickly 
than Dr. Young recommends—I find that half an 
hour is ample time in which to prepare the solution, 
supervise or at any rate initiate its injection, and have 
the patient ready for operation. 

Due credit must be given to its distributors, Messrs. 
Bayer Products, Ltd., who wisely suggested to Dr. 
H. H. Dale that the drug should be tested by an 
experienced body of ansesthetists before it was 
placed upon the market. Tlie control of it was 
therefore handed over to the Joint Committee of the 
Medical Research Council and the Section of Anais- 
thetics who issued it to authorised workers, including 
^Ir. P. J. Morrin. of Dublin, on the condition that 
they reported their results to the Committee. 

I am. Sir, yours faithfully, 

York-terrace, N.W., Max 31st. FR.AXCIS E. ShIPWAV. 

To the Editor of The Lancet. 

• have read Di^Young’s article with much 

interest and am glad tiA find another disciple of 


avertin. He mentions in his paper Morrin, of Dublin, 
Blomfield and Shipway, of London, as the introducers 
of this drug. He omits to mention the Municipal 
General Hospital at Bradford, ivhich I think I am 
right in stating was one of the pioneers. This drug 
was seen in Berlin in 1927 by one of our stafT who 
moved heaven and earth to get it. lYe were one of 
the first to receive it and to try it out. One of us 
saw it used by Prof. Katzenstein in his private clinic, 
and immediately saw its good properties. It has 
been used in this institution from its inception 
combined with only light other application, also with 
regional anmsthesia, and is still being used to-dav. 
It has been employed in several hundreds of cases 
and its remarkable contrast to chloroform and ether 
narcosis with their invidious leavings have rendered 
its use a routine procedure at this ho.spital for the 
past two years. I hope this hospital may be claimed 
a pioneer in this i-espect. Perhaps as "a provincial 
liospiDil we have boon overlooked, but we should 
give credit where credit is due. 

I am. Sir, youi-s faithfully, 

B.asil Hughes, D..S.O., F.R.C..S, 
Bradford, May 3lBt, 1930. 


THE CAUSATION OP ECLAJIPSIA. 

To the Editor of The Lancet. 

Sir,— May I reiily to the three points raised by 
Mr. Paramore on p. 1209 of your last issue. ? 
“Eclampsia,” he says, “either is due to toxins 
absorbed from the gut—or it is not.” It is my 
belief that the si'mpt oms of the syndrome of eclampsia 
are usually expressions of disturbed physiolopcal 
functions resulting from a damaged liver. At the 
outset of the disease there is no excess of toxins in 
the general circulation. Once the liver is unable to 
carry out its detoxicating fimctions, toxins absorbed 
from the gut will be carried in the blood stream to 
poison the tissues of the body—the kidneys as well 
as the heart. _ .1 stated some of the reasons why I 
believe that “ it is abundantly clear that the kidneys 
are not concerned in the letiologj' of eclampsia.” I 
do not boh'eve that there is any excess of toxins or 
poisons in the maternal blood for the kidneys^ to 
excrete—until the liver fails. The tliird question, 
as to whether the failure of the liver is due to over¬ 
work, I will answer in the negative. I believe it 
fails because the foetus requires 8 g. of calcium, 
and relatively largo supplies of sugar, iron, and iodine 
during the last four weeks of pregnancy. Prof. I- 
Russell Greig, of Edinburgh, has been kind enough 
to send me reprints of papers he has published this 
year in the Veterinary Record and elsewhere, showing 
that milk fever in cattle, so like eclampsia in many 
ways, is associated with a hypocalcmmia, and may 
be cured by intravenous injections of calcium 
gluconate. Injection of-saline or air into the udder 
raises the blood calcium. 

Mr. Paramore says I have burned my boats, but 
I have not done so without building a bridge. _ ipiere 
is less room in the abdominal cavity of a primipara 
than of a multipara, and the intestines are more 
awkwardly displaced, so that the weight of the 
uteius is more likely to press on certain paits ot 
them. I added two other reasons why primipar® 
suffered more frequently frorh eclampsia—the fixmg 
of the foetal head at the thirty-sixth week, and last 
but not least the psychological traumata and anxieties 
associated with marriage, pregnancy, arid the fear oi 
labour. I ought to have said that my observations 
on the pressure in the abdomen were made with the 
woman flat on her back and under an anresthetic. ^ 

I was much interested to read of Dr. Chalmere s 
experience with Chinese women, and am glad that 
he emphasised the fact that they have such imhealtliy 
gastro-intestinal tracts. I think that sunlight is a 
profoundly important factor -in . preventing, the 
toxmmias, and in this country it is essential, especiall>, 
in Glasgow and manufacturing areas, to pro^ude trie 
women with vitamins by mouth. The parathyroios 
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Customs and Excise registered to doctors ; liow many were 
sent out, and at what cost for registration alone ; and what 
was the object of registering this leaflet.—^Mr. Snowden 
(Chancellor of the Exchequer) replied; The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to wliich the hon. and gallant Member 
refois, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
personally, where this was practicable, or were sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 


%hz S^rbtrrs. 


BOYAE XAA\\L MEDICAL SERVICE. 

The following appointment Ikis been made : Surg. Lt. 
T. L. Cleave to Beaufori, 

ROYAL NAV.AT, VOLUNTEER RESERVE. 

Proby. Surg. Lt. (D) J. E, Daniels to be Surg. Lt, (D). 

ROYAL ^VRMY MEDICAL CORPS. 

Oapt. D, Crellin, Af.C., to be Maj. 

Lt. J. W. Eames to be Capt. 

.\R.HY DENTAL CORPS. 

Capt. T. Edwards to be Maj. 

ARMY RESERVE OP OFFICERS. 

Lt.-Cols. F. J, Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Res. of OH. 

Lt. G. R. A. de M. Rudolf to be Capt. 

TEr4RIT0RIAL AIUIY. 

Capt. D. Lament to comd. flth (Scottish) Hygiene Co., 
vice Capt. J. A. Bingham, vacated. 

To be Lts. : A. Glen (late R.tJ..:!-, Spec. Res,), P. Malpas 
date Offr. Cadet. Liverpool Univ. Contgt., Sen. Div., O.T.C,), 
W. H. Dowell (late Cadet, Oundle Sch. Contgt., Jun. Dir., 
O.T.C,), and H. W. Bambridge. 

TERRITORIAL .UOIY RESER\’E OP OFFICERS. 

Lt. B. X. Kinnison, from Active List, to be Lt. 

IXDIAX MEDICAL SERVICE. 

Lt.-Col. G. C. L. Kerans to be Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. C. H. 
Fielding and O. B. ^IcConaghy. 

The following command changes of R,A.M,0, oflicew in 
India are notified; Lt.-Col. P. J. Hanafiu to the British 
Military Hospital at Bangalore ; Maj. F. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. O. J. Wyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colalia Hospital; and E, A. P. | 
Brock to the Poona Hospital; Majs. H. P. Rudolf,: 
specialist, Madras District; A. D. Fraser, to the British 
^Military Hospital at I^mptee ; and R. W. D. Leslie to the ^ 
British ^lilitary Hospital at Paclunarhi, | 

HOXORABY SURGEONS TO THE KIXG. 

Maj.-Gen. H. Ensor, C.B., C.M.G., O.B.E., D.S.O,, late 
R.A.M.G., vice Maj.-Gen. R. S. Hannay, O.B., C.M.G,, 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.E., 
R.A.M.C., promoted Bt.-CoL, vice Maj.-Gen. J. S. GalUe, 
O.B., O.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


Manfield Hospital Convalescent Home. —Mrs. 
Shipman has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfield 
Orthopaedic Hospital, Xorthampton. 

A Plague op Ants. — ^The Queeu Victoria Hospital, 
Morecambe, is said to be suffering from a plague of ants 
which crawl about the floors and infest the patients' lockers. 
Some of the flooring is being taken up in the hope of tracing 
the trouble to its source, “and .the advice of an insect- 
ologist is being sought.”, TheiYi^) 3 j:.o.« . * r trouble. about 
this time last year, and it o* 

the visitation had been pr.; , . 




CNIVEHSITY of C.YMUinDGE.- 
tollowing degrees were conferred 


-On ilay Sl.st tliu 


M.P.—L. S. Iry, L. P, L. Firinan-Edniirds, Regina 
J. V. Kiddlau, and II. E. .Schlesiiiser. 

Jf./J. <£• IS.Cliir .—Charles ilili, G. E. Parker, a 


Semple. 

M.H.—S. C. C. Poole 


iualii Hlltoil, 
and J. E. 


Univeicsitv of Londoe.—T ile Senate invite 
applications lor the Graliain .Schoiarsliip in Pathologv (£300 
per annum for two or more years, tenable at University 
Gollegu Ilospital) and lor tlie Laura de .Sah'ceto .StudenCsiiip 
for Cancer Besearcli. Particulars will bo found in our 
advertisement columns. 

AuSTRAI.LV.V .VXD Xew Ze.vl.vxu Medic.vl A-SSOCIA- 
Tiox i.y Excl-vxd. —The summer dinner of this associ.i- 
tion vyill be lield at the Trocadero Restaurant, Piccadilly, 
on Friday, June 13tli, at 7.15 for S P.JI. ilr. T. P. Dunhill 
will preside and .Sir Xeville Howse, V.C., will bo present as 
tile ollicial guest of the association. jVIl medical: visitora 
from ^Australia and Xew Zealand, whether members of the 
association or not, are invited to attend. The hon. 
secretar}’’.s address is 20, Queen Anne-street, London, W. 1. 

Medic.vl Society of Londox. —The officers of this 
society elected for the forthcoming session are as follows: 
President: Dr. It. A Young. Vice-Presidents: Dr. F. J. 
Poynton, 3Ir. Herbert Tilley, Hr. V. Zachary Cope, and Dr. 
J. Seymour Haynard. Hon. treasurer; 3Ir. H. W. Carson. 
Hon. librarian : Dr. A. F. Voeicker. Hon. editor: Hr. 
T. P. Legg. Hon. secretaries : Dr. A. Hope Gosse, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: Mr. Donald Armour, Mr. Carter Braine, 
Mr. W. B. Bristow, Dr. 'Walter Carr, Mr. E. Davies-CoUoy, 
3Ir. Tudor Edwards, Dr. jVntliony Felling, Mr. Eric Pearce- 
Gould,Dr. F. E. Iairkins,Dr. J. D. P. MeLatchio,Mr. L. B. 0. 
Norburj', Dr. B. T. Parsons-Smitli, Mr. J. E. H. Eoberts, 
Mr. F. H. Bobbins, Dr. B. E. Schiesmger, Sir John Thomson- 
Walker, Dr. Lennox Wainwright, Mr. 0. P. G. Wakeley, 
Dr. P. M. R. Walshe, and Mr. F. A. WiJliamson-Xoble. 


JIextal ..Veter-care Associ.vtiox.— Prince Geojge 
presided at the jubilee meeting of tins ^bciation on 
June 2nd, and stated that nearly 10,000 patients bad been 
helped since the work began in 1870. Only lack of funds 
prevented the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in tbe^^speia- 
tion a group of people who were willing to h^,^ " -Iv 

rvith money but with understanding. Valuable,. " 
done in preventing first breakdowns, and cae 
were often sent from general hospitals and 
L. G. Brock, choirtpy'*-'" ' the Board of C: 
because the assp'', *. >vided the 

that it was one ct ■ / '.anisations to 
mentwas able ti'i , : n hoped G’ 

would support r V. 
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Oiistoms and Excise registered to doctors ; how many were 
sent out, and at what cost for registration alone ; and wliat 
was the ohject of registering this leaflet.—^Mr. Snowden 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant Member 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
pei-sonaUv, where this was practicable, or were sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained nuthout undue labour. 




EOYAL NAVAL MEDICAL SEEVIOE. 

The following appointment has been made : Siirg. Lf. 
T. L. Cleave to Beaufort. 

nOYAI, N.AVAI, VOLUNTEER RESERVE. 

Proby. .Surg. Lt. (D) J. E. Daniels to be .Surg. Lt. (D). 

BOYAL ABMY MEDICAL COBPS. 

Oapt. D. Crellin, ilf.C., to be Maj. 

Lt. J. W. Eames to be Gapt. 

ARMY DBNT.AL CORRS. 

Capt, T. Edwards to be Maj. 

-ARMY RESERVE Of OFFICERS. 

Lt.-Cols. F. J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Kes. of Off. 

Lt. G. R. A. de M. Eudolf to be Capt. 

TERRITORIAL ARMY. 

Capt. D. Lament to comd. 5th (Scottish) Hygiene Co., 
vice Capt. X A. Bingham, vacated. 

To be Lts.: A. Glen (late B.G.A., Spec. Ees.), P. Malpas 
(late Offr. Cadet, Liverpool Univ. Contgt., Sen. Div., O.T.O.), 
W. H. Dowell (late Cadet, Oundle Sch. Contgt., Jun. Div., 
O.T.O.), and H. TV. Bambridgo. 

TERMTORIAL ARMY RESER\T3 OF OFFICERS. 

Lt. B. N. Kinnison, from Active List, to bo Lt. 

INDIAN MEDICAL SEBVICE. 

Lt.'Col. G, C. L. Kerans to be Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. O. H. 
Fielding and C. B. McConaghy. 

The following command changes of B.A.M.C. officers in 
India are notilied: Lt.-Col. P. J. Hanafln to the British 
Military Hospital at Bangalore ; Maj. F. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. C. J. Wyatt; Col. J. C. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P, Budolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and B. W. D. Leslie to the 
British Military Hospital at Pachmarhi. 

HONOBABTr SHBGEONS TO THE'KING. 
'Maj.-Gen. H. Ensor, C.B., G.M.G., C.B.E., D.S.O., late 

B. A.M.O., vice Maj.-Gen. B. S. Hannay, C.B., C.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.B., 
R.A.M.C., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallic, 

C. B., O.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


Manpield Hospital Convalescent Home.—M rs. 
Shipman h.as given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfield 
Orthopaidic Hospital, Northampton. 


.. r Phague of Ants. —^The Queen Victoria Hospital, 
^orecambe, js said to be suffering from a plague of ants 
5°?^" ‘‘“tl in^st the patients’ lockers. 
5hf» being taken up in the hope of tracing 

oloVstt bemg^soS’’- ^viee of an insect? 

this timo Inst ■‘•here was similar trouble about 

.«;e4TttSh^ad“beTnVmvem " recurrence of 


iiltDical 


University ok CAMiiniOGE.—On May Slsfc tlio 
following degrees were conferred :— 

-V./I.-—L. S. lYy, L. P. L. Firman-Edwards, Rcffinald Hilton, 
J. Iiddlan, and B. h. .Schlesinper, 

M.B. <fr BsChir .—Charles Hill, G. Parker, and J. E. 
Semple. 

.I/.B.—J. C. C. Poole. 


Univeu-sity op London. —'Plie .Senate invito 
applications for the Graham .Scholarship in Pathology (£300 
per annum for two or more years, tenable at University 
College Hospital) and for the I.aura de Saliceto Studentship 
for Cancer Bcsearch. Particulars will be found in our 
adverfisement columns. 

Au.sth.vi.ian -AND New Zeal-AND TIedical Associa¬ 
tion IN Engl-And. —Tlic summer dinner of this associa¬ 
tion will bo lield at tbo Trocadero Bestaurant, Picc.adilly, 
on Friday, June 13tli. at 7.45 for S r.M. Jtr. T. P. Dunliill 
will preside and .Sir Neville Howse, V.C., will bo present as 
tbo official guest of file association. Alt medical, visitors 
from Australia and Now Zealand, whetbor members of the 
association or not, are invited to attend. Tlie lion, 
secretary’s address is 20, Queen Anne-street, London, W. 1. 

Medical Society of London. —The officers of this 
society elected for the forthcoming session are ns follows: 
President: Dr. B. A. A'oung. A’'ice-Presidonts: Dr. F. J. 
Poynton, Mr. Herbert Tilley, Mr. V. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer: Mr. H. W. Carson. 
Hon. librarian : Dr. A. F. Voelckcr. Hon. editor; Mr. 
T. P. Legg. Hon. secretaries: Dr. A. Hope Gosse, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council; Jfr. Donald Armour, Mr. Carter Braine, 
Mr. W. B. Bristow, Dr. Walter Carr, Mr. B. Dnvics-Oolley, 
Mr. Tudor Edwards, Dr. jVntbony Foiling, 3Ir. Eric Poarce- 
Gould.Dr. F. B. Larkins,Dr. J. D. P. McLntchic.Mr. L. E. C. 
Norbury, Dr. B. T. Parsons-Smith, Sir. J. E. H. Boborts, 
Mr. P. H. Bobbins, Dr. B. E. Schlesingcr, Sir John Tliomson- 
Walker, Dr. Lennox Wainwrigbt, Mr. 0. P. G. Wakcley, 
Dr. P. M. B. Walsbc, and 5Ir. F. A. Williamson-Noble. 


JIent.al ApTEii-CAiiE Assoclation.—P riiico Geoi^e 
presided at the jubilee meeting of this association oh 
Juno 2nd, and stated that nearly 10,000 patients had been 
helped since the work began In 1870. Only lack of funds 
prevented the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with nnderst anding. Valuable work was also 
done in preventing first breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. Air. 
L. G. Brock, cliairman of the Boanl of Control, said it was 
because the associat ion provided the right kind of help 
that it was one of the few organisations t o which his depart¬ 
ment was able to subscribe. He hoped that local authorities 
would support such work financially. 


Royal Visits to Hospitals. —On Tliui-sday last 
'rt’cek Princess Beatrice laid the foundation-stone of Jho 
new Kensington, Pulham, and Chelsea General Hospital m 
Riclimond-road, EarVs Court, wliicli, M’hen completed, will 
contain 112 beds. At fli’st two-thirds only of the scheme 
will be canied out, with 70 bods and an out-patients’ dopart- 
raent. The cost of this will be about £70,000, of winch 
over £30,000 has been raised. A i)romise of £10,000 has 
been made anonymously on condition that fu’O be^ arc 
endowed at a cost of £1000 each.—On the same day Prince 
and Princess Arthur of Connaught were present at the 
** house warming given by the lady superintendenc aim 
the nursing staff of the Middlesex Hospital to view the n^c'' 
nurses* home in Poley-street, The first section oi th^ 
building is already occupied, and the second is ncajiug 
completion. The building contains 225 bedrooms m loi 
schemes of coloui'—blue, blue and cream, green, and • 

Among the amenities are a swimming pool, a roof * 

badminton coui’ts, reading room, and smoking room. 
Saturday Prince Geoi'ge opened the Winford 
Hospital, to which the inmates of the Orthopjedic Hosp 
atRedland, Bristol, and the patients of the Bristol Cripp 
Children’s Society are being removed.^ 

is the nucleus of a larger scheme providing for 16u ch . ’ 
will accommodate 00 patients. It consists of m{-q 

istrative block, a treatment block, a large open . 

divided into two wards with a broad concrete i. - 

front; in the treatment block there are an 
theatre, an X ray room, and the necessary app . 

buildings. The hospital lias been erected at a c 
£62,000 on a spur of the Mendip Hills. 
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Custoins and Excise registered to doctors ; iiow many were 
sent out, and at what cost for registration alone ; and what 
was the object of registering this leaflet.—3Ir. Snowden 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant ifomber 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
personally, where this was practicable, or were sent by 
registered post. Particulars of the numbere delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 






University of Oamhridge.—O u ilay Slab the 

following degrees were conferred :— 

M.D. —L. S. Fry, L. P. L. FJnnan-Fdwards, Ecginald Hilton, 
J. V. Fidilian, and 13. 1C. Schlesinger. 

M.Ii. it' B.Chir .—Charles Hill. G. 1C. Parker, and J. E. 
Semple. 

C. C. Poole. 

Univer-sity OP London. —^The Senate invito 
applications for the Graham .Scholarship in PathoIogT (£300 
per annum for two or more years, tenable at University 
College ITo-spital) and for the Laura de Saliceto Studentship 
for Cancer Itesearch. Parliciilars will bo found in our 
advertisement cohmuis. 


ROYAL XAVAL MEDICAL .SERVICE. 

The following appointment has been made : Sing. Lt. 
T. L. Cleave to Beaufort. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Siu-g. Lt. (D) J. E. Daniels to be .Surg. Lt. (D). 

ROYAL -ARMY 3IEDIOAL CORPS. 

Oapt. D. CrelUn, M.C., to be Maj. 

Lt. J. W. Eames to be Capt. 

ARMY DENTAL CORPS, 

Capt. T. Edwards to be Maj. 

ARMY RESERVE OF OFFICERS. 

Lt.-Cols. P. J. Palmer, J. Tobin, and H. A. D.Tvidson, 
having attained the age limit of liability to recall, cease to 
belong to the Res. of Off. 

Lt. G. R. A. de M. Rudolf to be Capt. 

TERRITOUI.AL ARMY. 

Oapt. D. Lament to comd. Gth (Scottish) Hygiene Co., 
vice Capt. J. A. Bingham, vacated. 

To bo Lts.: A. Glen (late R.G.A., Spec. Res.), P. Malpas 
(late Oflr. Cadet, Liverpool Univ. Contgt., Sen, Div., O.T.C.), 
W. H. Dowell (late Cadet, Oundle Soh. Contgt., Jim. Div., 
O.T.O.), and H. "W. Bambridge. 

TERRITORIAL .ARMY RESERVE OF OFFICERS. 

Lt. B. X. Kinuison, from Active List, to bo Lt. 

INDIAX MEDICAL SERVICE. 

Lt.-Col. G. C, L. Kerans to be Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. C. H. 
Fielding and 0. B. McConaghy. 

The following command changes of E.A.M.O. officers in 
India are notified : Lt.-Col. P. J. Hanafln to tho British 
Military Hospital at Bangalore ; Maj. P. S. Gillespie to tho 
British Military Hospital at Madras (tempor.ai'y), relieved by 
Lt.-Col. 0. J. Wyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols, C. White, officiat¬ 
ing commandant of the Colaba Hospital; and 13. A. P. 
Brock to the Poona Hospital; Majs. H. P. Rudolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and R. V?. D. Leslie to the 
British Military Hospital at Pachmarhi. 

HONORARY’- SURGEONS TO THE‘KING. 

■ Maj.-Gen. H. Ensor, C.B., C.M.G., O.B.E., D.S.O., late 
B.A.M.O., vice Maj.-Gen. B. S. H.annay, C.B., C.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. do la Cour, O.B.E., 
R.A.M.O., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallic, 
O.B., O.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


Manpeeld Hospital Conv.alescent Hosie.—^^I rs. 
Shipman has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfield 
Orthopaedic Hospital, Northampton. 


Plague of Ants.— ^The Queen -Victoria Hospital, 
Jlorecambe, is said to be suffering from a plague of ants 
about the floors and infest the patients’ lockers, 
flooring is being taken up in the hope of tracing 
rineut ‘he advice of an insect- 

thil time Lt|ear,®^d it wa?h^“d®tw“ 

the visitation had he™ preveSed? “ recurrence of 


Australian ^vnd New Zeal.and JlEDiCiU, rVssociA- 
TION LN England. —Tlie summer dinner of this associa¬ 
tion will be lield at the Tixicadero Restaurant, Piccadilly, 
on Friday, .Tune 13tli. at 7.15 for S p.M. Mr. T. P. Dmihill 
will preside and tiir Neville Howse, V.C., will ho present as 
the official guest of the association. .AU medical, visitors 
from Australia and X’ew Zealand, whether members of the 
association or not, ate invited to attend. The hon. 
secretary’s address is 20, Queen Aano-street, London, W. 1. 

Medical Societa' op London.—T he officers of this 

society elected for tho forthcoming session are as follows: 
President: Dr. R. -V. Young. Vice-Presidents : Dr. F. J. 
Poyuton, Mr. Herbert 'Tilley, Mr. V. Zacliary Cope, and Dr, 
J. Seyniour Maynard. Hon. trcasiu-cr: Mr. H. W. Carson. 
Hon. librarian: Dr. A. F. Voelcker. Hon. editor: Mr. 
'T. P. Legg. Hon. secretaries: Dr. A. Hope Gosse, Mr. 
W. E. Tanner, and (tor foreign correspondence) Dr. Herbert 
Spencer. Council: Jtr. Donald .lAcmour, Mr. Carter Braiuc, 
Mr. W. B. Bristow, Dr. Walter. Carr, Mr. B. Davies-CoUcy, 
Mr. Tudor Edwards, Dr. sVnthony Feiling, Mr. Eric Pearce- 
Gould, Dr. F. E. Liukins,Dr. J. D. P. McLatchie,3Xr. L. E. C. 
Norbury, Dr. B. T. Pursons-Smith, 3Ir. J. E. H. Roberts, 
Mr. P. H. Robbins, Dr. B. E. Schlesinger, Sir John Thomson- 
Walker, Dr. Lennox Wainwright, Mr. 0. P. G. WakeJey, 
Dr. P. M. R. Walslie, and Mr. F. A. Williamson-Nohlo. 


Ment.al After-care Associ.moN.—Prince George 
presided at tlie jubilee meeting of this association ou 
Juno 2nd, and stated that nearly 19,000 patients had been 
helped since the work began in 1870. Only lack of funds 
prevented the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. Valuable work was also 
done in preventing first breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. 3Ir. 
L. G. Brock, chairman of tlie Board of Control, said it w.t 3 
because tho association provided the right kind of help 
that it was one of tlie tew oi’ganisations to which his depart¬ 
ment was able to subscribe. Ho hoped that local authorities 
would support such work financially. 


RovjVl Visits to Kospitat^s.— On Tlnn-sdiiy last 
Week Princess Beatrice laid the foundation-stone of the 
new Kensington, Fulham, and Chelsea General Hospital m 
Hicliinond-road, Earl’s Court, wliich, when completed, will 
contain 112 beds. At fii’st two-thirds only of tho^ scheme 
will be carried out, with 70 beds and an out-patients* depart¬ 
ment. The cost of this will ho about £70,000, of which 
over £30,000 has been raised. A promise of £10,000 has 
been made anonymously ou condition that five bew are 
endowed at a cost of £1000 each.—On tho same day Prmce 
and Princess itVrtliur of Connaught were present at tue 
“ house warming *’ given by the lady superintendent hiia 
the nursing stall* of the Middlesex Hospital to view the iw 
nurees* home in Foley-street. The first section ot th 
building is already occupied, and the second is ncaru b 
completion. The building contains 225 bedrooms in lo 
schemes of colour—blue, blue and cream, green, and * 

Among the amenities are a swiimuing pool, a roof ’ 

badminton courts, reading room, and smoking 
Saturday Prince George opened the Winford 
Hospital, to which the inmates of the Orthopedic Hosp » 
at Bedland, Bristol, and the patients of the Bristol , 

Children's i^ciety are being removed. The budding, w 

is the nucleus of a larger scheme providing for IhU • * 

will accommodate 60 patients. It consists of an ‘ .j 
istrative block, a treatment block, a large open P - • 

divided into two wards ivitU a broad concrete Ai^rr 

front; in the treatment block there are an 
theatre, an K ray room, and the necessiuy nppi , ^ 

buildings. The hospital has been, erected at a 
£62,000 on a spur of the Mendip Hills. 
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Customs and Excise registered to doctors ; how many were 
sent out, and at what cost for registration alone ; and what 
was the object of registering this leaflet.—Mr. Snowden 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which tlic hon. and gallant Member 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore cither delivered 
personally, where this was practicable, or were sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 




BOy.4.L NAVAL MEDICAL .SERVICE. 

The following appointment has been made : .Sutg. L(. 
T. L. Cleave to Beaufort. 

BOY.AE NAVAI. VOLUNTEER RESERVE. 

Proby. Surg. Lt. (D) J. E. Daniels to be .Surg. Lt. (D). 

ROYAL ARMY MEDICAL CORPS. 

Oapt. D. Crellin, M.C., to be Maj. 

Lt. J. tv. Eames to be Capt. 

ARMY DENTAL CORPS. 

Gapt. T. Edwards to be Maj. 

ARMY RESERVE OP OFFICERS. 

Lt.-Gols. P. J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Res. of Off. 

Lt. G. B. A. de M. Rudolf to be Capt. 

TERRITORIAL ARMY. 

Oapt. D. Lament to comd. 5th (Scottish) Hygiene Co., 
vice Oapt. J. A. Bingham, vacated. 

To be Lts. : A. Glen (late R.G.A., Spec. Res.), P. Malpas 
(late Ofir. Cadet, Liverpool Univ. Contgt., Sen. Div., O.T.C.), 
W. H. Dowell (late Cadet, Oundlo Sch. Contgt., Jun. Div., 
O.T.O.), and H. "W. Bambridge. 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

Lt, R. N. Kinnison, from Active List, to be Lt. 

IKDIAN MEDICAL SERVICE. 

Lt.-Col. G, 0. L. Kerens to be Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. C. H. 
Fielding and 0. B. McConaghy. 

The following command changes of R.A.M.C. officers in 
India are notified: Lt.-Col. P. J. Hanafln to the British 
Military Hospital at Bangalore ; Maj. P. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. C. J. Wyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. Rudolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and R. W. D. Leslie to the 
British Military Hospital at Pachmarhi. 

HONORARY SURGEONS TO THE KING. 

■ Maj.-Gen. H. Ensor, C.B., C.M.G., O.B.E., D.S.O., late 
R.A.M.O., vice Maj.-Gen. R. S. Hannay, C.B., O.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Oour, O.B.E., 
R.A.M.C., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallic, 
O.B., O.M.G., D.S.O. (ret.), have been appointed Honoi’ary 
Surgeons to the King. 


Manpibld Hospital Convalescent Home. —Mrs. 
Shipman has given her residence, Templemore, and the two 
.acres in which it stands, as a convalescent home for Manfleld 
Orthopffidic Hospital, Northampton. 


_ Plasub op Ants. —^Tlie Queen Victoria Hospital, 

Morecambe, is said to be suffering from a plague of ants 
about the floors and infest the patients’ lockers. 

the trouWe to uTloLoe “ “ and™th’’ 

ologist is being soS ® Ti '‘Z 

this time last |ear, and it was trouble about 

the visitation had been r— ® recurrence of 


t prevented. 


JtcDical 


University of Cajibridgr.—O n May ,?lst the 
following degrees were conferred :— 

M.D.—h. S. Fry, L. P. L. Firman-Edwards, Reginald Hilton, 
J. >. liddinn, and IS. K. Schleshiper. 

M.Lt. <0 n.Chir .—Charles lliU, G. J*:. Parlcer, aud J. E, 
Semple. 

MM.—3. O. C. Poole. 


University op London. —The Senate invito 
applications for the Graham Scholarsliip in Pathology (£300 
per annum for two or more years, tenable at University 
College Hospital) and for the Laura do Saliccto Studentship 
for Cancer Bescarcli. Particulars will be found in our 
advertisement columns. 


Australian AND N'ew Zeal.and Medical Associa¬ 
tion IN England. —^Tlie summer dinner of this associa¬ 
tion will be lield at the Trocadei-o Restaurant, Piccadilly, 
on Friday, .Time 13lh, at 7.45 for S P.M. Mr. T. P. Dunhill 
will preside and Sir Neville Howse, Y.O., will be present ns 
the official guest of tlie association. All medical visitors 
from Australia and Now Zealand, whether memhere of the 
association or not, are invited to attend. Tlie hon. 
secretary’s address is 20, Queen Anne-street, London, W. 1. 

Medic^vl Society of London.— The officers of this 
society elected for the forthcoming session are as follows: 
President: Dr. R. A Y'oimg. Vice-Presidents: Dr. P. J. 
Poynton, 3Ir. Herbert Tilley, 3Ir. V. Zachary Cope, and Dr. 
J. Seymour Jlnynnrd. Hon. treasurer: Mr. H. W. Carson. 
Hon. librarian : Dr. A. F. Voelcker. Hon. editor: Mr. 
T. P. Legg. Hon. secretaries : Dr. A. Hope Gosse, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
•Spencer. Council: 3Ir. Donald Armour, Jlr. Carter Braine, 
Mr. W. B. Bristow, Dr. Walter Carr, 3Ir. R. Davies-CoUey, 
Mr. 'Tudor Edwards, Dr. Anthony Foiling, Mr. Eric Pcatce- 
Gouid.Dr. F. E. Larkins,Dr. J. D. P. 3IcLatchio,3Ir. L. E. 0.. 
Norbury, Dr. B. T. Parsons-Smith, 3tr. J. E. H. Roberts, 
Mr. F. H. Robbins, Dr. B. E. .Scblesingcr, Sir John Thomson- 
Walker, Dr. Lennox Wainwright, 3Ir. 0. P. G. Wnkeley, 
Dr. P. 31. R. Walshe, and 3Ir. F. A. Williamson-Noble. 


3IENTA1, After-cake Association.— Prince George 
presided at the jubilee meeting of this association on 
Juno 2nd, and stated that nearly 10,000 patients had been 
helped since the work began in 1879. Only lack of funds 
prevented the further expansion which was desirable. 
.Sir Slaurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. Valuable work was also 
done in preventing first breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. 3Ir. 
L. G. Brock, chairman of the Board of Control, said it was 
because tlie association provided the right kind of help 
that it was one of the few organisations to wliicli his depart¬ 
ment was able to subscribe. He lioped that local authorities 
would support such work financially. 


Royal Visits to Hospitals.—O n Thursday Inst 
TVeek Princess Beatrice laid the foundation-stone of 
new Kensington, Fulham, and Chelsea General Hospital in 
Eichinond-rond, Earl's Court, which, when completed, will 
contain 112 beds. At first two-thirds only of the scheme 
will be earned out, with 70 bods and an out-patients’ depart¬ 
ment. The cost of this will be about £70,000, of which 
over £30,000 has been raised. A promise of £10,000 lias 
been made anon^nnously on condition that five beds are 
endowed at a cost of £1000 each.—On the same day 
and Princess .^tbur of Connaught were present at the 
bouse warming ” given by the lady superintendent ana 
the nursing staff of the Middlesex Hospital to view the nc ^ 
nurses’ home in Foley-street. The first section of the 
building is already occupied, and the second is nearing 
completion. The building contains 225 bedrooms in lou 
schemes of colour—blue, blue and cream, green, and * 

Among the amenities are a swimming pool, a roof loimg » 
badminton courts, reading room, and smoking 
Saturday Prince George opened the Winford 
Hospital, to which the inmates of the Ortboprcdic Hosp 
at Remand, Bristol, and the patients of the Bristol , 

Children’s Society are being removed. 

is the nucleus of a larger scheme providing for lOU * 

will accommodate 00 patients. It consists of 
istrative block, a treatment block, a large open • 

divided into two wards with a broad concrete terr 
front; in the treatment block there are an ‘ 
theatre, an X ray room, and the necessary pPP^^ a of 
buildings. Tlxe hospital has been erected at a c 
£02,000 on a spur of the Mendip Hills. 
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Custonis and BKciso registered to doctors ; how many were 
sent out, and at what cost for registration alone ; and what 
was the object oi registering this leaflet.—Idr. Snowden 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant llembcr 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
personally, where this was practicable, or wore sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 


%\]t 


EOYAE NAVAL MEDICAL SERVICE. 

The following appointment has been made : Surg. Lt. 
T. L. Cleave to Beaufort. 

nOYAl NAVAL VOLU.VTEBU liESEIiVE. 

Proby. Surg. Lt. (D) J. E. Daniels to be Surg. Lt. (D). 

ROYAL ARMY MEDICAL CORPS. 

Capt. D. Crellin, Af.C., to be Maj, 

Lt. J. W. Eames to be Capt. 

ARMY DENTAL CORPS. 

Capt. T. Edwards to be Maj. 

ARMY RESERVE OP OPPICERS. 

Lt.-Cols. P. J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Res. of Off. 

Lt. G. R. A. de M. Rudolf to bo Capt. 

TERRITOULAL ARMY. 

Capt. D. Lament to comd. 5th (Scottish) Hygiene Co., 
vice Capt. J. A. Bingham, vacated. 

To be Lts.: A. Glen (late R.G.A., Spec. Res.), P. Malpas 
(late Offr. Cadet, Liverpool Cniv. Contgt., Sen. Div., O.T.C.), 
iV. H. Dowell (late Cadet, Oundle Sch. Contgt., Jun. Div., 
O.T.O.), and H. W. Bambridge. 

/ 

TERRITORIAL sUtHY RESERVE OP OFPICBilS. 

Lt. E. N. Kinnison, from Active List, to be Lt. 

INDIAN MEDICAL SEEVICB. 

Lt.-Col. G. 0. L. Kerans to bo CoL 
Lt.-Col. J. Husband to be Col. 

The undermontioued officers retire; Lt.-Cols. G. H. 
Fielding and O. B. McOonaghy. 

The following command changes of E.A,M.O. officers in 
India are notitied : Lt.-Col. P. J. Hanalin to the British 
Military Hospital at Bangalore ; Maj. P, S, Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. 0. J. Wyatt; Col. J. 0. Kennedy, officiating 

D. D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Golaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. EudoU, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and E. W. D. Leslie to the 
British Military Hospital at Paclimarhi. 

HONOEAEY SUEGEONS TO THE KING. 
'Maj.-Gen. H. Ensor, O.B., O.M.G., C.B.E., D.S.O., late 

E. A.M.O., vice Maj.-Gen. E. S. Hannay, O.B., O.M.G., 

D. S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.B., 

E. A.M.C., promoted Bt.-CoL, vice Maj.-Gen. J. S. Gallic, 
O.B., O.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


Hospital. ConvaIaEscent Home.—A irs. 
Shipman has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfleld 
Orthopaedic Hospital, Northampton. 


A Plague of Ants, —The Queen Victoria Hospital, 
said to be suffering from a plague of ants 
wh^h crawl about the floors and infest the patients’ lockers. 

flooring is being taken up in the hope of tracing 

thil lime Lt lear. and it 

the visitation 4d been p^^nted?^ recurrence of 


JIrDxcal ^elus. 


University of Camhridge.- 
foUowing degrees were conferred 


-Oil May 31st the 


M.D. —L. S. l‘ry, L.TL L. Firmau-Edwavds, Reginald Hilton, 
J. V. Fiddinu, and B. E. Schlesluger. 

M.B. it B.Uhir .—Charics Hill, G. K. Parker, ami J. E. 
Semple. 

J/.B.—J. C. C. Poole. 


Univeilsitv op London.—T he Senate invito 
applications for tlie Graham Scholarship in Pathology (£300 
per annum for two or more years, tenable at University 
College Hospital) and for the Laura de Salicoto Studentship 
for Cancer Research. Particulars will bo found in our 
a<lvcrtisement columns. . 


Australian ^vnd Mew ZE.ALitND Medical xVssocta- 
TiON IN ENQL.tND. —The summer dinner of this associa¬ 
tion will bo bold at the Trocadero Restaurant, Piccadilly, 
on Friday, Juno 13th. at 7.15 lor 8 P.M. Mr. T. P. Dunbill 
will preside and Sir Neville Ilowse, V.C., will be present as 
the oflicial guest of the association. All medical, visitors 
from Australia and Now Zealand, whether members of the 
association or not, are invited to attend. The bon. 
secretary’s address is 26, Queen Anne-street, London, W. 1. 

Medic/VL Society op London.—^T he officers of this 

society elected for the forthcoming session are as follows: 
President; Dr. R. A. Young. Vice-Presidents: Dr. F. J. 
Poynton, Mr. Herbert Tilley, Mr. V. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer: Mr. H. W. Carson. 
Hon. librarian: Dr. A. b'. Voelcker. Hon, editor: Mr. 
T. P. Legg. Hon. secretaries : Dr. A. Hope Gosse, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: Mr. Donald Armour, Mr. Carter Broinc, 
Mr. W. B. Bristow, Dr. Walter Carr, Mr. B. Davies-Colley, 
Mr. Tudor Edwards, Dr. jVntbony Foiling, Mr. Eric Pearce- 
Gould,Dr. F. E. Larkins,Dr. J. D. P. McLatcbio.Mr. L. E. 0. 
Norbmy, Dr. B. T. Parsons-Sraith, Mr. J. B. H. Eoberts, 
Mr. F. H. Bobbins, Dr. B. E. Scblcsinger, Sir John Tbomson- 
Walker, Dr. Lennox Wainwrigbt, Mr. 0. P. G. Wakeley, 
Dr. F. M. B. Walsbe, and Mr. F. A. Williamson-Noble. 


IilENT,\L jLfter-care ASSOCIATION.— rPrincp (jeorge 
presided at tlie jubilee meeting of this association ‘ on 
Juno 2nd, and stated that nearly 10,000 patients bad been 
helped since the work began in 1870. Only lack of lunds 
prevented the_ further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. Valuable work was also 
done in preventing fiKt breakdowns, and coses of this kind 
were often sent from general hospitals and elsewhere. Mr. 
L. G. Brock, chairman of the Board of Control, said it was 
because the association provided the right kind of help 
that it was one of the tow organisations to wbicb bis depart¬ 
ment was able to subscribe. Ho hoped that local autliorrties 
would support such work flnancially. 


ItoYAL Visits to Hospitals.—O n Thursday last 
week Princess Beatrice laid the foundatiou-stoire qf the 
new Kensington, Fulham, and Chelsea General Hospital ui 
Biclunond-road, Bard’s Court, wbicb, when completed, will 
contain 112 beds. At flrst two-thuds only of the sclieine 
will be carried out, with 70 beds and an out-patients dopart- 
lueut. The cost of this wiU be about fi70,000, of wliicii 
over £30,000 has been raised. A promise of £10,000 has 
been made anonymously on condition that five beds are 
endowed at a cost of £1000 each.—On the same day Prince 
and Princess rVrtbur of Connaught rvere present at tire 
“ house warming ” given by the lady superintendent ana 
the nursing staff of the Middlesex Hospital to view the n*n 
nurses* homo in Foley-street. The lirst, section of f 
building is already occupied, and the second is nearing 
completion. The building contains 225 bedrooms m lo 
schemes of colour—blue, blue and cream, green, and orang . 
Among the amenities are a swiimning pool, a roof lo^S^ 
badminton courts, reading room, and smokmg 
Saturday Prince George opened the Winford 
Hospital, to which the inmates of the Ortbqpicd'e Hosp 
at Bedland, Bristol, and the patients of the Bristol Lcipi 
Oliildrcn’s Society are being removed. ^ Tire budumg.' 
is the nucleus of a larger scheme providing for lOU no ’ 
will accommodate 00 patients. It consists of an 
istrative block, a treatment block, a large open P - • ^ 

divided into two wards with a broad concrete teir 
front; in the treatment block there are 
theatre, an X ray room, and the necessary apjp , 

buildings. The hospital has been erected at a 
£62,000 on a spur of the Mendip Hills. 
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Customs and Excise registered to doctors ; liow many Avere 
sent out, and at what cost lor registration alone ; and what 
\v.as the ohjeot of registering this leaflet.—Sir. Snowden 
(C hancellor of the Exchequer) replied: The Commissioners 
Avere advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant Memhcr 
refers, were effectiA'ely brought to the knoAvledge of the 
persons concerned, and they were therefore either delivered 
pei-sonally, where this Avas practicable, or were sent by 
registered post. Particulars of the numbers dellA'ered by 
post and, in consequence, the cost of registration, cannot 
he ascertained Avithont undue labour. 




BOy.4E TfAVAL .AIEDICAE SEBVJCE. 

The following appointment has been made : .Surg. Lt. 
T. L. Cleave fo Beaufort. 

BOA’AI. N.AA'AI, A'OtDKTEER RESEIIVB. 

Prohy. Surg. Lt. (D) J. E. Daniels f o he .Surg. Lt. (D). 

ROYAL ARMY MEDICAL CORPS. 

Oapt. D. Creiiin, 31.0., to be Maj. 

Lt. J. W. Eames to be Capt. 

ARMY DENTAT. CORPS. 

Capt. T. EdnAArds to be Maj. 

ARMY EESERA’E OF OFFICERS. 

Lt.-Gols. P. ,T. Palmer, J. Tobin, and H. A. Davidson, 
haA’ing attained the age limit of liability to recall, cense to 
belong to the Res. of Oft. 

Lt. G, R. A. de M. Rudolf to be Capt. 

TERRITORIAL ARJIY. 

Oapt. D. Lament to comd. 5th (Scottish) Hygiene Co., 
vice Cnpt. J. A. Bingham, vacated. 

To be Lts.: A. Glen (late R.G.A., Spec. Res.), P. Malpns 
(late Offr. Cadet, Liverpool tlniv. Contgt., Sen. Div., O.T.C.), 
W. H. Dowell (late Cadet, Oundle Sell. Contgt., Jun. Div., 
O.T.O.), and H. W. Bambridgc. 

TElUHTOniAL ARMY RESERAT3 OF OFFICERS. 

Lt. E. JT. Kinnison, from Active Ltst, fo bo Lt. 

INDIAY MEDICAL SERVICE. 

Lt.-Col. G. 0. L. Kerens to be Col. 

Lt.-Col, J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. 0. H. 
Fielding and 0. B. McCouaghy. 

The folloAving command changes of B.A.3I.C. officers in 
India are notified : Lt.-Col. P. J. Hanafln to the British 
Military Hospital .at Bangalore ; Maj. F. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. 0. J. Wyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaha Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P, Rudolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and R. W. D. Leslie to the 
Britisli Military Hospital at Pachmarhi. 

HONORARY SURGEONS TO THE 'KING. 

' Maj.-Gen. H. Ensor, C.B., O.M.G., O.B.E., D.S.O., late 
R.A.M.C., vice Maj.-Gen. R. S. Hannay, C.B., C.M.G., 
D.S.O. (ret.), and Lt.-Ool. (temp. Col.) G. do la Cour, O.B.E., 
R.A.M.C,, promoted Bt.-Col., A*ice Maj.-Gen, J. S. Gallic, 
O.B., 0.5I.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


aiANPiELD Hospital Convalescent Hoaie.—M rs. 
Shipman has given her residence, Templemore, and the two 
acres in which it stands, as .a convalescent home forManfield 
Ortbopsedic Hospital, Northampton. 


Plague op Ants.— ^Tlie Queen Victoria Hospital, 
ilorecambe, is said to be suffering from a plague of ants 
wnicu ocawl about the floors and infest the patients’ lookers. 
Some of the flooring is being taken up in the hope of tracing 

the advice of an insect? 

thil time Lt year,®i^d it was^'li'T^jw” 

the visitation liad been prevemed°^ recurrence of 




VxtvEnsiTy OF O.-iJiBniDGE.— On May 31st the 
folloAving degrees Avere conferred — 

M.A—L. S. Fry, L. P. L. Firnian-Edirards, Reginald Hilton, 
J. V, Fiddian, and B. E. ScUlestnger. 

J/.B. tO B.Vhir .—diaries ilili, G. E. Parker, and J, E. 
Semi'le. 

.AI.B.—.1. C. C. Poole. 


Univeu-sity of London.—^T he Senate invito 
applications for tho Graham Scholarship in Pathology (£300 
per annum for tAvo or more years, tenable at University 
Collcgo Hospit.il) and for the Lniir.a de Saliceto Studentship 
for Cancer Research. Particulars Avill be found in our 
adA'crfiscmont columns. 


Australian and New Zealand ISIedical Associa¬ 
tion IN England.— Tiie summer dinner of tliis associa¬ 
tion Avill be licld at the Trocadcro Restaurant, Piccadilly, 
on Friday, Juno 13th, at 7.15 for 8 i-.M. Mr. T. P. Dunhill 
Avill preside and Sir NcA'illc HoavSO, V.C., Avill bo present ns 
the official guest of the association. AH medical visitors 
from Australia and Noav Zealand, whether members of the 
association or not, aro invited fo attend. Tlie hon. 
sccrctarj-’s address is 20, Queen Anne-street, London, W. 1. 

Medical Society of London.— Tlie ofiicers of this 
society elected for the fortlicoming session are as follows: 
President: Dr. R. A. Yoimg. Vice-Presidents: Dr. P, J. 
Poynton, Mr. Herbert Tilley, Mr. V. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer : Mr. H. tV. Carson. 
Hon. librarian: Dr. A. F. Voclcker. Hon. editor: Mr. 
T. P. Legg. Hon. secretaries : Dr. A Hope Gossc, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: Mr. Donald Aireour, Mr. Carter Brainc, 
Mr. W. R. BristoAv, Dr. Walter Carr, Mr. R. Davics-Colley, 
Mr. Tudor Edwards, Dr. Anthony Foiling, Mr. Eric Pearcc- 
Goultl.Dr. F. E. Larkins,Dr. J. D. P. JfcLatchie.Mr. L. E. 0. 
Norbury, Dr. D. T. Pnrsons-.Smifh, Mr. J. E. H. Boborts, 
Mr. F. if. Robbins, Dr. B. B. Sohlesinger, Sir John Thomson- 
WaJfcer, Dr. Lennox Wainwright, Mr. 0. P. G. Wakoloy, 
Dr. F. M. R. Wnislio, and Mr. F. A. Williamson-Noblo. 


Mental After-care Association.— ^Prince George 
presided at tbc jubiloo meeting of tliis association on 
Jimo 2nd, and stated that nearly 10,000 patients had been 
helped since the work began in 1870. Only lack ot_funds 
prcA’onted the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients foimd in tho associa¬ 
tion a group of people Avho wore willing to help not. only 
Avith money but with understanding. Valuable work was also 
done in preA-enting flmt breakdowns, and cases of this kind 
were often sent from gener.al liospitnls and elsewhere. Mr. 
L. G. Brock, chairman of the Board of Control, said it was 
because the .association proA-ided the right kind of help 
that it was one of the foAV organisations to which bis dcjiart- 
inent was able to subscribe. He hoped that local authorities 
would support such Avork linnncially. 


Royal Visits to Hospitals.—O n Thursday last 
■vc^ek Princess Beatrice laid the foundation-stone oj 
noTV" Kensington, Fulham, and Ohelsea GcnoraVHospual in 
Bichmond-road, Fairs Court, ■which, when completed* v:tii 
contain 112 beds. At first two-thirds only of the scheme 
will be carried out, with 70 beds and an out-patients' depart- 
roent. ilie cost of this will he about £70,000, oj. 
over £30,000 has been raised. A promise of £ 10,000 has 
been made anonymously on condition that five beds arc 
endowed at a cost of £1000 each.—On the same day Prince 
and Princess Arthur of Connaught were present at the 
“house warming'' given by tho lady superintendent ana 
the nursing staff of the Hiddlcscx Hospital to view the new 
mu'Ses* home in Foley-street. The first section of 
building is already occupied, and tbc second is neajmg 
completion. The building contains 225 bedrooms m lo 
schemes of colour—blue, blue and cream, green, and ’ 

Among tlio amenities arc a swimming pool, a roof ’ 

badminton courts, reading room, and smoking 
Saturday Prince George opened tho "Winford 
Hospital, to which the inmates of the ^^th^wdic Hosp 
at Redland, Bristol, and the patients of ^le Bristol , 

Children’s Society are being removed.^ 
is the nucleus of a larger scheme providing for luO , • 
will accommodate 00 patients. It consists of 
istrative block, a treatment block, a large In 

divided into two wards with a broad concrete 
front; in the treatment block there are 
theatre, an X ray room, and the necessary * pf 

buildings. The hospital has been erected at a 
£62,000 on a spur of the Mendip Hills. 
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Customs and B.xcise registered to doctors ; )io\y many were 
sent out, and at what cost for registration alone ; and what 
was the obieeb of registering this leaflet.—ifr. Snowden 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant jrember 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
pei-sonally, where this was practicable, or were sent by 
registered post. Particulars of the numhers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 


%\)t 


BOYAL XAVAL ilEDIOAL SEBVIOE. 

The following appoiiitment has been made; Surg. Lt. 
T. L. Cleave to Beaufort. 

EOYAn N.AVAI, VOLUNTEER. RESEUVE. 

Proby. Surg. Lt. (D) J. E. Baniels to he Surg. Lt. (D). 

BOYAL ^tBMY AIEDIOAL COBBS'. 

Oapt. D. Ctellin, M.C., to be Maj. 

Lt. J. W. Earaes to be Capt. 

ARMY DENTAL CORPS. 

Capt. T. Edwards to be Maj. 

ARMY RESERVE OP OFFICERS. 

Lt.-Cols. F. J. Palmer, J. Tobin, and EC. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Bes. of Off. 

Lt. G. B. A. de M. Budolf to he Capt. 

TERRITORIAL ARMY. 

Oapt. D. Lamont to comd. 5th (Scottish) Hygiene Go., 
vice Oapt. J. A. Bingham, vacated. 

To be Lts. : A. Glen (late B.G.A., .Spec. Bos.), P. Malpos 
(late Offr. Oadet, Liverpool Hniv. Contgt., Sen. Div., O.T.C.), 
W. H. Dowell (late Cadet, Oundlo Sch. Contgt., Jun. Div., 
O.T.O.), and H. W. Bambridge. 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

Lt. B. X. Kinnison, from Active List, to bo Lt. 

INDIAN MEDICAL SEBVICE. 

Lt.-Col. G. 0. L. Kerans to he Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. 0. H. 
Fielding and 0. B. McConaghy. 

The following command changes of B.A.M.C. officers in 
India are notitted : Lt.-Col. P. J. Hanafm to the British 
Military Hospital at Bangalore ; Maj. F. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. 0. J. Wyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, offici.at- 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. Budolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and B. W. D. Leslie to the 
British Jlilitary Hospital at Pachmarhi. 

HONOBABY SUBGEONS TO THE"KING. 

* Maj.-Gen. H. Ensor, C.B., C.M.G., C.B.E., D.S.O., late 
B.A.M.G., vice Maj.-Gen. B. S. Hannay, C.B., C.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.B., 

B. A.M.C., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallic, 

C. B., C.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


Manpield Hospital Convalescent Home.—^ iMrs. 
.Shipniau has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfield 
Orthopasdic Hospital, Northampton. 


Plague of Ants. — ^The Queen Victoria Hospital, 
Morecamhe, is said to be suffering from a plague of ants 
which crawl about the floors and infest the patients’ lockers. 

flooring IS being taken up in the hope of tracing 
the advice of an insect- 

thil tLe Lt year“®and it trouble about 

the visitation had been prevented? recurrence of 




University op Oamduidue.—O n :May 31sb the 

following degrees wore conferred ;— 

M.p.—li. S. Fry, L. P. L. Firnian-Edwards, Bt-giiiald Hilton, 
J. A. I iddiiin, and II. E. .Schlesiuger. 

M.B. db IS.Chir .—Charles Hill, G. 1C. Parker, and J. E. 
Semple. 

-U.B.—J. C. C. Poole. 


University op London. —The Senate invite 
.applications for the Graham Schoiarsliip in Pathology (£300 
per .annum for two or more yeare, tenable at University 
College Hospital) and for the Laura do Saliceto Studentship 
for Cancer Besenreh. Particulars will be found in our 
advertisement columns. 


Australian ^vnd New ZE/VLiVND Medic.vl .iLssoci.a- 

TION IN EngLiAND.—T he summer dinner of tliis associa¬ 
tion will be held at tho Trocadero Bestaurant, Piccadilly, 
on Friday, Juno 13th, at 7.15 for S I'.M. Mr. T. P. Dmihill 
will preside .and Sir Neville Howse, V.C., will ho present as 
the official guest of the .association. jUl medical visitors 
from Australia and Neiv Zealand, whether members of the 
association or not, are invited to attend. The hon. 
secretary’s address is 20, Queen Anne-street, London, W. 1. 

AIedic-al Society op London.—T lie olBcers of this 

society elected for the forthcoming session are as follows: 
President: Dr. B. A Young. Vice-Presidents: Dr, F. J. 
Poynton, 3Ir. Herbert Tilley, 3Ir. V. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer: Mr. H. W. Carson. 
Hon. librarian: Dr. A. P. Voelckcr. Hon. editor: Mr. 
T. P. Legg. Hon. secretaries: Dr. A. Hope Qosso, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: ilr. Donald Amour, Mr. Carter Braine, 
Mr. AV. B. Bristow, Dr. WalteT Carr, 3Ir. B. Davies-CoUey, 
Mr. Tudor Edwards, Dr. Athony Felling, Mr. Eric Pcarce- 
Gouia,Dr. F. E. Larkins,Dr. J. D. P. AIcL.atchio.JIr. L. E. 0. 
Norbury, Dr. B. T. Parsons-Smith, 3Ir. J. E. H. Boberts, 
Mr. F. H. Bobbins, Dr. B. E. Schlesinger, Sir Jolm Thomson- 
Walker, Dr. Lenuox Wainwright, 3Ir. 0. P. G. Wakeley, 
Dr. P. M. B. Walshe, and 3Ir. P. A. Williamson-Noble. 


ilENTA -After-caie ASSOCIATION. — ^Prince George 
presided at tho jubilee meeting of this association oh 
Juno 2nd, and stated that nearly 10,000 patients had been 
helped since the work began in 1870. Only lack of funds 
prevented the further oxp.onsion which was desirable. 
Sir Maurice Craig said that ex-patients foimd in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. Valuable work was also 
done in preventing flist breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. 3Ir. 
L. G. Brock, chairman of the Board of Control, said it was 
because tlie association provided the right kind of help 
that it was one of the few organisations to which Ids depart¬ 
ment was able to subscribe. He hoped that local authorities 
would support such work flnuncially. 


RoYiU, A''isits TO Hospit.al.s.—O n Thursday kast 
Week Princess Beatrice laid the foundation-stone of tho 
new Kensington, Pulliam, and Chelsea GeneraVHospital m 
Bichmoud-road, Earl’s Court, which, when completed, wiii 
coutain 112 beds. At first two-thirds only of the scheme 
will be carried out, with 70 beds and an out-patients’ depart 
ment. The cost of this will be about £70,000, of 
over £30,000 has been raised. A promise of £10,000 lias 
been made anonjTnousIy on condition that fiv'e beds are 
endowed at a cost of £1000 each.—On the same day Prince 
and Princess Arthur of Connaught were present at tne 
** house warming ” given by the lady superintendent ana 
the nursing stall' of the Middlesex Hospital to view the ne^ 
nurses’ home in b’oley-street. The first section oi 
building is already occupied, and the second is nearmg 
completion. Tho building contains 225 bedrooms m lo 
schemes of colour—blue, blue and cream, green, and ' 

Among the amenities arc a swimming pool, a roof ’ 

badminton courts, reading room, and smoking 
Satiwday Prince George opened tho Winford 
Hc^pital, to which the inmates of tho Orthc^ffidic Hosp 
at Bcdland, Bristol, and the patients of the Bristol . , 
Children’s Society are being removed. ^ 

is the nucleus of a larger scheme providing for 160 . • * 

will accommodate 00 patients. It consists of an ^ ^ 

istrativo block, a treatment block, a large open P - • 

divided into two wards with a broad concrete 
front; in the treatment block there are an ‘ 
theatre, an K ray room, and the neccssaiy f^PP^.^f nf 
buildings. The hospital lias been erected at a 
; £62,000 on a spur of the Mendip Hills. 
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Customs and Excise registered to doctors ; how ninny were 
sent out, and at what cost for registration alone ; and what 
was the object of registering this leaflet.—^Mr. SxowBEN 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant Member 
refers, were eSectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
personally, where this was practicable, or were sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 




EOYAL XAVAL MEDICAL .SERVICE. 

The following appointment has been made : Surg. Lt. 
T. L. Cleave to Beaufort. 

KOY.AE X-VVAI. VOLUXTEER RESERVE. 

Proby. .Surg. Lt. (D) J. E. Daniels to ho .Surg. Lt. (D). 

ROYAL ARMY MEDICAL CORPS. 

Oapt. D. Grellin, Af.C'., to be Maj. 

Lt. J. W. Eaines to he Capt. 

ARMY DEXT.AE CORPS. 

Capt. T. Edwards to be Maj. 

ARMY' RESERVE OF OFFICERS. 

Lt.-Cols. P. J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Res. of Off. 

Lt. G. R. A. de M. Rudolf to be Capt. 

TERRITORIAI, ARJIY". 

Capt. D. Lamont to comd. 5tb (Scottish) Hygiene Go., 
vice Capt. J. A. Bingham, vacated. 

To be Lts.! A. Glen (late R.G.A., Spec. Res.), P. Malpas 
(late Offr. Cadet, Liverpool Univ. Contgt., Son. Div., O.T.O.), 
W. H. Dowell (late Cadet, Oundle Sch. Contgt., Jun. Div., 
O.T.O.), and H. W. Bambridge. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Lt. R. X. Kinnison, from Active List, to be Lt. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. G. 0. L. Kcrans to be Col. 

Lt.-Col. J. Husband to he Col. 

The undermentioned olHcors retire: Lt.-Cols. 0. H. 
Fielding and 0. B. McCouaghy. 

The following command changes of R.A.M.O. officers in 
India are notifled: Lt.-Col. P. J. Hanafin to the British 
Military Hospital at Bangalore ; Maj. P. S. GUlcspie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Ool. 0. J. IVyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. Rudolf, 
specialist, Madras District; A. D. Fraser, to the British 
Jlilitary Hospital at Kamptee ; and R. W. D. Leslie to the 
British Military Hospital at Pachmarhi. 

HONORARY SURGEONS TO THE'KING. 

' Maj.-Gen. H. Ensor, C.B., C.M.G., O.B.E,, D.S.O., late 
R.A.M.O., vice Maj.-Gen. R. S. Hannay, O.B., C.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.E., 
R.A.M.O., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallic, 
G.B., O.M.G., D.S.O. (ret.), have been appointed Honorary- 
Surgeons to the King. 


Manpibld Hospital Convalescent Hojie.— Mrs. 
Shipman has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfield 
Orthopedic Hospital, Northampton. 


Pla-gue of Ants. —The Queen Victoria Hospital, 
^"F®,'^'Ambe, is said to he suffering from a plague of ants 
which crawl about the floors and infest the patients’ lockers, 
fb ® IS being taken up in the hope of tracing 

“1'!'=,';’ ‘>“•1 the advice of an insect- 
this time Inst -i. ^here was similar trouble about 

the visitation ^ad hem pretmited?'''^ 




UNIVERSITY' OP Oasibkidge.—O n May 3Ist the 
following degrees were conferred :— 

jr.B. —L. S. Fry, L. P. L. Flrman-Edw.ards, Reginald Hilton. 

J. V. Flddinn, and B. K. Scblc.^Imrer. 

M.Ii. iO B.Chir .—Charles Hill, G. JC. Parker, aad J. E. 
Semple. 

jH.B.—.T. C. C. Poole. 


Univeusitv of London. —The Senate invite 
applications for the Graliam .Scholarship in Pathology (£300 
per annum for two or more years, tenable at University 
College Hospital) and for the Laura de Saliceto Studentship 
for Cancer Research. Particulars will he found in onr 
advertisement columns. 


Austrai.i.an ^ynd New Zealand IMedical Associa- 
TTON l.N England. —TJie summer dinner of this associa¬ 
tion will be held at the Trocndcro Restaurant, Piccadilly, 
on Friday, .Tune 13th. at 7.'1G lor 8 P.Ji. Mr. T. P. Dunhill 
will preside and Sir Neville Howse, V.C., will he present ns 
the official guest of the association. All medical, visitors 
Irom Australia and Now Zealand, whether members ol the 
n-ssocintion or not, are invited to attend. The hon. 
secretary’s address is 20, Queen Anne-street, London, W. 1. 

Medical Society' of London.—^T lie officers of ,this 

society elected lor the forthcoming session are as follows: 
President: Dr. R. A. Y*oung. Vice-Presidents: Dr. F. J. 
Poynton, Mr. Herbert Tilley, Mr. V. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer: Mr. H. W. Carson. 
Hon. librarian: Dr. A. P. A^oelckcr. Hon. editor: Jlr. 
T. P. Lcgg. Hon. secretaries: Dr. A. Hope Gosse, Mr. 
IV. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: Mr. Donald Armour, Mr. Carter Braine, 
Mr. W. R. Bristow, Dr. Walter Carr, Mr. R. Davies-CoUey, 
Mr. Tudor Edwards, Dr. Anthony' Felling, Mr. Eric Penreo- 
Gould.Dr. P. E. Harkins, Dr. .T. D. P. McLatchie.Mr.L. E. C. 
Norlmry, Dr. B. T. Pnrsons-Smith, Sir. J. E. H. Roberts, 
Mr. P. H. Robbins, Dr. B. E. Schicsinger, Sir John Thomson- 
Wnlker, Dr. Lennox Wninwright, Mr. 0. P. G. YVnkeley, 
Dr. P. M. R. Wnlshe, and Jlr. H A. Williamson-Noble. 


Mental AiTEit-CARE Association.—^P rince (jeoi-ge 
presided at the jubilee meeting of this association oh 
Juno 2nd, and stated that nearly 10,000 patients had hem 
helped since the work began in 1879. Only lack of funds 
prcY'ontcd the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. Vnluahlo work was also 
done in preventing fli-st breakdowns, and cases of this kind 
Were often sent from general hospitals and elsewhere. Sir. 
L. G. Brock, chnirmnn of the Board of Control, said it was 
because the association promded the right kind of help 
t hat it was one of the few organisations to which liis depart¬ 
ment was able to suhscribe. Ho hoped that local authorities 
Would support such work financially. 


Royai. Visits to Hospitat.b.—O n Thursday last 
Week Princess Beatrice Jaid the foundation-stone of 
new Kensington, Fulham, and Chelsea General Hospital in 
Riclmiond-road, Earl's Couit, which, when completed, win 
contain 112 bods. At first two-thirds only of the scheme 
will be carried out, with 70 bods and an out-patients’ depart¬ 
ment. The cost of this will bo about £70,000, of 
over £30,000 lias been raised. A jirotnise of £10,000 has 
been made anonymously on condition that five bc^ are 
endowed nt a cost of £1000 each.—On the same day Prince 
and Princess Arthur of Connaught were present at tnc 
“bouse warming” given by the lady superintendent,ana 
the nursing staff of the Middlesex Hospital to view the 
nurses* home in Foley-street. The first section of tn 
building is already occupied, and the second is nearing 
completion. The building contains 225 bedrooms in lo 
scliemes of colour—blue, blue and cream, green, and * 

Among the amenities are a swimming pool, a root ' 

badminton courts, reading room, and smoking 
Saturday Prince George opened the Winford 
Hospital, to which the inmates of the Ortliopfcdic Hosp 
atUedland, Bristol, and the patients of the Bristol t 

Children’s Society are being removed, ^be building, w 
is the nucleus of a larger scheme providing for ICO J. . 
win accommodate 00 patients. It consists of ^ 
istrative block, a treatment block, a large open P . 
divided into two wards with a broad concrete 
front; in the treatment block there are an ®P . ‘ 
theatre, an X ray room, and the necessary ^PP^ l nf 
buildings. The liospifcal lias been erected at a 
£02,000 on a spur of the Mendip Hills. 
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Customs and Excise registered to doctors ; how many were 
sent out, and at what cost for registration alone ; and what 
was the object of registering this leaflet.—ilr. SxowDEN 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to erisuro that the , con¬ 
tents of the notice, to which the hon. and gallant llember 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
pei-sonally, where this was practicable, or were sent by 
registered post. Particulars of tlio numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 




BOYAL XAVAE MEDICAL SEBVICE. 

The following appointment has been made ; Surg. Lt. 
T. L. Cleave to Beaufort. 

EOVAL N.VVAI, VOLUXTEER RESERVE. 

Proby. Surg. Lt. (D) J. B. Daniels to be ,Surg. Lt. (D). 

BOYAL ^VBMY .MEDICAL COBP.S. 

Oapt. D. Crellin, Af.C., to be Maj. 

Lt. J. W. Eames to be Capt. 

.Ui.VY DEXTAL CORPS. 

Gapt. T. Edwards to be Maj. 

ARMY RESERVE OP OFFICERS. 

Lt.-Cols. F. J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Bes. of Off. 

Lt. G. B. A. de M. Budolf to be Oapt. 

TERRITORIAI, ARITY. 

Oapt. D. Lament to comd. 5th (Scottish) Hygiene Co., 
vice Oapt. J. A. Bingham, vacated. 

To be Ltg.: A. Glen (late B.G.A., Spec. Bes.), P. Mnlpas 
(late Oflr. Cadet, Liverpool Univ. Contgt., Sen. Div., O.T.O.), 
W. H. Dowell (late Cadet, Oundle Sob. Contgt., Jun. Div., 
O.T.O.), and H. W. Bambridge. 

TERRITORIAE ABilT RESERVE OP OFFICERS. 

Lt. B. X. Kinnison, from Active List, to be Lt. 

INDIAX MEDICAL SEBVICE. 

Lt.-Col. G. 0. L. Kerans to be Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. 0. H. 
Fielding and 0. B. MeConaghy. 

The following command changes of B.A.M.O. officers in 
India are notified: Lt.-Col. P. J. Hanafiu to the British 
Military Hospital at Bangalore ; Maj. P. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. 0. J. Wyatt; Col. J. C. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. Budolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and B. W. D. Leslie to the 
British Military Hospital at Pachmarhi. 

HONOBABY SDBGBONS TO THE KING. 

Maj.-Gen. H. Ensor, C.B., O.M.G., O.B.E., D.S.O., late 
B.A.M.O., vice Maj.-Gen. B. S. Hannay, O.B., C.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.E., 
B.A.M.O., promoted Bt.-Coh, vice Maj.-Gen. J. S. Gallic, 
O.B., O.M.G., D.S.O. (ret.), have been appointed Honorary 
.Surgeons to the King. 


Manpield Hospital Coxvalescext HoaiE.—^jHrs. 
Shipman has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfleld 
Orthopaedic Hospital, Northampton. 


A Plague of Axts. —^The Queen Victoria Hospital, 
Motecamhe, is said to ho suffering from a plague of ants 
wmch crawl about the floors and infest the patients’ lockers. 

flooring is being taken up in the hope of tracing 
the cmuole to its source, “and .the advice of an insect- 
being sought.” There was similar trouble about 

tlio hoped that a recurrence of 

the visitation had been prevented. 




UxivEnsiTy of Cambridge.— On May 31st the 
following degrees wore conferred :— 

M.O.—L. S. Fry, L. P. L. Firmau-Edwards, Reginald Hilton, 
J. V. Fiddiuii, and B. E. Sehle-singcr. 

M.U. it- B.CIdr .—Charles Hill, G. E. Parker, and J. E. 
Semple. 

M.B.—J. C. C. Poole. 

(JXIVERSITV OP LoNDOX.—^T he Senate invite 
applications for the Graham .Scholarshiii in Pathology (£300 
per annum for two or more years, tenable at University 
College Hospital) and for the Laura do Saliceto Studentship 
for Cancer Research. Particulars will be found in our 
.advertisement columns. 


AUSTR.VLLVN ^VND New Ze.vLiVXD Medic.al Associa- 
Tiox LX Exgl,\xd. —The summer dinner of this associa¬ 
tion will be held at the Trocadero Eestaurant, Piccadilly, 
on Friday, June 13tli, at 7.1.5 for S P.M. Mr. T. P. Dunhill 
will preside and Sir Neville Howse, V.O., will bo present as 
the official guest of the association. .lUl medical, visitors 
from Australia and New Zealand, whether members of the 
association or not, are invited to attend. The hou. 
secretary’s address is 20, Queen Anne-street, London, W. 1. 

MEDiati .Society of London.— The officers of this 

society elected for the forthcoming session are as follows: 
President: Dr. B. A. Young. Vice-Presidents : Dr. F. J. 
Poynton, Mr. Herbert Tilley, Mr. V. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer: Mr. H. W. Carson. 
Hon. librarian : Dr. A. Voeloker. Hon. editor: Mr. 
T. P. Legg. Hon. secretaries; Dr. A. Hope Gosse, Mr. 
W. E. Tanner, and (tor foreign correspondence) Dr. Herbert 
Spencer. Council: 3Ir. Donald jVi'mour, Mr. Carter Braine, 
Mr. W, B. Bristow, Dr. Walter, C.arr, Mr. B. Davies-OoUey, 
Mr. Tudor Edwards, Dr. .Anthony Peiling, Mr. Eric Pearce- 
Gould, Dr, F. E. Larkins, Dr. J. D. P. McLatoliio, Mr. L. E. C. 
Norbury, Dr. B. T. Parsons-Sraith, Mr. J. E. H. Eoberts, 
Mr. P. H. Bobbins, Dr. B. E. Schlesinger, Sir John Thomson- 
Walkor, Dr. Lennox Waiuwrigbt, Mr. 0. P. G. Wakeley, 
Dr. F. M. B. Walshc, and 3fr. F. A. Williamson-Noble. 


aiENTiVL jVfter-c.are .-Issociation.— Prince George 
presided at the jubilee meeting of this association on 
Juno 2nd, and stated that nearly 10,000 patients had been 
helped since the work began in 1879. Only lack of funds 
prevented the fiirther oxp.ansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. Valuable work was also 
done in preventing first breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. Mr. 
L. G. Brock, chairman of the Boaril of Control, said it was 
because the association provided the right kind of help 
that it was one of the few organisations to which Ids depart¬ 
ment was able to subscribe. He hoped that local authorities 
would support such work financially. 


Royal Visits to Hospitals.—O n Thursday last 
Week Princess Beatrice laid the found.atiou-stone qf the 
new Kensington, Pulliam, and Chelsea General Hospital in 
Bichmond-ioad, Bail’s Court, which, when completed, will 
contain 113 beds. At fimt two-thu’ds only of the sclionie 
will be carried out, with 70 beds and an out-patients depart¬ 
ment. The cost of this will ho about £70,000, of which 
over £30,000 has been raised. A promise of £10,000 iKn 
been made anonymously on condition that five beds are 
endowed at a cost of £1000 each.—On the same day Brince 
and Princess jlrtliur of Gonnauglit were present at tue 
“house warming” given by the lady superintendent ana 
the nursing staff of the Middlesex Hospital to view the new 
nurses’ homo in Foley-street. The first section ol t 
building is already occupied, and the second is neari fe 
completion. ’The building contains 325 bedrooms m lo ^ 
schemes of colour—blue, blue and cream, green, and hran=C' 
Among the amenities are a swiiiuuing pool, a root > 

badminton courts, reading room, and smolcing ro?,”’" 
Saturday Prince George opened the Winford ,9*’^ J’iatni 
Hn.snih.T.1. tn which the inTnji.tn.s of the Ortliopaidio Hosp 


vjinmiuu s Society are being iciuo>tu. Xi.iiarcu, 

is the nucleus of a larger scheme providing for 100 cli . 
will accommodate 00 p.atients. It consists of “n a 
istrative block, a treatment block, a large open Ph . 
divided into two wards with a broad concrete terr 
front; in the treatment block there are an °P“, 
theatre, an X ray room, .and the necessary ^ppm , j 
buildings. 'The hospital lias been, erected at a 
£02,000 on a spur of the Mendip Hills. 
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Custo»is find Excise registered to doctors ; how many were 
sent out, and at what cost for registration alone ; and what 
was the object of registering this leaflet.—Mr. Showdem 
(C hancellor of the Exchequer) replied: The Commissioners 
were adrised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant Member 
refers, Were effectively brought to the knowledge of the 
persons concerned, and they were therelore either dclrvercd 
pereonally, where this was practicable, or were sent by 
regrstered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without Undue labour. 


Wljc Bi^tbiccs, 


EOl^AL XAVAL JIEDIOAL .SERVICE. 

The following appointment has been made : Surg. Lt. 
T. L. Cleave to Bcau/ori. 

noY.*ii. XAVAi, volcnteeii heseuve. 

Proby. .Surg. Lt. (D) J. E. Daniels to be .Surg, Lt. (D). 

ROYAL ARMY MEDICAL CORPS. 

Oapt. D. GrelUn, M.C., to be Maj. 

Lt. J. W. Eames to he Capt. 

-UiJIY DEXTAt, COOTS. 

Capt. T. Edwards to be 3Iaj. 

ABStT HESEUVB OF OPFlCEnS. 

Lt.-C-ols. F. J. Palmer, JT. Tobin, and H. A. Davidson, 
having attained the age Umit of liability to recall, cease to 
belong to the Res. of Off. 

Lt, <jr. R. A. de M. Rudolf to be Capt. 

TERRITOniAt AOTCY. 

Oapt. D. Lament to comd. fltli (Scottish) Hygiene Oo., 
vice Oapt. J. A. Bingham, vacated. 

To be Lts.! A. Glen (late K.G.A., Spec. Res.), P. Malpas 
(late Offr. Cadet, Liverpool Eniv. Contgt., Sen. Div.,O.T.O.), 
W. H. Dowell (late Cadet, Oundlo Scli. Contgt., Jun. Div., 
O.T.O.), and H. W. Bambridge. 

TEERtTOBtAI. ARJtY RESERVE OP OFFICERS. 

Lt. B. X. Kinnison, from Active List, to be Lf. 

INDIAX' MEDICAL SERVICE. 

Lt.-Col. G, 0. L. Kerens to be Col. 

Lt.-Col. J. Husband to bo Col. 

The undermentioned officers retire: Lt.-Cols. O. H. 
Fielding and C. B. McConaghy. 

The following command changes of R.A.M.O. officers in 
India are notilied : Lt.-Col. P. J. Hanafin to the British 
Military Hospital at Bangalore ; Maj. F. S. Gillespie to the 
British Military Hospital at Madras (temporary), reiioved by 
Lt.-Col. C. J. Wyatt; Col. J. 0, Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. Hndolf, 
specialist, Madras District; A. D. Fr.aser, to the British 
Military Hospital at Kamptee ; and R. W. D. Leslie to the 
British Jlilitary Hospital at Pachmarhi. 

HOXORARY .SURGEOXS TO THE KIXG. 

■ Maj.-Gen. H. Ensor, C.B., C.M.G., O.B.E., D.S.O., late 

R.A.jr.O,, vice Slaj.-Gcn. R. S. Hannay, O.B., C.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.E., 
B.A.M.C., promoted Bt.-CoL, vice Jlaj.-Gen. J. S. Gallic, 
O.B., C.lf.G., D.S.O. (rot.I, have been appointed Honorarj' 
Surgeons to the King. 


Maxpieed Hospit.al Coxvalescext Home.— Mrs. 
Shipuian has given her residence, Templemore, and the two 
acres in which it stands, as a conr'alescent home for Manfield 
Ortiioptedic Hospital, Xorthampton. 


^ Plague of Axts.—^T he Queen Victoria Hospital, 
Morecambe, is said to be suffering from a plague of ants 
which crawl about the floors and Infest the patients' lockers, 
borne or the flooring is being taken up in the hope of tracing 
the trouble to its source, “and .the advice of an insect- 
being sought.” There was similar trouble about 
hoped that a recurrence of 
the visitation had been prevented. 


JilcDical jRcltts. 








OMVEHSITV OF UAMliKIDGF:.— 
following degrees were conferred :— 

.If./k—L. S. Fry, L. P. L. Firinan-Edwards, Reginald Hilton, 
J. V. Piildlnu, and IS. K. Seblestiiger. 

Jf.R. (C- V.CV/tr.—CbarSm 111)1, G. X. rorkcr, and J. E. 
Semple. 

AI.B.—.1. C. C. Poole. 


UxivEltsiTY OK Londdx.—'T he Senate invite 
applications for the Graham .Scholarsljip in Pathology (£300 
per annum for Iwo or more years, tenable at UniVersity 
College Hospital) and for tlie Laura de Snliceto .Studenlsliip 
for Cancer Research. Particulars will be found in oiir 
advertisement columns. 


Au-straliax axd Kew Zealand Medic.al Ass-Socia- 
Tiox IK Exglakd.—T he summer dinner of this associa¬ 
tion will be held at the Trocadero Restaurant, Piccadill.v, 
on Friday, Jrme 13tU, at 7.‘I5 for 8 R.M. Mr. 'T. P. Dunhi'll 
will preside and .S'ir Xcvillc Howso, V.O., will be present ns 
the official guest of the association. All medical, visitois 
from Australia and New Zealand, whether roembera of the 
association or not, aro invited to attend. The hon. 
secretary's address is 20, Queen Anne-street, London, W. 1. 

Medical Society ok London.—T he offleers of this 
society elected for the forthcoming session are os follows: 
President: Dr. R. A. Young. Vice-Presidents: Dr. F. J. 
Poynton, Mr. Herbert Tilley, Mr, V. Znchaiy Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer: Mr. H. VV. Carson. 
Hon. librarian: Dr. A. F. Voelckcr. Hon. editor: Mr. 

T. P. Legg. Hon. secretaries: Dr. A. Hope Gosse, Mr. 
IV. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: Mr. Donald Armour, Mr. Carter Braine, 
Mr. W. R. Bristow, Dr. Walter. Carr, Mr. R. Dnvics-Colley, 
Mr. Tudor Edwards, Dr. Anthony Foiling, Mr. Eric Pearcc- 
Gould,Dr. F. E, Larkins,Dr. .T.D. F.McLatchie.Mr.L.E. C. 
Xorbr^, Dr. B. T. Fnrsons-Smitli, Sfr. .T. E. H. Roberts, 
Mr, F. H. Robbins, Dr. B, E. Scldcsinger, Sir John Tliomson- 
Walker, Dr. Lennox WainuTight, Jfr. C. P. G. Wakoley, 
Dr. F. 31. R, Wnlslic, and 3Ir. F. A. WUliamson-Xoblo. 


Mental After-care Association.— Prince Geoi'ge 
presided at the jubilee meeting of tUi-s association oh 
June 2nd, and stated that nearly 10,000 patients had been 
helped since the work began in 1870. Only lack of .funds 
prevented the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion n group of people who were willing to help not only 
with money but with understanding. Valuable work was also 
done in preventing first breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere.. Mr- 
L. G, Brock, chairman of tlie Board of Control, said It was 
because the association provided the right kind of help 
that it was one of the few organisations to which his depart¬ 
ment was able to subscribe. He hoped that local authorities 
would support such work financially. 


Roy'al Visits to Hospitals.— On Thursday last 
\CceIc Princess Beatrice laid tlic foundation-stxjne oi 
nw Kotisington, Pulliam, and Cliolsea General Hospital in 
BicJiinond-rDad, Earl's Court, wliich, when completea, wm 
contain 112 beds. At first iwo-tliirds only of the scheme 
will be carried out, with 70 beds and an o\it-paticnts^ ucpiut- 
ment. The cost of tins will be about of wmco 

over £20,000 has been raised. A promise of £10,01^ lias 
been made anonymously on condition that five beds 
endowed at a cost of £l00O each.—On the same day ^tmee 
nod Princess Arthur of Connauirht were present at tac 
“house warming'' given by the lady s-upeTintendent ana 
the muring staff of the ^Middlesex Hospital to view the ne^ 
nurses* home in Foley-street. The first section of 
building is already occupied, and the second is nearing 
completion. The building contains 225 bedrooms m lo 
schemes of colour—blue, blue and cream, green, and ' 

Among the amenities are a mvimming pool, a tool lo^P » 
badminton courts, reading room, and smolang 
Saturday Prince George opened the ‘Wiruord 
Hc»pital, to which the inmates of the Orthopredic H(^P , 
at Pcdland, Bristol, and the patients of the Bristol Cripp 
Children's Society are being removed. . 

is the nucleus of a larger scheme providing for lOtl 
will accommodate GO patients. It consists of -ir/jo 

istrative bloclc, a treatment bloclc, a large open P® ^ 
divided into two wards with a broad concrete teira 
front; in the treatment block there are an 
theatre, an X ray room, and the necessary a 

buildings. TJie hospital lias been erected at ^ 

£63,000 on a spur of the ^fendip Hills. 
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Customs and Excise registered to doctors ; lio\v many were 
sent out, and at what cost for registration alone ;• and what 
was the object of registerhig this leaflet.—^Jlr. Skoivden 
(Chancellor of the Exchequer) replied: The Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to winch the hon. and gallant Member 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore either delivered 
personally, where this was practicable, or were sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 




ROYAL XAVxVL ilLOlCAL SERVICE. 

The following appointment has been made : Stn-g. Lt, 
T. L. Cleave to Beaufort, 

ROY^U. NAVAE VOLUNTEER REaERVE. 

Proby. Surg. Lt. (D) J. E. Daniels to be .Surg, Lt. (D). 

ROYAL ARMY MEDICAL CORPS. 

Oapt. D. Crellin, M.C., to be Maj. 

Lt. J. W. Eames to be Gapt. 

ARHY DE.VTAL CORP5. 

Capt. T. Edwards to be Maj, 

ARMY RESERVE OF OFFICERS. 

Lt.-Cols. P, J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cease to 
belong to the Res. of OU. 

Lt. G. R. A. de M. Rudolf to be Capt, 

TERRITORIAL ARilY. 

Capt. D. Lament to comd. 6th (Scottish) Hygiene Co., 
vice Capt. J. A. Bingham, vacated. 

To be Lts.; A. Glen (late B.G.A., Spec. Res.), P. MaJpas 
(late Offr. Cadet, Liverpool XJniv. Contgt., Sen. Div., O.T.C.), 
W. H. Dowell (late Cadet, Oundle Sch. Contgt,, Jun. Dir., 
O.T.O.), and H. W, Bambridge. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Lt. B. X. Kinnison, from Active List, to be Lt. 

IXDIAX MEDICAL SERVICE. 

Lt.-Col. G. 0, L. Kerans to bo Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. O. H. 
Fielding and 0. B. McConaghy. 

The following command changes of R.xYM.G. officers in 
India are notified: Lt.-Col, P, J. Hanafm to the British 
Military Hospital at Bangalore ; ^laj. F. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. C. J. Wyatt; Col. J. 0. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E, A. P. 
Brock to the Poona Hospital; Majs. H. P, Rudolf, 
specialist, Madras District; A. D. Fraser, to the British 
^lUitary Hospital at Kamptee ; and B. Sv. D. Leslie to the 
British ^lilitary Hospital at Paclnnarhi. 

HONORARY SURGEONS TO THE KING. 
'Maj.-Gen. H. Ensor, C.B., O.M.G., O.B.E., D.S.O., late 
R.A.M.C., vice Maj.-Gen. R. S. Hannay, C.B., O.M.G., 
D.S.O. (ret.), and Lt.-Col. (temp. Col.) Q. de la Cour, O.B.E., 
R.A.M.O., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallic, 
C.B., C.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


M.vnfield Hospital Convalescent Home.—^ 3Irs. 
Shipnian has given her residence, TempJemore, and the two 
acres in which it stands, as a convalescent home for Manficld 
Orthopoedic Hospital, Northampton. 

A Plague op Ants. —^The Queen Victoria. Hospital, 
Morecambe, is said to be suffering from a plague of ants 
which crawl about the floors and infest the patients* lockers. 
Some of the flooring is being taken up in the hope of tracing 
the t^uble to its source, “and .the advice of an insect- 
ofqgist IS bomg sought.’* There was similar trouble about 

the visTtltkfu recurrence of 




UXIVEKSITY OF CAMllItIDGE.— Ou May 31:it lllu 
following degrees were conferred :— 

M.O. —L. S. Fry, h. P. L. Firmau-Edwiu-ds, Kegiuald Hlltou, 
J. A'. Fiddinu, and B. E. SehlesliiKer. 

MM. it li.Chir .—Charles Hill, G. E. Parker, and J. E. 
Semple. 

M.Ji.—J. C. C. Poole. 


UxivEitiiri'Y OP London.—T he Senate invite 
applications for the Graham Scholarship in Pathology (ii300 
per annum for two or more yeais, tenable at University 
College Hospital) and for the Laura de Saliceto Studentship 
for Cancer Research. Particulars will be found in our 
ailvertisement columns. 


Austiiallan and NE^v Zealand Medical Associa¬ 
tion IN England. —^The summer dinner of this associa¬ 
tion will bo held at the Trocadcro Restaurant, Piccadilly, 
on Friday, June 13th, at 7.i5 for S P.M, Mr. T. P. Dunhiil 
will preside and Sir Neville Howse, V.C., will bo present as 
the official guest of the association. x\Jl medical, visitors 
from Australia and New* Zealand, whether members of the 
association or not, are invited to attend. The hon. 
secretary’s address is 20, Queen Anne-street, London, W, 1. 

Medical Society op London.— The officers of this 
society elected for the fortlicoming session are as follows: 
President: Dr, R. X. Young. Vice-Presidents: Dr. F. J, 
Poynton, Mr. Herbert Tilley, Mr, Y. Zachary Cope, and Dr. 
J. Seymour Maynard. Hon. treasurer; Mr. H. W. Carson. 
Hon. librarian: Dr. A. P. Voclcker. Hon. editor: Mr. 
T. P. Legg. Hon. secretiiries ; Dr, A. Hope Gosse, Mr. 
W. E. Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council; Mr. Donald Armour, Mr. Carter Braine, 
Mr. W. R. Bristow, Dr. \Yaltcr Carr, Mr, B. Davies-CoIIey, 
3fr. Tudor Edwards, Dr. xVjifchony Feillng, Mr. Eric Pearce- 
Gould,Dr, P. E. Larkins,Dr. J. D. P. ^IcLatchi©,Mr, L. E. 0. 
Norbury, Dr. B. T. Parsons-Smith, Mr. J. E. H, Roberts, 
Mr. y?, H. Robbins,Dr. B. E. Schlesinger, Sir Jolin Thomson- 
Walker, Dr, Lennox Wainwright, Mr. C. P. G. Wakcley, 
Dr. P. M. R, Walslie, and 3Ir. F. ^ Williamson-Noble. 

ilENTgVL --Vfter-care ASSOCIATION.—PHnce Geoi-ge 
presided at the jubilee meeting of tins association on 
Juno 2nd, and stated that nearly 10,000 patients had been 
helped since the work began in 1870. Only lack of^funda 
prevented the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were wdlHng to help not only 
with money but w*ith understanding. Valuable work was also 
done in preventing flrst breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. Mr. 
L. G. Brock, chairman of tlie Board of Control, said it was 
because the association provided the right kind of help 
that it was one of the few oi'gnuisations to which his depart¬ 
ment was able to subscribe. He hoped that local authorities 
would support such work financially. 

HoYi(Vl Visits to Hospitals. —On Thursday last 
■week Princess Beatrice laid the foundation-stone of the 
new Kensington, Fulham, and Chelsea General Hospital m 
Riclunond-road, EaiTs Court, which, when completed, wul 
contain 112 beds. At first two-thirds only of the scheme 
will be carried out, with 70 beds and an out-patients’ depart¬ 
ment. The cost of this will be about £70,000, of wluch 
over £30,000 has been raised. A promise of £10,000 lias 
been made anonymously ou condition that live be^ ar^ 
endowed at a cost of £1000 each.—-On the same day 
and Princess .tVrthur of Connaught were present at tno 
“ house warming ” given by the lady superintendent ana 
the nursing stall of the Middlesex Hospital to view the iw'* 
nurses’ home in Foley-street. The first section of ta 
building is already occupied, and the second is ncariig 
completion. Tlio building contains 225 bedrooms m lo 
schemes of coloirr—blue, blue and cream, green, and oraiio • 
Among the amenities are a s^vimming pool, a roof 
badminton courts, reading room, and smoking 
Saturday Prince George opened the Winford 
Hospital, to which the inmates of the Ortliopicdic Hqsp ' 
at Rcdland, Bristol, and the patients of the Bristol S 
Children’s Society are being removed. 

is the nucleus of a larger scheme providing for 100 • * 

will accommodate 60 patients. It consists of an 
istrative block, a treatment block, a large open . 

divided into two wards with a broad concrete 
front; in the treatment block there are an 
theatre, an X ray room, and the necessary of 

buildings. The hospital has been erected at a coa 
£62,000 on a spur of the Mendip Hills. 
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Customs and Excise registered to doctors ; liov many were 
sent out, and at wliat cost tor registration alone ; and wliat 
was the object of registering this leaflet.—Mr. Snowden 
(Chancellor of the Exchequer) replied: Tile Commissioners 
were advised that it was desirable to ensure that the con¬ 
tents of the notice, to which the hon. and gallant Member 
refers, were effectively brought to the knowledge of the 
persons concerned, and they were therefore cither delivered 
personally, where this was practicable, or were sent by 
registered post. Particulars of the numbers delivered by 
post and, in consequence, the cost of registration, cannot 
be ascertained without undue labour. 


%\)t Serbtres. 


EOYAL NAVAL MEDICAL SEKVICE. 

The following appointment has been made : .Surg. Lt. 
T. L. Cleave to Bcaiiforl. 

nOYAI. N.AVAI, VOLUNTEER RESERVE. 

Proby. Surg. Lt. (D) J. E. Daniels to be .Surg. Lt. (D). 

EOYAL AEMY MEDICAL GOEP.S. 

Oapt. D. Crellin, M.C., to be Maj. 

Lt. J. W. Eames to be Oapt. 

-ARMY DENTAL CORPS. 

Oapt. T. Edwards to be Maj. 

ARMY RESERVE OP OFFICERS. 

Lt.-Gols. P. J. Palmer, J. Tobin, and H. A. Davidson, 
having attained the age limit of liability to recall, cense to 
belong to the Ees. of Off. 

Lt. Gr. E. A. de M. Eudolf to be Capt. 

TERRITORIAL ARJIT. 

Oapt. D. Lamont to comd. 5th (Scottish) Hygiene Go., 
vice Capt. J. A. Bingham, vacated. 

To be Lts.! A. Glen (late E.G.A., Spec. Eos.), P. Malpns 
(late Offr. Cadet, Liverpool Univ. Contgt., Sen. Div., O.T.C.), 
AV. H. Dowell (late Cadet, Oundle Sch. Contgt., Jun. Div., 
O.T.O.), and H. AV. Bambridge. 

TERRITORIAL ARMY RESERVE OP OPPICERS. 

Lt. E. N. Kinnison, from Active List, to be Lt. 

INDIAN MEDICAL SEEVICE. 

Lt.-Col. G. C. L. Kerans to be Col. 

Lt.-Col. J. Husband to be Col. 

The undermentioned officers retire: Lt.-Cols. C. H. 
Pieldmg and 0. B. McConaghy. 

The following command changes of E.A.M.C. officers in 
India are notified: Lt.-Col. P. J. Hanafin to the British 
Military Hospital at Bangalore ; 5Iaj. P. S. Gillespie to the 
British Military Hospital at Madras (temporary), relieved by 
Lt.-Col. C. J. Wyatt; Col. J. C. Kennedy, officiating 
D.D.M.S., Southern Command ; Lt.-Cols. C. White, officiat¬ 
ing commandant of the Colaba Hospital; and E. A. P. 
Brock to the Poona Hospital; Majs. H. P. Eudolf, 
specialist, Madras District; A. D. Fraser, to the British 
Military Hospital at Kamptee ; and E. AV. D. Leslie to the 
British Military Hospital at Paohmarlii. 

HONOEAEY' SUEGEONS TO THE KING. 

' Maj.-Gen. H. Ensor, C.B., C.M.G., C.B.E., D.S.O., late 
K.A.M.C., vice Maj.-Gen. E. S. Hannay, C.B., C.M.G., 

D. S.O. (ret.), and Lt.-Col. (temp. Col.) G. de la Cour, O.B.E., 

E. A.M.C., promoted Bt.-Col., vice Maj.-Gen. J. S. Gallie, 
O.B., O.M.G., D.S.O. (ret.), have been appointed Honorary 
Surgeons to the King. 


Manpield Hospital Convalescent Hojie.—^M rs. 
■Shipman has given her residence, Templemore, and the two 
acres in which it stands, as a convalescent home for Manfield 
Orthopsedic Hospital, Northampton. 


A Plague op Ants. —^The Queen A^iotoria Hospital, 
Morecambe, is said to be suffering from a plague of ants 
which crawl about the floors and infest the patients’ lockers, 
.mme of the flooring is being taken up in the hope of tracing 
the cmiible to its source, “ and .the advice of an insect- 
ologist IS being Bought.” There was similar trouble about 

1 i,lf f hoped that a recurrence of 

llie visit.ation had been prevented. 




-On Alay 31st the 


UNIITCnSlTY OF C’AMnltlDGE.- 
following degrees were conferred 

^r.I). —L. S. Fry, Ij. P. L. Firnian-Edwards, Eeglnnid Hilton, 
J'. V. Fiildinn, and B. K. Schlesinger. 

M.B. <£• B.LVoV.—Chnrlcs Bill, G. E, I'arker, ami J. E. 
Semple. 

fl/./L—,T. C. C. Poole. 


University op London. —^Tlie Senate invito 
applications for the Graham .Scholarship in Patliology (1:300 
per annum for two or more years, tenable at Ilniversity 
College Hospital) and for the Laura de Saliceto Studentsliip 
for Cancer Eeseai-ch. Particulars will be found in oiir 
ndvcrtisenicnt columns. 


Australian and New ZeaLiVND JIedical Associa¬ 
tion IN England. —The summer dinner of this associa¬ 
tion will he held at the Trocadero Eestaurant, Piccadilly, 
on Friday, June I'Jtli, at 7.‘15 for S r.ir. Mr. T. P. Diinliill 
will preside and Sir Neville Howse, ALC., will he present as 
the official giicst of the association. All medical, visitors 
from Australia and New Zealand, whether members of the 
association or not, are invited to attend. The hon. 
secretary’s address is 20, Queen Anne-street, London, W. 1. 

AIedical Society op London.—^T lie officers of this 

society elected for the forthcoming session are as follows: 
President; Dr. E. A. Y’ding. A’icc-Presidents; Dr. F. J. 
Poynton, Jfr. Herbert Tilley, Sir. Zachary Cope, and Dr, 
J. Seymour Maynard. Hon. treasurer : Mr. H. AY. Carson. 
Hon. librarian : Dr. A. F. A’oelcker. Hon. editor: Mr. 
T. P. Lcgg. Hon. secretaries : Dr. A. Hope Gosso, Mr. 
AV. E. ’Tanner, and (for foreign correspondence) Dr. Herbert 
Spencer. Council: Mr. Donald Armour, Mr. Carter Braine, 
sir. W. E. Bristow, Dr. Walter. Carr, Mr. E. Davics-CoUey, 
Mr. Tudor Edwards, Dr. Anthony Felling, Mr. Eric Pcarcc- 
Gould,Dr. P. E. Larkins,Dr. J. D. P. McLatchie,Mr. L. E. 0, 
Norhury, Dr. B. T. Parsons-Smith, Mr. J. B. H. Eoborts, 
Mr. P. H. Bobbins, Dr. B. E. Schicsingcr, Sir John Thomson- 
Wnlkcr, Dr. Lennox Wainwright, Jlr. C. P. G. AVakcley, 
Dr. P. M. E. Walshc, and Jlr. F. A. AVilliarnson-Noble. 


JIental After-care Association.— ^Prince Gooi-ge 
presided at the jubilee meeting of this association on 
June And, and stated that nearly 10,000 patients had been 
helped since the work began in 1870. Only lack of funds 
prevented the further expansion which was desirable. 
Sir Maurice Craig said that ex-patients found in the associa¬ 
tion a group of people who were willing to help not only 
with money but with understanding. A'^nluablo work was also 
done in preventing lirst breakdowns, and cases of this kind 
were often sent from general hospitals and elsewhere. Mr. 
L. G. Brock, chairman of the Board of Control, said it was 
because the association provided the right kind of help 
that it was one of tlie few organisations to whicli his depart¬ 
ment was able to snhsorihe. He hoped that local authorities 
would support such work ilnancially. 


Royal A^’isits to Hospit.als.— On Thursday last 
'rt'eek Princess Beatrice laid the foundation-stone of Jne 
new Kensington, Fulham, and Ohelsea General Hospitai la 
Ridunond-road, Earl’s Court, which, when completed, wiii 
contain 112 beds. At first two-thirds only of tho^schenie 
will be carried out, with 70 beds and an out-patients’ depart" 
ment. Tlie cost of this will be about £70,000, of 
over £30,000 1ms been raised. A promise of £10,000 Jins 
been made auonj’mously on condition that five are 
endowed at a cost of £1000 each.—On the same day 
and Princess Arthur of Connaught were present at tne 
“ house warming ” given hy the lady superintendent ana 
the nursing staff of the Middlesex Hospital to view the now 
nurses* home in Foley-strcct. The first section of taa 
bxulding is already occupied, and the second is nearinb 
completion. The building contains 225 bedrooms ui lo 
schemes of colour—blue, blue and cream, green, and ‘ 

Among the amenities are a s^vhnming pool, a roof Io^k » 
badminton courts, reading room, and smoking ^ 

Saturday Prince George opened the Winford 
Hc^pital, to which the inmates of the Ortliopredic Hosp 
at Bedland, Bristol, and tlie patients of the Bristol Cripp 
Children’s Society are being removed. 

is the nucleus of n larger scheme providing for 100 ♦ 

wili accommodate 00 patients. It consists of an ^ 
istrative block, a treatment block, a large open P® • 
divided into two wards with a broad concrete 
front; in the treatment block there are an 
theatre, an X ray room, and the necessary of 

buildings. The hospital has been erected at a c 
£62,000 on a spur of the Mendip Hills. 
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- irNi\'ERsn‘Y OF EDiNBtmGXi.—Sir James Barrie, 
O.M., haa been elected Chancellor of the Umrersity in 
succession to the late Lord Balfotir. 

Paddington Medical Socicty.—^T lie inaugural 
meeting of this society will be held at 0 r.jr. on O^iesday, 
June loth, at the Paddington Town Hall. Tlie acting hon. 
secretary , is Dr. J. Cohen, 23, Westboume I*atk*road, 
London, MV. 2. 

Infants Hospital.— Over £100,000 has no\v been 

subscribed towards the extension of this hospital in Vincenl- 
square, Westminster. Last year the Ijospitars con\*alesccnt 
home at Burnham received 119 patients, who Btayed an 
average of f>0 days. 

London Sjiall-pon Hospitals.—^T he Public Health 
Committee of the London County Council lias agreed to 
continue until the end of the year the agreements made 
by the Metropolitan ^.Vsyluins Board with certain extra- 
metropolitan authorities for the reception of cases of small¬ 
pox occurring in their districts into the Doanl’a small-pox 
hospitals. The agreement with the Middlesex County 
Council is to he reviewed in November next. 

National dissociation for the Pre\T2Ntion op 
Tubehcxtlosis.—T he sixteenth annual conference of this 
association will be held from July 3rd to 5th at the British 
Medical Association’s house in Tnviatock-square, London, 
W.O. It will be opened on July 3rd by Jfr. Arthur Green¬ 
wood, Minister of Health, and Sir George Xcwnian and Dr. 
.T. Parlane Enloch will introduce a discussion on the effects 
on the Tuberculosis Campaign of the Local Government 
Act. 1029. On the following day Jfajor W’alter Elliot, 
51.P., will open the conference and the discussion T\'ill be 
continued. 

Memorial to a Medic.vl ^Ean.— fund has been 
rai.sed In tneroory of Dr. William Andrew SracWilliam, who 
practised for 15 years at 2\orhary, and died last Fcbru.arD 
It haa been decided to allocate the mopoy as follows : £11W 
for a memorial shelter on Pollanls Hill recreation ground, 
Norbuty; £100 for a bed In St. Mary’s Staternity Hostel, 
Croydon ; £50 for a cot in the same institution ; and the 
remainder (about £200) lor radium for Croydon General 
Hospital. 

Poor-law JIedical Officehs’ Af?.sociATiON.—The 
annual meeting of this association will bo held at 0 p.5r. on 
Thursday, June 12th, in the Holborn Bostaurant, and will 
bo followed by an informal dinner. Sir Arthur >«eTOholmc 
will preside and Prof. Major Greenwood, will intro¬ 

duce the subject of post-graduate education for the local 
government medical sersuce. Poor-law or local government 
medical ofllcers are invited to attend, and further parti¬ 
culars mar be had from the hon. treasurer, 5Ir. F. Green¬ 
wood, Bank Chambers,High-street,Stoke Kewington.H. 10. 

Elderly Nurse.s’ Perjianent Home Fund .—A 
scheme has been prepared with the object of providing 
a home for elderly nurses who arc no longer able to corn n 
jiving by the practice of their profession. The site chosen 
for the home is Bournemouth, whose mayor and mayoress are 
supporting the movement, but the homo is not to be confined 
only to those who luave worked or lived in the town. 
Contributions should be sent to the Hon. Treasurer of the 
Fund, Mr. F. Cobley, Westminster Bank, SoutIilK>urnc, 
Bournemouth. 

An Aberdeenshire Cottage Hospit.al.—C olonel 
Farquhnrson, of Invercauld. Provincial Grand Jlastcr of 
Abettlcenshire, recently laid, with masonic honours, tlio 
foundation-stone of the Nicoll Hospital in the village of 
■Rhynie, in north-western Aberdeenshire. The lato Dr. 
P. J. S. Nicoll, a native of the parish, wlio practised in 
London and died in 1020, bequeathed £5000 towartls its 
erection, a sum subsequently augmented by the gift of 
£3000 from his friend, Sfr. Theodore Oodloe. The liospital 
contains six beds. 

JIedical Goij'Ino Society.—T he annual miumicr 
meeting was held at Walton Heath on 5rny 29tli. Over 100 
members competed, and enjoyed the hospitality of Lord 
Riddell. Tlic various competitions r<-suUed as foIIon*s: 
Tnn Lancet Challenge Cup: W. Rowley BrUtow, after a 
tie with 0. ifax Page, at 1 tloAvn._ 5filsom Rocs Cliallcnge 
Cup : 51. O. 5raTou. after a tie with J. W. Harrison, at 6 
down. Henry 5rorris Challenge Cup: A. Don, 3 «p. 
Veterans’ Cup : A. Don. 3 up : George Dawson, 2 up. 
Handicap prizes.—Class 1 : C. Jfnx Page, after a tie with 
W. Rowley Rrlstow. at 2 up. Best last U : H. C. Apperley, 

1 :ip. Class 2 : (Ist) A. Don. 3 up : (2n(l) George Dawson, 

2 up. Best last 0: J. W. Harrison, 3 up. Foursomes: 
(Isl) T. J. ICelleher and J. Grace; (2nd) Lindsay Ilea and 
W. McCtillagh. 


Stranoeways Research L.\boratory, Cam¬ 
bridge.—A course of instniction in the technique of tissue 
culture will be given at tins laboratory from July 1st to 2'Jth. 
Only a limited number of applicants can be received, and 
those wishing to take the course should communicate with 
Dr. H, B. Fell at tlie laboratory. 

Royal College of Physicians of London.—T he 

College is to be closed on Saturday, June 7th, and Slonday, 
the 0th. 

Conference on Cremation.—T lic ninth annual 
conference of the Federation of Cremation Authorities will 
be held at Edinburgh and Glasgow from July 4th to 8th. 
Tlie fc<leration’s address j.s 37, Yovk-6trcet, 5Ianchcster. 

A Long Waiting List.—T he Cunibeilaiul Infir¬ 
mary’s waiting list now exceeds 700, and the public assistance 
committee is being uigcd to prepare its scheme under the 
Local Goveinmcnl Act as speedily as possible. 

Ventnor Consumption Ho-Spital.—O f the lOS 
beds at the Royal National Hospital for Consumption, at 
Ventnor, 105 wore, on tlie average, in constant occupation 
last year. The annual report states tliat in ne.nrly nvciy 
case in which early treatment li.ad been sought there was 
an improvement. 


iltrilirhl liliarji. . 

SOCIETIES. 

ROYAL SOCIETY OF5IEDICINE. 1. Wlmpole-strcct. W. 

Friday. June 13th.— 5 p.m.. OrirrnAiAioLooT. Election 
of Officers and Council. Paper: Jlr. Tudor Thomas : 
Au Expcrinieut In Kerntoplnsty. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

ROYAL COLLEGE OP PHYSICTANS, Pall Slall East, S.W. 

TiiuiWDAY, Jim'e r.’tb,—5 P.M., Sir Charles Martin; The 
Tbermnl .\tljustDipnt of Man to External CoruUtioue, 
more pnrtlculotlr those pertnfuiDg to Warm Climates. 
(First Croonlan Lecture.) 

FELLOWSHIP OF 5IEDIC1NE AND POST-GRADUATE 
3IBU1CAL ASSOCIATION. 1, Wiinpolc-stpeet. W. 

Monday, June Dtb, to Satdrdat, J:me llth. 5lEDic.ii. 
Sociirrv or London, 11 Chnndos-Ftroet, Cavendish- 
square, W. Special M.R.C.P. lectures at 8.30 p.^t. 
Tues.. Dr. H. G.nriUner-HlU; Recent Work on 
the Ductless Glands. Frl.. I*rof. Hugh 51cLcaD: 
Recent Research on Gastric Physlologj* and PiUhology 
and Its Bearing on Treatment. Further rartlculars 
from the Fellowship of Medicine. 

NOBT1I-EA.ST LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

WEDNTADAV, Juiic 1 Itb.—2.3U to 5 P.M.: Medical, Skin, aud 
Eye Clinics. Operations. 

Tiint.«DAY.—11.30 A.5I.: Dental Clinics. S.30 to 5 

Jlcdical. Surgical, Throat, and Ear Clinics. Operations. 

Frid.iy.— lO.SU A.ar.: Ear, Nose, and Throat Climes. 2.30 
to 5 p.it., Medical, Surgical, and Children's Diseases 
Clinloe. Operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Ilnninicrsmith. W. 

TnsD.vY, Juno 10th.—lO A.3r.. Medical Regi-strar : 51edlcal 
Wards. 'J I'.M., Mr. Hamblen Thomas : Throat, Nose, 
and Ear Dept. 3 r.M.,SIr IlenryShusou: Gymccologlcal 
Ward. 

Wedncso.vt.— lO A.it., Dr. Burnfortl: 5rodIc.'»l Wards. 
2 P.M., Mr. Stminonds: Surgical Words. Dr. Scott 
Plnehln : Medical Out-patients. 

Thctisdav.— lU A.M. to 1 P.v., Neurological Department, 
Demonstration of lYactures. 2 p.sr., Jlcdical, Surgical, 
Eye and Gcnlto-Urlnary Departmentfi. 

Fiud.vt.— lO A.M., Dr. Pritchard; Medical Wards. 2 r.it., 
Mr. Vlasto: Throat, Nose, and Ear Department. 

2 r.M., Mr. Sinclair: Operations. 

Satcru.vt.—U A.>r.. 5Ir. Vlasto: Throat. Nose, and Ear 
Operations. U.3h a.m.. Dr. Burnford: Dnrtcrial 
Therapy Department. lO A.yi., Dr. Owen: ilcdlcnl 
Cliildrcn's Department. 

Dally. 10 A..U. to .1 v.Ji., Jfedfeal, Surgical, and Sivcla} 
Out-p.atlcnts, Operations, AVards Visits, Anresthetlc 
Courses. 

NATIONAL HOSPITAL. Qiieen-squarc, W.C. 

Tcf-sd.vy, June lOth.—2 p.si.. Dr. WnUhe : Out-jxiflent 
Clinic. 3.30 r.M.. Dr. Martin: Cerebral Vascular 
DJsense. 

TumsDAT.—2 r.M., Dr. Klnuier Wilson; Out-patlcut 
Clinic. 3.30 r.M.v Dr. Riddoch : Neurosypldlis, 

Fridav.— 12 noon, Dr. Ibirdon Martin : Anafoiiiy ami 
Phyeiolog>‘ of Nervous System. 2 r.M., Dr. Adle: 
Out-pntlcnt Clinic. 3.30 r.>r., Dr. Symonds: iiiiior 
Mental Disorders. 

ST. MARY’S HOSPITAL INSTITUTE OF PATUOLOGY, W. 

Tiivi«d.vy, June l2th.—.A r.M., Col. L. w. Ilnrri-on: 
The Development of thcJfodern TreaUneut of Syphilis. 

CITY or LONDON MATERNITY HO.SPITAL. City-road. E.C. 

Tl’r>>i»AY, Juue lOth.—5 r.si.. Dr. IL C. Liiccy ; Clinical ' 
l’atiiolog>’ of Pregnancy. 
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Bambek, G. WM.B., B.CU. Camb., M.K.C.P. Lond., has been 
appointed Dermatologist to tho I^tetropolitan Hospital, 
liingslnnd-road, E. 

Paeiiy, H. n., L.R.C.P. Lend., M.R.C.S., Hcdical OCficcr of 
Health for Bristol. 

^YooDD "Walker, G. B., M.B. Can\b., F.R.C.S. Eng., Assistant 
Surgeon to the West London Hospital. 


Ifacaitms. 


For further information refer to the adveriisement coltimtis. 
Albert Dock Hospital. Connaught'roadi E ,— Res. M.O. At rate 
of £110. 

All Saints* Hospital, 01, Finchlcy-road, AMT’. — H.S. At rate of 
£150. 

Altrincham General Hospited, Cheshire .— Sen. H.S. Also Jun. 

H.S. At rate of £150 and £120 respcctiveh'. 

Barnsley, Beckett Hospital and Dispensarj/. — ^H.P. £200. 

Bath, lioval United Hospital. H.P. £120. 

Birmingham General Hospital .— Two Antesthetlsts. £120. Also 
H.P. and Two H.S.’s. Each £70. 

Birmingham, Quccn*s Hospital .— H.P.'s, and H.S.'s to Special 
Depts. Each at rate of .£70. 

Blackburn Boyal Infirmarj ;.— Hcs. H.P. £175. Also ItU H.S. 

. £150. 

BoUngbroke Hospital, Trandsioor//i Common, S.ir. — Res. IVl.O. 

£ 200 . 

Bristol, City and County of .— Chief A£st, M.O.H., See, £800. 
Rrisfol <?cneral Hospital .— Hon. Clinical Assistants. 

Cancer Hospital, Fulharn'toad, S.JV .— Pathologist. £850. 

Cardiff, Cefn Mably Hospital, Michaclstonc'y-Vedtc, near 
Newport .— Asst. Res. l^I.O. £250. 

Chester, East Lancashire Tuberculosis Colony, Barrowmorc Hall, 
Great Barrow .— Asst. M.O. £275-^300. 

Chesterfield and North Derbyshire Boyal J/ospjVal.—Cas. O. At 
rate of £200. 

Dartfoj^, Kent, Southern Hospital .— 2nd Asst. 3^1,0. £.550. 
Derby, Derbyshire Boyal Infirmary .— Asst. H.S., and Cas. O. 

Also Ophth. H.S., and Res. Anfcsthotist. Each £150. 
Doncaster 2?oj/a7 /ti^rmary.—Second H.S. and Third H.S. Each 
at rate of .£150. Also Hon. Phys. and Pathologist. £250. 
Down County Begi'mal Education Committee. —^Asst. Sch. SI.O. 
£G00. 

Dreadnought Hospital, Greenwich. —H.P. and H.S. At rate 
of £110. 

Frecjnasons Hq^ital and Nursing Home, 237, FuXham'road, 
Chelsea, S.W. — Res. SI.O. At rato of £250. 

Gloucestershire Boyal Infirmary and Eye InstUutxon,' — H.P. and 
H.S. At rate of £135 and £100 rcspcctiroly. 

Great 1 armoiith General Hospital .— H.S. £125. 

Hampstead General and North-West London Hospital, Haccrsfock 
im, H.Tr.—H.S., H.P., and Cas, Surg. 0. Each at rate of 
£ 100 . 

Hull Boyal Infirmant -'— H.S. At rate of £150. 

Hyde, Borough of :— M.O., &c. £800, 

Indian Medical Service .— Commissions. 

Ipswich, East Suffolk and Ipswich Hospital .— H.P, £120. 
Lcnham, Kent, County Sanatorium .— Locum Tenens. 8 gns. per 

Liverpool, St. PauVs Eye Hospital .— H.S. At rate of £120, 

L.C.C. — ^Assistant Organisers for Children's CaroWork, CC 5 . Cd, 
•weekly, 

London Female Lock Hospital, 283, Harrow-road, TT^—H.S. £150. 
London Panel Committee, 17, Bussclhsquarc, W.C .— Organising 
and Asst. Med. Secy. £G00. 

London Skin Hospital, 40, Fitzroy-squarc, TF. — Hon. Phys. 
London University .— Graham Scholarship in Pathologj". £300. 
Also External Examinerslilps. 

Manchester, Ancoats Hospital .— H.S. At rate of £100. Also 
Clin. Asst for Ear, Nose and Throat Dept. lOs, Od. per clinic. 
Manchester Babies* Hospital, Burnagc-lanc, Lcvenshulmc .— Sen. 

Res. M.O. At rate of £125. . 

Manchester Ear Hospital, Grosvenor-square, All Saints .— Non-Rcs. 
H.S. At rate of £150. 

Manchester Boyal Infirmary. —Surg. O. to Out-patients, £35. 

Also Clinical Pathologist. £15G. 

Manor House Hospital, Gdldcrs Grce.n .— H.S. £200. 

Margate and District New General Hospital .— Res. M.O. »125, 
Middlesbrough County Borough Fever Hospital .— Asst. Res. M.O. 

£450. , . « 

Mitcham, "Wilson Cottage Hospital .— Hon. Consulting S. and 
Hon. Consulting P. to Ear, Nose, and Throat Dept. 

Mount Vernon Hospital, Norihwood, Middlesex .— Gynfccologist. 
National Hospital, Queen-square, W.C .— Jun. Reg. £200, 
Also Asst. Phys. 

Newark General Hospital .— Res. H.S. At rate of £150. 
Newcastle-upon-Tyne General Hospital .— Radiolort^;^ £300, 
Norwich, Norfolk and Norwich Hospital .— ^H.S. .£120. 
Northampton, Mental Hospital, Berrywood .— Locum Tenens 

M.O. 7 gns. per week. . , 

Nottingham General Hospital .— 2nd Cas. O. At rate of £150, 
Oldham Boyal Infirmary .— H.S. At rato of £175. 

Portsmouth Boyal Hospital.—Cas. O. At rate of £100. 

Pretoria Ondersiepoort Veterinary Bescarch Laboratory .'— ^Tlireo 
Research Fellowships. £800-£1000. „ -^-r /-v 

Queen*s Hospital for ChiW.rcn, Hackney-road, E ,— Res. M.u. 
. _ At rate of £200. Also Asst. Physician, 

Bliondda Urban District Council .— Asst. M.O.H., See. 

Botherham Hospital .— Sen. H.S. £200. Also H.P. £180, 


Boyal Free - HospilaZ, Gray*s Jnn-road, TT’.C.—Asst. ISI.O. for 
Fcmalo V.D. Clinic. At rate of £350. Clin. Assistant- 
ships to Special Depts. Also Res. Anrcsthetiet to the Grn. 
and Obstet. Dnit. £150. 

Si. Pcicr*8 Hospital for Stone, d>c., Ilenrictta-strect, Covent Garden, 
W.C. —Hon. Clin. Asst.s. 

SI. Thomas*s Hospital, S.E. —^Physician, Physician to Ont- 
patients* Dept. Also Asst. Dental S. 

Salford Boyal Hospi'lal.—H.P., and H.S.'.s. Also Cas. H.S. All 
at rate of £125. . 

Shcffwld Childrctfs Hospital. —3rd Res. ^I.O. £100. 

Sheffield Boyal Hospital. —Res. Anresthotist. At rate of £80. 

Sheffield Boyallnflrmary. —H.S. £80, 

South Ij^ndon Hospital for TT^omcn, South Side, Clapham Common, 
S.TT".—Two U.S.’s. Each at rate of £50. 

South Shields, Ingham Infirmary. —Sen. and Jun. H.S.’s. 
£200 and £150 respectively. 

Southampton Borough Ho.'jpiVal.—Res. Sf.O. £275, 

Southampton, Boyal South Hants and Southampton Hospital.— 
Sen. H.S. £225. Also Asst. H.S. £180. 

Sicansea County Borough. —^Asst. M.O. £000. 

Truro, Boyal Cormc4iU Infirmary. —H.S. £170. 

Hnirersily of London. —^Ijaura do Saliccto Studentship. £150. 

TT'^alsall, General Hospital. —^as. H.S. At rate of £120. 

Western Dispensary, Bochester Bow, Westminster, S.W. —^Rcs. 
M.O. and Dispenser, £150. 

West African Medical Staff.—M.O.* b. Each £GG0. 

West London Hospital, Hammersmith, W. —H.S., Aural and 
Ophth. H.S. Also Res. Asst. Cas. O. Each at rato of £100. 

Weymouth and District Hospital.' —H.S. £180. 

Whipns Cross Hospital. TT'^Avpps Cross-road, Leyfonstone, E ,— 
Con. Oph. Surg. One afternoon fortnightly. £100. 

Wigan Boyal Infirmary/,—Bcs. Med. and Surg. O. and Reg. 
£250. Also Two H.S.’r. Each at rate of £150. ^ ^ 

Willcsden General Hospital, AMT'.—Clin. Asst, to Surg. Out¬ 
patient Dept. , , „ ^ 

7T'*lnc?iesler, Boyal Hampshire County Hospital. —Sen. Res. M.O. 
£200. Also H.P. and H.S. Each £150. 

Tho CWcf Inspector of Factories announces n vacant appoint¬ 
ment for a Certifying Factory Surgeon at Sittingbourno 
(Rent), and Brnton (Somerset). 

Tho Secretary of State for tho Homo Department gives notice 
of a vacancy under tho Workmen’s 
for the Distriota of tho Caexmnrvon and PwUhcU County 
Courts (Circuit 20). Applications should bo reach tuo 
Private Secretary, Homo OiDco, Whitehall, London, not 
later than 2lRt June, 1D30. 


I3:rtl)s, |ilarrm0cs, anh 


BIRTHS. 

BuiST.—On'Mny .lOtli, nt Durulcc, the wife of Mnjor T. P. Bnht, 

R. A.hl.C., of n eon. , ___ ‘ 

Cooke.— On Mtvy 29th. 1930. nt tho Stoneboro Nursing Homo, 

to Betty, y-ifo of Bohort V. Cooko. F.R.O.S., 0, Tho Green, 
Llanilnll—n son. „ „ r -vra 

Cotter. —On Mny 22ml, tho wife of Jlnior E. Cotter. 

Eglnutino, Cork, of ti son. „ 

Hanson.— On JIny 23rd. nt Welbcck-Btreet, tho wife of Dam 
C. Hnnson, M.O.. M.B., Non- Klng’s-rond, Hiirllngham, 

S. AV., of n daughter. ,, , nr 

Haward.—O n Jlny 22nd, nt a nursing'home, tho ynfe of or- 

F. C. Howard, of a daughter. „ 

S-iBONAUiERE.—On Mny 25th, at Harvey 

Norfolk, the wife of R. It'. Sahonadlerc. M.R.O.S., li.lt.u. 
of a daughter. 

MARRIAGES. 

Davies — Faxino. —On Mny 24th, at Holy Trinity 

Exmonth. D. S. Davies, M.D., to Mary, widow of the Kev. 
J. F, E. Faning, JI.A. 

Greenwood — Jones.—O n Stay 3lBt, nt Mom Hill 

tlonnl Church, Grconivich, Erie John ®rconwooa, M- 
B.Ch.. to Dorothy Helen Jones, elder daughter of Mr- 
Mrs.W. G. .Tones, of Greenwich. 

DEATHS. 

BnoCK.—On Juno let, 1930, at Bloemfontein. South 

Africa. Benjamin George I3rook, L.R.C.P. & S., D.P.H.Eu 
aged 70 years . _ r»nY.i- 

CjVMpnELL.—On May 2Gth, at Beech-hill-rond, Eltham 1 a » 

Loudon, Dr. Susan Campbell, of Ajmer, India. r.^cff>r 

Gasteh. —On ^lay Slst, at Dcvonsliiro-plnce, Anghcl uasr , 
M.D., M.R.C.P. Lond., aged GO. ^ -unanreb. 

JOHKSTOJT.—On June 1st, at a uur.siug homo 

RobertMcIConde Johnston, JLD.j F.R.C.S.E., of Lansdo 
orescent, Edinburgh. „ _ , L,Tr?iifnm 

I^Ueleod.—O n May 30th, at Craven-luU, W., ®’''H?''*j!Yrer-nt- 
Georgo Mnolcod. M.D., B.So., JI.R.C.P. Lend., Barrister ni 
Law, late Captain I.M.S., aged 09 years. rTT^oriferd 

On May 31st. at Springfield, Mbn^lt-rond. WoocU^a 
Green, Colonel Thomas Edward Sandall, C.M.G., i- •» 

M.D. Cnmb. . _ , ___ nr. 

WINTER.—On 3Iny 28th, at Holno Ri'ako, West Malvern, 
George Mitchell Winter, O.B.E., J.P., late of St. Mary chu 
Torquay. 

N.B.—A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages and Deaths, 
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IKF^VNT WELFARE WORK IN HOLLAND. 

The toTTO council of Amsterdam undertook the Tcork of 
municipal infant welfare in 1P20, at a time when the Society 
for Infant Welfare felt imable to carry on the task. It 
was thought that this work offered remarkable opportunities 
not only for the prevention of disease and the reduction of 
infant mortality, but as a means of raising the cultural 
level of the population. The young mother with her firet 
baby is faced with so serious a responsibility that she is 
peculiarly ready to accept advice, and the rules of hypene 
instilled at a welfare centre will stand her in good stead in 
subsequent pregnancies. The report of the Municipal 
Health Service of Arosterdam for the five years between 
1022 and 1920 records a ste.idy increase in the number of 
centres, and mentions that 72 infant welfare conferences 
are now held weekly in various parts of the city. The stalT 
of each welfare division consists of a chief, or leader, who is 
a full time officer, and of medical oflleera who do part-time 
work at the centres. Each centre has, in addition, a full 
time trained nurse, and 18 partly trained women, called 
kraamverzorgsters are attached to each divi^on. The 
municipal midwives carry out their antenatal work in tlio 
building containing the welfare centre, and create a link 
between the expectant mothers and the welfare workers. 
Propaganda visits are made to young mothers and pregnant 
women, but if it is learned in any case that the family doctor 
has undertaken the care of the child, the clinic does not 
attempt to interfere further. Sick children are not treated 
at the centres, but the mothers are advised to go at once to 
their own doctors. At present the work of the clinic ends 
when the child passes its first birthday, but it is hoped that 
superrision will shortly be eitended up to three years, 
when the child passes into the hands of the school doctor. ' 

Statistics collected over^ the five years show that the 
average duration of supervision at the centre for each child 
increased from 21 weeks in 1022 to 29 weeks In 1020; In 
other words, the interest of the mothers is becoming more 
persistent ns the value of the clinics becomes more widely 
appreciated. The number of children attending the centres, 
moreover, had increased from 4873, or 34*1 per cent, of live- 
bom clUldren in 1022, to 0357, or 4G'7 per ccnt.,'of live-1»om 
children In 1020. Some interesting statistics have been 
compiled on infant feeding from information supplied by 
the various centres, and it is even possible to compare the ' 
results at individual centres by an nnaljraia of these statistics. ' 
On the whole, almost three-fifths of the children attending 
the centres are breast-fed, at any rate for tlie first three 
months of life. One-fifth of infants arc partially brenst-fed, 
and the remainder are artificially fed, or the feeding is 
unknown. It is found that the proportion of breast-fed 
infants varies very little from year to year. It is yet too 
early to draw conclusions, but there is’some evidence that 
the infant mortality-rate under one month is considerably 
lower among children attending the centres than among 
the general population. 


RHEU3IATISM IN CHILDHOOD. 

In hia annual report on the St. Jrarylebone Children’s 
Rheumatism Supervisory Centre for 1929, Dr. J. F, Halls 
Dally, the medical director, says that at this centre such 
therapeutic measures as may be found necessary arc 
subsidiary to an inquiry into the nature of the constitution 
of rheumatic clnldren. “ Recent findings,” he says. ** tend 
to confirm previous conclusions that the rhcmnalic constitu¬ 
tion can be detected by biochemical me.ans. The most 
common abnormality of chemical constitution of the 
‘ rheumatic soil ’ is faulty mctalwlism of calcinm, phos¬ 
phorus, magnesium, and sxilplmr. Corresponding with 
difieront clinical types which manifest different rheumatic 
symptoms, two biochemical groups can be difrerentiated. 
One group presents either no^ deviation of the acid-base 
equilibrium of the l)Ocly, or a slight deviation to the alkaline 
side; this group docs not, ns a rule, suffer from cardiac 
rheumatism. _ The second group shows a deviation of the 
ncul-base eqinltbrium to the acid side, and so far there has 
been no exception to the rule that cases of cardiac rheuma¬ 
tism fall into this latter.class, ^ It is significant that a very 
large proportion of all children investigated up to dateyiclihi 
no evidence irhat.soevcr of any acute or chronic infeefire 
process. It would thus seem that most of the .subJoctlTe 
symptoms can be accounted for by metalmlic abnormalities 
alone." 

Dr. TTalls Dally says that an nilerript is being made to 
interpret both elinical and biochemical findings in terms of 
endocrine function. Tlie work of the centre is, in Ibis way, 
being correlatetl with recent developments in research 


elsewhere, which, he believes, point to lack of balance or 
inadequacy of the glands of internal secretion as one of the 
primary causes of rheumatism. 

SJIOKE AND HEALTH. 

T^E joint committee of the Manchester and District 
Regional Smoke Abatement Committee and of the National 
Smoke Abatement Society have done well to include in 
their propaganda the lecture recently delivered at the 
College of Technology by Dr. J. S. Taylor, assistant medical 
officer of health for Manchester. ' Dr. Taylor deals with the 
subject in a clear and convincing manner. Charts illustrate 
the effect of fogs in Manchester in causing an increase in 
the deat^ from respiratory diseases. The excess in infant 
and young child mortality in the towns, when compared 
with the country and in the northern industrial towns as 
compared with the southern towns, is shown in tabuhar 
form, and reasons are adduced to support tbe view that a 
smoky and dusty atmosphere is a prime cause in producing 
this relative excess. We have often called attention to 
the greater mortality from respiratory diseases in dirty- 
.lired as compared with clean-aired towns, a greater mortality 
which falls especially on the young children. Dr. Taylor 
deals adequately with the biological action of light and the 
facts and references in the pamplilet should prove of value in 
arousing a demand among town-dwellers for a purer atmos¬ 
phere in which to live. 

The pamphlet (price 2d.) can be obtained from the office • 
of the Societies, Civic Buildings, I, Mount-street, Manchester. 

HINDU MEDICAL TREATMENT. . 

Tins little book* is founded, as the author, Jfisa Dorothea 
Chaplin states, on the verbal and written teaching of tbe 
late Mr. S. M. Mitra, a lawyer and well-known publicist, 
whose views on many International and social questions 
found expressions at congresses and in the columns of the 
press. He became a psychotherapist, and in that capacity 
wrote a volume for the use of nexirasthenic members of the 
public who consulted him, and in this ho dealt specially 
with the treatment of nervous disorders by Hindu remedies. 
The Hindu practice, it appears, includes a form of psycho¬ 
analysis, in which specially prepared tales are read to tbe 
patient after which questions are asked which are calculated 
to elicit the various mental symptoms. These notes on 
Hindu medieal treatment arc too disjointed to give a coherent 
idea of whot is being aimed at or what definite results 
have been obtained. 

BRISTOL HOMfEOPATHIC HOSPITAL. 

This institution, which last year received nearly 1000 
in-patients, and treated 1095 out-patients, had a deficit of 
£3309 on Its ordinary expenditme. The President, Mr. 
Melville Wills, has given £6000 to reduce the bank overdraft 
and ^0,000 to the endowment fund. The work of the hos¬ 
pital, which has now been recognised as a training school for 
nurses, has so greatly increased that it is rapidly becoming 
impossible to carry it on in tbo present premises. 

absinthe drinking in ENGLAND. 

We have received from Messrs. Gancia and Co., Ltd.. 
CancUi, Italy, wlio are among tbo largest producers of 
I vermouth, a letter traversing some of the fact.s contained 
I in an article published in Tlin Lancet of April 20tb under 
I this heading. Tlie Italian firm protest against the 
implication that the absinthe in vermouth form.s an intro- 
I duction to absinthe-drinking in England through tlie 
' medium of cocktnil.s. Tliey imte:—'* Wo will at once confeas 
that our brand of vermouth docs contain the essential 
oil of absinthe, but to the negligible extent of three milli¬ 
grammes of absinthol to one litre vermouth or. expressed in 
• plain Englisli,’ about one 350,000th part by weight 
or volume. Why such a smoll proportion ? Becaase we 
too know Hint- many stimulants,taken in excess, are liarmful, 
and Ijecause vnrnioutli does not depend on any one herb for its 
' special taste and aroma, but on prolonged maceration 
of many different plants in fortified wine. We believe 
(hot vermouths of other makes would also show much tbe 
same results, if analysed. Wo submit that such a small 
amount of absinthe in vermouth cannot be considered 
injiuious; quite on tbe other hand, these few milligrammes 
form a valuable stimulant, bc.side.s Improving the taste 
of tbo vermouth. However, sliould tbe British public, 
acting on Dr. Brasbet’a advice, tlLsapprovc of the presence 
of absinthe in vermouth at all, then we are quite prepared 
to eliminate it from onr brand altogether, suhstUutlDg 
other herbs which'will give much the same efTect witliout 
j>ossossing tbe lethal properties which vour doctor fears 
so much. We arc afraid that the alwlnthe question In 
England has been confounded with the pure 70 per cent. 


* Some Aspects of ITIndu Medical Treatment. By Dorothea 
Chaplin. London: Lur.ac and Co. I'p. 71. 3s. Gd. 
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alcoliol aWntlic v.-Wch vas once npon n, Ume allovccl in 
Prance. We agree with Dr. Brasher that this beverage 
is injurious, unless drunk in exceedingly small quantities. 
Wliat is required is moderation in these things. We. scarcely 
think that the author ot the article in question eschews 
te.a and coffee completely, simply heenuse they arc injurious 
to the human system when drunk in excc.ss, dr that he refuses 
to ride in a motor-car heenuse it is possible to drive it too 
fast!” 

A CELEBRATED 3IEDIUJI. 

The investigations into the phenomena produced in this 
country by Sirs. Piper, the American mcdiiiin, are to be 
found in the Proceeding.s of the Society for 1‘sychicnl 
Resciirch. but those who are interested in the, abnormal 
mental states known as mcdiumsliip will welcome an account 
ot the life of this medium as recorded by her daughter. ’ The 
father and mother ot Jfrs. Piper were of English ancestry, 
deeply religious, and “ strong, healthy, normal people,” 
while the medium herself, the fourth ot six children, seems 
to have heard voices and scon visions ns early ns I>er eighth | 
year. Subsequently, Mrs. Piper further developed her I 
unusual psycbic quiilities. After her mcdiumsldp had 
been investigated in America hy Prof. William James 
of Harvard, and others, she was the .subject of inquiry by 
the .Society for Ps 3 ’cliicnl Research in this country, and 
the book describes these investigations beside.s giving some 
account of the medium’s home life. The volume is illus¬ 
trated with reproductions of portraits ot Sirs. Piper nt ■various, 
ages and of William .Tames, F. W. H. Mj'ers. Richard 
Hodgson, and Sir Oliver I^odge, ns well ns with specimens 
of automatic -writing. 

“ BAMTAJt ” COFFEE. 

'TirEUE is much waste in the junking ot coffee >n the 
ordinary way, ivliile the care necessap- for properly preparing 
it takes np much time. These things arc designed to be 
ob-viated by the use of “ Bantam ” coffee, a sample of 
which has been sent to us by the Bantam Products, Ltd,, 
of Wortley, Leeds, with London offices at 9, Queen Tictorin- 
street. E.C. 4, This consists of a brown granular powder 
which contains the soluble portion ot the coffee bean. Tlic 
powder can he completely dissolved in hot water, in cold 
water more slowly, and ns' there are no " grounds ” left the 
beverage may bo drunk to the last drop. It can be made 
in the cup at the table, or tor large parties in an urn. The 
product shonld not be cla.ssed with ” coffee essences,” for 
on the palate it has the flavour of freshly roasted coffee 
prepared in t.he usual manner. It protected from moistuo 
it is claimed that the powder will remain unchanged for 
a long time, and cert.ainly the preparation is economical 
in use. 

THE DOCTOR’.S JOB. 

This smalt book* is introduced to medical rc.adcre in a 
tew words by Sir Donald JlacAlistcr, who commends it 
to the careful perusal of medical students. Undoubtedly 
every medical student will be better " qualified ” for his 
profession if he his able to look at the general prohletns of 
social life in the clear manner that Dr. Lloyd-Willijims 
employs for their elucidation. A chapter on the problems 
of medical practice is added for the consideration of the 
qualified, where the remarks on birth control are thoughtful 

CABBAGES. 

Mr. A. W, Hill, F.R.S., Director of Kew Gardens, who 
delivered a Chadwick lecture in the open air at the Chelsea 
Physic Garden on Jfay 29th, said that the original cabbage 
was supposed to have arisen from the tears of Lycurgus 
whom Dionysus had bound to a vine ; hotanically evei-y 
cjibbagc rvas descended from the indigenous JTrn.wfcd 
olerarca, now to he seen covering the cliffs at Dover. It "was 
a plant with a stem, leaves and many racemes, which 
men had altered to suit their own needs. Tlie stem is 
developed in kohl-rabi (caulIs. cole, kale, the stalk). Tlie 
leaves had been grown into heads in the spring cabbage. 
In the curly s.avoy, in the red cabbage (which should never 
he pickled, hut cut in slices and stewed in its own juice), 
and in the thousand-leaved kale gro-wn for the winter food 
of sheep. The axillarj’ buds become Brussels sprouts, wbicb 
are anatomically bulbs. The inflorescence had been developed 
in the broccoli or cauliflower. No other plant has had so 
much advantage taken of its opportunities. Theophrastus 
mentions tlwce kinds, Pliny six, de Oandolo (1834) 30 ; 
now there are a lumdred kinds. 


’ The Life and Work of Mrs. Piper. Bv Alta L, Piper. AVith 
an introduction by Sir Oliver Lodge, F.K.S., D.Sc. London; 
KcganPauI,Trench,TriilinerandCo.,Ltd., 1929. Pp. 204. 7s.G<f. 

’The Doctor’s Job. Bv A. Lloyd-Williams, tf.B., B.S. Lond., 
M.R.C.S. Eng., L.R.O.P. Lond. Student Christian Movement 
Press. 1930. Pp. 72. 2s. 


• A STOKER’.S LOG. 

Geneiiat.i.y when peopie talk .about ventilation on board 
ships it is lo comiilnin of draughts. It is the more satis¬ 
factory to learn from the account given hy Mr. H. Vincent' 
of his time ns a stoker in the Navy in tlie war, tliat when ho 
moved from an old cruiser to tlie new flagsliip of the Harwich 
foroe, ho found tlie new ventilation a comfort, fresli air 
being driven into evciy compartment, however small. As 
"a .stoker in tlie tropic-s he was never ill; on tlio contrary, lie 
was alwa.ys in good condition, and hungry for the hot and 
greasy di.slies he had in liis mo.ss. He never heard n word 
against the quality of the “ pusscr'.s ” provisions, though 
they ivould liave been better without cockroaches. He 
drank water freely when “ on the fires,” and ngnin.sl advice, 
hut never suffered from cramps ; hut tlien he does not tell 
ns wliat quantity of salt he took in his mess. Stokers are, 
he thinks, the hardest working men in the ship, very kind 
to one anotliev, even to the author wlicn he had just joined. 
The worst crime in this branch of the service is to let the 
fire out; the next bad. to admit an allotted job too hard, or 
to look exhausted. The night runs from Hanvich were 
made in const ant. anxiety. and it was at suciv times leave was 
most welcome, though at nil times a luxury to men off a 
crowded, severely conditioned lower deck. This hook 
cont.ains many good and dramatic stories, and some 
excellent sillionot t es. 


nO.SPITAL -AND AUXILIARY .SERVIOE-S AT 
LIVERPOOL. 

The Sfcrscyside Hospitals Council has issued a handy little 
“ Gnide to Hospital and Auxiliary .Services ” within the 
scope of that body, 'riicse services are many and ot great 
variety, ranging from convalescent treatment nnd_ the loan 
ot invalid furniture to the follow-up of out-patients and 
home nursing. The booklet forms .an admirable conspectus 
of tlie auxiliary services which are being developed rapidly 
hy this enterprising council. It should bo of real and 
suggestive value to the similar organisations which arc 
springing up all over the countrj-. 


INPECTIOTJ.'S DISEASE IN ENGL-'IND AND' 
WADES DDEING THE WEEK ENDED 
^^AY 24th, 1030. 

Noiifwutions .—The following cases of infectious 
disease wore notified during the week:—Small-poN, 
304 (last week 324); scarlet fever, IS87; diphtheria, 
1107 ; enteric fever, 09 : pneumonia, 1034 ; puerperal 
fever, 44 ; puerperal pyrexia, 103; cerehro-spinnl 
fever, 15; acute poliomyelitis, 2; acute polio¬ 
encephalitis, 1 ; encephalitis lethargica, 10 ; dysentery, 
2 ; ophthahni.a neon.atoniin. 115. No case of cholera, 
plague, or typhus fei’er was notified during the week. 

The number ot cases in the infectious hospitals of the 
London County Council on ^tay 27th—28th was as follows; 
Small-pox, 402 under treatment. 13 under ohsen-ation 
(last week 513 and 22 respcctivelj’); scarlet fever, 203G ; 
diphtheria, 2370 ; enteric fever, 29 ; measles, 797 ;whooping- 
cougli, 08 ; puerperal fever, 21 (plus 13 babies): encephalitis 
lethargica, 121: poliomyelitis, 1: “ other diseases,” 19. 
At St. Margaret’s Hospital there were 17* hnhies (plus 0 
mothers) witli ophthalmia neonntorvim. 

DeaOis .—In the aggregate of great towms, including 
Dondon there was no do.ath from small-pox. 1 (0), 
from enteric fever, 46 (10) from measles. 0 (2) from 
■scarlet fever, 28 (1) from; whooping-cough, 29 (0) 
from diphtheria, 42 (12) from dinrrheea and enteritis 
under two years, and 39 (6) from influensm. Tlie 
figures in parentheses are those for Dondon itself. 

The fatal case of enteric fever outside London occurred 
at Ilford. Deaths from measles .are rapidly sinking, the 
highest figures being Liverpool. 4 ; Manchester and Salford, 
each 3 (Edinburgh has 81, Four, de.aths from •whooping- 
cough are reported from Birmingham, and 3 from diphtheria. 
Liverpool is credited with 7 deaths from diarrheea ; alan- 
chester with 5. 

The number of stillbirths notified during the -week 
was 287 (Corresponding to a rate ot 40 per 1000 births), 
including 57 in Dondon.. ; 

’ A Stoker’s ' • - ■ ' 

Dp. 256. Ca. 
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lETtfsomifin Kciturcs . 

ON 

ENLAUGED PROSTATE AND 
PROSTATECTOMY. 

Delivered before the Medical Society of Zondon 
By Sir JOHN. THOMSON-WALKER, O.B.E.. 
M.B. Eden., F.R.C.S. Eng., 

CONBX7I.nXO UHOLOOIST TO EtNO’S COLLEGE HOSPITAI. ♦ eOHOEON 
TO ST. PETER’S noSPITAt. 


Lecture III.*— ^The Operation op Suprapubic 
Prostatectomy. 

(Delivered an March Bth.) 

The operations for the removal of the enlarged 
prostate are divided into those performed by the 
perineal route and those, following McQill, by the 
suprapubic route. At the present time, lat^ely as 
the result of Freyer’a advocacy, the suprapubic route 
is almost imiversally practised. The popularity of 
the suprapubic route depends upon the ease of 
approach and the readiness with which the enlarged 
prostate can be shelled out by the finger. All 
enlarged prostate^ can be removed by the suprapubic 
route, and it is generally believed that the late results 
of the operation are better than those of the perineal 
operation. Space does not permit of a full discussion 
of the merits of the two operations. Only suprapubic 
prostatectomy will be described. Two types of 
procedure arc at present in use, a closed operation 
which has been called Freyer’s method * and an open 
operation that hasbeen practised hy Judd *and myself.* 

Freyer's Method of SupraTpubic Prostatectomy .—The 
bladder is approached and opened by a suprapubic 
incision two and a half inches in length. The fore* 
finger of one hand is introduced into the rectum and 
pushes up the prostate. The forefinger of the other 
hand is introdiiced into the bladder, ruptures the 
mucous membrane covering the intravesical portion, 
and—^keeping in close contact with the capsule— I 
enucleates fi^t one and then the other lateral lobe. I 
The urethra is torn across and the prostate removed,' 
The surfaces at the neck of the bladder arc pressed 
together, between the finger in the rectum and that 
in the bladder in order to reduce bleeding. The 
bladder is irrigated with hot boric lotion (110* F.); 
through the catheter. A stout drainage-tube with i 
two lateral eyes at the vesical end is placed in the 
bladder. The edges of the parietal vound are brought 
together and the tube kept in place by silkworm- 
gut sutures. The catheter is removed, and a 
voluminous dressing of gauze and wool applied. The 
bladder is irrigated twice daily with antiseptic lotion. 
The tube is replaced by a smaller one on the fourth 
day, and this is retained for a few days longer. "When 
the wound has contracted to a small size a catheter 
is passed along the urethra and the bladder washed 
out tlirough this. 

Open Prostatectosiy. 

Judd’s 2Iethod .—^The patient is placed in the 
Trendelenburg position, the bladder opened by a 
suprapubic incision, and self-acting retractors intro¬ 
duced. The prostate is then dissected out by forceps 
and scissors. A catgut stitch is placed on any 
bleeding vessel, and if necessary the cavity is packed. 
Drainage is either by catheter (and the bladder 
closed), or by suprapubic tube. 

Thomson-'Walkcr’s Open 2Teihod .—^Thc aim of this 
method is to avoid sepsis, to control bleeding, and to 
prevent post-operative obstruction. A mc<lian supra¬ 
pubic incision, five inches long, is made, and the 
bladder is opened. The forefinger of the right hand 
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is introduced into the bladder, the whole hand • 
sinking between the recti muscles so that the hand 
moves freely. Enucleation commences by rupturing 
the mucous membrane at the posterior' lip of the 
internal meatus, or on the far side of a projecting 
lobe. The finger separates the upper part of the lohes 
and easily finds the line of cleavage. .Mter enucleation 
of each lobe, assisted by the longer second finger, the 
anterior commissure is separate from'above down- 
words, the urethra severed on the catheter, and the 
prostate removed. No finger has been placed in the 
rectum. A catgut sling is placed in each lip of 
the bladder woimd and the patient is raised into the 
Trendelenburg position. My self-retaining retractors 
are introduced, the catgut sling being twisted round 
the wings of the flynut on each arm. Tlie blades are 
separated and the wound in the bladder extended so 
as to allow of free separation. The bladder base is 
freely exposed, clots are removed from it and the 
proatatic cavity, and a careful inspection is made. 

, There is usually some hcemorrhage and sometimes 
spouting vessels are seen. Arterial bleeding comes 
almost invariably from an artery lying below the tom 
mucous membrane at the outlet of the bladder about 
the mid-coronnl line. Venous bleeding comes from 
the lateral or anterior walls of the prostatic cavity. 
Long artery forceps are placed on the bleeding points. 
With a short, strong, fully curved needle on a special 
I holder, a catgut ligature is passed rotmd the bleeding 
. point and tied. There is usually no difilculty in this, 

! but sometimes in the deeper part of the prostatic 
cavity it may not be .easy. A continuous htemostatic 
suture is introduced in moat cases. This serves the 
double purpose of controlling bleeding and of forming 
a smooth edge which heals evenly at. the vesico- 
prostatic outlet. The suture commences just in 
front of the mid>coronal line on the far side, and 
passes round the posterior two-thirds of the' circum¬ 
ference of the opening. The stitch includes the 
mucous membrane, the edge of the bladder splilncter, 
and sometimes, at the lateral aspect of the opening, 
the edge of a thin layer of the false capsule of the 
prostate, li the bladder is contracted and deep, and 
j there is urgent necessity for saving time, the stitch 
I may be omitted, but it is very useful and greatly 
' reduces the danger of hromorrhage. 

If venous bleeding persists, in spite of temporary 
plugging with a swab, and there is no single point 
readily accessible, the prostatic cavity should be 
packed. For this, the catheter Is drawn well into 
the bladder, and a strip of iodoform gauze is packed 
round it. 

Having controlled the bleeding, and before intro¬ 
ducing the hiemostatic suture or packing, a search is 
made for tags, flaps, or nodules of prostatic tissue. A 
la^e variety of these may be discovered and dissected 
away. Loose flaps of mucous membrane at the sides 
of the vesico-prostatic opening are dissected away, 
and nodules of prostatic tissue may also bo removed. 
A prominent semilunar ledge forms the posterior lip 
of the opening, which it tends to narrow. It is 
picked up in the middle line and a wedge cut out of it. 
This enlarges the vesico-prostatic opening, and 
prevents post-operative contraction. 

Having completed the arrest of hremorrhage, the 
clearing of the prostatic cavity and the opening-up 
of the vesico-prostatic opening, repair of the bladder 
and abdominal wall is undertaken. A large rubber 
tube is placed in the bladder and the blades of the 
retractor changed. The blades are inserted in the 
pubic end of the wound and separated, and the 
anterior surface of the bladder wall and the space of 
Retzius are luUy exposed. The bladder is pulled up 
by the catgut slings and the bladder wound closed up 
to the tube by a continuous catgut suture. If the 
proStatic cavity has been packed with gauze, a 
corrugated rubber strip is placed between this and 
the bladder wall in front of the tube. A small tube 
is placed in the prevesical space. Two catgut 
mattress sutures arc placed through the recti mu.sclcs 
and sheaths about an inch from the edge of the 
wound and the same distance apart. The rectus 
AA 
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slieatli is unit’ed witli a continuous siituro of fine 
catgut and tlie mattress sutures are tied The skin 
woimd is closed to the tubes with interrupted silk¬ 
worm-gut sutures. A many-eyed catheter is tied 
in the urethra with the tip in the bladder. This is 
closed with a spigot, and the end of the catheter and 
the penis are enveloped in an antiseptic dressing. 

Soulme Poei-operative Treatment .—^The treatment 
of ■ cases of prostatectomy from the time of the 
operation to the closure of the bladder is of vital 
importance. Failure in the conduct of cases during 
this stage accounts for a large percentage of the 
mortality and also for imperfect late results. The 
following is the routine that is carried out in cases 
under my care. 

Immediately after the operation the foot of the 
bed is raised 18 inches, and the patient is carefully 
watched for shock. If he is restless, a quarter of a 
grain of morphia is given hypodermically and this 
may be repeated at night if necessaiy. At the 
operation a dressing of gauze and wool is applied, 
and this is usually allowed to remain overnight, or 
is reapplied. Hremorrhage is the danger at this 
stage. An increasing pulse-rate, imcontroUable 
bladder spasm from clot, restlessness, and blanching 
are all important signs, and should lead to careful 
inspection. If bleeding is so severe as to produce 
large clots, or the general effect of hcemorrhage is 
apparent and the blood is bright, the prostatic cavity 
will have to be packed. This is best carried out 
vmder a short anresthesia ; gas and oxygen is not 
suitable as it increases the bleeding. The tubes are 
taken out, clots are rapidly removed from the bladder 
with sponge forceps, and a full stream of weak nitrate 
of silver solution (1 in 20,000) is passed through the 
catheter. The end of the catheter is now dranm well 
into the bladder. The prostatic cavity is packed 
with iodoform gauze, the finger of,the right hand being 
in the bladder and packing the strips of gauze snugly 
round the catheter. The large bladder tube and the 
prevesical tube arc replaced. If the patient has not 
already had morphia he is given a hypodennio of a 
quarter of a grain, and the foot of the bed is well 
raised. 

When no such accident has occurred the usual 
routine is carried out. The gauze and wool dressing 
is replaced on the morning after the operation by a 
Hamilton Irving suprapubic box, and the bed is 
retimned to the horizontal. Either intermittent 
daily irrigation or continuous irrigation is arranged. 
The majority of my cases are placed on continuous 
irrigation, which is maintained for fom or five days 
or even longer. An irrigation rubber bag, or better 
a thermos, is hung 3 feet above the level of the 
patient. Interrupting the rubber tube leading from 
this is a glass dropper. The tube passes over a rubber 
hot bottle, and is connected with the catheter in the 
m'ethra. The tubes of the Hamilton Irving supra¬ 
pubic apparatus are carried under the thighs to a pail 
under the bed. The fluid (silver nitrate solution 
1 in 20,000) runs at a rapid drip. In the cavity of 
the suprapubic box is placed a gauze bag of coarse 
crystals of boric acid, which is replaced every 12 or 
24 hours. On the third day after the operation a 
doso of castor oil is given. Enemata are forbidden, 
as they are liable to cause hcemorrhage. If the 
prostatic cavity has been packed the packing should 
be very carefully removed after 24 or 48 hours. This 
is assisted by a stream of fluid through the cathetCT, 
and constant irrigation is installed at once after the 
removal. The tubes are removed on the fourth or 
fifth day, but not before. A small tube replaces 
the large bladder tube for two days, and is then 
removed. Continuous irrigation may be maintained 
for another day or two, or omitted. 

Each day the box is removed, cleaned, boiled, and 
replaced. A suitable ointment containing an anti¬ 
septic is smeared Vin the skin so that the box does not 
irritate it. Care qnd frequent inspection are required 
on the part of thq nurse to adjust the box. At the 
daily dressing a full flow of fluid is passed through the 
catheter and tube,^nd ail clots are removed. Care 


must be taken not to raise the pressure in the bladder 
by too great a flush, otherwise hcemorrhage may be 
started. If during the time the tubes are in the 
wound the urine becomes brightly blood-stained or a 
dark, venous oozing persists, constant irrigation with 
weak silver solution is installed at once, an injection 
of morpliia is given, and the patient kept quiet. If 
the oozing persists, an injection of hasmoplastin 
should bo given each night and morning for two days 
and calcium lactate by mouth in doses of ten grains 
every four hours for 48 hours.- If at the end of this 
time the bleeding has not ceased or is not diminishing, 
the prostatic cavity should be pacKfed. Haamorrhage 
sometimes occurs about the tenth or twelfth day, 
when the bladder is’ beginning to be stretched by 
contraction on closure of the wound or where it has 
been over-distended by irrigation. If the bleeding 
appears to be serious, the suprapubic wound should 
at once bo opened up,, and a tube introduced and a 
catheter placed in the urethra and continuous 
irrigation installed. If the hasmorrhage persists in 
spite of this and other measures already enumerated, 
the prostatic cavity should be packed round an 
indwelling catheter. 

In the usual routine the catheter is removed on the 
Seventh day. During the time the catheter is in 
the urethra the most stringent precautions must be 
taken to prevent infection spreading up alongside it 
or along the column of urine in its lumen. A dressing 
of glycerin on iodoform gauze is placed round the 
glans penis, and when the cathejer is hot in use for 
irrigation it is closed with a sterile plug and the end 
covered with an antiseptic dressing. Washing the 
bladder by Janet’s method of hydrostatic irrigation 
through the urethra and the forcible distension of the 
bladder to the point of micturition by the nozzle of 
an irrigating apparatus in an almost-closed suprapubic 
fistula are methods that are better avoided, as they 
promote bleeding. Hnimorrhage at the time of the 
operation and, during the convalescence from pros¬ 
tatectomy requires prompt and skilful treatment. 
The patient operated on for removal of the prostate 
should leave the operating theatre as dry as he would 
in any other operation. Continued leakage of dark 
venous blood should be looked upon as a matter of' 
serious import demanding energetic measures for 
its control. The appearance of bright blood in the 
urine, especially when accompanied by clotting, 
should be regai-dod as a matter of grave danger. The 
htemostatic bag of Hagner or Pilcher is used'by some 
surgeons. It is a rubber bag attached to a catheter 
and distended with air to press on the walls of the 
prostatic cavity. The bag is held in position by 
traction on the catheter. I do not use this method 
as I have found the means of controlling hremorrhage 
already described amply sufficient if applied in proper 

time. TWO-BTAGE PllOSTATECrfOSIY. 

Prostatectomy as a secondary operation is a different 
operation from primary prostatectomy. The bladder 
is open and infected and it is adherent to the abdominal 
wall and the posteiuor surface of the pubic sjunphysw. 
The cavity is reduced to a small space, and the walls 
are thick and rigid. The abdominal wall in the 
suprapubic region is infiltrated with inflammatory 
material and is rigid. Under such conditions open 
prostatectomy in the manner I have described >s 
not a satisfactory operation. In order to perform the 
open operation the matted inflammatory tissue 
the scar tissue must be dissected away, the bladder 
freed from the abdominal wall and pubic bones, and 
the scar tissue in the bladder wall suixoimding the 
fistula excised. This mobilisation of the bladder 
must take place before the enucleation begins. Jhe 
contracted bladder renders exposure of the prostatic 
cavity far from perfect. This is a formidable addition 
to the ordinary open operation, and is, I believe, too 
severe for the majority of cases submitted to secondary 

g rostatectomy. There are some cases where months 
ave elapsed since the preliminary cystotomy ^here 
the scar tissue is small in amount and the condition 
of the patient good. In these cases an open operation 
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may be'performed. -For the majority of cases of 
secondary prostatectomy the technique of Freyer’is 
more suitable. With this also the operation is more 
seTere than a primary prostatectomy, and the 
probability of obtaining a clean prostatic cavity and a 
rapidly closing firm •wound is less. 

PnosTATECTOinr in the Fibrous Prostate. 
in most cases of fibrous prostate enucleation by 
the closed method is a difficult and unsatisfactory 
operation, and may be impossible to complete. ^ The 
■ultimate results in the majority are highly unsatisfac¬ 
tory. The ragged walls left after tearing out the 
prostate promote sepsis, and post-operative con¬ 
traction of the vesico-prostatic outlet is a likely 
sequel. It has been suggested that these cases should 
he operated by the perineal route. It must be remem¬ 
bered that in many cases the adherent nature of the 
prostate is not discovered until the operation has 
commenced, and occasionally only when the prostate 
is partly enucleated. To abandon the operation and 
resort to a perineal dissection is a highly unsatisfactory 
procedxire. I have found no difficulty in dissecting 
these prostates by the open suprapubic method. If 
difficulty is encountered in enucleating the prostate 
the patient is at once placed in the Trendelenburg 
position and the operation performed by dissection. 

"llTiere the adherent nature of the prostate is 
discovered before enucleation has been commenced 
the Trendelenburg position is assumed at once, and 
the bladder base exposed. The mucous membrane 
round the internal meatus is incised ■with curved 
scissors and the incision deepened. The upper part 
of the prostate, as it begins to appear, is grasped with 
forceps and gently raised while the clipping with 
scissors proceeds, the blades being kept rigidly to 
the surface of the gland. The lobes ax's dissected 
equally and some blunt dissection with the closed 
scissors or the forefinger may help. The anterior 
commissure is separated from above downwai'ds, and 
the urethra cut across. A clean, roomy cavity with 
smooth walls can thus he obtained. There is more 
tendency to bleeding after the dissection than after 
enucleation, and I usually pack the prostatlc cavity 
as well as introducing a hwmostatic suture. 

Surgical Accidents and Complications of 
Frost ATECToMy. 

The causes of death in 209 cases of suprapubic 
prostatectomy for simple enlargement of the prostate 
at St. Peter’s Ilospital are stated in the following 
table, and give a general idea of the dangers that 
attend tbe operation. 

Table showing Canses of Death after Suprapubic Prosta- 
Uciomy ■in 269 Fatal Cases at St. Peter's Hospital 

I Total Diunber and 
Perc«nt«ee. 


from 1901 to 1929. 


SargJcal ftccidents: 

Sbock .. . • Z5 ■x 

CftrdlRC Iftliure .. .. .. 32 > 

Htemorrhogre ." 

Renal follare : . 

Urtrtnla. 

Septic complications: 

Pyelonephritis. 

Pelvic ccUtaitls. 

Septlcwmla 
Diseases of the Junes ; 

Pneumonia.. .. 

Bronchitis .. . • 

Diseases of the circulation : 

Cerebral hormorrhaRe 
Coronary thrombosis 
Venons thrombosis 
Pnlmonary embolism 
Diseases of the bowel: 

Acute dilatation of the stomach 
liens of Intestine .. 

Asthenia and general debility.. 

Accidental complications; 

Aento mama 

Influenza (epidemic) .. . 

Pancreatitis 


53 I 

?) 

{)! 

= 3/1 

1 } 


64 (23*4) 
67 (24-0) 


63 (23-4) 


28 (10-4) 


26 (9-6) 


3 U-l) 
10 (3-:) 


8 ( 2 - 0 ) 


It will be seen that over 70 per cent of fatal results 
arc due to shock, renal failure, and sepsis. ITmniorrhage 


accounts for only a small number (2'C per cent.) of 
deaths, hut it is probably a contributory factor in 
other fatal cases, such as some of those from asthenia 
and general debility. 

Shock and cardiac failure are the result of too 
severe an operation on an old or' enfeebled patient. 
{Hie most serious shock follows attempts to enucleate 
an adherent fibrous prostate, secondary prostatectomy 
with much rigidity of the abdominal wall, and the 
open operation where the surgeon is unpractised in 
bladder surgery and unsystematic in surgical 
technique. At St. Peter’s Hospital the open method 
is the operation generally practised, and the mortality 
compares very favourably with other hospital figures. 
In each case the type of operation which is most 
suitable sboiild be chosen, having regard to the condi¬ 
tion of the patient and the ability and experience of 
the surgeon. 

The avoidable causes of serious heemorrhage after 
prostatectomy are numerous. They include the 
following:— 

.«!. InsufQcient precautions at the time of the operation. 

2. Sepsis. The onset of an attack of cystitis from post¬ 
operative infection may be heralded byse'vere bopmotThage. 

hrcmorrhage (tenth to twelfth day) is seldom a real 
secondary haemorrhage in the surgical sense. 

3. Injudicious and tinskilful passage of instruments along 
the urethra during the first week or ten days after the 
operation. 

4. Over-distension of the urethra or bladder by attempts 
to wash the bladder by Janet's hydrostatic method or by 
forcing fluid into the bladder through a narrow suprapubic 
fistula. 

6. Distension o! the rectiun hy large enemata during the 
first week after operation. 

6. Straining and undue exertion on tbe part of the patient. 

7. Delay in treating a moderate luomorrhagc when it is 
commencing or when there is continuous oozing. 

After the operation all patients should be encouraged 
to drink large quantitiee of fluid and especially the 
diuretic waters, such as Contrex^vifie and Vittel. If 
symptoms of uricmia appear (drowsiness, want of 
appetite, thirst, dxy^ tongue) the diuretics should bo 
pressed, and in addition fluid may be introduced by 
means of proctolysis or subcutaneous or intravenous 
infusion of saline solution ■with gluoose. The jire- 
vention of septic complications begins at the operation 
and continues until the bladder is closed. In the 
open operation the rectal finger is banned, and all 
shr^a and loose material likely to slough and become 
infected are carefully removed. 

After the operation the following measures are 
adopted to prevent sepsis :— 

1. Tbe Hamilton Irving suprapubic bos with a bag of 
boric acid crystals on tbe wound. 

2. Continuous irrigation of the prostatic cavity and 
bladder with weak antiseptic solution through a catheter 
retained in the urethra. 

3. Antiseptic dressing of the penis and catheter. 

4. The routine use of urinary antiseptics such as cystazol, 
caprokol. and acriflavin. 

Epididymitis is one of tbe most frequent compUca- 
tloiis of urinary infection, and many surgeons perform 
vasectomy at the time of the prostatectomy. I liavc 
not found this necessary, for epididymitis occurs only 
in a small number of my cases (0*4 per cent.), and Is 
usually very mild. 

The Merits of the Different Operations. 

The closed, blind or Freyer method has the advan¬ 
tage of rapidity, which in some cases that require 
operation is a matter of importance. The question 
of rapidity must, of course, dejiend on the habits and 
skill of the surgeon, but other things being equal, it 
is the most rapid of the suprapubic operations. This 
method is, moreover, easy to perfonn and require.s 
no special skill in bladder surgery. Once the surgeon 
has learned to find the lino of cleavage lie will succeed, 
ip some measure at least, in removing the obstruction. 

Its disadvantages arc that scpsi.s is more likely 
to be a complication of convalescence than in some 
other methods, that hfemorrlmgo is blindly and 
often imperfectly controlled, and that post-operative 
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obstruction may be expected in a certain proportion j 
of cases. • • , ' ' . • - 

The open operation has the advantages that many 
of the causes of sepsis are removed, that htemorrhage 
is more efBciently controlled, and that post-operative 
obstruction is guarded against. . , 

The disadvantages-, of the open method are that it 
is more difficult and needs a knoivledgo of bladder 
surgery, notably the projier exposure of the bladder 
base and intravesical manipulation. 

Practice and team -work is necessary if,the time 
taken is not to be unduly prolonged. My usual time 
for the operation from the incision to the last stitch 
is 18 minutes, and, if the hmmostatic stitch is omitted', 
13 minutes. The longer time taken by a surgeon 
imaccustomed to bladder -work is a serious disadvan¬ 
tage. Enucleation Tvith the linger in the horizontal 
position before exposure of the bladder base has the 
advantages that 
the method is - , 

more rapid than 
dissection in the Kncm. 

Trendelenburg ' 
position, and in 
my experience 
there is less /a 

hcemorrhage 
whentheprostate 
is enucleated than 
when it is dis- /j 

seated. Enuclea- 
tion has the '/ 

further advan- a 

t agethat the time s 

during which the ’’ 

patient is in the * 

Trendelenburg i 

position is j 

shorter. ^ 






Besdlts. 


208 deaths, a’ mortality of 9-9 per cent. ' The 
fluctuation of the mortality from year to year is set 
out in. the accompanying chart. In three of the 
years the mortality was below 5 per cent.—namely, 
4 per cent, in 1909 and 4'9 per cent, in 1917 and 1918. 
In my private practice, during the 11- years 
1919 to 1929 inclusive, I performed suprapubic 
prostatectomy oh 472 patients -with 25 deaths, a 
mortality of 6-2 per cent. The total number of my 
private cases was 008, with 37 deaths, a mortality 
of 0'08 per cent. There were series of cases of a 
year’s duration in which the mortality fell to 1-7 per 
cent. (1021) and 2-1 per cent. (1923), and there were 
other series where the mortality rose to 9-7 (1927) 
and ll'i (1020) per cent. The fallacy of considering 
a short period of time and a small number of cases is 
therefore obvious. It is, I think, the experience of 
all surgeons that a very considerable difference exists 

between the mor¬ 
tality. of their 
private practice 
and that of their 
hospital work,' 
and there is a 
fmther diHerehce 
In mortality that 
becomes evident 
in the statistics 
that I .have col¬ 
lected — namely, 
between the mor- 
Kfam . tality of prostat¬ 
ectomy in the 
wards of ageneral 
hospital and that 
of a special hos¬ 
pital. 

It is evident, 
therefore, that 
there is some 
factor outside the 




The results of ' immediate con- 

suprapubic pros- Chart ot moctalltr of suprapubic pro.statectomr at St. Peter’s Hospital trol of the oper- 

tatectW for during 29 years. . ating. surgeon 

simple enlarge- . ■ ' j. that produces so 

ment of the prostate will be considered rmder two constant a difference in the mortality. The patients in 
headings : mortality of the operation and failures. private practice are on the whole better 'cared for and 
Mortality .—In order to obtain a general view of the subjected to less physical strain, and are for the most 
mortality of suprapubic prostatectomy, I found it part less exposed to the effects of unsuitable diet than 
necessary to collect statistics from various sources are those of the hospital class. Hospital patients are, 
representative of the dififerent conditions under as a rule, submitted to operation at a later stage of 
which the operation is performed. In this country the disease than private patients, and infection of the 
there is a sharp distinction between the arrangements iminary tract is more frequently,present before opera- 
that control the after-treatment of charity patients tion. Nevertheless, it cannot be denied that a very 
and what are called private patients. I have been considerable proportion of cases operated on in private 
fortunate in obtaining statistics from 11 of the great practice are grave surgical risks! A glance at the 
hospitals in diSerent parts of the country for a peripd figures I have given in regard to circulatory risla is 
of ten years (1918 to 1928), and one for a period of convincing of this. Moreover, the cases treated in a 
seven years. I wish to express my cordiM thanks special hospital, taking them as a whole, are slightly 
to the members of the surgical staffs of these hospitals greater surgical risks than those treated in a general 
for the readiness with which they acceded to my hospital, for the reason tha,t the cases that are con- 

request for information and the trouble taken to sidered hopeless elsewhere are usually referred to the 

collect the statistics. I have arranged the statistics special hospital. ' ■ ■ ' . '. , 

of the general hospitals in the accompanying Table, So far as selection of cases for operation is concerned, 

the hospital being designated by a letter and the I can vouch for the wide range of risks that are faced 
number of beds in each hospital being indicated, in the special hospital.- If there is any criticism to 
The second group of statistics are those of St. Peter’s make it is rather on the score of occasional recklessness 
Hospital, London, a hospital of 30 beds devoted than of over-caution in the siftingofcasesforoperatiOT. 
entirely to surgicM diseases of the urinary organs. In selecting cases we have been influenced; by the 
The statistics of this hospital include all the operations fact that a worldng manwhods refused prostatectomy 
of suprapubic prostatectomy from the first operation is condemned either to catheter life or to suprapribic 
Sir Peter Ereyer performed there in 1901 to the end drainage, and that either of these alternatives implies 
of 1929. The third group of statistics which represent certain misery and very grave risk; that, doubtless, 
the statistics of private practice are my o-wn cases, is the general feeling among surgeons at the present 
In order that the groups may be entirely distinct, I time. The principal- cause of the difference m 
have excluded from my own figures all cases operated statistics is, I think, to be found in the different 
on in hospital. conditions under which post-operative treatment is 

In the general hospitals there were 3451 operations carried out in a general hospital, a special hospital, 
of suprapubic prostatectomy for simple enlargement and in private practice. In a general hospital these 
of the prostate. Ok these, 675 died, a mortality of patients are necessarily treated in large, freely 
19'5 per cent. At St. Peter’s Hospital there were ventilated surgical wards, and the post-operMivo 
altogether 2691 cases in a period of 29 years -with treatment is mainly in the hands of the resident 
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Burgeon, who as a rule is recently qualified and is 
replaced every six months. The private patients 
•are accommodated in private hospitals or homes 
•in separate rooms, heated to suit their special sensi- 
hility, and attended by special nurses accustomed to 
deal' with these difficult cases; the post-operative 
.ti^tment is carried out by the operating surgeon or 
his permanent assistant. Between these come the 
special hospitals, where the grouping of cases leads 
•to special numing. measures and the post-operative 
treatment is in the hands of a resident surgeon of 
senior grade who has held several surgical appoint¬ 
ments and been trained as a junior in the dangers 
which follow operation in these cases before he 
assumes the full responsibility. 

• The treatment after operation for prostatectomy 
is complicated, and its success depends on scrupulous 
attention to detail and on early and rapid action 


thinking that, if the .belief in adequate preoperative 
examination and treatment were generally held, the 
t^e and accommodation would be forthcoming. 
It may well be that the adoption of a two-stage 
operation in some surgical centres is an attempt to 
meet this objection; as such-it cannot be too highly 
coi^ended. My own view is that the preparation 
in the average case is better carried out by careful 
catheter drainage and simultaneous general treat¬ 
ment. But if this cannot he efficiently carried, out 
in the wards of a general hospital, the preliminary 
cj'stotomy of a two-stage operation is the best sub¬ 
stitute, provided that adequate measures for the 
revention of infection of the cystotomy wound and 
ladder be adopted. 

Time might well bo saved and the' mortality 
lowered by the more detailed methods of prevention 
of sepsis after operation. It appears to be a fairly 
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Tatle of mortalltr of BOprapiiWc prostatectomr at 12 ecnoral hospitals. 


where surgical accidents such as hmmorrhage occur. 
It cannot be expected that every newly qualified 
surgical officer will bring with him the knowledge 
and experience necessary for the successful conduct 
of these difficult cases. Some brilliant young men do 
come prepared, and it has been my pleasant experience 
JO pass two years in the special department of King’s 
College Hospital without a single death after 
prostatectomy. Further, 2klr. Harold Edwards ‘ has 
published the statistics of the Urological Department 
, at King’s College Hospital during five years (1022-26), 
which showed a mortality of 8*7 per cent, in 126 cases. 
But this is exceptional, and it is during the early 
oionths of learning that the mortality figures of the 
operation,creep up. 

There ara two'other points on which I write with 
some diffidence, for they relate to mattere of surgical 
opinion rather than to the discussion of general 
management. I am not quite certain that sufficient 
attention is paid to the complete examination and 
careful preoperative treatment of these cases, 
and I do not think that the measures taken to combat 
post-operative sepsis and hremoirhago are universally 
ivdequate. Complete preoperative examination and 
preparatory treatment require time, and mean that 
a sxu^ical bed is occupied for a longer period. The 
shortage of hospital bed-s and the necessity for the 
*^pid passage of patients to make way for emergency 
cases curtails verv severely the time that can be given 
to this part of the treatment. But I cannot help 


widespread belief that an indwelling catheter and 
continuous irrigation after the operation are difficult 
measures to apply, and will cause haemorrliago and 
epididymitis. This view is not in accord with my 
experience, and I believe tliat if this method, together 
with the other details of irost-operative treatment 
that I have already described, were intelligently 
carried out, the post-operative period of healing and 
septic complications would be reduced. There should 
be no hesitotion or delay in carrying out the measures 
for the control of hiemorrhago tliat have already 
been described. ^ Sfost of the danger of iHemorrliago 
after operation is duo to the treatment being oppUed 
too late. Hmmorrhage is too often treat<^ when the 
patient is moribund instead of at the beginning wlien 
he still has reserves of blood and strength. 

A second question that arises in regard to tho 
mortality is tho infiuenco that tho typo of operation 
has upon tho death-rate. ■ The most important 
division of operations is that into one-stago and 
two-stage prostatectomies. In the accompanying 
tabic of cases from general hospitals tho total 
single-stage operations, so far as could be ascer¬ 
tained. was 2000; of these, 424 died, a mortality 
I of 20'5 per cent. The total of two-stage operations 
! was 1234, of these 215 died, a mortality of 17-4 per 
cent. Tlicre is a saWng here of 3*1 per cent. In 
St. Peter’s Hospital statistics, the numljor of trvo- 
stage operations was 4C-4 with 59 deaths, a mortality 
of 10-3 per cent., which is higher by 0-5 per cent 
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than the single-stage operation. Tliese figures taken Universally adopted in general hospital -work, the 
at their face value are, however, misleading if a true difference in the figures would he greater. My own 
comparison of the two operations, is to bo made, preference would be to try a more careful and pro- 
^Vhere the single-stage operation is the ride, the longed preparation with a single-stage operation 
two-stage operation is 

resented for the most. p . 2 - 




resen'ed for the most. 2 - 

serious cases, and is hiG. 1. __ ' _ 

necessarily accom- 
panied by a higher ^ 
mortality. Thus in hos¬ 
pitals A, B, and 0 the 
larger number of opera¬ 
tions were performed 
by a single-stage opera¬ 
tion, and only a small 
number by the two- 
stage method, and the 
latter carried a much 
higher mortality. ' In 
hospitals E, P, G, and 
K the numbers done by 
each method were 
much more ■ equal, 
and it was evident 
that not the worst 
cases alone were 
selected for the two- 
stage operations. Here 

the mortality of the _ 

two-stage operation 

was lower than that LIpiodol hijectioii of urethra and bladder In Eladder and urethra after open supra- 

of the one-stage. In case of moderate enlargement of prostate. pubic prostatectomy. A. Bladder, 

hospital D the flpcures A, Intravesical proicction of prostate. B, I’rostatio bed u1th ivide opening 

of tho nrio ctocr,» B, Prostotlc Urethra. C, Membr.anous into bladder. C, Membranous urethra 

01 me one stage opera- urethra. D, Bulbous urethra. closed by sphincter. D, Bulbous urethra, 

tion are not quite 

certain, as some . , j. i.- ± i. 

two-stage operations were probably included, but and more careful instruction in post-pperative treat- 
those given under the two-stage ■ operations repre- ment of these cases. If it were possible to close the 
jbnted all the prostatectomies done during two bladder at once in all cases, the dangers that attend 
Bars, so that no selection of cases adverse to the the post-operative treatment of an open cystotomy 
pro-stage operation had taken place. Hero the wound would be greatly reduced. This is not, howr 
luortality of the two-stage operation is 2-(l per cent, ever, possible at the present state of ourtoowledge, 
below the total percentage and 3'6 per cent, below and it is not of great benefit to close the bladder in 
the probable one-stage operation mortality. It a few selected cases. 

appears from these statistics that in generM hospitals Wati tires op PROSTATEcroiirY 

where all the cases are operated on in two stages Pailubes op iRosTATEoroMy. 

there is a moderate improvement in the death-rate. The operation may be, said to have failed or 
It is probable that if the two-stage operation were to be incompletely successful when free yolunta^^ 
^ ° micturition IS not re-estab¬ 

lished, so that there is 

Fig. 3. . Fig. 4. difficulty in expelling the 




Blaflder and urethra nfter open supra¬ 
pubic prostatectomy. A. Bladder. 
B, I’rostatio bed ulth ivido opening 
into bladder. C, Membranous urethra 
closed by sphincter. D, Bulbous urethra. 


Fig. 3. 


Fig. 4. 
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Complete occlusion oA prostatic urethra 
after closed suprapumo prostatectomy. 
A. Bladder injected tlfrough suprapubic 
fistula. B, Position of wostatio bed and 
membranous urethra. O, ilulbous urethra. 


Same case as Fig. 3, after operation 
for relief of obstruction. Fistula 
closed; normal urethral micturition re¬ 
established. A, Bladder. B, Prostatlo 
bed. 


urine, in varying degrees 
up to complete inability; 
or when the frequent 
micturition and bladder 
irritation is not relieved ; 
or again where there are 
reciiri'ent . attacks of 
cystitis, pyelitis, pyelo¬ 
nephritis or.epididymitis, 
or the development or 
recurrence ' of stone ; or 
where the wound does not 
close and a fistula per¬ 
sists. These failures can 
he traced in the great 
majority of cases to two 
causes, one or both of 
which may he at work— 
namely, sepsis and 
obstruction. 

P o st-pro statectomy 
Obslntdion. — Obstruction 
after suprapubic pros¬ 
tatectomy varies from a 
slight difficulty in micturi¬ 
tion to complete obstruc¬ 
tion with suprapubic 
fistula. Other conditions 
than obstruction may 
delay the healing of the 
suprapubic wound after 
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prostfltectomy—namely, general debility, glycosuria, 
prolonged retention of the drainage-tube, and adhesion. 

• of the lower lip of a too low-placed cystotomy wound 
.to the pubic symphysis while the upper end of the 
wound moves freelj'. The chief causes, however, are 

■ -sepsis and obstruction. In the open operation with, a 
long abdominal incision the wound heals by first inten¬ 
tion down to the tube aperture, the urine is usually 
passed along the urethra about the eleventh or tw'elfth 
- day after the operation, and tlie wound is dry on 
Hhe sixteenth day. The following are the average 
dates on which the urine was passed and the wound 
dry during six' years. From these statistics seven 
cases have been removed.' Four were two-stage 

• operations Where tlie first stage had been done for 
severe sepsis, and it was .not possible to resect the 
-induiated area of the abdominal wall so as to ensure 
rapid healiiig. In .another there was a focal fistula 
alongside, the suprapubic wound, and another had 
a carbuncle that infected the wound. These cases 
were so unusual as to justify separation from the 
others in considering the common post-operation 
course.’ ’ 


year. • 

■ Day average. 

Day average. 

’ 1021... .. 

13’1\ - 

16-7’J 

•1925 .. ,. 


16-4 1 

1926 .. .. 


ICO 1 tVounO 

1927 .. 

10-0 Tpassetl.' 

lG-3 1 dry. 

. 1928 

12-6 

15C 

1029 .. ,. 

ii-s; 

16-3; 


• hi 76 cases of severe obstruction following supra¬ 
pubic prostatectomy submitted to me for consultation 
the following conditions were found. 

1, Fibrous contraction at the site of the operation. 

2. New groirth in the wall of the prostatic bed due 
to (o) recurrence of simple enlargement of the prostate, 
(&) malignant growths, 

J^ibrotts ConiracHon al ihe Seat of Enxtclealion of the 
Prostate, 

. There are two danger-points for the development of 
stricture after suprapubic prostatectomy—-n^ely, at 
the membranous urethra and at the outlet of the 
bladder. At each of these points the mucous membrane 


AVc- 

W 



A u 

second prostatectomy forVecorrenoe of eimplo 

enlareemciit of prostate. A. Anterior view. 

tissue nnrl nodule at Internal meatus. Ulde prostatIc 

tircthra. B, Tosterlor ^iew. 

of the Urethra is tom across. It is rare to find con¬ 
traction at the membranous urethra. This <mly 
occurs in 4*3 pet cent, of the cases of post-prostat^- 
tomy obstruction that .1 have seen. The point 
Of narrowing in 85-5 per cent, of cases is at the opening 
the bladder in^ the prostatic ca\'ity. In some 
there was also the development of tluck miwses 
or fibrous, tissue in the wall of tho prostatic 1^1. 
tn addition to fibrous contraction at the yesic<^ 
prostatic opening, there was a variety of folds ana 


flaps of mucous membrane and nodules of prostatic 
tissue or of granulation tissue in the immediate 
neighbourhood of the outlet. In several there was a 
hard fibrous ridge passing backwards or laterally 
from the site of the internal meatus across the base 

Fig. G. ■ - 



Malljmant growth In pathological copsule of 
enJfirged prostate. A, Anterior and pos¬ 
terior views ol easily enndeated enlarged 
prostate. B, Anterior and posterior views’ 
of malignant growth in capsulo dissected 
otter enucle.'vtion of prostate. 


of the bladder. Tho fibrous contraction formed a 
h.ard ring round the internal meatus, which was so 
narrowed as to admit a fine olivary bougie or a fine 
probe. In seven cases the internal meatus was 
completely oblitenated and covered with mucous 
membr.'UJe, so that no trace of it could be discovered. 
In one of these cases a folso passage had been tunnelled 
through the bladder base and opened into the bladder 
behind the trigone; in another a false urethra tunnelled 
through the right lateral wall of the bladder. 

In all these cases the degree of obstruction was 
severe. In 43 per cent, there was a suprapubic 
fistula* that had persisted since the operation.- In 
the remaining cases there was great difficulty in 
micturition and recurrent attacks of rctentiori of urine 
relieved with great difficulty by tho passage of a 
catheter In 39 cases where it was possible to hscortain 
the type'of prostate removed at the original operation 
it was small, fibrous, and difficult to enucleate in 17, 
adherent and containing calculi in 3, and large and 
e.asUy enucleated in 10.' The number of the two main 
tvnes of simple enlaiged prostat^namcly, the fibrous 
imd the adenomatous—was practically equal, - In all 
the cases the blind mctliod of operation was performed, 

and in three it was done in two stages. • ■ 

Tlic causes of po.st-opcration obstruction after 
suprapubic prostatectomy are : (1), imperfect rempyal 

ofobstniction; J2).sepsis. ^ 

It is an essential part of the open method that these 
causes of future obstruction should bo removed and 
that a free opening from the bladder Into tho pro-static 
cavity should be ensured, removing, if ncce.ssary, a 
wedgo from the posterior segment of the ring of the 
vesico-prostatic outlet. At tho end of this opemtion 
the prewtat ic cavity is open to tho cavity of the bladder, 
so that there is no hour-glass formation by narrowing 
at the jxmetion of these cavities (Figs. 1 and 2). Tho 
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sphincter of the bladder after suprapubic prostatectomy, 
•as I pointed out many years ago, is the compressor 
urethrse, and there is no possibility, as there is no 
necessity, of restoring the internal sphincter. The 
freer the opening between the two cavities the better. 
I can see no object in narrowing this part of the bladder 
outlet, as has lately been described, and I am appre¬ 
hensive that the late results of this attempt wiU show 
an increase in the number of cases of post-operative 
obstruction. 

The second cause of the development of post¬ 
prostatectomy obstruction is sepsis. _ In many of the 
cases on which I have operated for this condition there 
is evidence of prolonged suppuration in the heavy 
scars that remain. 

Treatment of Post-pbostatectomy- Contraction. 

The treatment of post-prostatectomy obstruction 
may he by way of the urethra or by open operation. 
The urethral treatment may he carried out by the 
passage of metal sounds, by rupture, by a Kollman’s 
dilator, by cutting with Young’s punch or a urethro¬ 
tome, or by burning with the high-frequency cautery. 
Por the urethral method the stricture must be 
permeable and the tissue of which it is composed 
must not be too dense or massive. In such cases the 
passage of metal sounds is the easiest method, care 
being taken that the sound does actually enter the 
bladder and the point does not pass backward between 
the wall of the prostatic bed and the canopy that roofs 
it and push up the bladder base. For the Kollman 
^ilator. Young’s punch, and the high-frequency 
' iry a wide opening must already be present for the 
Lge of the instrument, so that these methods are 
red for cases where there is a fibrous ring or a 
cting fold with sufficient room' to pass a 
.2/14 metal sound. In the more severe grades of 
notion these methods do not come into considera¬ 
tion, for the instruments cannot he.introduced into the 
bladder. 

I have now treated 40 cases of severe post¬ 
prostatectomy obstruction by open operation, and_ in 
all the cases the operation was successful in restoring 
free micturition without residual urine. _ I have 
elsewhere described the operation in detail.' The 
essential points are the removal of all scar tissue from 
the abdominal wall, free mobilisation of the bladder, 
and removal of scar tissue at the opening of the fistula, 
and exposure of the bladder base with free dissection 
of all scar tissue or other obstruction at the vesicq- 
prostatic outlet and, if necessary, in the prostatic 
bed (Figs. 3 and 4). The after-treatment is that of 
a suprapubic prostatectomy. 

New Growth in the Prostaiic Bed. 

(a) Recurrence of simple enlargement of the prostate .— 
Incomplete removal of the enlarged prostate, when 
only the intravesical projection of the prostate is 
removed or when only one lobe has been enucleated, 
is occasionally met with and is easily recognised. 
A more important form of development of prostatic 
obstruction occurs when the enlarged prostate is 
reconstructed after what was apparently a complete 
enucleation. 

From a patient aged 77 I removed a large bilob^ 
adenomatous prostate in May, 1916, by the blind method. 
Ten years later he began to have difficulty, and on esamlha- 
tion the prostatic area was occupied by what appeared to be 
an ordinary enlargement of the prostate gland. In 1926 I 
removed, partly by enucleation and partly by dissection, an 
adenomatous nodule with a complete ring of prostatic fijfuo 
(Fig. 6). From the posterior aspeet the specimen resembled 
an ordinary enlargement of the prostate with an intravesical 
lobe. From the anterior aspect the ring was complete omy 
at the upper part; below this was an open trumpet-like tube 
with a smooth lining on the surface of which small openings 
of gland ducts could be detected. Microscopical examination 
showed a fibromuscular stroma with prostatic gland acini of 
various sizes. 

I have examined a iiumber of similar cases in 
consultation where the prtistate appears to have been 
reconstructed after prostatectomy. _ The recurrent 
simple prostate tmdoubtedlj\takes origin in layers of 


the pathological capsule that have remained in the 
wall of the prostatic bed after an incomplete 
prostatectomy. 

(6) Malignant groioth in the icall of the prostatic bed .— 
In discussing the development of secondary malignant 
growth iii simple enlargement of the prostate 
(Lecture II.), I referred to the position in which this 
might take origin. One of these positions is at the 
periphery of the enlarged gland. 

The. following case came under my care :— 

A man, aged 61 years, had on enlarged, tough and some¬ 
what fixed prostate which I considered ns probably malignant 
although not hard or nodular. A round adenomatous nodule 
projected into the bladder and, to my surprise, a well-formed 
enlarged prostate with two lobes and an intravesical lobe 
shelled easily in one piece. On examining the prostatic bed I 
fovmd a leathery capsule loft behind. This I dissected out as 
a cuil and microscopical examination showed that it was 
composed of fibromuscular tissue with glandular alveoli and 
was infiltrated throughout with carcinoma (Fig. d). Section 
of this prostate showed that the outer part only was 
infiltrated in places with cancer cells. 

I have met with a number of cases where the 
prostate had been removed and it was stated that 
the gland had shelled out easily, yet after an interval 
of one or several years obstruction recurred. On 
examination there was a malignant infiltration of the 
wall of the prostatic bed. These cases belong to the 
group of secondary malignant growth of the prostate 
originating in the periphery of an adenomatous gland. 
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left INTR AMAMMAB r' PAliS'. ‘ 

By DORIS M.' BAKER, M.D., M.R.C.P.LoNb., 

ASSISTANT PHTSICIAN TO THE BOUTH LONDON HOSPITAL 
CLINICAL ASSISTANT TO THE NATIONAL HOSPITAL FOB 
DISEASES OP THE HEART. . . 

(JVith a Note by Dr. John Parkinson.) 


Introduction. 

Left inframammary pain has been the subject of 
discussion, controversy, and difference of opinion for 
many years. As far back as the middle of last 
century articles on this condition appeared in the 
medical journals, and in 1864 Martyn^ described it as 
“ one of the most frequent, intractable, and mysterious 
nervous affections we have to do with.” Since then 
it has been mentioned by many writers, more especially 
under differential diagnosis from angina pectoris; 
yet in spite of this spasmodic interest in the _ ^ . 

it is a subject which has seldom been directly ; 

with a view to its elucidation. In view of the r 
significance of pain in this region to tho lai! 
occasionally to the medical mind,' ' I have 
to describe a clinical picture which will 
ready recognition, to arrive at some es'- ' 
real meaning and importance, and ,t 
prognosis and differential diagnosis. 

Methods of investigatix. 

The following investigations 
chiefly on patients attending 'the 
Hospital, with a few seen in priv-"t 
indebted to Dr. Parkinson, who p 
tigation, and proiided facilities fo,. 

(1) Tho following up of patients . ’ 
had pronotmoed left intrama mm ary _ 
hospital records. The re-e-^oW 
even 20 years later in an endeave.. 
on the clinical course, prognosis, ^ 
of the complaint. 
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,, (2) The examination of a certain number of patients who 
from week to week have presented themselves at the out¬ 
patient department giving this pain as their chief symptom, 
in order to obtain an accurate and complete clinical picture. 

(3) The investigation by statistical methods , of the 
incidence of the condition in a series of consecutive out¬ 
patients. 

In deciding which patients to accept for this puipose 
attention has been directed to severity and persistence 
of the pain and its duration; in searching the old 
records of the hospital for suitable cases all of doubtful 
diagnosis have been excluded. Tliirty-two cases have 
'been collected whose records go back over a number 
of years, the longest 29 years. From the hundreds 
who have attended primarily with this complaint, 
20 other illustrative cases have been selected for 
particular investigation and observed weekly or 


FiO. 1. 




(Case 11). The chief alto of polo la indicated bv a cross. Tbc 
ehaded area la bypenrstbetic. 


montlUy. In the statistical investigation consecutive 
out-patient cases during the year 1027 have been 
•chosen. 

From the reading of the literature on the subject 
it seemed of primary importance to decide as e:mctly 
as possible wliat was vmderstood by the left infra¬ 
mammary or prajcordial region. The accompanying 
diagram (Fig. 1) shows the areas of hypertesthesia 
found in Case 14, and it illustrates, the parts under 
discussion; the areas involved primarily are DV 
and VI according to Head's segmental areas*; there 
is some extension above and below and to the sub- 
scapular region. The common association of left 
inframammary pain with left subscapular pain was 
described by Parkinson in 1010.® 

The method of examination lias been as follows:— 


(а) Iloutine examination, including estimation of blood 

‘pressure and testing of urine. _ r _ , , 

(б) 'Wassermann reaction ; X ray exammation ; clcctro- 

cai'diogram. . j » 

(c) Testing for bypera^thesia by the simple 
lightly dragging the head of a pin over the skim Tnlswas a 
method used by Sir James Mackenzie and Sir Ilen^ Head. 
Tenderness was then elicited by palpating with the Hnger 
tips over the same regions. The parts examined were the 
loft breast above and below the nipple and the region 
the angle of the left scapula; and the results were entered 
on a chart. 

A Typical Case. 

To introduce the subject clinically, R tj'pical 
example may be quoted. , . i t 

Case 14.—woman, aged 54, complained ot an 

almost continuous pain under theleft breast, frequently 

also under the left shoulder blade, along with a dull 
ache in the left arm. The pain w.ns always woree 
after tlie dny’s work In the evening, or in bed at nigut. 
It began about two years ago as a sensation of soreness 
and weight, occasionally ns pricking in tlio left imra- 
mammarv region. .4t first there were intorv'als of 
weeks or months of relief; latterly it was almost 
continuous. Ollier complaints were oxliaustion. 


dj^noea on exertion, and difficulty in taking a deep 
breath at rest, palpitation, loss of appetite, and poor 
sleep. She volunteered that the skin below the left 
breast wa.s often sore, and at times she could not 
bear her clothing against it. 

On examination t a nervous, anxious woman. Pulse 
regular, 72 lying, SO standing, -Blood pressure, 160/90 ; 
later. 145/90, Urine normal. Boutine examination of 
cardiovascular system, negative. ^ Badioscopy, nothing 
abnormal. Electrocardiogram, physiological. Wassermann 
reaction negative. Hypenestbesia, a large area in the left 
inframammary and mammary regions, also about the angle 
of the left scapula; some tenderness on palpation in both 
these areas (Fig. 1). . • 

etiology. 

Sex. —Tlie condition is much more common in 
women than men; in this series were 43 women 
and fi men. 

Age-incidence. —Broadly there are two groups,- 
younger patients in the late twenties and the thirties, 
and older patients in the late forties and fifties— 
that is, in women the years about the menopause. 
In children it is rare, and in the elderly uncommon. 

BuiW and iemperatneni .—^This docs not appear, to 
bo so clearly defined as has been suggested by some 
observei-s. Patients are either of the thin anxious 
type or stout and stolid; this latter build is seen 
more frequently in middle-aged women. The majority, 
it is true, present what have been described as nervous 
stigmata.^ 

i?Ac»maftsm.—Six only out of the series of 62 gave 
a history of acute rheumatism, and two of these had 
mitral stenosis; there appeared to be no relation 
between the conditions. On the other band, so-called 
“ rheumatic pains " in the middle-aged patient were 
very common. 

Syphilis. —^Tlie Wassermann reaction, which was 
performed on most cases, was always negative. 

Associated cardiovasetdar disease. —In this series 
14 patients had signs of cardiovascular disease, 10 
ba\'mg high blood pressure and 4 mitral stenosis; 
the remaining 38 gave no ovldenco of structural 
disease. In the majority, therefore, the pain is the 
main feature, and no recognisable cardiovascular 
disease is present; statistics on this point arc given 
later.- 

Immediate causes. —^Though the. onset is nearly 
alw.ays gradual and scarcely noticed, pain is occa¬ 
sionally described as follows: Case 26 had pain 
.suddenly during tho night following a cricket match 
in ivliich he hod bowled for three hours continuously. 
Case 16 after reaching up with the loft arm for a 
book had sudden pain under the left breast which 
caused her to faint. 

Symptoms. 

Pain .—^TJie patient becomes gradually aware of a 
discomfort in the region of the left breast, in some 
cases also at the angle of the left scapula. Tho pain 
is variously described; when continuous it is said 
to be a dull ache, a soreness, a weight, or a gnawing 
pain: when intermittent in character it is sharp; 
cutting, a prick, a stab, or a shooting pain. It Is 
often said to radiate round the ribs or through to the 
left scapula. The relation to exertion is indefinite, 
perimps it is felt most commonly when the patient Is 
tir^, after exertion; it is seldom induced by effort, 
though the constant pain may bo accentuated by 
it; it is felt at rest and in bod at night. It is very 
rarely of great severity, though in five of tho scries 
it was momentarily suflicicntly bad to cause loss of 
consciousness. Patients generally, agree tlint rest 
improves tho symptoms, whereas work, exertion, 
excitement, and fatigue aggravate them; some will 
even volunteer that tliey get relief from movement, 
especially those who got the pain at night and cannot 
rest in bed. There arc seldom the secondary effects 
such as sweating, pallor, which are expected in severe 
forms ot pain. Tenderness of the skin is often a 
complaint; a ivitient will say that during an exacerlia- 
tion the pressure of the clothes givc.s dl'^comfort.® 
If the pain lias been of long duration tho patient will 
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have had considerahle intervals of relief followed by 
relapses. 

It is important at this point to realise that the 
associated phenomena are most helpful in arriving 
at a diagnosis. Gallavardin” has said : “ The general 
Impression left the physician is the extreme diffuseness 
of the manifestations ; there are so many things that 
there are too many.” 

Exhalation .—A symptom on which Slackenzie 
laid stress is nearly always volunteered by the 
patient without questioning and it is often complained 
of quite as bitterly as the pain; this feeling _ is 
independent of work done and is claimed to be quite 
different from natural fatigue after exertion. 

Dyspncea on effort of a moderate degree is also 
a common complaint, as would be expected in the 



RESP. 


Polygraphic record ol the sighinB hreathing common to left 
inframammnrj' pain. 

lowered condition of health of which it can bo an 
expression; with associated ovenveight it may be 
considerable. In contrast with exhaustion, for 
instance, dyspnoea is seldom mentioned until the 
routine inquh’y is made. 

Deep sighing respiration (see polygraphio record in 
Pig. 2).—Dyspnoea on exertion must not be confused 
with this symptom, named ‘‘ suspirious ” by the 
older writers—for example Walsho —and fully 
appreciated by them as a “ neurosal ” disturbance.** 
Modern writers refer to it in such terms as ” deep 
sighing respiration,” “ inability to take a full breath,” 
“ an unsatisfying breath,” “ irregular sighing respira¬ 
tion.” This is a very common symptom in patients 
with left inframammary pain, notably at rest, not 
on exercise. Gallavardin *“ has commented on tbis 
association, and has noticed while screening patients 
during an attack that there appears to be a spasm 
of the diaphragm. 

Palpitation. —^This is a symptom in about 00 per 
cent, of patients, but not a very prominent one, 
except where there is associated high blood pressure 
or with much tachycardia. 

Dyspepsia. —^About 31 per cent, of patients complain 
of dyspepsia usually in the form of flatulence. This 
is of interest since it is common to hear this type of 
pain loosely ascribed to indigestion. 

Pains elseiohere. —Complaint of pains and st^ness 
in other parts of the body is elicited from the majority, 
but on questioning only, since the pain imder the 
left breast is, to the patient, by far the most important 
symptom. 

Fainting and faintness. —Fainting, that is actual 
loss of consciousness, is unusual in this condition, 
although the pain was sufficiently severe to cause it 
in five of my patients. Feelings of faintness 
unassociated with pain, and particularly following 
exertion, often came with the long list of complaints. 

Insomnia or disturbed sleep is a common association, 
there is generally no reason offered. In a few the 
pain may be the cause; they say “ They don’t 
know which way to lie ” ; and may get relief from 
walking about. In some we hear of a feeling of 
“ sinking through the bed.” 

“ Nerves." —It is the rule for these patients to state 
that “ My nerves are bad.” 

Giddiness.—-Patients will often say they are giddy ; 
this, on inquiry, is found to be a sensation of swimming 
or floating, not true rotation ; the patient feels the 
ground is not firm beneath the feet. 

Tremhling and shaJeing. —^This is a frequent 
complaint, often saioVto come in attacks. 


In this condition whore the diffuseness of the 
symptoms is the cardinal feature, the patient may 
not confine herself or himself to the complaints 
enumerated above, and such plmases as a “choking 
sensation in the throat,” a “ feeling of suffocation," 
“ pins and needles in the limbs ” will be familiar to 
everyone. Sir Clifford Allbutt** has said, referring 
to left inframammary pain “ these faintnesses, palpita¬ 
tions, gaspings, stillings, bodily agitations, hyper- 
iBstbcsins, and psychical commotions are so wholly 
unlike the ruthless grip of angina pectoris as these 
frantic alarms are unlike its silent passion.” 

Physical Signs. 

Signs were necessarily few as symptoms constituted 
the essential feature in this condition. X ray and 
electrocardiographic examinations gave results within 
normal limits the Wassermann reaction, when 
tested, was without exception negative and nothing 
abnormal was found on investigation of the urine. 

Blood pressure on first examination often showed a 
fairly high systolic reading; this seemed to be 
accounted for by the nervousness of the patient, 
as subsequent readings, except where the patient 
was admittedly suffering from high blood pressure, 
were within normal limits. 

The pulse, taken with the patient both standing and 
lying, was found in the majority of cases to be of a 
moderate rate. In this series 25 per cent, only had 
tachycardia, which did not appear to be a feature 
of tbe condition. It is true that on first examination 
the pulse was often found to bo rapid; this was 
attributable to the nervousness of the patient, as 
in the case of the initial blood pressure reading. The 
suggestion that these patients show an abnormal 
increase in rate on changing from the sitting to the 
standing position was not confirmed. 

Jlyperccslhcsia proved a valuable sign and was 
positive in 08 per cent, of the series of both old and 



shaded area is hj-perasthctlc. 


new. It was elicited by lightly dragging the head 
of a pin over the skin ; the diagrams accompanying 
the illustrative cases show the usual distribution. 
The left inframammary region was found to be positive 
to the test more frequently than the left subscapulnr 
region. Tenderness on palpation with the finger¬ 
tips was found in about 46 per cent. 

The following arc three illustrative cases of longT 
standing left thoracic pain :— 

Case 24.—A spinster aged 39. In November, 1620 
attended the out-patient department of the Heart Hospital 
complaining of pain under the left breast when tired ; >fc 
was dull and drawing in character. Two weeks previoualy, 
while kneeling in church, she had been suddenly seized by 
an exacerbation of the pain and fainted. On examination 
nothing abnormal was found ; she was reassured and dis¬ 
charged. In September, 1927, attended again because of a 
faint in the street. Complained of pain under the left breast 
at the left scapula, and in the left arm ; an ache felt durmg 
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exertion, nfter exertion, and sometimes at rest. Other com¬ 
plaints were undue exhaustion, shortness ol breath. Exami¬ 
nation : again negative. In April, 1920, attended by- 
request. She felt better, but still had pain when tired or 
sitting 'at the end of the day; had also had five attacks of 
pain at night. Other complaints were great exhaustion, 
difilculty in taking a full breath. Examination t a tto, 
anxio^is woman. Nothing abnormal was found in the cardio¬ 
vascular system. Pulse-rate 80 and regular. Blood pressure, 
'120(80. Hyperajsthesia to the head of a pin‘drawn lightly 
over the skin, and tenderness to palpation with the finger¬ 
tip (Fig. 3). 

• Case 1.—A married woman aged C3. In February, 1015, 
attended the out-patient department of the Heart Hospital 
complaining of pain below and above the left breast with a 
dead feeling down the left arm j it was almost conlmuoua. 


Fig. 4. 


(Case'l). Sites of pain are Indicated by a cross, shaded areas aro 
hyperttstbetic. Feeliog of deadneas ” over the dotted area. 


statistical significance of those figures is that a 

{ >atient suffering from this type of pain is more (not 
ess) likely to be normal so far as the heart condition 
is concerned. 

A further consecutive series of ,200 was collected 
comprising normal patients and those suffering 
with high blood pressure or mitral stenosis; these 
latter conditions were chosen as representing -the 


Table I. —Total Cardiovascular Cases. 


— 

1 

1 , Pain. 

1 

■p- 

Normals 

Cardiacs 

i Per cent. 
.. , 4C-3\ 1 

.. ' 22-0/ 

i ! 

1 O-OOlo 


Table II.— Mitral Stenosis and Blood Pressure 
Separately. 


! 

Pain. 

>* 

P. 


Per cent. 

- 43*6 



Mitral stenosis ., | 

22-0 

9‘& ' 

0*0238 

Blood pressure 

33*3 

0*8 

0*8100 


commonest cardiovascular diseases. It was fo'und 
that of 43 per cent, normal patients, 63 per cent, 
gave this pain as their chief complaint and 37 per 
cent, as one of other symptoms j of 22 per cent, with 
mitral stenosis, 12-6 per cent, only gave it as their 
chief complaint, the rest mentioning-it among other 
symptoms. Of 33 per cent, with high blood pressure, 
67 per cent, gave it- as their chief complaint, the 
others as one of other symptoms. The statistical 
significance of the percentages 43 per cent, normal, 




made worse by exertion and improved by rest in bed. Other 
complaints were palpitation, exliaustlon, shortness of_breath 
on exertion, loss of appetite, and poor sleep. On exa^nation 
nothing abnormal was found. The patient continued to 
attend on and oil till 1920, being treated with drugs, lini¬ 
ments, and plasters. In October, 1020, shp was again com¬ 
pletely re-examined ; nothing abnormal being found she was 
reassured and discharged. In April, 1020, attended again by 
renuest. She still complabaed of pain, and now sometimes 
it was felt under the left shoulder-blade. Other complaints 
were undue exhaustion, bad palpitation, flatulence, and a 
difilculty in taking a deep breath. Examination : a stout 
woman of gool physique. Nothing abnormal was found m 
the cardiovascular system. Pulse-fate 80 and regular. 
•Blood pressure 160/95. Hyperaisthcria and tenderness to 
pressure (Fig. 4). 

8.—A spinster aged 32. In March, ^20,_attended 
the out-patient department of the Heart Hospital com- 
plaintag ot “pain at the heart”; it was continuous and 
spread to the left elbow, causing a feeling of loss of power 
in that arm. Other complaints were _ undue exhaustion, 
palpitation, shortness of breath on exertion, and mdigwtiom 
On examination nothing abnormal was foun^ , Pati^t 
continued to attend, always with the aamo compiamU. On 
one occasion note is jnatlo that the pam was felt at tlio leffc 
scapula, and she was unable to lift her to do lier ^ir. 
In April, 1920, she was agam completely re-exoi^ea, 
nothing abnormal was found, and she was_ reassured and 
disebarW. In April. 1029, attended agam by reqmst 
She still complained of the pain, but it was not so 
now na it used to bo; it was generally sharp and shooting 
in character, shooting round the Imo of 
of the left scapula. Other complaints wore great 
severe palpitation, nerves bad, and a taLmg a 

•latisfactcrT breath ; “ have to take dec? siglis. Examma 
tion: a Sin anxious woman, witli a continuous c^wc 
tremor of the hands. Cardiovascular normaL 

Hypera-stbesia and tenderness to pressure (i-ig. o;. 

Statistics of a Senes of Consecutive Cases. 

Out of 332 consecutive cases att^ding fhe ou^ 
patient department of the Xatioual Heart nospital. 
it was found that 42-3 per cent, presenting no evidence 
of cardiovascular disease complamed of left mfra- 
mammaiw pain, whereas only 22 per cent, of ll;^e 
with organic disease suffered m this way. The 


Pig. 6. 




(Cose 8). Sites of pain arc indicated by a cross, shaded 
areas arc bypcncsthetic. 


22 per cent, with mitral stenosis, and 33 per cent, 
with high blood pressure, is the same as for the first 
scries—namely’, that n patient .suffering fi;om tills tyTie 
of pain is more likely to bo normal nn'd less likely* 
to be suffering from either high blood pressure or 
mitral stenosis. 

Diagnosis and Differential Diagnosis. 

The di.'ignosis is based chiefiy on tlie site and tyme 
of the pain, with its indofinilc* onset as opposed to tno 
paroxysmal character of the attacks in angina pectoris, 
and an absence of any direct relation to exertion. 
In addition there is a diffuse array of symptoms 
largely of a nen’ous order and dependent on a lowered 
condition of general health. Further there is an 
absence of phj’sical signs unless there happens to be 
associated cardiovascular disease, and negative 
results from electrocardiographic and X ray* 
examinations. The presence in the majority of 
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hjTperiEsthesia and tenderness In the inframammary 
and suhscapnlar regions is confirmatory evidence. 
In differential diagnosis it is of first importance to 
distinguish this condition from true cardiac pain. 
This presents no real difficulty except where there is 
extension of the pain into the left arm. The following 
Table has been assembled to contrast the two 


conditions. 

Differential Diagnosis 

Angina Pectoris. 

1. Commoner In men. 

2. OcouTB during c0orfc or 
excitement; eflort 1e 
limited by pain. 


3. Pain In brief paroxyEms, 
onset and offset abrupt; 
the paramount symptom. 


4. Site of pain sternal, or 
acroES the obest, extcnelon 
eupramammary or braohial; 
spinal distribution C8, Dl, 
2, 3, alBO 4. 


5. Aspect expresses great pain. 

6 , Hypertesthesia none or 
only folio IT ing a 
paroxysm. 


from Angina Pectoris. 

Left Inframammary'Pain. 

\. Far commoner in vomen. 

2. Occturs any tlrae,espcclnllr 
during fatigue ; effort is 
limited by exhaustion 
rather than pain. 

I 3. Pain generally continuous, 
1 lasting tveoks or months 
; vltb intermissions, onset 
and offset gradual, dura- 
' tlon Indefinite: one of 
i many symptoms. 

! 4. Site of pain left Infrainam- 
i mary extension to left 
j scapula, less often supra- 
I mammary, rarely and 
' slightly left brachial; 
1 spinal distribution DV, 

I and 
I 

5. No outward aspect of pain. 

0 . Hyporsesthosla common 
and persistent, especially 
In long-standing cases. 


Other Sources of Pain in Vie Left Inframamtnary 
Region. 

It is, of cour.8e, recognised that pain under the left 
breast can be a manifestation of a patholo^cal change 
in the structures of the chest wall and the organs and 
tissues, other than the heart, contained therein. 
"When due to a local lesion the clinical picture and 
course is not that described in this paper, and the 
associated signs and symptoms are absent. 

Herpes zoster (see Fig. 0), as mentioned by Balfour" 
in 1898 can, before the appearance of the characteristic 

Pig. 0. 



Herpes zoster (D. VI. left) with area of hyperwsthesia to 
dragged pin-head. 


eruption, give pain under the left breast and at 
the angle of the left scapula. Again, myalgia and 
myofibrositis of the muscles of the chest wall, some¬ 
times called pleurodynia, gives pain in this area; 
G. B. Murray^' has recently shown how this condition 
may readily be diagnosed. To give yet one further 
example, Vaquez" has described a cellulitis of the 
prsecordial region due to continual fingering of the 
part by the patient ; tender patches of induration 
can, he says, be found on examination. 

Other conditions that should be mentioned are 
acute pleurisy, recognised by the “ catch ” in the 
breath and associated “ rub,” or if the result of 
chronic pleurisy and fibrosis of the limg, by X ray 
examination. Intercostal neuralgia gives pain 
along the main distribution of an intercostal nerve. 
Bain due to 'lesions involving the lower end of 
the oesophagus '\and cardia of the stomach is 


described in detail by Bolton.*’. According to 
Pottenger*’ and others the innervation of the stomach, 
liver, and pancreas is from D.V to IX, an area including 
that under discussion—^namely, D.V and VI. Among 
the rarer causesdf left inframammarypainthefollowing 
might be enumerated: mastitis of the left hreast; 
osteo-arthritis of the spine, recently discussed by 
Gunter and Sampson disease affecting locally the 
posterior spinal nerve roots as aneurysm, neoplasm, or 
tuberculosis of the spine ; fracture or periostitis of a 
rib ; pneumothorax, mediastinitis, chronic and acute, 
and intrathoracic neoplasms involving structures of 
the mediastinum. 

After-history and Prognosis. ^ . 

The after-histories of the 32 cases whose records 
go back over a number of years show that these 
patients have had long remissions from their pain, 
but that they , have had relapses coinciding in the 
majority with some illness, extra physical or mental 
strain, or reduced condition of health. For the most 
part they still have the pain at times, though in one 
case only has it got progressively worse. The prognosis 
■ns to life is good, the condition appears not to be 
dependent on any underlying cardiovascular disease, 
nor need the patient develop other signs or symptoms 
over a considerable period of years. The prognosis 
as to relief of pain is not so satisfactory, the trouble 
is very obstinate as regards treatment, and although 
long periods of relief can be confidently predicted, 
relapses are prone to occur. , 

Suggestions for Treatment, 

It must be admitted that left inframammary pain 
often proves very resistant to treatment, particularly 
in long-standing cases, who seldom lose it entirely 
and in whom it tends to recur; the earher after its 
onset the patient comes under treatment the greater 
the prospect of success. Probably the most satisfactory 
results are obtained with patients who are quick_ to 
accept the' assurance that the pain has no relation 
to the heart. As the trouble is frequently associated 
with a lowered condition of health, mental strain, or 
overwork, much benefit results from rest, the pain 
improving and in some cases disappearing after_ a 
few days in bed. Where mental strain is the chief 
factor, inquiry should be made to see if any persona] 
or domestic worry can be lightened. A holiday with 
a balanced amount of rest and exercise, fresh air, 
and tonics may be advised with good results. Any 
obvious focus of infection should naturally have 
attention.- Excessive smoking seems to be a potent 
cause in some cases; and' abstinence will often be 
necessary to obtain a cure. Of drugs, that which 
seems to have the most effect is bromide ; little if 
any relief is got from the use of the usual analgesics, 
such as aspirin, phenacetin, phenazone, &c. Local 
measures are not advisable, as they tend to centre 
the patient’s mind on the heart, a thing particularly 
to be avoided. Plasters have been freely used in the 
treatment of this complaint, with, hoirever, no 
permanent relief of symptoms ;. one patient who had 
been plastered over a period of 11 years still had his 
pain. Similarly, massage has been recommended for 
the painful parts, but the results again do not support 
its use.- 

Summary. 

Left inframammary pain is a very common symptom 
in patients without physical signs of disease, but with 
a group of symptoms expressive of physical or nervous 
exhaustion. It not infrequently leads to an erroneous 
^agnosis of heart disease, even of angina pectoris. 
Hiirty-two cases have been studied whose records 
show that their condition has been one of long , 
standing, together with 20 illustrative examples, 
with this pain as the main symptom. Further, the 
histories of 332 consecutive patients attending the 
out-patient department of the National Heart 
Hospital have been analysed, and it has been found 
that no less than 22 per cent, gave it as their chief 
complaint, and a fm-ther 20 per cent, included it 
amongst their symptoms. The condition is far 
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commoner in women than in men, affecting them in 
adult life, especially at- the menopause, liie pain is 
of gradual onset, and continues for weeks or months 
with intermissions, often over years. It may extend 
to the left scapula, less often to the supramammary 
region, or even to the left arm; this left brachial 
extension was found in 17 of the 32 cases showing 
long records; it may then simulate angina pectoris 
with which it has nothing else in common. A stnkmg 
feature is its association with the symptoms indicative 
of nervous exhaustion and general ilhhealth, the 
most permanent symptoms being undue fati^e, 
nervous disturbances in breathing, and palpitation. 
The most significant physical sign, indeed almost 
the only one, is the presence of hyperasthesia of the 
skin and tenderness of underlying tissues in the 
region of the left breast and the subscapular region. 
Signs of cardiovascular disease are not found, except 
when such common conditions as mitral stenosis and 
hyperpiesia happen to coexist. The distinction 
from angina pectoris rests upon the character of the 
pain and its site, the absence of a direct relation to 
exertion, and the lack of supporting physical signs 
after years of pain. A table of differential diagnosis 
is given. The prognosis as to life is good, as there 
appears to be no organic basis for this pain ; but it 
is obstinate and very liable to recur, though it does 
not progress as does angina pectoris. Treatment is 
unsatisfactory, but the best results are obtained by 
reassurance, rest in bed for a time, improvement 
of the general and nervous health, a course of bromide, 
and if possible a holiday. 


Note bt Dr. John Parkinson. 

A persistent aching pain below the left breast is 
so common a complaint and so liable to misinterpre* 
tation that Dr. Baker’s study is sure to prove of wide 
interest. Now that coronary thrombosis is dis¬ 
tinguished from angina of effort it is more necessary 
than ever to separate clearly from angina pectoris 
(in either form) these imitations of true cardiac pain* 
Left inframammary pain; especially if there is slight 
extension to the left arm,, .undoubtedly comes ^inost 
often into such differential diagnosis. The ong^l 
site, the absence of direct relation to effort, and the 
associated symptoms are here shown as a ^mical 
complex in striking contrast with angina. Hyper- 
ccsthesia is found to be ;more common and more 
persistent than in coronary angina, _ The vmderlymg 
nervous and general exhaustion, coming to the surface 
as a “ heart-ache ” instead of a headache, is treated 
best by moral support, reassurance, and rest; then by 
holiday and wholesome exercise. 
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POST-ENCEPHALITIC PAEKINSONISJI . 
AND MILITARY PENSIONS.* 

By EENfi CRUCHET, M.D., 

PROFESSOR OF CLINICAL JIEDICI.VE AT THE UNIVERSITY 
OF BORDEAUX. 


Pensions boards often find it very hard to decide 
whether i>ost-enceplialitic parkinsonism is or is not 
to be imputed to military service. This question is 
of the greatest importance, but I have found no 
information on it in English medical works. In 
France it is dealt with in the following way. 

Dctermhiaiion of the Origin of Encephaliiis. 

Post-encephalitic parkinsonism generally occurs a 
yearor two after the onset of encephalitis, or even three, 
four, five, or more years later. The expert endeavours 
to find out whether a bradykinetic syndrome ^ can 
be attributed to an euceplialomyelitis contracted 
during the period of military service or not. The 
first difficulty is to determine the beginning and the 
signs of this primordial encephalomyelitis, for opinions 
are not always in a^ement. It was for some time 
held that, encephalitis having only been described 
at the end of 191C or the beginning of 1917, all Aimy 
patients who ascribed the beginning of their illness 
to an earlier date could not have encephalitis, since 
it did not then exist. This opinion is no longer 
accepted, as I have been able to demonstrate,® that 
cases were in existence on the French front ns early 
as 1915 in the region of Commcrcy and Verdun, later 
in BarOc-Duc from 1016 to 1917. 

The cose recorded by Arthur J. IIoll* in 1024 is particularly 
sicnificant. It is the cose of a soldier aged 37, sent home 
from the Anglo-French front in 1016, and considered to 
have an “atypical” paralysis agitans. It was not until 
1018 that he made the correct diagnosis. It is probable 
that the beginning of the illness was earlier than 1010, the 
date of the Orst ezamloation. 

There is a growing tendency to think that encepha¬ 
litis arose in the war zone from 1014, but was at first 
unperceived and developed, especially in the eastern 
region. From tbeie it was diffused over the different 
fi-onts bv the movement of troops and spread to the 
various parts of the world. Maximilian O. Pllster,* 
in an article dated June 2Sth, 1929, supports this 
opinion os regai-ds the appearance of encephalitis Jn 
China; he refute-s Watson’s hypothesis according 
to which the firet case, a completely-isolated one, was 
noted in Yuiinam in 1016, and the disease was 
pi-opagated from there in Clnna from 1018 and 1010. 
According to Pfister, it was the Annamilo troops, 
engaged in the district of Verdun in 1915, who 
brought the malady back to China at the time of 
their repatriation, beginning in the autumn of 1915. 
Enceph.ilitis firet broke out in tlie ports of .cVnnoin 
and was progiessively disseminated through the 
whole countiy, following the most frequented com¬ 
mercial routes. 


The Diagnosis of RncephnlHis is 7ioi Xcccssary io 
Establish a Causative Connexion. 

Diagnosis is only of use to the export in so far as 
it allows him to appreciate the damage causetl—that 
is to say, the degree of disablement. A diagnosis of 
encophalilis is not leally indispensable. The Ministrj* 
ot Pensions simply wants to know wliethor the 
infirmity mav be attributed to sera'ice. Tliey must 
then know if then* is causative connexion between 
the present .state of parkinsonism and a cause_ of 
whatever kind during the period of active service. 
Tliere are a number of military men who returncil 
homo in perfect health and in whom the first symptoms 
of en<N?phnlitis did not manifest themselves until long 


• Read on Jnne 6th nt the Nnrnl. Sfllifory. and Air S<s:tlon 
ot tb© ConffTC-.H ol the Royal Imlltuio ol Public Health la 
Portsmouth. 
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after their demobilisation ; in those cases causative 
connexion cannot exist and the iniputation is 
inadmissible. 

Therefore the demonstration of a causative con¬ 
nexion is the essential point .and is sullicient to cause 
.a pension to be awarded to a soldier suffering from 
parkinsonism, although it may bo impossible to 
attribute the disoi“der to an encoiihalitic origin. 

In certain cases the diagnosis of enceph.alitis is 
simple, for instance, in the lethargic tjije. 'Wlicn 
one finds in -the history of a parkinsonian soldier 
during active service fatigue .and somnolence, fever, 
even though moderate, disordered vision, and especi¬ 
ally diplopia, the problem is solved ; the pension is 
always awarded. But such characteristic symjitoms 
are not always found. Should traumatism and con¬ 
cussions, febrile states, especially influon7.a, malaria, 
and other causes be rejected, or must they be called 
‘‘ encephalitis,” which at the time escaped recog¬ 
nition ? The only essential fact is that the causative 
connexion should be obvious; consequently each 
case must be carefully studied in order to find out, 
by close examination, it this connexion is evident to 
the expert. 


Original Causes of rosl-cnccphalilic Parkinsonism. 

The most typical and usual cause is inflnenz.a ; it 
is a Well-established fact that the most serious out¬ 
break of epidemic encephalomyelitis coincided in 
1918 with influenza. According to certain authoi-s, 
epidemic encephalomyelitis is only one of the nervous 
forms of influenza. Dr. F. G. Crookshank ^ defended 
this view as early as 1019, bringing fonvard argu¬ 
ments based principally on the history of epidemio¬ 
logy for the last 450 years. For him epidemic ence¬ 
phalomyelitis represents the nervous form of influenza 
in adults, while eiiidemic poliomyelitis is the nervous 
form of influenza in children. As a result of the 1929 
report of the American M.athoson Commission on 
epidemic encephalitis, the majority of aiithors do 
not to-day share this opinion. The arguments against 
it may be summarised as follows. 

Influenza is essentially contagious. Encephalitis is 
scarcely so. Xothing suggests a constant relationship 
between the two diseases. Tlie ideas suggested by cpideini- 
ology permit us ratiier to oppose the one to the other. 
It is difficult to pi'onounce judgment on the identity or 
the difference between encephalomyelitis and IMedin’s 
disease. The cases of poliomyelitis observ'ed at Bordeaux 
were exceptional, whereas in outbreaks of epidemic polio¬ 
myelitis or Medin's disease myelitic lesions are the rule and 
encephalitic lesions the exception.’ 


The.se divergences of opinion, which persist 
to-day, are interesting hut unimportant. To an expert 
it is simply a question of nomenclatui-e ; whether 
we call the initial symptoms nervous influenza, 
epidemic encephalomyelitis, or poliomyelitis, the mere 
fact that they were in existence and that the causative 
connexion witllthe hater parkinsonian syndrome can 
be establishecv settles the question from the legal 
point of view, Knd the pension must be awarded. It 
is well known Jhat many cases of influenza have thus 
been judged, fneh as that of !Mayet and two other 
cases of mv bwn.® 

Another dijcaase, often suspected, is typhoid fever. 
As early as |l91" I remarked, withAMoutier and 
Calmettes,'* tl|»t a typhoid condition was legitimately 
ascribed to tl fee tired .and asthenic soldiers returning 
from the Arrlfy-' The biological tests were .alw.ays 
nfeo-jitive it isBltrue, but they might have been posi- 
tiX in a fewfes'=®’M.ay,and IM. 
Ivniblnn "hox’/i i»dicated. Those authors recom hyper- 
toP' nxand forr^o^ encephalitis in true typhoid fever. 

which they mention are analogous 
obsen-ed in our first patients in 
iwng of «ieir disease. 

W anue beg.i^K thought at first of atypicjil 
P. 0% or of the polymorphic 

nn!lfii’'onval nie®k ,i„oipntia nriecox. which later 


s H^kind : 


syndrome ? In fact, ive must accept the causative 
connexion if we can follow the morbid phases from 
the beginning to the parkinsonian sequoia. 

Certain exirorts have refused to admit a con¬ 
nexion between malaria and the parkinsonian sequela. 
There is, however, ho reason to deny it, if the c.atisa- 
tivo sequence c.an ho proved. I have noted several 
cases in which the malarial origin has been accepted, 
.among them that of Beriol and Mayot, and another 
in my own experience. 

In this case the ciiaracterislic.s of parkinsonisin began 
to appear in Becember, 1021-^tliat is, about 10 or 20 luontlis 
after the attack of cnceplialitis, a normal length of time; 
they manifested 'themselves in difficulty of movement, 
stifi'no.ss and slowness at work. In Febraary, 1022, they were 
verj’ clear and Piol. Cesfan (of Toulouse) diagnosed encepha¬ 
litis witli parkinsonism, whicli grew worse inter on. But 
can lids parkinsonism syndrome bo connected witli active 
service in the relation of cause and effect ? One fact is 
clear, that the attack of cnceidinlitis in Feliruaiy. 1020, 
began like one of tbose malarial crises wliicli liad already 
attacked llie patient at .Snlonica, wliere lie whs in liospital 
from A))ril Otli to Slay IStli, lOlS : uneasiness, shivering, 
cliattering of leetli, and higli fever. Tlieso symptoms were 
followed after some liovn-s by profuse pempiratiou ivith 
subsequent comfort, but on llie following days tlio signs 
reappeared and this condition—at first intenniffent—was 
succeeded liy a liormnnent state of fever ■wliicli pei-sisted 
for forty days. Tlierefore tlic onset took tlie form of intcr- 
niittenl’fever of a quotidian type—tliat is, a recurrence of 
serious lualnrial sjonpi oms in ,a' f oi-mer malarial pal lent, the 
beginning of wliose disease, contracted on active service, 
dates from lOlS. 

1 saw a similar case in a soldier who clearly had Iiad f en 
malarial attacks at Salonica before his rcluni to France in 
January. 1010. Uo liad no furtlicr attack until liis demobilisa¬ 
tion in Kovember, UllO. In January, 1010, he Iiad a bad 
attack witli shivering, cliattering of the teeth, and hyper- 
tliermia. wliich appeared to be cured by quinine. Two days 
after, diplopia and somnolence appeared, ■while the fever 
abated. Tin's was the beginning of cnceplialitis, which had 
first manifested itself under the appearance of .a-malarial 
attack and later turned into regular parkinsonism, from 
1021 to 1022. 1 consider that iicre, as in the preceding case, 
there is undeniably a connexion between tbo malaria con¬ 
tracted in the Ai'my and encephalitis complicated later by » 
parkinsonian sjTidromc. 

Diffuse moningo-oncephalitis is admitted as a 
sequela of malaria by the ablest authors on tropical 
medicine. I will coniine myself to quoting the opinion 
of Prof. A. Le D.antec who, in the latest edition of 
his remarkable precis, concludes that the right to 
the pension is undoubted in two cases. 

The same may be said for tr.auma and concussion. 
It is well known that Pai-kinson’s disease has some¬ 
times been provoked by similar causes. 

I bad a case of that kind in December, 1920. It was 
tlie case of a quartermaster, badly concussed by a shell in 
July, 1917, who, in spite of v-iolent sliock, remained at tlie 
frontuntil October, 11)19. During all tliis time he coraplniued 
unceasingly of lieadaclie, was continually depressed, and 
resigned lus position as quartermaster. About six months 
before derao'bilisation he showed- a tremor, at first slight, 
wliich grew steadily worse, his movements liecoining 
more and more difficult and sloiv, especially on tlie riglit 
side ; ho took several holidays and when lie was finally 
exaihined in August, 1024 a’parkinsonian syndrome 'was 
recognised which predominated on tlie right side, with 
rigidity, a mask-like face and tremor of the left hand. Ih 
May, 1020, tlie expert first accepted the causative connexion 
between the original concussion of 1917 and the present 
parkinsonian sjoidrome. It seems diifioult not to agree. 

■ Tliei'o is no reason ivhy poisoning should not be 
incriminated. It is well known that at fli'st, especially 
in England, botulism w.as held responsible. Indeed, 
one cannot refuse the pension if a causative con¬ 
nexion exists between the supposed poisoning or 
intoxication contracted while on active service and 
the later parkinsonian syndrome. 

T/ic Original Cause is Indefinite. 

To discuss other and rare cases seems superfluous- 
The essential fact is that the initial cause may be- 
impossible to define, and yet, because it has been 
observed, it should be sufficient, if there is a causatiyq 
connexion, to determine the decision. zVn-iong cases 
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of this type, in ■n’hich retrospective diagnosis Avas 
impossible, are the following, 

A clrauglitsman, aped -Id, came to me for the first time 
on August 6th,' 1920. A diagnosis of i>ost-encephalitic 
partinsonism was obvious from the characteristic mask-like 
■expression, inertia, wooden immobility, and monotonous 
■speech. I saw him several times in September, 192n,aud in 
^'orembor, 1928. His condition was always the same. 
In good health at the time of mobilisation on August 2nd, 
1014, he had remained so until July, 1010. At that time, 
being in the neighbourhood of Beauvais, he had Ijeen 
removed fi-om that town to a dressing-station, where he had 
remained for a month suffering from agitation, mental 
excitation, and trembling of the upper and lower limbs. 
His writing had become almost illegible and his speech 
. jerky and explosive. Since then he has been unlike his 
former self: excitable, talkative, irritable, nith a great 
need for activity, finding it impossible'to stay in one placts 
'U'alking about incessantly, even making magnificent and 
exaggerated plans for the future. In 3Iay, 1917, myoclonic 
spasms .ippcared in the limbs and were so violent ns to wake 
him In the night and shake tlie bed. These spasms continued 
after demobilisation (March, 1919), and for the two following 
yeai-s. In November, 1919, somnolence and diplopia 
appeared; the latter disappeared in December but the 
somnolence persisted until February. He became less and 
less voluntarily active ; he drew badly and ^as obliged 
to have an. employee to take his place. The myoclonic 
spasms diminished, then disappeared at the end of 1921. 
Finally, in November, 1923. after financial difTicuUit'S, he 
sold his draughtsman’s business. 

Several doctors whom ho consulted diagnosed encephalitis. 
My conclusion is that the origin of _ the encephalitis, 
which apparently dates from the period of somnolence 
and diplopia in November, 1919, is certainly earlier. It may 
be said that since July. 1010, the time of the patient’s 
removal and treatment at Beauvais, he has been continually 
ill. Therefore it is only logical to refer the origin of the 
encephalitis back to the mental symptoms manifested since 
July, 1010. Con.sequently, I conclude that the origin of the 
present post-encophalitic parkinsonism dates from July, 1910, 
—that is, from the time when the patient was in active service. 
As I rerjuestod in my report, the pension has been awarded. 

These considerntions, based on precise facts, show 
how nmny complex and delicate problems are raised 
"by this question of the claim of parkinsonian patients 
to military pensions. 
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Woolwich JIemorlal IIo.?pit.vi..—L ast year the 
■number of in-patients rose from 129.1 to I8C0, who cost an 
average of £4 3s. per week, a slight increase upon the previous 
year. 

TTonorarium to a Ho'^pital JIcdicat. Staff.— 

The governors of St. Albans Hospital have decided to 
grant this year the sum of £160 to the honorary medical 
staff. The amount was .settled in consultation with the 
medical men concerned, and W subject to periodical revisiw. 
Li-st year there were 614 in-patients, an iiicrt-ase of TO; 
their average stav was 29*79 <lays. Hoad accidents weiv 
rfsi>onsible for 123 in-imticnts—more than 20 per cent, of 
the tot.al—and ISO ca.ounlty patients. The in-patients co-t 
dl3 If. lUd. per nook. 


PAKALTSIS OP THE LAST EOUE 
CEAJsHAL NERVES IN TABES 
DORSALIS. 

By RONALD W. BROOKFIELD, ?I.D. Liverp., 
M.R.C.P, Lond., D.P.TT., 

AseiSTAKT rnrsiciAN to the eoval southehn hospital 

LlVEKPOOL ; FORSmRLr ^rF,nICAL REG1STB.AII OP 
LiVEnrooL ROYAL iNiTn>nnv. 


Thebe are few cases of tabes dorsalis wliich do 
not phow. Sooner oi' later, evidence of involvement 
of the cranial nerves in addition to the usual spinal 
manifestations of the disease. Some dcgi'cc of 
trigemina] anmsthcsla is almost invariably found in' 
the moderately advanced case, and strabismus, 
optic atrophy, and dcafne.ss arc all quite common.' 
But while some cranial nerves fall victims to the 
disease very readily, others appear to enjoy a high 
degree of immunity, and it is but rarely that the 
glossopharjTigeal, spinal accessory, or hypoglossal 
nerves are affected. It is for this reason that the 
present case, in which the last four cranial nerves 
on the right side have been affected, is deemed worthy 
of record. 

A chemical worker, aged 40, was first seen in the out¬ 
patient department at the Liverpool Royal Infirmary in 
July, 1928, and was later admitted to the hospital. 

In 1003 ho had had a urethral discharge but no chancre 
had been noticed. His only other illnesses had been 
recurrent ton-iillitU and quinsy in 1P17, and an attack of 
abdominal pain and haematemesis in 1922, following a 
prolonged period of dyspepsia. Ha had been married for 
23 years and had had seven children, all of whom were 
alivo and well. There bad been no miscarriages. He had 
enjoyed very good health for several years before the onset 
of the present condition, except that for 18 montlis he had 
noticed occasionally a sensation as of “ walking on air." 
Dysphonia bad first been noticed in April, 1038, after a 
severe cold and sore-throat, and had been quickly followed 
by dysphagia. Food had appeared to stick at the level 
of the manubrium steml and very soon he could only with 
diflleolty swallow fiuids. Regurgitation into the nose 
had occurred occasionally. Tbero bad been a constant 
tickling sensation in the throat, bub no pain. In May he 
had first experienced lightning pains of some severity in 
tbe legs. In June pam had been felt under the right 
clavicle, and on looking at himself in a glass lie had noticed 
what he described as a “ different formation ” of the right 
shoulder. His weight had fallen from 0 st. 2 lb. to 7st. 8 ib. 

When first seen be presented a wm and emaciated 
appearance. His ^’•oice^•as husky and there was a frequent 
and ineffective bovine cougli. When stripped, the deformity 
and dropping of the right shoulder was obvious, and further 
exanunation showed tlus to be due to considerable atrophy 
of the stemomostoid and trapezius. There was marked 
hollowing above the clavicle, and the right scapula was 
displaced outwards and slightly downwards. Measurement 
showed tho distances from the superior and inferior angles 
to the vertebral spines to be respectively 4} fn. and S m., 
ns compared %vith 3| in. and 2} in. on tho normal side. 
TTie scapula as a whole was half an inch lower than its 
follow. The muscles, in spite of their atrophy, responded 
well to foraclism and galvanism, though in the stemo- 
mastoid tho anode closing contraction was equal to the 
kathode closing contraction. 

Fxsminaiion of tho pharynx revealed weakness of the 
right half of the soft palate, the uvida being drown over 
to tho left on phonation. The pharyngeal wall and fauces 
were liypcrscn^sitivo and tlic reflex response to stimulation 
excessive. This hiffiersensitivity wn.s, however, less marked 
on the right side. Tho tongue deviated slightly to the right 
on protrusion but there was no atrophy nr tremor. 
Common sensation was normal over its surface, except 
over the right posterior third whero there was some 
impairment. Taste was examined ■with test solutions of 
Bugar, salt, acetic acid, and nuinine. This sensation was 
completely lost over tho rigiit posterior third. It was 
present oiff the rest of the tongue but there was often 
considerable delay before a given test Rolution was identified. 
Inquiry revealed no subjective alterations in taste or smell. 
The fifth, .Seventh, and eighth nerves were functioning 
normally. There was slight double ptosis. Tho, eye 
movements were normal and tliere was no nystagmus. Tlie 
pupils were small, the right more so than tho loft. Both 
showed some Irregularity, and the nMCtion to light was 
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absent on the right side and only feebly present on the left. 
Accommodation was brisk. The cilio-spinnl reflexes were 
absent. There was no impairment of visual acuity and the 
optic fundi and visual fields were normal. 

Otherwise there were no signs of nervous disease. The 
gait was normal, there was no rombergism, no ataxia, and 
no alteration in muscle tone. The knee-, ankle- and arm- 
jerks were all brisk and the plantar reflexes flexor. _ The 
abdominal reflexes were present. There was no sphincter 
disturbance. The varieties of sensation examined were 
touch, tactile localisation, temperature, superficial and 
deep pain, vibration, joint, and testicular, and all were 
found to be normal. There were no trophic disturbances. 
No evidence was found of any lesion outside the nervous 
system apart from slight arterial thickening. The pulse-rale 
varied from 70 to 100 and the heart was normal. 

Laryngoscopy showed complete paralysis of the right 
vocal cord with some abduction paralysis of the left. 
CEsophagoscopy revealed no structural disease of the 
pharynx or oesophagus. Badiographic examination of the 
oesophagus showed obstruction to the passage of the test 



Photographs showing front and back views of the patient. 
The wasting of the right stcrnoinastoid and trapezius 
muscles is well shown. 

paste in the post-cricoid region, the appearances being 
indistinguishable from those usually produced by malignant 
disease. The contour and movements of the stomach, as 
seen under the screen, were normal, as also were the move¬ 
ments of the diaphragm. The electrocardiogram was normal 
in all leads. The serum TVassermann reaction was negative. 
In the cerebro-spinal fluid the protein was increased and 
the cells numbered 20 per cubic millimetre, all lymphocytes. 
The Wassermann reaction was strongly positive in 1 c.cm., 
0*5 c.cm., 0-2 c.cm., and OT c.cm. Lange’s gold curve showed 
a luetic zone. 

Progress .—The patient has been subjected to anti- 
syphilitic treatment and there has been consideriAIe 
subjective improvement. He has gained weight and hos 
now been free from lightning pains for over a year. The 
physical signs have, however, altered but little. The 
deviation of the tongue is now hardly noticeable, but the 
atrophy of the sternomnstoid and trapezius is more pro¬ 
nounced than when he was first seen. His diet is still a 
fluid one, and the huskiness of his voice indicates the 
persistence of the laryngeal paralysis. 

Discussion, 

The diagnosis of tabes in this case has been based 
on the history of lightning pains, the pupil changes, 
and the serological findings, and is felt to be justified 
in spite of the absence of objective evidence of posterior 
root involvement. The marked affection of the 
cranial nerves stands out in contrast to the slightness 
of the other indications of the disease. 

Judging from ^e scant reference to the glosso¬ 
pharyngeal nerve V-*^the literature of tabes one is 


tempted to assume that it is practically immune to 
the encroachments of the disease. But if positive 
■findings of glossopharyngeal damage are lacking 
from the case reports, negative ones are almost as 
conspicuously absent, and it seems not improbable 
that the apparent rarity of lesions of this nerve is at 
least partly due to the fact that such lesions are but 
seldom sought. Loss of appreciation of taste in the 
posterior third of the tongue is perhaps the most 
conclusive evidence of a glossopharyngeal lesion, bub 
the majority of writers seem to have neglected the 
systematic investigation of the gustatory functions. 
Thus, though Grabower ^ found the gloss’opharjmgeal 
nerves degenerated in his case of tabes with bulbar 
paralysis, he makes very little reference to the 
integrity or otherwise of the sense of taste during 
life. Pfeifer- investigated a tabetic showing marked 
bulbar signs -with special reference to the taste 
function, and found that there was delayed apprecia¬ 



tion of taste but that the sensation was nowhere 
completely lost. He reviewed all the previously 
reported cases of tabetic bulbar palsy and comments 
on the almost complete absence of adequate reference 
to taste. 

Whatever doubts may be felt as to the rarity of 
lesionsofthe glossopharyngeal nerve in tabes,the infre¬ 
quency of paralysis of the spinal accessory can hardly 
be gainsaid. GraeiTner^ has pointed out that some 
elight degree of atrophy of the sternomastoid and 
trapezius may not uncommonly be noted in tabetics, 
and he himself observed it in 25 out of 113 of his 
cases. Marked paralysis as seen in the present case 
is, however, an entirely distinct conditioir and 1 have 
only traced 14 examples in the literature. Of these, 
one only—namely, that of McBride, ‘ has been reported 
in English. The ten cases, occurring prior to 1904, were 
collected and reviewed by Avdakoff,‘ ■uho added an 
eleventh, while Davidson and Westheimer,' Souques 
apd Chend,' and Ldri and Boudet,® have reported 
three further cases. The degree of palsy varies 
greatly from case to case. In some it is unilateral, 
in others bilateral ; sometimes the trapezius is 
affected alone, sometimes the sternomastoid. It is 
interesting to note that the vagus has always been 
simultaneously affected. In all the cases save one 
the spinal accessory palsy has only attracted attention 
after the disease has become well established. The 
exception is one of Seiffer’s ° cases, where pain in the 
shoulder and difficulty in swallowing were almost the 
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earliest symptoms of the disease. In this ■ patient, 
however, in addition to evidence of spinal accessory 
and vagus paralysis, the laiee-jerks were found to 
•be absent and ataxia rapidly supervened. 

Paralysis of the vagxis, though not common, is 
much less rare than that of either of the nerves just 
referred to, and case reports of tabetic bulbar paralysis 
in which the vagus has been predominantly affected 
are fairly numerous in the literature. Graeffner* 
found that minor lesions of the vagus were quite 
common; 64 cases out of 206 examined showed 

some degree of vocal cord weakness on laryngoscopic 
examination, indicating that the larjmx is a locu« 
resistentia: viinoris in tabes. The severer degrees of 
vagus palsy are always characterised by difficulty in 
swallovnng. 

Pathogenesis, 

Any attempt to interpret the findings in terms of 
pathology is necessarily somewhat hazardous. The 
pathological process would appear to be fairly circum¬ 
scribed and the evidence all points to its being 
peripheral rather than central in its action ; a lesion 
of nerves or nerve roots, rather than of the bulb. 
Xone of the long tracts traversing the medulla has 
been demonstrably affected, and the normal move¬ 
ments of the diaphragm and other respiratory 
muscles negative any involvement of the respiratory 
centre, to which the central connexions of the vagus 
are so intimately related. Moreover, the impairment 
of the functions subserved by the nerves concerned 
has been very complete and, to produce such a marked 
effect, a medullary lesion would have to be so extensive 
aa almost inevitably to involve the long tracts or the 
respiratory centre. The morbid process would appear, 
therefore, to be operative outside the medulla and— 
remembering that the characteristic lesion of the 
posterior roots has its origin where the latter pierce the 
dura—it is not unnatural to conclude that in the 
present case the glossopharyngeal, vagus, and spinal 
accessory nerves, and to a less extent the hypoglossal, 
have been primarily affected at the same site. The 
early separation of the hypoglossal nerve from its 
neighbours to pass through the anterior condyloid 
foramen woxild militate against placing the lesion 
further peripherally. 

No case of tabes where the spinal accessory nerve 
has been involved has, so far as I am aware, come to 
autopsy, but the post-mortem findings in Grabower’s * 
case are of interest, inasmuch ns the glossopharyngeal 
and vagus nerves were affected, though the spinal 
accessory escaped. In this case there was slight 
meningeal thickening and a small cyst beneath one 
of the cerebellar liemisplieres. Microscopical examina¬ 
tion showed that, with the exception of degenerative 
changes in the fasciculus solitarius, the nuclei and 
central connexions of the vagus and glossopharyngeal 
were intact. On the other hand, the trunks of these 
nerves were almost completely ^degenerated. In 
view of the clinical findings in the present case it 
seems not unjustifiable to presume that the under¬ 
lying pathological condition is of the same nature 
as that detailed by Grabower, and that the symptoms 
have been produced by degenerative changes in the 
nerves themselves and not by any injur)* to tbeir 
centres in the medulla. 

I gratefullv acknowledge Prof. John Hay’s permis¬ 
sion to publish this case, wWch was under his cam, 
and am indebted to Mr. H. V. Forster and to Dr. R. E. 

. Roberts for allowing me to quote the lar>*ngological 
and radiological reports. 

Sanwtorif. 

Unilateral paralysis of the glossopharyngeal, vagus, 
•and spinal accessor)* nerves is described in an early 
case of tabes dorsalis. Evidence is put lorward for 
regarding the paralysis as due to degeneration of tJio 
nei*\’e roots rather than to disease of the cori’osponaing 
nuclei in the medulla. 

Jlefcrcnccs. 

t. Ornljowcr. D.; Dent. Zclt. f. NetyenU.. l£0i, lx*. S2. 
a. Pfeifer, 15.: Ibid.. 1007, rocili., 240. 

(Con/fnwed ai foot of next coTumn.) 


Clinical anlr lEaborafncj) Jioics. 

TREATMENT OP CHRONIC RHE0MATIC 
DISEASES 'WITH TRANSCDTAN BATHS. 

Br O. B. Bode, M.R.O.S. Eng., 

ASSISTANT PHTSICUN TO TUB 0^1R^LVN lIOSPITAr,; ' 

AND 

M. SciioLTz, M.D. Breslau, 

HOUSE PITTSICIAN TO TICE HOSriTAI.. 


In 1925 our attention was drawn to the trnnscutan 
treatment of clu-onic rheumatic disease.*?, and last 
year we decided on careful study of its action and 
results. Tile treatment aims at an optimal com¬ 
bination of several therapeutic agents often employed 
separately in the treatment of chronic rheumatic 
diseases. It is given in the form of baths, the prepara¬ 
tion being added to the water. 

Dose 1 contains 34 per cent, inoi^anic salts (calcium 
chloride, 60-C ; magnesium chloride, 6-0 ; strontumi chloride, 
2-1 ; potassium chloride, 5*1 ; sodium cUoridc, 2-0 ; potassium 
bromide, 2-3; and Jilliium chloride, l-l); 17 per cent, 
essential oils (turpentine, oil of wintergreen, hornylacetate); 
1 per cent campljor; and 48 per cent, water. 

Dose 2 contains 28-4 per cent, inorganic salts (of the srme 
composition as above); 31 per cent, essential oils ; 2 per Cful- 
camphor; 30-5 water. 

The beneficial effect of brine baths, upon chronic 
rheumatic conditions has long been established. Tho 
influence of these baths on the.body is probablyr 
(1) by A thermal action, and (2) by the absoiption. 
of chemical substances (ions) through the capillaries 
of the skin. 

According to Ryszkicwicz * the constituents of 
the essential oils have some sensitising effect upon, 
the cells of tlio body. This sensitisation has becni 
compared with the effect of the shock produced by 
the parenteral administration of protein showing 
itself in rise of temperature, leucocytosis, and focal 
reactions. 

jVcf/(Ot? and liesxtUs, 

The patient is placed into a bath of 36* C. (00® F.), to 
whicli, within ten minutes, hot water is gradually Added up 
to a temperature of 30*—11*0. (1D2*-100*F.). Then the 
contents of one bottle of trameutan nre pourctf over the 
surface of the water anti distribute themselves nnifoimly 
without being stirred. Tlie patient should .stay in llio bafli 
lor another ten minutes. After the bath he is wrapped in 
a big bath towel and not dried. He is put into bed, where? 
on intense perspiration Bets in wliich la.stsfor about two hours. 
During this stoge his face shotild oceasionally be dried and 
a cold compress nppUctl to the forehead. After this sweating 
he is well rubbed down and has to rest in bed lor another 
six hours. Sensitive parts of the shin, such ns the anus 
and scrotum, should bo protected by the npiilicnfion of 
some vaseline before the patient enteis the hath. 

The number of b.aths given in individual cases 
must be judged by the condition of the p.aticnt, and 
mostly depends on the chronicity of the capo. More 
than ten are rarely neces.sary. In patients bearing 
the treatment well a b.ath can be given every other 
d.iy. There arc two strengths of transcutan baths, 
and the first one or two baths should begin with 
strength I. Unpleasant s)’mptoms which tlie patient 
may experience at the beginning of the treatment 
aro* palpitations, which can easily be relieved by 
bromide, and increase of pain in the affected parts. 

' Ily.‘« 2 kiewfM, A.: ZclU f. BAdcrk, 1929. Ir., 324. 


Dr. R. V>\ BnooiaiELD: Ecfcrcnccs. 
{Continued from previous column.) 

3. Graclfner: MQneh. mcd. Woch., 1007, Hr., 1775. 

4 . McBride, P.: Edln. 3lPd. Jour., 1885, sxxl.. 12. 

5. Avdakoff. A.: ThCso de Parf«, I90C. 

C. Dartdsotin, E., and ■Westhclmt-r, 11, ; Dcut. mod. tVoeb.. 
J904, xsi., 1712. _ 

t. Souanoa and Cben6, II.: Rev. Neurol., 1909, xvll., 219. 

9. lA-rl. A., and lioudot. G.; Ibid,. 1910, xJx.. 5Cl. 

». Selffer, \V.: Bcrl. kUn. Woch., 1903, xh, 940. 
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Even elderly patients bear tlio treatment ■well, and;! 
in cases of li> 7 )erpiesia tlie blood pressiu'e bas been 
noted to fall. Indications for the treatment are; 
neuritis, especially sciatica, muscular rheumatism, 
(fibrositis), subacute polyarthritis (septic foci should, 
of course, bo dealt with), gout, osteo-arthritis without- 
gross deformities, and joint destructions. Diseases 
of the skin and disturbances of the circulatory system 
are contra-indications. 

We have treated about 40 cases in the last year. 
Tliose cases came from our out-patient department 
and were taken into hospit.al for this treatment. 
About ton were private patients who took iho baths 
at home under medical suiJorvision. Jfost of these 
patients liad been known to us for some considerable 
time, and all modern methods of routine treatment 
were tried before the transcutan baths. The number 
of baths given varied from 2 to 12.' No other 
remedies were emidoyed during the treatment. 

Of nine cases of sxiatica, seven were cured and two 
much improved. Of ten cases of fibrositis, eight were 
cured and one much improved ; one, who showed a 
marked neurotic element, did not rcsiiond to ti-eat- 
rnent. Of 10 cases of subacute arthritis, ten were 
cured and six much improved. Of five cases of 
osteo-arthritis all wore much improved as regards 
]5eriarticular swelling, pain, and motility. One case 
of gout was much improved. We give a few examples. 

A man. aged 1,3, wlio had liad severe sciatica for several 
years and was walking on crutches, had had all methods 
of treatment before including intrnneural injections. He 
left liospital after ten baths walking perfectly normally.' 

A woman, aged 50, Icnown to us for two years, had severe 
bilateral sciatica, getting worse in spile of all treatment, 
and lor the last few months was only able to walk stooping 
at almost a right angle. Transcutan treatment was given 
as a la.st resource and without much hope. The improve¬ 
ment after twelve baths can only be described ns dramatic. 
The patient left the hospital walking straight with very 
little discomfort. 

A man, aged 33, had recurrent attacks of lumbago after 
exposure to cold. A sevei'c attack was absolutely checked 
by two baths. 

A woman, aged 30. had severe pains in (fio muscles of her 
back and shoulders for n month, and was unable to lift her 
arms above the horizontal; she was cured and able to do 
her hair after three baths. 

A woman, aged 31, with periarticular swelling of several 
joints, most marked in the left knee, and occasionally a 
subfebrile temperature, was discharged without pain and 
swelling after six baths. 

A woman, aged .50, with marked osteo-arthritis with 
deformities, hardly able to walk, tried the treatment at her 
own request. Striking improvement as regards pain, 
periarticular swelling, and movements was obtained after 
eight baths. 

A woman, aged 57, with typical gout, had no pain or 
swelling after nine baths. 

Among our cases we h.avc only bad four relapses 
within several months ; these could be atti'ibuted to 
exposure to damp. The symptoms were very slight 
and could readily be checked by a tow baths. Dike 
other authors, we have found that patients with a 
pronounced neurotic element did not respond to the 
treatment as well as the others, especially as regards 
pain. On consideration of our results we are con¬ 
vinced that the transcutan treatment is the most 
effective remedy in chronic rheumatic disorders we 
have come across. 

'7'We should like to express our thanks to Dr. 
F. Parkes Weber for permission to include his c.ases 
in our publication. 


A DECEPTIVE X BAY SHADOW 

DUE TO A TUMOUR OP THE SinN. 

By Robert Cooke, M.B. Brist., P.R.C.S. Eng., 

ASSISTANT, THE SUUGIOAL UNIT, WELSH NATIONAL SCHOOL OP 
MEPICINP, ROr.AL INFIRMARV, CARDIFF. 


In January las\ a patient ivas referred to the 
out-patient departi^nt as a likely case of i>enal 
calculus. Examination indicated a traumatic mus¬ 


cular lesion, hut a radiogram of the urinary tract 
was taken. A dark shadow with very shaip margins 
showed in the renal region on the injured side. It 
w'as reported as probably being a renal calculus. 
Bc-examination made mo more than ev'cr convinced 
of the muscular cause of the symiitoms, and suspicion 
fell upon a very soft-, pedunculated tumour (the 
i size of a cherry) which liad been noticed on tlie skin 
of tlie hack in the right loin. The tumour was 
removed and furthei’ skiagrams (both antoro-postcrior 
and lateral) showed no shadow. Had there boon a 
renal calculus the shadow would almost certainly 
have been suporimiiosed on that of a vertebral body 
in Ibe lateral view. 

TJnfortimatcly tbc little tumour was lost in transit 
to tbc pathological department, so that histological 
section (and subsequent X ray) was not made. It 
would seem to have been a simple pedunculated 
lipoma without any palpable t race of calcificiition. 

Similar case.s have been, recorded before, but this 
case seemed worth reporting, for it may serve to 
remind us of the fact tliat .simple skin tumours— 
with or witliout any calcification—may cast radio¬ 
graphic .shadows wbicb may load to an error in 
diagnosis. 'J’lic factors governing the density of 
the shadows caused by these tumours seoin to be 
t-beir relative nearness to the film, and the .Tmoimt 
of air snrronnding them. A short while after this 
experience, I read of a similar case rciiortcd by 
Delzell. In this instance a simple skin tumoiir was 
suspected only after a fruitless search for a stone 
had been made in a perfectly normal kidney. 


Jicfcrcncrs. 

Cabot. H.: Modern Urolog}'. I’lillndolidiln. 132 I, i., 121. 

llclzoU.W. U.: Amor. Joiir. Sntg., .Tan., W30, n.lM. , , ,, 
Holmes, mill Haggles; Hoontgen liitci'liretatioii. Phuadclpuln, 
1919 p. ' 

McIIcow.’m. 5i., and Glle, II. H.: Surg., Gyn.. and Obst., 1927 
xiv., 230. 

Hirlc, A. II.: Brit. Med. .lour., 1910.11., 581. 


JiUtikal. 


EOYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY: PROVINOIAD 
MEETING. 

At .1 meeting held by invitation in Birmingham 
on June 4th about 50 Fellows were present. 

Afternoon 02]erqting Sessions. 

At tile Queen’s Hospital Prof.- W. Billingtqn 
perfonned nephropexy, removing tlie appendix 
tlirongb the sanio incision, and an interval appendic- 
ectomy—both 'under, porcain spinal anrostbesia 
given by Dr. Kirby Thomas. Mr. Bernard J. Waid 
did a prostatectomy by tlie open method and a 
partial cystectomy for growth. He also "sbowed 
cases in bis wards of: (I) simultaneous t-i'ansplantation 
of both ureters into the rectum for carcinoma of the 
bladder; (2) transvesical seminal vesiculectomy for 
melanotic sarcoma. 

At the General Hospital Mr. Seymour Barling 
did a partial thyroidectomy, for second-stage 
exophthalmic goitre. Mr. H. H. Sampson performed 
nepUrolitbotomy. Mi'. Poroival Mills bad intended 
to do an excision of the colon for carcinoma, but 
finding tlie growth too far advanced did ileo-sigmoidos- 
toniy. Mr. .Tames Doather performed cholecystectomy 
in a" case where, although no calculi were present, 
cholecystography showed no filling at the end of 
12 and IS hours. Tliere were adhesions around the 
gall-bladder. ' 

Clinical and Pathological Session at the Institulc. 

Cases and specimens were demonstrated at the 
Medical Institute by the Birmingliaiu surgoon.s, 
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followed by a meeting at whicli Sir Holbtjiit Wahino, 
the Pi-esident, toot the chair.—Prof. Bieungton, 
after extending a cordial welcome to the visiting 
surgeons, showed four cases of Syme’s-amputation 
for senile gangrene, the operation having bwn 
preceded hy peri-arterial si/mpalhectomy. For 30 
yeai's he had taught the futility of S^Tiie’s amputation 
in such cases, hut preliminarj’ sjTnpathectoniy had 
altered his opinion ; it cured the pain and the aniputa* 
tlon stump was perfectly nourished. Even if a 
Syme was not indicated in such cases, a much lower 
amputation was now possible than was previously 
the case.—The President suggested that, apart from 
the good results obtained, it was better to amputate 
about seven inches below the head of the tibia, in 
view of the gi’eater ease in fitting an artificial limb. 

3Ir. Ward showed a case in which ho had performed 
a complete cystectomy for bladder growth five years 
ago ; the patient was now in good health. 

Hr. Sampson showed a case of cesophagoplasly in 
a girl with severe stricture of the oesophagus following 
caustic soda biuns. For some time attempts had 
been made to dilate with bougies with the result 
that a perforation of tlie oesophagus into a bronchus 
was present when the case came under his care. The 
operation was performed in several .stages; gastros¬ 
tomy and then n length of jejunum was isolated. A 
tube of skin was infolded from the prcsternal area, 
and the side flaps freed and stitched across; the sex 
of the patient made this easier, owing to the loose 
submammary tissue. The oesophagus was then 
exi^osed in the neck and the lower end of the upper 
art transplanted to make junction with the skin 
ube over the left 8ternocla\1cuInr joint. A fistula 
was expected from the free end of the oesophagus, 
hut this had closed firmly. The loop of jejunum was 
then joined to the lower end of the skin tube, and the 
other end inserted into the stomach, ^fr. Sampson 
stressed the importance of choosing a loop of jejunum 
with a good artery in the centre of its mesentery. All 
scare were now well healed, including the gastrostomy, 
and the patient was leading a normal working life. 
He acknowledged his indebtedness for some of his! 
Ideas to Professor Zaaij, of Holland, whoso case of a: 
porter with a similar condition had come under his I 
notice. I 

Jfx*. Barling, in presenting some cases of bronchiec¬ 
tasis after phrenic avulsion, spoke of tho increased I 
readiness of physicians to hand such difilcult cases I 
to the sui'geon. Wliile the benefit of tlic minor I 
operation only was very marked, he thought that 
phrenic avulsion should he followed by cauterisation 
at a latter date.—Hr. Bertraji Lloti? described 
and showed the results of cauterisation in simitar 
cases. He laid stress <m the low operative risk, and 
advocated the use of a largo soldering iron. He uses 
the oiniinary plumber’s tj-pc. heated to dull black in 
an electric oven, which retained the heat for 36 
minutes.-—?Ir. Hunter agreed that plu’onic avulsion 
in itself greatly improved the condition of the patient.! 
Ho i>ointed out that after injection with lipiodol the 
radiogi'am in such cases .showed two types: one in 
which the dilatation of tho bronchioles was in grape¬ 
like formation, and the other which he described as | 
the fingers of a glove, hanging downwards. 

Hr. Baron T. Bose exhibited several cases of 
cnrc{no?«a of the mouth and tongue, treolcd with rafUum. 
ITliile tho toilet of the mouth was of importance, 
it sliould not, he said, ho c.aiTied too f.ar, as the 
reaction following wholesale extraction militated 
against the (jfiicicnt action of ra^um. Merely 
scaling, extraction of one or two really had stumps 
with oidinary cleanliness, had proved to be l>elfer. 
Objection had often been expressed^ to mecnanicai 
applicators when interstitial insertion of radium 
needles was difilcult, but he had found them of great 
assistance to him. Ho advoc.itcd the exhibition of 
radium around tho primarj' focus before clearing tne 
glands, as a good vascular and lymphatic supply was 
essential to good local results. It was unnew^nrj* 
to remove tho slcniomastoid during the bli^lc 
dissection of the glands.—Hr. Perrtn agreed with 


the latter statement, a thorough clearance of tho 
anterior triangle being sufficient. 

Mr. C. A. Raison showed a case of extensive 
lymphangioma of the face which had been seen by hint 
for the fu’st time four years ago, when treatment 
by injections of alcohol, boiling water, iodine, 
&c., had already been tried, with almost no improve- 
ment, and the patient had returned with much 
extension of the lesion. He had recently treated the 
upper part of the face with radium, vritli marked 
iniprovcmont, and intended now to continue using 
radium with hope of an eventual cure.—^TJio 
President spoke of tho hopelessness of such cases 
under treatment by e.xci.sion. 

ifr. F. A. R. STA5DIERS showed a good result of 
lumbar sympathectomy in a case of thrombophlebitis 
obliterans with intermittent clmidication. He pointed 
out the advantage.? of this procedwo over arterial 
sympathectomy, in that the whole of tlio sympathetic 
supply to the limb was cut. If a long scries of cases 
was taken, it would bo found that the good results of 
sympathectomy were transitory, frequently lasting 
only six weeks. The simpler operation, however, 
was of value in such conditions as ununited fractures, 
traumatic tuberculous joint, and varicose ulcere.— 
Mr. Perrin .spoke of several cases of tlwombo-angeitis 
obliterans in which the les.ser operation had given 
much benefit.—Prof. Billington said that in his' case 
of Spne’a amputation after preliminary* arterial 
sjTupathectomy the amputation was porfonned two 
years after the first operation. The stump was 
healthy and sound, indicating that benefit had 
lasted much longer than, six weeks. • 

Mr. J. F. Bhailsfokd demonstrated several case.? 
of lumbosacral deformities. A ca.so of spondylolis- 
the.sis as.sociatcd with spina bifida led him to suggest 
that all such cases were of congenital origin, and not 
traumatic. A condition which he ventured to call 
chondro-osteodystrophy, in a boy of three years and 
nine months, was of interest, in that tho radiogi'ams 
showed a condition similar to Perthes’s disease in every 
j joint. Tliis wa? associated with dislocation of tho 
i lumbO'Sncral vertebrie, largo joint spaces, carious teeth,' 
and double inguinal hernia. Daily administration of 
cod-liver oil, and the u.<5o of a posterior spinal support 
for three years had not improved the condition. 

I Tlie architect’s plan.? of the new Birmingham 
Hospital Centre were’ on view, and excited much 
interest. _ 


ASTHMA EESEABOH COraClD. 

SCIENTIPIO iTEETING. 


A sciENTiFir meeting of tlii.s council was held on 
June otli, the chair being taken by Dr. A. P. ntursT. 

Prof. R. J. S. HcDowat.l spoke on the 
Physiotogical Aspects of Asthma. 

He said that a l.arge amount of what had been written 
bv clinicians was true; they had actually cured 
astiuim in the i)ast. The physiologists had to inquire 
wliy tho nasal element wa.s important in n.slhnia hut 
wa.s nol the only clement. General metabolism must 
be investigated'. There wa.s something UTong with 
protein metabolism in nsthma ; thi.H might he due 
to disorders of digestion or of mctaboli.sm proper, 
and these disorders linked on to the psychological 
aspect of asthma through the phenomena of anapliy- 
Inxis. iMien foreign protein entered the bf>dy the 
autonomic nervous system showed grt'atly enhanced 
irritability. The vagu.s could ho set in operation 
bv many mechant.'^nis not yet understood. Tlie 
oosinopiiilia of iistlima had not yet been fitted into 
any scheme, hut all the variou.sn.spect.s of tlie problem 
were lieing attacked by different workers, and their 
combined work m.'idc a coherent n-search. 

Iferalily. 

Dr. G. Bray said that the horiHlItary factor was 
ill's most prominent feature,in allergy in two-third.*i 
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of the 200 children he had studied at Great Ormond- 
street, though the manifestation of the allergy was 
not always asthma. Sensitivity was found in both 
parents in 50 per cent, of the cases and on one side 
an 20 per cent. Of the latter, it was twice ns often 
on the mother’s side ns the father’s. The precipitating 
factor might depend on emdroninent, mental or endo¬ 
crine disturbances, alimentary dysfunction, or phy¬ 
sical conditions, lilales tended to improve and females 
to get Worse towards puberty. The earlier the 
symptoms of sensitivity appeared the more likely 
were they to be multiple. Those with history of 
allergy on both sides had always developed their 
symptoms before the age of 10, A child bom in a 
family with pure asthma lineage was much more 
likely to be affected with asthma than other forms 
of allergy, but even in the same family the symptoms 
varied. 

The CHAinM:AN pointed out the prophylactic impoik- 
ance of the hereditary factor and the frequency with 
which the early sjTnptoms of asthma were misinter¬ 
preted in children. It was curiously rare for any high 
proportion of children in a family to have hereditary 
asthma.—Dr. John Freesovn thought that the here- 
■ditary chart depended considerably on the number of 
intelligent relatives available. With a wider field 
the figures would be larger. He thought that heredity 
and determining tissue damage went together.— 
Dr. JAMES Adam said that heredity was smothered by 
nurtui'e. His heredity figure for 1120 patients was 
■25 per cent.—Dr. Bray said that 50 per cent, of his 
patients were “ only ” children, and most of the 
othex'S were the tldest of families in which the next 
child was still a baby. In adults the fathily histoi-y 
was usually lost. 

Types of Aslhnut and Age of Onset. 

Mr, F. Coke spoke of the importance of recognising 
■different tj-pes of asthma, w,hich was merely a symp¬ 
tom after all. The differences were fundamental, 
both for treatment and pathology. ‘Four quite 
distinct types were: (1) when the asthma directly 
followed some chest trouble and was usually asso¬ 
ciated with a patch of congestion at one base; this 
was usually’ cleared up by a vaccine ; (2) when the 
troiible started as a dry’ spasmodic asthma, and the 
patient was quite well between attacks; (3) a 

colloido-clasic type, occuri'irig almost always in 
plump middle-aged women with beautiful skins, 
paroxy’smal i-hinitis. and scanty, painful menstruation; 
(4) an aspirin-sensitive type, with clear-cut symptoms, 
and invariably’ associated with nasal polypi. 

Di‘. L. J. fViTT.s said that where the constitutional 
predisposition was very strong there was a tendency’ 
to early onset and associated allei’gic symptoms. In 
children asthma xvas a much moi'e gcnei'al disturbance 1 
than in adults, and dy’spncea might not be the most 
•outstanding feature. In adults the paroxysms were I 
shoi'ter, sharper, and moi'e easily’ provoked, and the 
patient was never quite well in between. The resixonse 
to glucose was vei'y’ good in children under 10, and 
diminished as years inci-eased. 

Dr. Hurst remarked that some of the worst cases 
had polypi; removal made the condition wqi'se, but 
if the underlying ethmoiditis were dealt with cure 
usually took place. The belief that cure would follow 
vaccines or removal from the proximity of the 
specific protein was optimistic; some substitute 
condition would usually be developed. It was neces¬ 
sary’ to treat the central yiredisposing condition. 
This was the factor which was attacked by’ glucose. 

Digestion and Asthma. 

Hr. Bray showed graphs illustrating the sub¬ 
normal seci'etion of gastric acid, and chlorides and 
delayed emptying in a high proportion of 100 asth¬ 
matic children. There was often a good deal of 
mucus, and bile was completely absent. Twelve of 
the children had no acid at all, and 45 had less than 
10 units ; in ndrmal children few oi' none had no 
free acid, and of\50 I’heumatio convMescents only 
20 per cent, had l^s ,^han 20 units. The deficiency 


[JUNE 14, 1930 


seemed to be an innate quality’; it appeared in hay- 
I fever, eczema, and prurigo, but2ess in hay-feve; 
Treatment by’ acid was giving encouraging results, 
especially’ in rapid return of appetite and weight. 
Very’ y’oung hereditary’ cases responded better than 
older ones. 

Dr. F. T. Harrington said that much of the my’s- 
tery and difficulty’ in asthma were duo to not beginning 
at the beginning; the treatment of dyspepsia in 
asthma often cxirod and nevei' did any’ harm. The 
layman knew practically nothing of dietetics. The 
patients should always be allowed to give their own 
theories; they often provided the key. Vex'y’often 
they I'elated discomfort after food or put the con¬ 
nexion more vividly’ still. Vomiting would cure an 
attack .and the appetite often failed after an attack. 
The work of JIcDonagh on protein particles deserved 
attention. Allergy’ could often be reduced it diges¬ 
tion was improved. Inflammation of the nose was a 
result of digestive disturbance, but some asthmatics 
had no trace of ethmoiditis. Hasal and bronchial 
catarrh cleared up xmder digestive treatment. A 
distended stomach impeded movement of tlie dia¬ 
phragm and thus mechanically produced bronchial 
spasm. Milk did more harm than any one, other 
factor: no other animal took milk after weaning. 
It produced a sodden, catari'hal nasal mucosa. Con- 
stip.ation should be treated by rational diet x'ather 
than purges. 

The Chairman said that in 24 of 40 adult cases the 
test-meal had shown noimal acid. He hoped it would 
be possible to make patients secrete their ou-n acid, 
withoxit having to administer hy’drochloric acid. 
Asthma was very often due to poisons swallowed 
from defective nose, teeth, or tonsils, and attention 
to these would cure the paroxysms. The stomach 
.should bo washed clear of mxxcus every morning to 
restore the mucous membi'ane. 

Di'. E. P. PouLTON mentioned another adult case 
of asthma w’ith normal acid secretion, and one In a 
child where the acid had been very’ low nt' one test- 
meal and slightly’ above normal in a second, without 
any treatment.—Dr. ADAjt said that in the, majority 
of his cases there was hypochloi'hydria, and ascribed 
it to defective diet combined with lack of exercise. 
It was one manifestation of defective ferment action 
tlu'oughout the body due to unsatisfactory’ hygiene.— 
Dr. Bray said he had done repeated test-meals and 
found no diffei'ences. 

Di'. John Freeman described work associating 
urticai'ias arid angioneurotic oedemas -xvith infection 
of the gall-bladder. The cultures were difficult to 
grow, and the streptococci did not appear in the 
stools. Sensitive patients had been tested with 
house dust and with the solid residue I'esulting from 
evaporating tap water and' dialy’sing off the concen¬ 
trated salts. tVork on mould spores had had to 
stop, as the mycologists themselves had not enough 
knowledge of niioulds to help. A series of test-^meals 
had shown that tree acid was greatly diminished in 
sensitive patients. He concluded, from an experi¬ 
ment with the Prausnitz reaction, that the substance 
which entered the blood through the intestine and 
was specific for the offending pi’otein was non- 
di.alysable. One good meal dischai'ged the sensi¬ 
tisation artificially’ induced in a noi'mal subject. 

Urinary Proteose. 

Dr. G. H. Oriel described experiments on xxrinary 
pi'oteose, which was identical with the albumose long 
known in the urine of patients with acute infections. 
It was present in normal ux'ine but increased enor¬ 
mously’ during an attack of any’ allei'gic condition. 
It was toxic to animals. In doses somewhat sinaller 
than a skin-test dose it benefited some patients'; 
an overdose caxxsed an attack. It probably’ originated 
in the gut as a result of faulty’ digestion. The four 
methods of ti’eatment wex'e specific, dietary, and the 
administration of acid and glucose. 

Dr. H. IV. Barber spoke on the clinical results of 
proteose ti-eatment, which must be I'egarded as speciflxL 
It was the only effective treatment for urticaria and 
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angioneurotic ojdema, vrhicli responded well; it was 
strikingly successful in dennatitis herpetiformis. 
Cases of light sensitisation, being extremely suscep¬ 
tible, were made worse, but some prurigos did very 
well, and children, with Besuier’s prurigo did better 
than adults. Uncomplicated psoriasis was little 
influenced, hut when it was combined with rheuma¬ 
toid arthritis both conditions were improved. The 
method was valuable when the offending substance 
was unknown. 

Ur. PouLTON said that he had produced a typical 
rheumatoid arthritis reaction with proteose from a 
case of that disease in a patient with fihrositis.— 
Dr. l^REEMAN likened proteose to the “ histamine¬ 
like ” substance discovered by Thomas Lewis in 
cases of dermatographia.—^Dr. Bauber answered that 
the active principle ot proteose was an antigen more 
like Jfainwaring’s anapliylatoxin, produced by a 
primary action on the sensitised liver-cell; it was not 
histamine, though it acted like histamine on plain 
musculature.—Dr. Bray mentioned American work, 
showing the presence of proteose in the gastric 
mucus ; the action was intensified by achlorhydria 
and delayed by normal or excessive acid.—In answer 
to a question, Dr, Barber said that the proteose was 
probably not identical with the soluble substance 
produced in infectious conditions. 

Sinusitis, 

Mr. C. Gill-Carey distinguished two types of 
sinusitis in asthma; suppuration limited to one or 
two sinuses, which responded well to rliinological 
treatment, and a generalised thickening of the lining 
membrane, which perhaps should not be called sinu¬ 
sitis at all, as it was probably not due to bacteria 
originally. The second group were difficult to treat; 
radical surgery was not justified by the results, but 
local silver preparations were sometimes helpful. 

Dr. Bray asked whether the condition was the 
cause or an effect of aller^. The pus was some¬ 
times not neutrophil but eosinophil.—^Slr. Giix-Carey 
said he regarded it as an effect. 


Eosinophilia. 

Miss Marjorie Gilijsspie described research into 
the variations in the eosinophil , count. In asthma 
patients it har^y ever dropped below 4 per cent., 
and the highest recorded was 57 per cent, in a man 
who was having no attacks. The average was between 
7 and 10 per cent. During the attack the percentage 
fell to one-half. It rose considerably during the 
menstrual period and in pyrexia. Detoxication 
cau«ed no variation. Adrenalin reduced the count; 
urea raised it and caused acute symptoms; large 
doses of sodium bicarbonate did not alter it. It bore 
no relationship to the alkali reserve ; it rose with the 
blood amino-acid content, but not relatively. 

Dr. Bray criticised the percentage connt as being 
misleading; the total number was lower than normal 
in attacks but the percentage might rise because of 
the general shortage of lymphocytes m the attacl^. 
In noimal children the percentage was 2 of 10,000; 
in asthmatics it was 3, but of 15,000 or 18,000. 

Dr. F. A. Knott described the examination of 
spvituih plugs for eosinophil cells. A Ini^e number 
contained no bacteria, and when organisnw were 
present thev were generally Gram-negative. Eosmo- 
philia in the sputum pointed definitely to eosmo- 
philia in the blood. His figures agreed with Dr. 
Gillespie’s. About a half of the cultures produced a 
wheal in a non-sensitive person and contained hista¬ 
mine the production of which locally by a sp^mc 
small-tube infection might bo one slight cause of the 
asthmatic state. Over half the specimens of Ws 
showed undigested res«<hies of some kmd.^ Tliey 
mostly came from small children of the achyhac type 
described by Dr. Bray, and tended to contain Inde- 
lactose-fennenting bacilli, suppose<l to be protool^ic 
b\it giving no skin reaction.—Dr. ITuRCT remarked 
that the treatment in these coses should be dietetic; 
dcsensitisation was useless. 


Dr. IIarrington outlined treatment by diastolisa- 
tion, and described and.showed the inflatable rubber 
bougies in use and the apparatus by which ease in 
breathing was tested. 

Dr. Hurst asked his opinion on lavage with 
carbon dioxide, wliich could be bought in small 
cylinders and had given, good results in his owr 
nasal catarrh; Dr. Harrington agreed tliat it was a 
useful palliative. 

At the meeting of the Jledical Ad\isory Committee 
it was decided to form an asthma research club for 
free private discussion of problems and results. Dr^ 
l^eeman consented to act as secretary. 


eoyaIj medico-psychological 
ASSOCIATION^. 


The quarterly meeting was held nt tbo house of the 
British Medical Association on 3Iay 22nd, Dr.^ 
Nathan Raw, the President, being in the chair. 

Psychiatry in Asierica. 

A discussion on American psychiatrj’ and an>’‘ 
practical bearing it might have in the application of 
recent local government and mental treatment 
legislation was opened by Dr. A. A. W. Petrie 
(Banstead), who gave an account of a recent visit to 
American general and mental hospitals, psychiatric 
clinics, reception units, observation wards, and 
mental deficiency institutions, as well as mental 
, hygiene centres and various forms of child guidance 
otganisations and the associated nursery schools. 
Ol^rvations were also made of psychiatric work in 
connexion with juvenile courts. Dr. Petrie bad visited 
ilontreal, Toronto, Chicago and vicinity, Boston, 
Worcester. Wrentham, Washington, Baltimore, 
Philadelphia, Yale University, and New York City 
and State. Each State had its own method of 
dealing with the problems involved. 

In the progressive Eastern States it was usual, lie 
said, for the mental hospital service to bo a sub¬ 
section of tiic State welfare services under a medical 
commissioner. Concentration of executive authority 
in the State rendered progressive development 
easier, and it w.is more po-ssible to obtain lefrislativo 
and other changes. In Ne\y York and New England ■ 
well organised .State social services wore being 
developed. The Inr^rer unit provided by the State 
allowed in .iVmerica a coordination of activities not 
possible in smaller imits. New York State, for 
instance, dealt witli over 03,000 patients who are 
drawn from a population of 44,000,000. Tiie rectmt 
Local Government Amendment Act, however, did 
make one authority in an administrative area respon¬ 
sible for the treatment of the onrlie.st stages of mental 
disorder, and therefore it was hoped that well 
coordinated and efiicient reception hospitals would 
take the place of the present u-asteful divislfin into 
observation wards or doubtful efficiency. lie 
expressed the further hope that the Mental Trt^atmenh 
Bill, wlienit became law, would allow of the develop¬ 
ment of voluntary clinics on the same lines ns in the 
Ufaudsley ITospital and the famous Phipps Cninic iir 
Baltimore. The latter was grc*atly under the 
dominating personality of Dr. Adolph Meyer. It 
consisted of bO beds and nn out-patient dep.artmerit, 
and education and research were prominent features. 
Notable also was the clinic at PJiiladelphia, a hospital 
somewhat resemhiing Bethlom in Ixindon. It had 
decided to take a place in the country for certified 
cases of longer duration, and leave in tlio city a clinic 
for out-patients. The psychiatric institute %vijich 
had been establj.shcd in New York in connexion witli 
the inc<Iical unit of the Coinmhia University uould 
be one of the most notable in the world. Reception 
hospitals were increasing in number, which was one 
of the most hopeful signs In the Uinl<*d .States. 

Dr. Petrie doubted whether such clinics and 
reception liospitals should he an .nctual p.nrt of the- 
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liospital to which they were attached. The out¬ 
patient department at the Boston Psychopatliic 
Hospital, which was the clearing-house for Boston 
area, attracted as many patients as the corresponding 
out-xmtient department at Boston General Hospital. 
In the event of noisy patients having to bo taken, 
double windows were provided. The work of these 
reception units was largely determined by the source 
of the admissions. In the Chicago Clinic, with its 
173 beds, about 100 beds had to be cleared weekly in 
order to deal with the probable new admissions. 
Dr. Petrie usuallj' found that these units had not 
sufficient staffs to deal with the great amount of 
material jiassed through them. A unit with 000 beds 
was being in-ojected in New York. The chronic 
patients in the large State hospital in America were 
not any better dealt with, in Dr. Petrie’s opinion, than 
• this class were in England, and in the former country 
overcrowding prevailed at m.any places. Jluch 
difference of opinion existed in America ns to what 
was the best size of mentalhospital. In jMassnehusetts, 
a very progressive State, 2000 patients was the 
usual limit. He found in the States a similar tendency 
to that in England to modernise old hospitals by 
building new and up-to-date units for the newer 
mental patients, and infirmary blocks or hospitals 
for those suffering from physical diseases. He also 
saw in America good examples of the villa or colony 
hospitals. 

The consultant medical staff of American State 
Hospitals were, said Dr. Petrie, usually appointed on 
a liberal scale. In the progressive States the house 
medical staff was in larger proportion to the patients 
than in England ; in Massachusetts there was one 
assistant phyMcian to each 150 patients. And a 
most useful appointment which was common in the 
States was that of clinical director or clinical 
psychiatrist, who was placed equal in rank with the 
deputy medical superintendent and the pathologist. 
He directed and coordinated treatment, and was 
usually a teacher in a medical school. The laboratory 
facilities were similar to those in England, but one 
frequently saw a more elaborate equipment. A 
further aspect was that lectures to psychological 
and theological students and social workers in general 
were encouraged in the States. Much could be done 
in this way to break down the prejudice and mystery 
which were generally associated with mental hospital 
work. A sharp division existed between nurses and 
attendants, based upon the preliminary education 
required. Attendants had no special training.^ The 
line of cleavage would become more marked in the 
future when a complete secondary education for the 
nurses was demanded. 

Occupational therapy. Dr. Petrie considered, was 
more broadly developed in the States than in this 
country. At St. Elizabeth’s, Washington, for 4000 
patients, 16 occupational therapy officers -were 
engaged. The hospital farms tended to be larger 
than here. Canning of meat was commonly seen. 
Hydrotherapeutics was well organised, and hot baths 
and packs were usually employed, sometimes under 
conditions which in this country would be termed 
“ restraint.” Electrical treatment plant installations 
were generally of a high standard. Diathermy and 
other high-frequency apparatus was frequently seen 
and often used to induce high temperature in 
the treatment of general paralysis. Ultra-violet 
and infra-red light rays were in general use, and it 
was common to see automatic recording, apparatus 
in connexion with bath treatment and blood pressure. 

Out-patient departments for mental cases were 
usually run in connexion with the State hospitals. 
This certainly kept the medical staff in touch with 
the early phases of the disease. It was considered 
an advantage that the granting of trial or discharge 
should be Vested in the medical superintendent, such 
decision being assisted by staff conferences at which 
■■ the patients were examined. The terms of commit- 
ment, he said, varied in the different States, but, on 
y the whole, were not very different from those obtaining 


in England. Temporary observation was permitted 
for from 10 to 30 days. Several States permitted 
voluntary admissions, but owing to the overcrowded 
condition of the mental hospitals few rverc received 
on this basis in the State hospitals. The cafeteria 
(self-service) sj'stem (which ho described in some 
detail) was worth consideration, as there was a 
minimum of waste from it. Still, he did not think 
that oven the adv'antagcs of the system would justify 
the cost of initiating it in this countiy. An interesting 
development was the wide establishment of beauty 
parlours and hairdressers’ shops in State hospitals. 
'They did not cost a great deal and did much to 
improve the appearance and increase the self-respect 
of the pjvtionts. Another pleasing feature was the 
combined canteen and club rooms wliich were provided 
for the patients on parole. The cost per patient per 
week in the States averaged about 35s. In Canada it 
was rather less, in New York a little higher. 

Dr. Pcti’io was favourably impressed witli the 
mental defective “ schools ”, which he inspected at 
Wrentham and Lotchworth. To a great extent the 
institutions trained their own people as there were 
not many trained teachers available for the work. 
Child guidance, nursorj' schools, and parent guidance 
were comparatively new features, and all these 
agencies had a psychiati-ist who acted as director. 
Sometimes a children’s physician, a social worker, 
and one who specialised in recreation were added. 

This work had been started in association with 
juvenile delinquency. The mental hygiene movement 
had done much to stir and educate public opinion in 
the States, and one reason progress was being made 
was that the professions and laity in the States were 
being educated to take a more reasonable attitude 
towards mental illness. 

Dr. J. B. Lord (Horton) said his visit to the 
States to attend the World’s Mental Hygiene Congress 
was a short but intensive one. He had been 
enlightened on many subjects and disillusioned on 
a number of others. The rnedical profession in 
America was not,he said;, anything like as unanimous 
on the value of sterilisation ns was thought. The 
layman, however, had taken up the subject keenly. 
An important discussion took place at the Congress 
on the organisation of the mental hospital in the 
mental hygiene service. Dr. Lord expressed Ids own 
view that if care were not taken there was a danger 
that psychiatry might again become a closed system, 
and revert to a position of isolation. There should 
rather be a psychiatrisation ctf all medical and social 
services, leaving to psychiatry the care and treatment 
of actual mental disorders from their earliest stages. 
The magnitude of the problem of the mentally 
afflicted in the United States was much greater than 
in England. The rate per 100,000 of the general 
population in America for first admissions to mental 
institutions of all kinds was 7G‘0; in England and Wales 
it was 45-4. In jVmerica 277'7 per 100,000’ of the 
population were in mental institutions; in this 
country 290-0. To the American figure for com¬ 
parative purposes must be added 24-0 for parole cases, 
giving a total figure for that country of 301'4. But 
Hus was not the whole story. American State 
institutions were for the most part shockingly 
overcrowded, even up to 50 per cent, of then' 
accommodation. 

State control of mental institutions had been 
commented upon favourably, but Dr. Lord could not 
help thinking that such a state of affairs would not 
have been tolerated if the responsibility for providing 
the accommodation had lain with local authorities. 
He had always laid it down that the more closely 
local people were Identified with the care and treat¬ 
ment of their mentally afflicted and defective, the 
sooner ignorance and prejudice regarding them 
would be dispersed and the need for judicial inter¬ 
vention reduced to minimum requirements. It was 
for the State to lay doivn great principles and advise 
how they should be carried out, reserving to itself a 
veto wlieu such principles were disregarded. One 
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thing appeared to him to be certain, and it was tliat 
jlmerica had no intention of solving its psychiatric 
problems by bricks and mortar alone. Child guidance 
and welfare work of all kinds organised for tJie 
prevention and early treatment of mental disorders ; 
eugenic measures and parental education were to have 
the drive of the State dollars for the future—Alienee 
the reluctance to increase the State hospital accom¬ 
modation. jVmerica had also lessons for ua in the 
importance it attached to the psychiatric education of 
medical men, social workers, occupational therapists, 
•and others in the field of public welfare. Besearch 
work, too, was more widely developed and 
received greater support and encouragement both, 
from the State and private citizens than In this 
country. 

Touching on legal matters, Dr. Lord said that as 
regards the mental services (and certainly not it 
the Mental Treatment Bill became law) America had 
little or nothing to teach us except perhaps in respect 
of recent enactments in one or two of the more 
progressive States, and also in the way in which 
patients are allowed out on leave or discharged. 
Although, many State hospitals and municip.al 
climes could admit voluntary patients, (the state 
of mind qualifying for such seemed to him almost to 
exclude any aberration) this departure did not 
receive much cncoviragcment from the hospital 
authorities judging by conversations he had had 
with many sxiperintendents from all over the States. 
Tlie modem practice was admission on two medical 
certificates sworn before a judge or magistrate. 
This is thought to be the wisest course in non- 
litigious oases, to avoid future complications. In 
some of the States patients, litigious or not, could be 
detained for from 6 to 30 days on two medical 
certificates, \mswom or, if a court order was required 
and did not'accompany the patient, on notification, 
the judge or ma^trate issued a temporary com¬ 
mitment order and fixed a date for the “ heating.” 
If the patient or his friends demanded it they could 
be present at a "hearing”; if no such demand were 
made the judge confirmed the order. Tlie " hearing ” 
might be within S to 30 days if, in the meantime, the 
patient had not been discharged or been classified as 
a voluntary patient. Such court orders were 
always necessary in litigious cases after 6-30 days, 
but not always before this time. Objectionable 
forms of judicial inteivontion still existed, but 
America did not seem to mind. A period of tem¬ 
porary treatment for 12 months without any judicial 
intervention as proposed under our Mental IVcatment 
•Bill was, pener.ally speaking, unthinkable in America, 
Only in Mainland had the law on commitments 
been mxteh relaxed. A.s in England it was the 
hospital in America comparable with oxir registered 
hospital which received a majority of voUmtnrj' 
admissions. He hoped that our experience under 
the Jlental Treatment Bill, would not, as regards 
voluntaiy admissions to public hospitals, be the 
same ns in America. He felt sure it would not if 
Clauses I.-W. wore properly administered by the 
local authorities. 

Other spe.akors followed, mainly seeking expl.ana- 
tions or further information. 


A Babiologicai. Ix.^^talt^vtiox.—^. jVtthe quarterly 
court of povernors of tlio London ITospUfll last week. 
Lord Knutsford reported that about £6000 is being 
spent xipon the Installation of new anparatxjs for radio- 
trrnphy and for treatment by rays of Very short wavc- 
len^h. 

nuLT. Boy.al Infirjiary.—T lie work of this 
institution last year constituted n record. Tlicrc were 
4227 in-palirnts, 15.S01 out-patients, and 23,OSS casunUies— 
a total of 15,000 more than were treated as recently as IPlP. 
Tile avempe in-patient stay was 20-00 days, compared with 
22-Oi in 102S. The annexe at Sutton is expected to bo 
Completed before the end of the year. 


Befaktos anil nf Unolis, 

Diseases op the Skix. 

Treatment in Detail. By Xoxox Toojiey, M.D., 

late Instrxictor in Dermatology, Univeralty of 

Sfr. Louis. Sfc. Louis, H.S.A.: Lister Sfedical 
I Press. 1030. Pp. 512. $7.50. 

j This is the third volume of a series of xvhich 
Pathology and Diagnosis form the other sections. 
It will doubtless make a wide appeal, for in the’ 
treatment of diseases of the skin there is more 
divergence of method and less tendency towards 
standardisation than in any other branch of medicine. 
The experienced dermatologist will approve the 
classification and general plan of the book, the casual 
reader its simple, almost colloqxxial style. There 
I are no tiresome introductory sections on the 
j theoretical principles concerned either with internal 
' medication or local applications. These are 
adequately discussed imder the various diseases 
where necessary, and the author proceeds directly to 
his pui^ose from his first section xvhich is on eczema. 

I Tbebriefeststudy ofthissectionmakesitapparent that 
! the author is a master of technique in thempy, and 
has personally supervised every detail of the measures 
advocated under the various headings. As he- 
himself remarks, " there is no cutaneous disease in 
which therapexxtic skill is better brought out than in 
eczema.” All the formul© given are easily memorised 
and have the support of years of universal experience 
behind them. The author wisely abstains from 
offering too many alternatives. He names no 
sources of iixlormation, and in this respect, too, he is. 
wise, for it is obviously gathered directly or indirectly 
from the records of all nations. A word of caution 
seems necessary. The book is not an elemontnr>’ 
tre.atisc on the therapeutics of skin diseases, nud can 
only be used with advant.age when a m’do cxpetlenco 
in diagnosis and patliology has been gained, M'itJi 
60 much that is modem and universally accepted, 
it is disturbing to find that the author still advocates 
the use of X rays in certain stages of tho treatment 
of lupus vulgaris; the appalling sequelfc which many 
dermatologists in this country and abroad aro 
frequently called upon to treat have led to an almost 
complete abandonment of radiotherapy for lupxis . 
in expert European circles, where reliance is placed 
upon actinic and certain caustic applications. The 
trenlment of dermatitis repens, which has been known 
in this coxmtry since the d.ays of BadclifTe Crocker, 
is considered in a nexv and Interesting light, and tho 
mcthoxl advocated seems applicable to other derma¬ 
toses of a chronic and resistont character. Them is 
a good index, .and tho paper and printing aro of 
excellent quality. 

The book is likely to find its xvay into all denuato- 
logical libraries both public and private. It makes 
good reading, and is compact with stimulating 
information. _ 


Modekx Suxtjgut. 

Bv liEONAiiD V. Dodds. I.ondon : Jolux Munay. 

1030. Pix. 322. 7«. Gd. 

As Sir Oliver Lodge states iu his preface, this book 
deals fully with medical opinions on tho sxxbject, and 
is put together in simple and readable fonn. Techni¬ 
calities are avoided since tlio book is VTitten for tho 
general reader, but, on tlio whole, the infomxation 
offered is remarkably accurate. Tliero are a few 
sfatenxonts which the medical ie.ader will crlliciso. 
For example, wo doubt whether tho earlier detection 
of a srarlot fever rash hr the xisc of dnvlight I.inqxs in 
fever hosnit.'ils woxxld be a valuable asset in saving 
life, but It might certainly play a part in limiting 
spread of infection. It is unfortunate that in a book 
meant for the lay rc.adop tho impression should bo 
given that liolio- and act ino-lherapy have n-ndemd any 
form of .surgical interference unnecessary in surgical 
tuberculosis. The book is of interest-in the support 
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it gives to tlie value of actinotherapy, which has been 
seriously questioned or alternatively attributed to 
psychological effects. Abstracts of recent veterinary 
work show that breeders and trainers give light 
treatment regularly to both horses and greyhounds, 
and the opinion is expressed that such treatment has 
introduced a new factor in the calculation of racing- 
odds. The experience is quoted of workers at the 
Eowett Besearch Institute, who found that irradiation 
of cows increases the period of maximum yield and 
safeguards the health of the animals. The director 
of the institute of cattle-breeding of Konigsberg reports 
that farmers are recommended to procure quartz 
lamps to prevent the occurrence of rickets in cow’s 
and valuable breeding bulls. Bees are the latest 
recruits to ultra-violet light treatment. Wo are 
informed that the hive hums contentedly, comes out 
as if the sun were shining, and manifests its well-being 
by building more cells and hatching the larvas in 
shorter time. Among the less reputable uses to 
which ultra-violet light has been put is, we are told, 
the “ making of antiques ” by darkening and bleaching 
modem furniture and the making of “ mntage ” 
wines. This small manual will attract both medical 
and lay readers, for it contains interesting infonnation 
and is wTitten in a pleasant unassmning style. 


li’ANiESTH^aiE LOCALE EN OTO-RHINO-LAHTNGOLOaiE. 

Par G. Canutt, Professeur de clinique d’oto- 

rhino-laryngologie; et J. Jotjblot, Chef do 

clinique, ^ la Faculty de Mddecin’o de Strasbourg. 

Paris : Masson et Cie. 1930. Pp. 231. Fr.40. 

Prof. Canuyt, who is well known for Ins work on 
local anffisthesia, has given us here, in collaboration 
with Dr. Joublot, a straightforward account of his 
methods in the department of oto-rhino-laryngology. 
Their technique is simple; the only solutions em¬ 
ployed are 5 per cent, cocaine' for surface application 
to mucous membranes, and 1 per cent, novocain 
with 0’2 per cent, of potassium sulphate as a synergist 
both for infiltration and nerve-blocking by injection ; 
one drop of 1 in 1000 adrenalin is added to each 
c.cm. of either solution just before use. The authors 
deny that the use of adrenalin is followed^ by vaso¬ 
dilatation ; on the contrary, they maintain that it 
favours coagulation and hromostasis. Synthetic 
preparations of adrenalin are not mentioned, and the 
experimental proof of the advantages of ephedrine 
is not held to be complete enough to warrant its 
substitution over adrenalin. Of cocaine substi¬ 
tutes, butyn, or butelline as it is called in France, 
was found satisfactory for surface application, but 
is not recommended for injection ; for this purpose 
novocain is exclusively employed. The _ authors 
state that the aneesthetic power of novocain is insuffi¬ 
cient for the method of imbibition, or surface applica¬ 
tion ; but in a later chapter, on the subject of removal 
of adenoids in children, they say that they are 
accustomed simply to paint the nasopharynx with 
a weak solution of novocain because “ this_ local 
anajsthesia is safer than a general anassthetic and 
satisfies the parents who thus know that their child 
will be operated on without pain.” The confidence 
of parents in this respect does not seem justified by 
the facts. General anassthesia is condemned for 
the removal of adenoids because of the danger of 
death from a general ansesthetic of any kind; 
similarly for tonsillectomy, general amesthesia is 
said to be contra-indicated in all circumstances as 
being dangerous and predisposing to haemorrhage and, 
especially, to broncho-pulmonary complications. 

In this country, where general anaesthetics are 
largely given fay men who have specialised in the 
subject, and where our students are instructed^ in 
administration by such specialists, few laryngologists 
will support so sweeping a statement, which takes no 
account of the injury inflicted on the nervous system 
of a sensitive child. In aural surgery the authors are 
less opposed to general anoesthesia, which they recom¬ 
mend for the mastoid operation unless contraindi- i 


cated by the condition of the patient. For the radical 
mastoid operation, it has hitherto been difficult to 
secure adequate local anassthesia of . the tympanic 
cavity ; this the authors secure by . direct application 
of Bonain’s liquid, which, however, is not likely to 
bo successful unless there is a large perforation of the 
membrane. Local anrosthesia is advised for laryn¬ 
gectomy, but Prof. Canuyt, rather surprisingly, 
prefers laryngostomy to this operation for the treat¬ 
ment of cancer. The greater part of the book is 
taken up by careful and minute directions for the 
production of annesthesia for every kind of inter¬ 
vention in the nose, throat, and ear, including the 
lower jaw but excluding dentistry. These directions 
arc practical and simple, well illustrated by diagi'ams, 
and ns here drawn together, constitute a useful book 
of reference for all workers in these regions. 


Text-book of PA'moLoov. 

Second edition. By D. M. Banerjee, M.D., 
Demonstrator of Pathology. Carmichael Medical 
College. Calcutta : Medical Bureau. 1929. With 
305 illustrations and 9 coloured plates. Pp. 040. 
Ks.l2. . 

Judging by the prevailing standard of European 
pathology, one would be bound to say that this 
is a bad book. It teaches practically nothing of 
general principles and is by no means free from 
inaccuracies of commission and omission. It includes 
bacteriology, animal parasitology, laboratory methods 
and laboratory diagnosis, and starts from cases in the 
wards rather than from bodies in the post-mortem 
room. It would be plainly absurd to concentrate the 
teaching of pathology in India round the same topics as 
are used in England ; to give it any reality to medical 
students pathology must deal as far as is possible 
with the diseases which happen to bo common, jind 
looking at Dr. Banerjeo’s book from this point of 
view and considering the conditions under which 
it is intended to be used, we can imagine that it 
will continue to serve a .very useful purpose. It is 
remarkably che.ap. 

The Progress op Life. ■ 

By A. Meek, D.Sc., Professor of Zoology in the 
Universitv of Durham. London : Edward Arnold 
and Co, 1930. Pp. 103. 10s. Gd. 

Like many biologists who spend a good deal of their 
time in actual contact with live animals in their 
natural haunts. Prof. Meek is altogether unsatisfied 
with natural selection and Mendelian heredity as 
adequate explanations of the world about him. _ He 
cannot get away from the conviction that the environ¬ 
ment impresses itself on the organism which reacts to 
it and that such changes {ire or may be inherited. 
It is indeed a little difficult to see why anyone should 
want to get away from such a point of view except out 
of respect for convention. Prof. Meek’s interpretation 
is Lamarckism with the addition of the “ memory ” 
conception urged by Cope, Samuel Butler, and Semon ; 
hence ho calls it “ psychogenetic evolution.” Equally 
he condemns all theories of particulate inheritance, 
especially the modern doctrine in which the gene is 
all-important. Here he is perhaps rather too sweeping. 
It may be that there are many mechanisms of 
inheritance, and that the same end is achieved by a 
variety of routes, the organism being ■■ relatively 
indifferent which it takes. Beproduction among the 
higher animals is usually sexual but parthenogenesis 
and budding and splitting of eggs also occur; the fact 
of reproduction is evidently controlled by the end 
which is attained, not by the mechanism which happens 
to be used. And so, too, perhaps it is by various means 
that the product of reproduction resembles its parents. 


Slough Maternity Home. —Viscountess Astor, 
M.P., recently laid the foundation-stone of a maternity 
home which is being erected at Slough by public subscrip: 
tion. It is the first institution of the kind in Buckingham¬ 
shire. 
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»^st volume of the Hcport of the Indian 
10 Commission, the Simon Report, which 
/ his week, deals lucidly with many, if not 
“‘ rohlcms ^nth which Great Britain is faced 
^)ting to reach the goal of British Indian 
• the future, which was laid down by the 
Chelmsford Report in 1917. That policy 
jjly associates Indians with every branch of 
inistration, and is designed to develop 
Y;ning institutions, with a view to the 
'.'e realisation of responsible government 
;:r. while the country remains an integral 
the' Commonwealth. It is at once 
‘ that the Simon Repqrt must deal with vast 
Q and that controversy will be inevitable, 
studiously fair the recommendations may be; 
• iiis reason the document is being .issued in 
ojracs at an interval of a fortnight, tho Com¬ 
ers hoping that tho general survey, which 
.es the first part, will be mastered before the 
.‘ndatious in tlic second part arc criticised. 
Jy .of approaching tho public seems entirely 
pie, for although all political parties are 
'ed in the personnel of tho Commission, 
.far deeper than those usually labelled political 
aged in the question of the British sphere 


e survey of the administrative departments, 
function in the Indian Empire, tho Indian 
' Service receives just and sympathetic notice, 
ated out that, w'ldlo tho Service was primarily 
ry one, so that all tho officers are required to 
•: some years as officers in tho Indian Army, 
Ijocess of transference to civil administration 
III for many years in operation whereby their 
'Ppointments could become those of the civil 
of a district; so that the Indian Medical 
las a double r61e to play. As is well kno^m, 
r? Lee Commission tho number of officers 
i has been limited to those required, first, to 
.. medical reserve for tho Army, and secondly, 
the treatment of Europeans by European 
men. The new* policy in relation to 
rnment must, moreover, limit the powers 
' civil surgeon, Eurojiean or otherwise, 
cal administration. Hero wo find some, 

! of tho reasons for tho difficulty which 
.'in Medical Service has had in tho recent 
obtaining a full cadre of officers; but 
^• 50 , W6 may discern a prospect that this 
■ will not bo permanent—oven if it is not 
g to disapiioar. In tbo last available report 
' the Health Commissioner with tho Govern- 
India there is a pas.sagc, written three years 
ich bears directly upon this situation, and 
tlie optimistic view. “ From tho early days ' 




of tho Indian Statutorr Comml85foti. VoU I. 
,M. Stationery OfUcc. Ss. 

'The Medical Ofllccr, June 1 th, p. 2il. 


of British rule in India,” says the Commissioner, 
“the importance of public health was realised, but 
the policy of Government was based on the view that 
it was necessary, first of all, to educate tbo people 
and to secure their goodwill towards public health 
measures. For this reason attention was first con- 
centrated chiefly on medical relief.” In other words, 
it was erident that, while the benefits of treatment 
arc obvious, those of preventive medicine may go 
unappreciated, bccaiLse their influence is not imme¬ 
diate or because, when manifest, it is misunderstood. 
Kow preventive medicine must bo based upon central 
adinim'stration, and this is the position which is now 
being reached iu India. Under central administration 
real cooperation between tho British and tho Indian 
man of science will appear, and the immense field for 
scientific work which the problems of epidemic disease 
present iu India will attract the right people for their 
elucidation. 


NERVOUS SEMIOLOGY IN EPILEPSY. 

The progress of medicine has admittedly been 
achieved by a process of step, by step evolution. 
Hence the necessity for an occasional broad survey 
of the existiug state of knowledge. Recent obser¬ 
vations require to be evaluated and correlated with 
known facts and current conceptions. And it is 
eminently desirable that- those who have given 
special attention to particular problems should 
indicate from time to time tho admitted direction 
of the. stream of contemporary tHoiight. ■ Dr. 
Kinniee Wilson, in the I^Iorison Lectures,delivered 
before tho Royal College of Physicians of Edinburgh 
early this month, chose as liis theme Nervous 
Semiology with Special Reference to Epilepsy. Ills 
pliilosophio treatment of certain general considerations, 
to tho importance of which ho has become increasingly 
attached, was of great interest. A differentiation 
of nervous diseases according to a purely clinical 
arrangement obviously has limitations, for the same 
symptom or group of symptoms, can arise in con¬ 
junction with lesions at different physiological lovcls 
and as a result of different pathogenic actions. Again, 
the cliuico-anatomical method, while it has led to 
discoveries and advances of tho first importance, -has 
too its limitations. Hence letiology must bo regarded 
as the sole basis for tho scientific nrrangomont of 
nervous disease. But investigation may often lag 
behind surmise. Wo shall find insuperable difficulties 
in establishing disease entities unless wo can prove 
that a given causative agent produce.^ invariably and 
solely tho same reaction in tho body exhibiting tho 
same syndromes and amenable to the same treat¬ 
ment. A pathogenic agent can ho regarded 
physiologically as a stimulus, and physiology* recognises 
only three classe.s of stimuli—pure excitants, pure 
depressants, and those which first exoito and then 
depress. Clinical symptoms are to bo considered 
as rcpre.scnting either excitation or cessation of 
function, or a series in which the latter folIou*3 tho 
former. Again, all symptoms are functional in tho 
sense of being related to function ; only when .a sign 
is residual and static can it bo regarded ns organic. 
Accortling to the nomenclature of Huoiillncs Jackson 
all symptoms arc either positive or negative. Again 
a positive symptom, as exemplified by varioiw forms 
of involuntary movement and pain, is an indication 
of the action of a fmictioning mechanism. Further, 
the localisation of a symptom, a functional system 
and a lesion is, in each instance, a different and separate 
tiling. No sjiecificity attaches in a general wav to 
nervous syinjitoms, and the same may be said of 
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patliological changes ; Nissl soon' gave up tlie view 
tliat specific poisons produce specific cell alterations. 
The general conception of the essential non-specificity 
of neural tissue reactions, -whether inesenchymatous 
or parenchymatous, is, in Dr. Wilson’s opinion, 
unassailable. A “disease process ” calls forth vital 
efforts to cope -with noxa;, and -while many symptoms 
are proof of health, many lesions are evidence of 
attempts at repair. Along such lines of thought 
Dr. Wilson behoves -we shall gain a truer insight into 
the activities of the nervous system. 

A large part of neural semiology is indicative of 
increase of neural function, but some varieties of 
epileptic seizure are considerably more inhibitory 
or akinetic than kinetic or excitatory. Foerster 
has suggested the possibility of sensory inhibition 
through hypothetical efferent fibres in relation to the 
symptom of pain. Impressions from the periphery 
in numerous instances never penetrate to the cortical 
level, since they are damped down or shut off at 
lower levels, and it may be justifiably assumed that 
there is some form of protection in respect of 
cortical action. Dr. Wilson utiUscs in modified 
form Hughlings Jackson’s conception of three 
levels of the nervous system. The highest level 
corresponds to the -whole cortex outside and above 
the anatomical projection centres; this projection 
constitutes the middle level; while the lowest is 
taken to include what may probably be regarded 
as the older system—-viz., basal ganglia, brain stem, 
cerebellum, and spinal cord. A theoretical division 
of fits into those of the highest, middle, and lowest 
level is conceivable. HTule every fit preceded by a 
definite aura must be a highest level fit in so far as 
that symptom is concerned, the aura is merely the 
prelude of the fit and not its cause. Thus fits of 
lowest level type, if an aura is present at all, must 
somehow be able at the outset to influence the cortex, 
assuming that to be the seat. of commencement. 
Dr. Wilson is of opinion that there is no differentiation 
between the aura of hysterical fits and of organic 
epileptic seizures. “ It is surely proper to consider 
hysterical seizures as highest level fits par excellence.” 
Thus, among the symptoms referable to excitation 
or transcortical release on the highest physiological 
level are (1) an aura in consciousness; (2) types of 
movement coordinated and quasi-purposive, occurring 
either in association with convidsivo movements or 
by themselves ; and (3) post-convidsion movements 
and actions of the same high level class. Acute 
and post-epileptic phenomena form indeed an iiite^al 
part of the whole. The term epileptiform convulsion 
should be confined rigorously to Jacksonian epilepsy 
—^i.e., fits of the middle physiological level. When 
we speak of the involuntary movements of Jacksonian 
epilepsy we can mean little else than that they cannot 
be transcortically prevented. The defective inhibition 
may conceivably be represented by change at some 
-wide region or in some cellular layer remote from the 
spot where the arcs are in action. Eeflex epilepsy 
is an expression which has never been defined -with 
any precision. Two cases were referred to in some 
detail by Dr. Wilson as demonstrating the occurrence 
of pure reflex response to extrinsic stimuli through 
areas whose nodal point is certainly situated in the 
cortical grey matter. The motor area of the neuro¬ 
physiologist is nothing more nor less than a motor 
or sensorimotor ganglion pushed up into the neo¬ 
pallium, Prominent snthorities take the xievr that 
consciousness exists on; different physiological planes. 
Can the motor phenom'^na of an epileptic, seizure be 
produced at other (low-^' levels than the cortical t 
In the decerebrate aPp^^^ absinthe will produce 


attacks. The distinction, sometimes still advanced 
by the clinico-anatomist, that the clonic element in 
fits is of cortical origin, the tonic of infracortical 
origin, cannot bo upheld -in its entirety, for both 
tonic and clonic comuilsions’have been produced by 
Pike and Elsberg in animals deprived bilaterally 
of the cortical motor areas, although it is true that 
Danly claims to have proved that in the dog the 
cortex is required for the clonic component. A fit 
is difficult to define. “ The clinician may claim any 
temporary, disorderly, paroxysmal, recurrent, 
uncontrolled manifestations of either motor or 
sensory processes as in essence a fit,” and this on any 
physiological plane. 

The term striatal epilepsy was first employed by 
August Wimmer, in 1925, for attacks of tonic spasm 
wliich ho believed might have a striatal 'basis. 
Spiller, in 1927, described two similar cases of brief 
tonic spasm under the designation “ subcortical 
epilepsy.” These spasms were brought on by 
voluntary movement of the limbs concerned, and the 
contractions were painful. Again, Sterling has 
suggested the term “ extra pyramidal epilepsy ” for 
cases of spastic contractions in the course of post- 
encephalitis, or diiring a more acute period, distin¬ 
guished by painful spasms of fingers, toes, limbs or 
segments of hmbs, and inclusive of facial or torti- 
coUic movement. Dr. Wilson holds, however, that 
the association of tonic spasm or painful spasmodic 
contractions -with destructive lesions of the corpus 
striatum must be examined under very considerable 
reserve. Tonic spasms, being release or excitatory 
symptoms, cannot result from outfall of striatal cells, 
and the actual mechanism involved- must have 
occupied an extra-striatal position. General tonic 
seizures were described by Hugiilings Jackson as 
cerebellar fits, and Dr. ■ Wilson lias described a 
number of cases of the'kind in his paper upon 
Decerebrate Rigidity in Alan and the Occurrence of 
Tonic Fits. These attacks'are found in association 
-with a variety of conditions. The assumption of 
tonic attitudes and the appearance of tonic contrac¬ 
tions are most likely to: develop when the lesion 
dissociates physiologically" the cerebral hemispheres 
from cerebello-mesencephalo-pontine levels, and where, 
therefore, striatal function also is in complete abeyance. 
Referring to tonic fits. Dr. Wilson remarks, -with 
graphic humour, that “ hysterical fits in the grand 
manner are out of fasliion.” One type of fit, however, 
occurs which has intimate affinities from the stand¬ 
point of form -with what obtains in fuUy developed 
tonic fits attended by physiological decerebration. 
The physiology of hysteria is one of many matters in 
neurology which call for serious research. Certain 
lowest level fits are characterised by symptoms in 
which affective or viscero-motor phenomena pre¬ 
dominate. It is permissible to speak in general 
terms of “ periventricular epilepsy,” by wliich may 
be designated cases remarkable for localisation of the 
disorder in neurosympathetic centres, at least in 
major degree to the exclusion (absolute or relative) 
of sensorimotor phenomena of somatic type. It is 
difficult to ascertain whether peripheral or cortical 
cells form the starting-point. We must postulate 
an open way between the focus and the percipient 
cortex, since in few of the seizures is consciousness 
ever lost. The victim is aware, only too acutely, 
of some violent disorder referred -to his viscera, but is 
incapable of inhibiting it. Prominent -among those 
lowest level fits are the “ vaso-vagal attacks ” of 
Gowers, “ pseudo-angina ” and “nerve storms.” 
The patient complains of attacks of palpitation of 
the heart, difficulty in breathing, a suffocating 
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sensation in the throat, hot flushes, coldness, sireating, 
shivering and trembling, nausea and other epigastric 
sensations, and often also an indescribably distre-ssing 
feeling of impending trouble; of fear, even of imminent 
dissolution. Another typo of case is characterised 
by continual yaivning ivith constant voiding of urine, 
folloived by violent giddiness, headache, and occa¬ 
sional vomiting. Dr. AVilson concluded Ids learned 
disqidsition thus; “ If tto could but discover the 

secret of inhibition and of dc-inhibition, if wo had 
some scientific means of reinforcing'tho former at 
-the moment when escape from control is imminent, 
could wo but determine that switching off of the 
current which in some patients can be effected by 
potent stimuli aroused through other channels at 
the crucial moment, our treatment of epileptic 
episodes would not be so nugatory as it often proves 
to bo.” 

By this running summary of Dr. Wilsok’s Morison 
Lectures our readers should be stimulated to read the 
full text when it appears in the Edinburgh Medical 
Journal. 


CARDIAC PAIN. 

Pain is the commonest symptom which leads 
patients to seek medical advice ; it is the greatest safe¬ 
guard we possess against the risks of undetected 
mischief with tho inevitable consequences. When the 
pain is located in the chest, it is often suspected, rightly 
or wrongly, of being of cardiac origin. In tho most 
serious type of cardiac pain—namely, angina pectoris— 
there is often little objective evidence of heart disease. 
The diagnosis then rests solely on the subjective 
symptoms, in fact on the patient’s description of the 
paroxysms, for it is rarely that tho doctor himself 
has tho opportunity of .witnessing an attack. The 
importance, therefore, of being able to differentiate 
this from other types of prfccordial pain is obvious. 

The outstanding feature on which the diagnosis of 
anpna is based is its association with exertion or 
emotion. It is typically brought on by physical 
exertion or relieved by rest. The pain itself limits 
exertion and brings the patient to a standstill, just 
as dyspnoea limits exertion in the congestive type of 
heart failure. It has, however, long been recognised 
by clinicians that in some cases the pain is not relieved 
by rest, and m.ay .arise in the absence of any apparent 
exciting cause. Most of these cases are examples of 
coronary occlusion with myocardial infarction, and 
can he recognised by tho associated symptoms of 
that syndrome. There still remains, however, a 
third group of cases in which pn-vcordial pain is the 
patient’s chief complaint, but in which that pain is 
not attributable to any organic heart lesion, and is 
not of serious significance. This type of pain used 
to bo spoken of as false angina—a term wliich has 
rightly fallen info disrepute—for the name angina, 
however qualified, is associated in the lay mind with 
sudden death, and the patient who is branded mth 
it lives in continual dread of a most p.ainful and fatal 
malady. Tho benign typo of prwcordi.al pam is much 
commoner in women than in men, and often appears 
at the time of menopause. It generally differs from 
true angina in affecting tho chest wall in tho vicinity 
of the cardiac impulse, though not uncommonly it may 
radi.ato through to tho back and involve the left am. 
Its nature and diagnosis arc fully discussed by Dr. 
Doris Baker in our present issue. 

Dr. Baker followed up tbo aftcr-lustonos of a 
series of patients who have como to tho -Xafiona! 
Heart Hospital complaining of left inframammary 
pain As she points out, the pain is generally 


only one—though the principal one—of ,a largo auff 
varied group of symptoms.. Its most common- 
associates are imduo fatigue, nervousness, faintness,, 
palpitation, and certain peculiar disordersof respiration. 
The very multiplicity of these symptoms serves to- 
clinch the diagnosis. They are all attributable to 
a common cause—namely, nervous exhaustion—and 
though they may prove very intractable to treat¬ 
ment, their prognostic significance is relatively trivial. 
In aU tyjies of pain, wherever situated, there are- 
two factors to bo considered—the lesion causing the 
pain and the sensitivity of the perceptive nervous- 
mechanism of the patient. Libman has called 
attention to the importance of hyper- and h^o- 
sensifivity in patients suffering from angina pectoris, 
the prognosis being much more favourable in the- 
former group. This can readily be understood by 
the analogy of the pain of gastric ulcer. The hyper¬ 
sensitive subject seeks medical advice at an early 
sLage when the ulcer is amenable to medical treatment. 
Tho hyposensitive patient, on the other hand, may 
suffer little inconvenience until the ulcer either 
erodes a largo blood-vessel, causing profuse hremat- 
' emesis, or else eats its way right through'^thc coats of 
the stomach and the case comes to tho surgeon as 
a perforation. In tho type of pr^ecordial pain to 
I which Dr. Baker refers it is tho hypersensitive- 
j nervous mechanism which is the important factor,, 
and treatment with sedative drugs is the line which' 
should be adopted. As the after-history of these- 
cases shows, though the pain may persist with 
remissions from time to time, the ultimate prognosis- 
is extremely good. 


THE STAPHYLOCOCCAL INFECTIONS. 

The study of staphylococcal infectious from many 
points of view takes up more than half of the Guy’s- 
Hospital Reports for April, 1930. Invasion by‘staphy¬ 
lococci can take such varied forms, from the simplo- 
pustule to severe Bopticcemia, that it is difficult to 
regard it as a single entity j but tho symposium, 
which opens with a survey of staphylococcal fovor by 
Dr. J. A. Rtee, shows tlaat its manifestations must 
not be dismissed as isolated phenomena, but always- 
considered as potential general infections. Diffuse- 
infections with Staphylococcus aureus have nearly 
all a primary skin focus, a pustule, stye, boil, car¬ 
buncle, or diffuse furunculosis ; fever is present more- 
commonly than is generally supposed, and in a con¬ 
siderable proportion of all cases with fever there is- 
cither a true bactcrjcmia or a septicaimia usually 
with metastases. Tho site's of metastatic ab5ccs.scs. 
vary with different age-periods; in children osteo¬ 
myelitis of tho long hone.« is common, while in adults 
the kidney is often tbo site of election with rc-sulting 
perinephric absce.'ss. In severe septiereraia multiple 
lung abscesses arc frequent. Skin absces-scs nro not- 
uncommon, and a solitary focus in the tibia may 
giro rise to a Brodio’s abscess. In a scries of ten 
patients, all of whom wore males between tho ages of 
13 and 42 years. Dr. Rtle found that three had 
histories suggesting previous ill-he.ilth, three were- 
overworked medical men, and ono was a neglected 
boy in poor circumstances. In seven out of the teu; 
there was nn account of a primary focu.s, cither a. 
boil or other cutaneous eepris. All had fever, and 
all, with one exception, developed loc.alised nbsces-oes; 
only ono death occurred in the scries, in a man who 
developed a cerebral nb.'^ess. Dr. Htle found that 
these Tcsult.s supported his previous experience of 
6taphylococo.il fever during the war and in hospital. 
In estimating the prognosis he B.ay«; “Given a- 
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sound physique, a reasonably early diagnosis, a good 
leucocytqsis and watchful caro, the great majority of 
cases should recover, although the course of the 
disease is often very prolonged.” 

The differential diagnosis is notoriously compleN. 
Dr. Kyle makes the distinction from typhoid fovor 
on the presence of an active or recent primary focus, 
the ahsonco of marked splenic enlargement, rose 
spots or intestinal symptoms, and the presence from 
the beginning of a loucocytosis. He adds that the 
pulse in staphylococcal fever is frequently slow in 
proportion to the temporatuxe. Hremoptysis, night¬ 
sweating, and plemitic effusion may well suggest 
a diagnosis of acute pulmonary tuberculosis; but 
again the leucocyte count, the history and sputum 
•eNaminatious shotdd help to decide the issue. Dr. 
Etle emphasises the frequency and diagnostic 
significance of sweats in staphylococcal fever, whether 
due to a focal or general infection ; after tuber¬ 
culosis and infective endocarditis it should be regarded 
as one of the most important of the “ sweating ” 
fevers. In discussing treatment he refers to the 
methods of Sir ‘William Gull. At a time when 
various remedies for rheumatic fever were being 
vaxmted. Gull decided that without a knowledge of 
the natural course of the untreated disease it was 
impossible to judge the efficacy of therapeutic 
measures. He therefore reported, with ‘ close care 
and the collaboration of Dr. H. G. Sutton, a series 
of cases treated, apart from nursing and symptomatic 
measures, by mint water alone. Using tliis series 
■of controls, he found no evidence that the coxirse of 
the disease was influenced by the remedies supposed 
to be specific; the work was a model of reasoned 
clinical research. Dr. Rtle holds that the present 
vogue, for the use of vaccines and chemotherapy in 
septic states has as slender a basis as" had the old 
Theumatio remedies which were discredited by Gull’s 
efforts. In his view, “ when the body is competing 
'with a vast invasion of living organisms it can 
•scarcely be regarded as a sound principle to inoculate 
it with a few more millions of dead organisms ; in 
practice I have never yet been assured of resultant 
benefits. Nor have I seen good done by injections of 
eusol or mercurochrome in cases of septiciemia, or 
been persuaded by the literature of the subject that 
the happy results wliich sometimes follow the treat¬ 
ment are due to it.” The principles of treatment 
' which he recommends are three : first, good nursing ; 
secondly, a copious fluid intake of at least six pints 
•of fluid in the 24 hours for an adxdt; and, thirdly, 
watchful clinical care for metastatic abscesses, and 
considered judgment which to open and when to 
open them. Osteomyelitis calls for early operation. 
An established poi’inephrio abscess shoiild be dealt 
with without delay, and the loin may be incised witb 
advantage in perinephritis even though no pus bo 
found. Abscesses in skin and muscle should, of course, 
be opened when “ ripe.” Pulmonary abscesses are 
better left to themselves. Pleuritic fluid may be 
aspirated. Should a stage of weakness and low fever 
without organisms in the blood stream follow upon 
an acute septictemic phase, sunshine and fresh , air 
are invaluable adjuncts to treatment. Even a slight 
persistent pyrexia should, however, suggest the possi¬ 
bility of a hidden abscess, and the body should be 
searched systematically with a finger-tip in likely 
regions for any tender point or points. If there is 
any suspicion of a focus in bone, a careful radio- 
graphical examination is also necessary. 

Mr. J. L. Joyce’s communication to the symposium 
will give guidance on therapeutic procedure in renal 
•cases. He advocates conserv'ative treatment at 


operation where possible, since removal of an affected 
kidney may bo deeply regretted should its fellow 
become involved subsequently. But some cases 
which subside spontaneously without healing progress 
finally to complete destruction of the renal tissues ; 
in these nephrectomy is the rational treatment. 
Resection of tho affected portion of the kidney 
in acute cases does not seeih to Hr. Joyce a useful 
procedure, and he advises rather the relief of tension 
and drainage in the early stages, with subsequent 
nephrectomy if this conservative policy proves insuffi- 
cient. Staph.ylococcal lesions of tho skin are dealt with 
by Dr. H. W. Barber. Ho indicates tho principles 
of treatment in which fresh air and exercise coupled 
with plenty of vegetables and fresh fruit in tho diet 
play an important part. He also finds little value in 
chemotherapy and considers that vaccines require 
great skill and experience for their proper use. As 
far as local treatment goes, he advises applications 
of iodine for boils,- and emphatically disapproves of 
tho use of poultices or boric fomentations. T 3 q)ical and 
atypical cases where staphylococcal lesions are present 
are described by Dr. Hugh -JIaeber, Dr. IV. J. 
Cotton, Dr. J. F. ‘Fenlusles, and Dr. Leslie J. 
Witts, while Dr. F. A. Knott. outlines a method of 
differentiation between active and inactive leuco- 
.ej’tosis which ho devised.; primarily for another 
purpose. It is based on tho principle that if washed' 
bacteria are added to fresh 'blood, the active leuco¬ 
cytes will act as phagocytes, while inactive devitahsed 
white cells will not function. This procedure has 
not been tried out by Dr. Knott in inflammatory, 
conditions, but he suggests its possible appUcation to 
prognosis. If from any hfom.atologioal evidence a 
healthy leucocytosis could bo distinguished from one 
produced by a flagging hnemopoiotio system the 
prognosis not only of staphylococcal but of strepto¬ 
coccal infectious might be' less difficult. 


“No quia nlmls." 


PENAL SERVITUDE FOR THE INSANE. 

Medicine and law notoriously disagree in their 
views of the relation between crime and insanity. 
The strange tangles which result from the legal 
position wei’e illustrated afresh lately in the Court of 
Criminal Appeal. A man named Daniel KenneallV 
had been sentenced at. tho Central Criminal Court to 
ten years penal servitude for wounding. Arthur 
Broomfield with intent to murder him. Kenneally 
and his victim, it appeared, were fellow-workmen at 
a brewery. Kenneally, at the time of the wounding, 
said “ I have had news this morning of my father’s 
death ; that man killed my father, and I have killed 
him. Am I right in doing so ? ” This was obviously 
a delusion ; his father was not dead, and Broomfield 
had had no quarrel with the father. The judge at 
the trial thought the accused was insane ; Kenneally 
bad bad a good character for ten years, but there 
was evidence of his having suffered from insane 
delusions for some time. After conviction, Kenneally 
was actually certified insane, and was transfemed or 
recommended for ti'ansfer to an asylum. Three 
questions will occur to any medical pi'actitioner who 
reads these facts. First, how came Kenneally to be 
convicted at all ? The answer to this question appeal's 
to be that the defending counsel, seemingly thinking 
that the circumstances were not strong enough to 
1 justify a plea of insanity within the rule in 
McNaghten’s case, withdrew the plea of “ Not Guilty.” 
i Counsel are generally disinclined to plead insanity in 
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borOorline cftses, because insanity means an indefinite 
incarceration in a criminal lunatic asylum as n{;ainst 
a definite and possibly shorter period in prison. Here, 
hoirerer,[counsel did not plead “Ifot Guilty, "doubtless 
hoping to offer reasons for mitigating the sentence. 
This brings us to our second question; why was 
Kenneally, whom (according to the Court of Criminal 
Appeal) the judge at trial thought insane, sentenced 
to ten years penal servitude ? The answer must be 
that the judgo thought this best in the man’s onm 
interest, knowing tliat Kenneally would receive 
cmative treatment d\iring his sentence. The tribmial, 
indeed, could hardly allow Kenneally to remain at 
large; there was thus no alternative to a sentence 
of imprisonment. Lastly, what did the Court of 
Ci-iminal Appeal do about it ? The answer to this 
third question is that the learned judges reduced the 
sentence to three years penal servitude, evidently 
shrinking from the prospect that, if Kenueally 
should be discharged from the asylum as cured, he 
would he liable to servo the balance of a long period 
of imprisonment. The Court of Criminal Appeal, it 
seems, gives the man three years in which to obtain 
his cure. It is all very perplexing, hut what can we 
expect of the law which, while declaring that guilt 
involves a consciously criminal intention, still retains 
the ridiculous phrase " guilty hut insane.” That 
pliraso did not form the verdict in this particular 
case, hut Kenneally’s trial is a remarkable infringe¬ 
ment of the rules of common sense. The man sho^d 
not have been found “ guilty” ; he should not have 
been sentenced to ten years penal servitude, nor 
yet to three. "Who can doubt that the insanity 
from which he is now certified to be suffering was 
already upon him when he wounded Broomfield? 
How long will it be before we have some simple 
machinery whereby a man like Kenneally can be 
placed directly In some ciu’ative institution without 
the farce of trial, sentence, penal servitude, and appeal? 


EXPLOSION OP AN/ESTHETICS. 

The American Medical Association’s committee on 
ansesthesia accidents has come to the conclusion * 
that the hazard of explosion is negligible compared 
with other risks, such as post-operative pulmonarj* 
complications. Since, in their opinion, the machines 
and methods which are inherently liable to the 
accident of explosion are the very ones which greatly 
reduce liability to these complications, they hold 
that the risk of explosion should not deter 
aurcsthotists from employing such machines and 
methods. But the underlying assumption is surely 
open to criticism, for the current view of post- 
anresthetic infections of the lung is that they arc 
determined more by the site of operation than by 
any other consideration. AVliatever the anajsthetics 
employed, lung troubles follow operations on the 
upper* abdomen more often than elsewhere. As 
might be expected, the ivport deals largely with 
ethylene. Explosions from ether are entirely avoid¬ 
able, since for their occasion a naked flame or cautep* 
must be used in the vicinity of the ether. But in 
the case of bthylcno the unavoidable danger arisoa 
througli electric discharge originating within the 
apparalxis that has to bo employed for administration 
of the pas. ^Ith present existing apparatus there 
appcai-s to be no certain moans of avoiding explosion, 
although the accident is fortunately rare. It is so 
rare, in fact, that the committee considoi-s the risk 
.should bo run, in preference to employing other 
methods which more often cau?e pulmonary sequel.-c, 
although free from explosive risk. “ For (uU anes¬ 
thesia the concentration of ethylene is above the 
explosive limit. Tlic chief risk of explosion comes 
when the ethylene is shut off, and the patient’s limps 
and the apparatus itself arc washed out w’itli osyp^n 
or oxygon and carbon dioxide. During this process 
the mixture of gases p.assos through the entiro 
explosive range. The mixtures of rthyieno j^nd 

* Jour, .\nipr. Assoc., Slay lOtL, p. 1 ♦91. 


oxygen used- for analgesia during labour are highly 
explosive.” The most explosive combination is the 
25 per cent, ethylene and 75 per cent, oxygen mixture. 
The committ^ record.? a dramatic and fatal explosion 
■with this mixture. Their recommendation is that 
non-conducting_ rubber should be eliminated, and 
so far as possible the entho apparatus should bo 
constructed of metal. In particular they suggest 
that a small spirometer oi* a simple rebreathing 
chamber sliould be used hi place of the rubber 
rebreathing bag. •_ 


WORK OF THE ROTUNDA HOSPITAL. 

The report of the Botunda Hospital for the year 
1028-20 has been presented by Dr. Bethel Solomons, 
Dr. W. A. Taylor, and Dr. O’Donel Browne. During 
the year under review 2034 women were delivered 
in the hospital, and ISQo in their own homes. There 
were 12 deaths—10 in the hospital and 2 in the 
extern department, wliich arc acemmted for in the 
following ways: tubcrculo.sis, 2; broncho-pneu¬ 
monia (shortly after delivery), 1; sepsis, 4; acci¬ 
dental heemorrhage, 2; hyperemesis graridarum, 
1 ; chorea, 1; and eclampsism, 1. The outstanding 
feature of the report is the phenomenally lowmorbidity- 
rate which obtained in hospital during the year. 
Of the 2034 women delivered only 57 were morbid, 
ns judged by the British Sledical Association standard, 
and when it is realised that tUs figure includes the 
deaths, and that but few of the women attended 
any antenatal clinic, it is doubtful whether any 
otlier maternity hospital has ever produced such 
astonishingly good results. Tlicre were 13 cases of 
placenta pr®via without a death, and Dr. Solomons 
claims that he has not lost a case from this compli¬ 
cation during his Mastership. There were 0 cases 
of eclampsia with one death, 4S cases of-accidental 
hamorrhage, 27 cases of prolapse of the cord, 621 
cases of albuminuria, and 1 case of rupture of the 
uterus, successfully treated by hysterectomy. In the 
list of presentations C7 are described as “face,” and 
16 os “face to pubes.” Both figures are obviously 
wrong. In the list of operations wo find that 003 
operations were performed on the 2034 patients, so 
that nearly every second woman Iiad to submit to 
some operation. Ca?5arean section was performed on 
34 occasions, and twice for uterine inertia. Cicsarean 
hysterectomy was performed twice, once for uterine 
inertia. The porinetmr was lacerated in C02 cases— 
a very high figure. The fact that the morbidity-rate 
was kept so low in spite of the largo number of 
operations performed is a tribute to the skill of Dr. 
Solomons nnd his staff, but will in no way satisfy 
those who believe that conservative methods offer 
the only hope of lowering the present high mortality- 
rate associated -with childbirth and had nlway.s 
rcganled the Rotunda Hospital as a bulwark against 
easy but dangerous midniferj’. Tlio gyufccologicnl 
department was Very active, and operations were 
performed on CCl women. Tliere were seven deaths, 
of -wldch four might justifiably bo excluded. Tlio 
hospital has its own radiological department, nnd 
Dr, C. L. JlcDonogh, the radiologist, treats cases 
both with X rays nnd radium. The report contains 
a short account of the pa'diatric department by 
Dr. B. Criciiton, and concludes with a short patho¬ 
logical report drawn up by Dr. F. S. Bourko. 


ADHESIVE SPECTACLES. 

Sown of the incdic.al and scientific p.apei-s in 
Germany have recently been discussing the possibility 
of doing away with spectacle.'*, at least for the liigher 
prades of refmetive error, by the use of glass scales 
applied dirt'cfly to the cornea. Tlie principle hn.- 
already born tried in the extrenif cn.se of conical 
cornea, nnd Frof. Leopold Heine has been extending if 
at the eye clinic of the Dniyersity of Kiel.* Adhe-sivo 
glasses ( ITaftgtase r) ns ho calls them are .thin gJns.s 

I » Med. Woct., 1030, lixvil., 0. 
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scales adapted to the curvature of thf cornea and 
-worn beneath the eyelids. The cuiwature, which 
waries accordingly to the refractive error to he 
•corrected, is calculated mathematically by a special 
jnsti'ument. It is claimed, for instance, that a 
-myope of 20 dioptres, condemned to wear clumsy heavj' 
■concave glasses, can by placing a pair of suitable 
.scales under his eyelids he converted practically 
.into a person with normal sight, with very little 
-alteration in the appearance of his eyes. Indeed, 
■jn the Umscliau for March 22nd photographs are 
■given of a high myope in whom the contrast in 
-appearance of the two types of correction is very 
striking. In the photograph without spectacles 
there is a correcting scale beneath the left eyelid, 
and the difference between this and the right eye is 
not discernible. Astigmatism, if present, auto¬ 
matically disappears. In hypermetropia the scales 
should be especially valuable where the crystalline lens 
has been removed for cataract and a thick convex 
glass has to be worn. Prof. Heine, who has made the 
subject his hobby for years, states that, while adhesive 
glasses occasion the wearer some inconvenience at 
'first custom is soon established just as is the case with 
artificial dentures. The scales become a part of the 
eye. accommodating themselves to all its movements, 
and are lubricated by the lacrymal secretion. At 
first they can only be worn for an hour or two, but 
after a time more or less all day. The range of vision 
-afforded to the wearer is much greater than with 
■ordinary spectacles. The scales are made by Zeiss, 
of Jena, of special glass which is not attacked by the 
fluid of the eye. Prof. Heine believes they are less 
dangerous to the wearer than spectacles when playing 
tennis or cricket, since the eye is naturally protected 
by the socket, and the scale shares this protection. 
Their potential value for the short-sighted swimmer 
is obvious. "Whether they are likely to come into 
common use time only will tell.' At present there 
is little practical experience to go on ; the cost is high, 
the initial discomfort is greatt and the outlook is 
doubtful. But undoubtedly the same could have 
been said of the first dental plates, and now every¬ 
one wears them. _ 1 


AMYTAU 

AjiyT-AL is the trade-name of iso-amyl-ethyl 
barbituric acid, and it has now been employed as an 
anaesthetic in a fair number of cases. .As it is given 
intravenously it has the same disadvantage as the 
other drugs given by injection—namely, that it is 
only possible roughly to estimate the required dose, 
and this cannotbe regulated by symptoms, and varied 
accordingly in the way that makes inhalation 
anaesthesia so comparatively safe. It appears that 
amytal, if used without risk, is rather a hypnotic 
than a true anfesthetic. For dogs in the laboratory 
it has been of great service as an anajsthetic, but for 
the human subject it is best used in the same way as 
avertin is—that is to say, as an excellent means of 
pleasantly inducing unconsciousness while the patient 
is in bed, so avoiding mental disturbance and rendering 
the patient easily susceptible to true anaesthesia 
induced by some other means. J. T. Mason and 
J. W. Baker regard very favourably the combination 
of amytal and spinal anfesthesia. They say that 
“ unless thorougldy familiar with both amytal and 
spinal anaesthetics the anaesthetist may find it easier 
first to establish the level of anaesthesia with the 
spinal anaesthetic, and thereafter administer the 
amytal. However, with studied judgment the most 
satisfactory of all results may be obtained by adminis¬ 
tering in the room beforehand sufficient sodium 
amytal to put the patient barely in a twilight 
stupor, such that he is free of anxiety yet can still be 
aroused to cooperate for the lumbar puncture.” It 
seems that this cannot be an easy state to bit off 
exactly, for they remark that when the amytal is 
first given the patient often proves hypersensitive, 
- <■ — - --- 

• Sars., Ryu,, and Otst., May, 1930, p. 828. 


and makes lumbar puncture difficult. The amount 
required to produeo sleep is generally from grs. 3 to 9 
and excitement before sleep comes is very rare. The 
sleep after operation, is from 24 to 48 hours, and 
during this time the patient needs careful watching 
to avoid mechanical respiratory obstruction.- There 
appears to be considerable risk of insufficient pul¬ 
monary ventilation during this period, and also a 
laige percentage of patients require catheterisation. 


ENLARGEMENT OF THE ROYAL FREE 
HOSPITAL. 

Tins Royal Free Hospital celebrated its centenary 
in 1928, and to mark the occasion an appeal was 
launched to provide funds for development. The 
desired improvements, placed in the order in which 
they could best be carried out, were as follows: 
(I) provision of new quarters for the female venereal 
diseases department; (2) a "central extension.” 
comprising a boiler-house and engineering depart¬ 
ment, central kitchens, enlargement, of the patho¬ 
logical department, and new quarters for the obstetric 
and gynmcological unit; (3) completion of the Alfred 
Langton Home for Murscs; and (i) provision of 
private rooms for paying patients. At about the 
time when these ambitious proposals were made 
public it was announced that Mr. George Eastman, 
of Rochester, Mew York, had offered to give £200,000 
for a dental clinic at the hospital on condition that 
an endowment fund of £100,000 was raised. Lord 
Riddel] and Sir .jUbert Levy at once agreed to provide 
this endowment, and the result is that the clinic is 
nearly finished and will be opened in the autumn. 
The rebuilding of the venereal disease quarters is 
also nearly complete ; the contractors have begun to 
put up tlie central extension, and it is hoped that 
work on the nm'ses’ home will begin shortly. The 
financial position in regai-d to these developments 
may be summai-ised as follows:— 



t - Cost. 

Balscd to 
dnte. 


£ 

£ 

V.D. new qunrtcrs 

'.■'i. 10.000 ... 

. 10,000 

Central extension. 

Ntirees' home extension 

. 225»000 ... 

93,000 

. .. 03,000 ... 

. 20,000 

Dental clinic building 

and 

. 200,000 

cqnipment . * 

. .. 200,000 ... 

Endowment. 

. .. 100,000 ... 

. 100,000 


000,000 

425,000 

Of the £95,000 raised 

for the central 

extension, 


£50,000 is a further gift by Sir Albert Levy. The 
provision of pay-heds will have to be left over till 
the present commitments have been met. Mean¬ 
while the hospital is to be congratulated both on its 
aims and on the extent of their realisation. The 
public should not be slow to find money for a charity 
which has found so much for itself. That the Royal 
Free Hospital deserves their support is obvious to 
anyone who considers its record or its opportunity. 


STUDIES IN SCARLET FEVER. 

. The May issue of the Jdhrhuch fur Kinderheilhundc 
is devoted to infectious diseases, with papers b}' the 
various workers in the children’s fever section of 
the Wilhelmina Hospital in Afienna. Most of them 
describe clinical studies of scarlet fever, and their 
approach to the subject makes the reader regret that 
pmdiatricians in this country get little or no oppor¬ 
tunity for the scientific observation of children with 
infectious fevers. E. Gabriel and H. Zinchinsky 
write on second attacks of scarlet fever, and analyse 
their own cases. The gross material is represented 
by 20,000 cases of scarlet fever admitted between 
1902 and 1929. This total has to be reduced slightly 
because of incomplete observations, but among the 
large number of cases remaining there are 387 examples 
of second attacks—a percentage of 1'9. Prom the 
distribution of these cases in the various years and 
from general epidemiological considerations it appears 
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that fresh infection must be assumed to cover the 
facts. The cases wore further divided into four 
groups : (1) those in which both attacks were unmis¬ 
takable ; (2) those in which there was doubt about 
the ftist attack but the second was immistakable; 
(3) those in which the first attack was certain, but 
the second left room for doubt; and (4) a group in 
^whieh during the same period-of hospitalisation three 
unmistakable attacks of scarlet fever occurred. The 
first and last groups present many points of interest; 
in the first there are 179 cases whei*e both attacks 
were observed by the authors of the paper. A 
typical case illustrating the material used is that of a 
two-year-old girl who was admitted withunmist.akable i 
scarlet fever on July 13th, 1908. Whooping-cough 
■developed on the 26th after the onset of nephritis. 
By August Cth the child was afebrile, the Jungs clear, 
and the urine free from albumin. On Sept. 11th, 
however, a second immistakable attack of scarlet 
fever occurred with fever, rash, and sore-throat, with 
peeling beginning on the 2oth. Particulars arc given 
•of many other cases illustrating the various groups 
•and subsections described and the whole study of 
•over 80 pages is full of interesting facts and deductions. 

A second paper by Zinchinsky deals with endo¬ 
carditis as a complication of scarlet fever. Out of the 
■20,000 total cases already mentioned he is only able 
to find ten with evidence enough to justify the 
•diagnosis of endoc.arditis. Seven of them c.^me to 
autopsy, and in these the sc<arlet fever was of the 
septic ” tjpe, with endocarditis of the infective or 
malignant variety. The three remaining patients 
surinved, and two of them had typical polyarticular 
acute rheumatic symptoms late in the scarlet fever, 
so that the «3tiology of the resulting mitral disease 
■was in doubt. Only one case out of all tlie 20,000 
appeared to he a genuine example of mitral 
insufficiency following scarlet fever, and it is therefore 
•concluded that this form of streptococcal infection 
plays no practical part in the production of permanent 
damage to the mitr.al valve. Zinchinsky also 
■contributes a paper on two cases of primary 
supnnrative meningitis with scarlet fever. In one 
•of them a child of 8 year.'? with severe scarlet 
fever developed otitis media in the second week, 
•and signs of meningitis at the end of tlie third week. 
A hfomolytic streptococcus was cultured from the 
cerebro-spinal fluid and the child died. Xo direct 
Connexion between the .axiral disease and the meningitis 
was established at autopsy. The second example 
began with mild scarlet fever, but developed otitis 
media by the thirteenth day of the illness and 
meningitis by the twenty-seventh day. The cerebro¬ 
spinal fluid confirmed tiie diagnosis of suppurative 
meningitis, being turbid ^vith excess of cells, mostly 
polymorphonuclear leucocytes. Bacteriological 
cultures were sterile in this patient, and greatly to 
the surprise of tlie observers be began to make a 
recovery after only three days of meningeal symptoms, 
eventually becoming quite well. 


MEDICAL BENEFIT IN NORTHERN IRELAND. 

TiiE ^ledical Benefit Bill,* wi’itos our Bclflast 
correspondent, did not pass its second reading in 
the Senate without weighty opposition, which was 
voiced by senators who ni*e strong supporters of the 
present 6’ovemnient and who represent large country 
districts. The opposition was based on the pounds 
that there was no demand tor such a measure in rural 
areas, and tliat it was the mosjb unpopular piece of 
legislation yet introduced. Xeithcr the farmers, 
whose agricultural prospects were gloomy, nor the, 
farm-workers, wliose wages sometimes only .amounted 
to 248. per week, wanted to pay the extra penny per 
week for the doubtful advantages conferred by 
medical benefits. Great regret was again expressed 
that the report of the Local Government Committee 
had.not been adopted. Protests against the rushing: 


* See The Lancet, Mnr 3lgt, r. 1S04. 


of the Medical Benefit Bill were made at a meeting 
of the Ulster Senate on Juno 6th, when a Government 
motion was put forwanl to suspend standing oi'ders 
so that the third reading of the measure might be 
ta^n. Ultimately, however, the Bill was road a 
third time and passed. 


NATURAL HISTORY OF DENGUE. 

"Dengue appeared in Athens in the autumn of 
1027, and in the following year it reappeared and 
.spread so quickly that there was a pandemic in the 
city and numerous other foci throughout the country, 
especLaliy in the ports.* Among those who studied 
the outbreak were G. Blanc and J. Caminopetros,® 
and they have been able to recoifl a number of 
important-facts about the disease. They show, for 
instance, that dengue sermu, when kept in properly 
sealed tubes and at laboratory temperature (16-18'^ C.), 
can preseive its virulence for at least 64 days. Sian 
may be attacked by symptomicss dengue though his 
blood at the same time is vhailent for others. Like¬ 
wise the guinea-pig shows no evidence of febrile 
iUness after inoculation with active dengue serum, 
but its blood becomes virulent five days aftenvai-ds. 
As regards the insect vector, these workers luave 
ascertained that Siegomi/ia fusciaid has been abundant 
in old Greece for a long time, and it is extremely 
common in Athens, where it is a domestic species 
and breeds in the customary situations. Experimental 
reproduction of dengue by means of infected stegomyia 
was successful—in uie first instance with mosquitoes 
actually fed upon patients, and secondly, with those 
caught in dengtie-iniected houses. By triturating 
the bodies of infected mosquitoes in normal saline 
solution and convoying the material to the island of 
Spinalonga, which is 350 kilometres from Athens 
and remained free from dengue, they were able to 
reproduce the disease in two voluntcei’S from that 
island. Tlieir experiences upon the roaring and 
breeding of stegomyia in captivity correspond on the 
wlmle with what is already known. Some individual 
Insects captured in Athens in October survived the 
winter and lived over 200 days. During the whole 
period they were fed upon liuman blood and mmained 
active even at a temperature of one degree below zero, 
and the cages were taken daily in a motor-car to the 
hospital for feeding experiments. The net result of 
this work was to confirm that of Siler, Hall, and 
Hitchens on the ability of stegomyia to transmit the 
virus of dengue, and the inability of Ctilex fatiffaus 
to do so. An incubation of eight days in the body 
of the mosquito is necossarj* for the virus to develop, 
but nt a temperature of 22® 0., although the viru.s is 
conserved in the body of the insect, it is not trans¬ 
mitted by its bite. From the experiments of Siler 
and his co-workers * it is known that the vini.s can 
be conserved in the body of the insect for very con- 
sidcLible periods—in these experiments for 02 days. 
MTien the temperature is depressed below 20® C. they 
lose their tmusmissibility, but rcg.ain it directly it 
rises to 20--22®C. The results Tioted by Blanc and 
Camlnopctros differ from those of the American 
workers in that they find that the virus of dengue 
persists in the blood of patients beyond the first 
three days of tho illness, and remains infective for 
16 d.ays* and can bo passed with ease through 
Cli.ainl>orJand filter L at atmo.spheric prossuro. 

I Many attempts were made to transmit dengue to 
flic lower animals. Tlio dog and the rabbit seem to 
bo resistant to infection, while the white rat succumbs 
quite exceptionally. 3lonkeys. on the other hand, 
appe.ar to ho slightly sasceptiblo and have what 
Nicollo and Ijobailly term an inapparent infection; 
although they do not show any ill-effects their blond 
remains viruleut for man for IS days. Tlieso facts 


« Sec Tm: Lancet, 102?. n., Lit. 

* Aon. rinst. rfl«tcar. April, 19.T>, p, 3RT. 

•Slier, J. r.. rinli, 31. W., mul Hltchcn?. A. 1’., Jour. Amcr. 
Me<l. Asxoc., 19-.M. lirilr., 1103. 
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vere ascertained by experiments on nine monkeys 
of foirr different genera. 

All the facts and epidemiological investigations so 
far accumulated go to shovr that a definite and 
persistent immunity is evoked by dengue, but con¬ 
valescent serum taken after the crisis and for six 
months afterwards has no protective qualities. It 
has been found that neither the virus of yellow fever 
nor convalescent seium in that disease have any 
modifying action on the virus of derive. This virus, 
it is found, cannot withstand desiccation and is 
probably contained in the serum globulin. It is 
destroyed by the action of bile in dilutions of 1‘5 
to 1'15 within five minutes. Pituitary and thyroid 
extracts have no action, and it is resistant to alcohol, 
formol, and Lugol’s solution. In continuation of the 
inoculation experiments, Blanc and Caminopetros 
claim to have demonstrated that by repeated inocula¬ 
tion at short intervals with bile-treated virus, it is 
possible to protect to a certain extent against the 
fresh active virus. _ 


ALEXANDER WOLLASTON. 

The medical profession mourns a distinguished 
colleague in Alexander WoUaston, the gallant and 
learned explorer, who was murdered in Cambridge 
last week. Prom Clifton, where he received his 
early education, he wont to King’s College, Cambridge, 
where he became a Fellow. He entered the London 
Hospital as a medical student, and shortly after 
qualification commenced the series of exploratory 
missions of which his adventurous life was laigely 
made up. In 1906-07 ho was a member of a 
British expedition to Ruwenzori, Central Africa; 
he joined an expedition which was engaged in 1909-11 
in Dutch Hew Guinea; and of the second expedition 
to the same district which was in operation for the 
two years before the war ho was leader. During the 
war he served as a surgeon in the Navy, was mentioned 
in despatches and received the D.S.C. Lastly he was 
medical officer and naturalist to the Everest Expedition 
in 1921. With this wonderful record of advontui'e 
behind him ho seemed at one time content to live an 
English country life, and he settled in Gloucestershire 
with a young wife and children. But his own College 
sought his help as tutor, and his brief tenure of the 
post showed how right had been the choice. The 
scene at his funeral testified to the widespread grief 
at his tragic end. _ 

Dr. Christopher Addison has been appointed to 
succeed jMr. Noel-Buxton as Minister of Agriculture I 
and Fisheries. ' 


After a lengthy hearing, the suit brought by the 
Scarlet Fever Committee in the United States of 
America against the Lederle Laboratory, for infringe¬ 
ment of the patent dealing with scarlet fever anti¬ 
toxin and the toxin used in the Dick test, has been 
decided in favour of the Scarlet Fever Committee. 
The American patent was held to be valid. 


We regret that the name of Colonel William Coates, 
of Manchester, was omitted from the list of Birthday 
Honours given in our last issue. He has been pro¬ 
moted to the rank of Knight Commander in the 
civil division of the Order of the Bath. 


Birmingham Hospitals Centre. —It was recently 
announced that Mr. Harry Vincent, a Birmingham business 
man, had promised £100,000 to the Birmingham Hospitals 
Centre scheme on condition that £360,000, including the 
sum already collected, was snhscrihed hy June 0th. When 
the period of grace expired the fund stood at £378,000, and 
the redemption of the promise brings up the total to 
£478,000. Messrs. Cadbury Bros., Ltd., have given £100,000, 
which includes the value of the site, and the individual 
contributions of members of the Cadbury family amount, 
in addition, to £40,000. \ • I 


EOYAL NAVAL MEDICAL SEBVICE. 

1 .Surg. Li. B. BusseU is transferred to the Permanent 
j List. 

[ The following appointments are notified: Surg. Lt.- 
Comdr. ,T, P. H. Ganssen to ric/or//, for E.N. Hospital, 
Haslar; Surg.-Lts. J. M. JfcNamarato Ladybird, and D. R. P. 
Bertram to Codringion. 

liOy.AE NAVAL VOLUNTEER RESERVE. 

Tlic following appointments are notified: .Surg. Lt.- 
Comdre. P. L. Cassidi to Cottslaitcc and H. O. Martin to 
Itodncy. .Surg. Lts. B. L. Stubbs to Victory, for B.N. 
Hospital, Haslar, and P. ML Cliippindalo to Champion. 
Proby. Surg. Lt. W. B. WUsori to Marlborough. Surg. Sub.- 
Lt. A. P. Davy to Champion. Proby. Surg. Sub.-Lts. 
W. H. 0. Watson to Jlcnmcn} J. C. Livingston to Rodneji f 
B. W. Riddle to Concord ; H. A. Lockhart to Courageouss 
and J. P. M. ililner to TVarspile, 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. & Bt. Col. (temp. Col.) A. 0. H. Gray, E.A.JI.C., 
to be Dir. of Patholo^’, War Olllcc. 

The undermentioned Lt.-Cols., from B.A.M.O,, to be 
Cols.: Bt. Col. E. B. Ainsworth and Temp. Col. D. S. 
Skelton. 

The undermentioned Lt.-Cols. retire on retd, pay : A, W. 
Gibson, E. V. Avion, and W. Davis. 

Majs. to ho Lt.-Cols. : Temp. Lt.-Col. A. Dawson, vice 
Lt.-Col. & Bt. Col. B. B. Ainsworth ; Temp. Lt.-Col. O. B. M. 
Morris, vice Lt.-Col. A. W. Gibson ; Bt. Lt.-Col. (temp. 
Lt.-Col) B. E. H. Newman, vice Lt.-Col. E. V. Aylon, to 
retd, pay ; E. W. M. Paine, vice Lt.-Ool. W. Davis, to retd, 
pay ; and Temp. Lt.-Col. J. B. Grogan, vice Lt.-Ool. (temp. 
Col.) D. S. Skelton. 

Majs. to be temp. Lt.-Cols. ! J. B. Grogan, E. M. O’Neill, 
G. B. Edwards, and J. W. L. Scott. 

Capt. H. A. Hill to be Maj. 

Col. E. P. Sewell, late B.A.M.C., retires on retd. pay. . 
Lt.-Col. J. JIackenzio, from B.A.M.O., to be Col. 

Maj. & temp. Lt.-Col. E. M. O'Neill to bo Lt.-Col., vice 
Lt.-Col. J. Mackenzie. 

Maj. & Bt. Lt.-Col. W. 0. Smales to be temp. Lt.-Ool. 

ARMV DENTAL CORPS. 

Oapts. J. Morrey and J. Baiilie to bo Slajs. 

TERRITORIAL ARIIX. 

Capt. J. W. Wayte to ho Maj. 

Lt. B. Lodge (late B.G.A., Spec. Bes.) to he Lt. 

ROYAL AIB POBOE. 

Plight Lt. E. P. Carroll is transferred to the Reserve 
Class D (11). 

INDIAN MEDICAL SEEVIOB. 

Lt.-Cols. J. 0. Clements and 0. L. Dunn retire. 

COLONLVL MEDICAL SERVICES. 

Dr. J. A. Henderson, Senior Jledioal Officer, Palestine, 
to he Senior Sanitary Medical Ollicer, Jamaica. 

The.following appointments have been made : Dr. S. M. 
Bernard, Lady Jledicai Officer, Federated Malay States; 
Dr. G. P. West, Medical Officer, Malayan Jlcdical Sei-vico; 
Dr. P. J. Gonsalves, Assistant Medical Officer, Seychelles; 
and Dr. E. B. Murray, Medical Officer (Anoisthotist), Straits 
Settlements. 

DEATHS IN THE SEBIHCBS, 

Lt.-Col. Frederick William Gee, O.I.E., who died after 
an operation on Juno 2nd at the Boyal Northern Hospital 
at the age of 07, was the oldest son of the Eev. William Gee, 
of East Coker, Somerset. He received his early education 
at Sherborne; afterwards he entered University College 
Hospital, obtained the M.B.O.S. Eng. and L.S.A. in ISSG, 
and graduated M.B., B.S. at the University of London in 
the following year. A year' later he entered the Indian 
Medical Service and was at the relief of Chilral in 1805 
(medal and clasp). In 1897 ho served on the North-West 
Ifrontier (Tochi clasp), and tlwee years later, when he was 
promoted to the rank of Major, he was w-ith the anti-Boxer 
campaign in Cliina (modal). He also saw service in East 
Africa, where he was at one time base medical officer, and 
in the operations in Somaliland (mentioned in despatches, 
medal and clasp). He hecaihe Lt>Col. in 1908. Por work 
in Mesopotamia during the late war (mentioned in des¬ 
patches) he received the O.I.B,, and he retired in 1020. 




’THE LANCET,] 


CnmnCAL TESTS OF PANCREATIC EFFICIENCT. 


[jaxE 14, 1D30 1305 


®Ijc (KImtcal luttrprctatiou of 
to 5Bta0aasts. ■ 

A Scries of Special Articles Contributed by InvUaiion. 


LXXVI.—CHEMICAL TESTS OF PANCREATIC 
EFFICIENCY. 

F.vRT II. — Significance of the Tests in Various 
Clinical Conditions. 

In acute lesions of the pancreas the function tests 
are often valuable, hut in chronic lesions they are often 
disappointing:. 

Acute Diseases of the Pancreas. 

A patierft suspected of having acute hiemorrhngic 
pancreatitis is generally regarded as a surgical case 
and in urgent need of exploratory laparotomy. 
None the less, in the limited tirac/avallable, whilst the 
patient and the theatre are being prepared, Loewi’s 
reaction, an examination, of the urine (for sugar in 
particular), and an estimation of urinary diastase can 
readily be performed. The results would almost 
certainly be of real value to the surgeon, either in 
confirming his diagnosis and thus supporting a 
direct attack on the pancreas, or in lending no support 
to Ids diagnosis and Uxus possibly justifying post- 


indicated in Part 1. of tliis article. The usual findings 
in chronic pancreatitis, and in neoplasm of the pancreas; 
and when the pancreatic duct is obstructed—e.g., by 
a calculiLs—will be found tabulated below. 

Diabetes McJlitus. 

In most diabetics the islets of Langerhans alone are 
seriously affected. In some, judging from post¬ 
mortem histological examination, there is no evidence 
of damage to the islets, in wliich case either a functional 
inelliciency of the islets or a disturbauce of the balance 
between the different ductless glands, or a disorder of 
other mechanisms controlling the output or availability 
I of the internal secretion of the pancreas mu.st be 
'assumed. In most cases of diabetes efTicioncy tests 
reveal no abnormality of the external secretion of the 
pancreas, and it is assumed that the lesion or functional 
inefficiency is mostly limited to the islets. In a few 
cases there is extensive disease of the whole gland 
(in dogs about nme-tentbs'mnst be removed to cause 
diabetes), so that there is both diabetes and an 
inefficientexternalsecrDtion. This comparatively small 
group has been classified separately by some writers as 
“ true pancreatic diabetes.” With the exception of 
this group, therefore, tlie external secretion tests 
given above are of no value in diabetes mellitus, but are 
useful only in the examination of diseases of the whole 
gland or its ducts. 

Hyperinsulinism, or Idiopathic Dj/poffJi/cccmia. 

Of recent years a few cases of hyperactivity of the 
pancreatic islets have been, reported. At operation or 


CoiidUloti. 


Henltb. 

Acute imncrentltls. 
*7rauDia of paocrens. 

Chronic 
panereatitl.4. 
New ero'Tth of 
‘ pancreas. 
Chronic obstruction 
. of pancreatic duct. 

Diabetes jiicllitus 
(cxcludinB true 
pancreatic 
New jrro'vth of 
islets. 


Loewi’s 

test. 

Glycos¬ 

uria. 

Hyper¬ 

glycemia. 

Urinary 
diastaso* 
units per 
1 c.c.m. 

Trypsin 

in 

duodenal 

fluid. 

0 

0 


6*7 to 
33*3. 

+ 

Often+. 

Often +. 

Often -I-. 

100 to 
sooo. 

— 

0 or +. 

0 or - 1 -. 

0 or +. 

C’l to 
200. 


Usually 

0. 

Usually 

0. 

Usually 

0. 

Usually 

Dormal. 

G 7 to 
lOO. 

C*7 to 
lOO. 

or ±. 

+ or 0. 

0 

0 

■f 


Norm,al 
or Jow. < 

+ 

0 


Hypo- 

glyc-vinla. 

Normal. 

-f 


Lipase , 

Create* in Stento* 
rrbcca- dnrKlennr rrluea. 
Iluid. 1 


0 ! + ! 0 
0 or -f. — j — 

„ — Usually 

0. 

+ or ±. 0 to + *f*i 


Totalfatf 
(pet cent, of 
dried fitvcs). 


Up to 25. 


Usually 
over ‘J5, up 
to 5U or 
more. 
Normol. 


Split fat 
(per cent, of 
IfTcal tnt).' 


V.mally ' 
below 75. 
down to SO 
or lese. 

, Normal. 


0. elcmlfies negative ; +, positive ; + +. true gteatorrheca ; —;..not 
• The hours’ i ' ‘ ~ ' ~ *■ 


urine except In acute pancTcatltls. 


known with certainty; ±, present but diminished, 
t Figures reler to adults. 


ponement of the operation to allow of further 
investigation, or suggesting that an aUernativo 
surgical approach would be more u^ful. It is aim 
■necessarv to approach the subject vs'itn great caution, 
since none of the series of suspected cases of acute 
pancreatitis {published together with control cases), 
has been large enough to permit dogmatic statements. 
The i-esults in normal and diseased persons of the tluve 
tests which can be performed at short notice are 
included in the Table. 


Chronic Diseases of the Pancreas. 

In clu-onic diseases of the pancreas if two or three 
tests Kivo positive results the existence of panrreape 
disea.4-is likely; but if all give negative resuHs. 
pancreatic disease is not excluded. An e^immation 
of the urine, including an estimation of diastase, 
should be made as a routine. The naked-eye 
appearance and microscopical examination of the 
f.Tces likewise should always bo undertaken, but other 
tests should bo reserved as an extension of particular 
clinical obscnnlions and for the special in vest igattons 


• Part I. appeared last uvet* 


post mortem cither an adenoma or a carcinoma of the 
islet tissue has been found. The neoplasm may bo 
localised, in which case it can be removed surgically, 
but it is mote often diffiLsed throughout the gland. 
The s>Tnptom.s arc those of a persistent ovenloso of 
insulin, and tlie blood-sugar is low except when 
suitably relieved by carbohydrates. 

Summary of Results of Tests. 

TIic Table, which gives the results of tho.se tests 
of pancreatic efficiency which are generally con¬ 
sidered the most helpful, illustrates the fact that all 
the pancreatic function tests so far dovise<l are 
frequently equivocal. 

Other Tests in Pancreatic Disease. 

Certain other testa have been tried with even leas 
conclusive results Of these Sahli’s glutoid capsule 
test, siclirtiidt’s beef-cube test, Wintemitz’s sajodin 
test, ami Cammidge’s test have now almost completely 
fallen into disuse. , . 

Calcium oxalate cr>*slal.s liave been observed in the 
urines of patients wUli pancreatic disease, as in many 
other conditions, and there is nothing to indicate that 
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they have any special connexion -with pancreatic 
lesions. Indicanuria has likewise been selected for 
notice in pancreatic disease, but whilst it is reasonable 
to assume tliat when there is a deficiency of protein- 
splitting ferment, there will be gi'eater opportunities 
for the putrefaction of proteins by bacteria in the 
large intestine, there is no evidence that tests for 
indican are of any special value in suspected disease of 
the pancreas. 

A similar attitude is justified in regard to tests for 
occult blood in fajces. A positive reaction indicates 
hfemorrhage somewhere in the alimentary tract. If 
clinically there is a carcinoma of the head of the 
pancreas, and blood is found in the faeces, there is a 
presumption, but no proof, that the growth is ulcerating 
into the bowel. E. C. Dodds and his colleagues have 
shown that the alveolar CO; rises during the secretion 
of gastric HCl and falls during the secretion of 
pancreatic juice, but the possibility of utilising this 
observation as an index of the output of pancreatic 
juice has not been explored. In any case the tech¬ 
nique is too complicated to be used in routine clinical 
work. 

G. A. Harrison, lil.D. Camb., 

Reader in Chemical Pathology in the Uhlvcrsity of London; 

Chemical Pathologist to St. Bartholomevr’s Hospital. 


special ^rtteks. 


AN OUTBREAK OF SUPPOSED 
PSITTACOSIS 

AT ASHTON-UNDER-LYNE, DURING FEBRUARY AND 

JIARCH, 1930. 

By D. sage SUTHERLAND, M.D. Glasg., 

JIEDIOAL SOT’ERINTENDEST OF MONSAIL. HOSPITAL AND CLINICAL 
LECTUHER on INPECTIODS DISF.ASES, VICTORIA 
UNIVERSITT, M,VNOtIF.STEn. 

With a Pathological Report 
By J. Shaw Dunn, Jf.D. Gdasg., 

PROFESSOR OF PATHOLOGV IN TUE UNIIXIISITT, 

Bacteriological Reports 
By H. B. Maitland, M.R.C.S. Eng., 

PROFESSOR OP BACTERIOLOGY IN THE UNEVERSITT AND 
DIBECrOR OF THE PUBLIC HEALTH LABORATORY. 


The occurrence of four closely related cases of 
acute illness in the same household, one of which 
proved fatal, following the death of a parrot in the 
same house, is so suspicious as to merit report in 
detail. 

The parrot, described as a “ festive Amazon,” 
had been purchased during April, 1929. It was 
kept in the dining-room or the kitchen, and was 
stated to have suffered from catarrh and snuffles when 
purchased, but it appeared to be in fairly good health 
during the following summer. Its only abnormality 
was some shortness of breath when attempting to fly. 

During January, 1930, it showed ill-bealth by ceasing 
to talk, and was very ill for a fortnight before its 
death on Eeb. 23rd. There was said to be a muco¬ 
purulent blood-stained discharge from the nostrils, 
and the cook, who had cleared the nose with a 
match-stick “ scores of times,” placed the cage 
on the kitchen range for warmth. On the night of 
its death the owner, a medical man, had taken the 
cage to his bedroom and had got up to attend to the 
parrot. Its symptoms, in addition to the discharge 
from the nostrils, were hiccough and diarrhesa. The 
stools were loose and offensive, and contained blood. 
The feathers were ruffled and the wings drooped. It 
was morose, and became weak and very breathless 
before death. It was de.stroyed by cremation. There 


was no direct contact between the sick parrot and some- 
other birds in an aviary in the house, and no illness 
among the small birds, although occasionally one was- 
found dead. There is some evidence of indirect contact 
of these birds with other parrots. On March 17th,. 
after the death of the paiTot, the birds were certified, 
by a veterinary surgeon to be in good healtli, but- 
three were found dead a day or two later, and as a 
precautionary measure all the birds in the aviary 
were destroyed. There is evidence that the aviary 
was not kept with strict cleanliness, nor were rigid 
precautions taken against food and water being- 
fouled by the birds. Before the arrival of the hii-ds 
there were no mice ; after their importation tlie lionse- 
became overmri. 

The cook states that during the winter months the 
parrot was frequently kept in the kitchen, and that 
she cleaned the cage and fed the bird. She took 
precautions in washing her liands before handling- 
the household food, and was careful to spe that the 
parrot did not contaminate food which was being- 
cooked or consumed in the kitchen. The iiousemaid 
is said to hai-e been afraid of approaching the bird 
closely. 

The individuals who came most intimately in 
^contact witli the parrot were the cook and the owner,. 
Case 1, who fondled and petted it a great deal. On 
Pcb. 25th, two days after its death, he became ill- 
He had suffered from influenza some years before,, 
and his symptoms in this illness were much more 
acute and sudden than lie would have expected, 
from an attack of influenza. He had been in a very 
debilitated state of health, due to the heavy demands 
of his practice, which to some extent may account 
for his infection. The second patient, who fell ill 
seven days later, was 63 years of age, and suffered. 
from asthma. On account, of his acceptance of the- 
mayoralty of the town in the previous November, he- 
found his public duties, added to his professional work, 
a severe strain, and this was further increased at the 
time by the medical care of his son. He had suffered 
from what was considered to be an attack of influenza 
on Feb. 6th, and attended a banquet while nnivell- 
His indisposition lasted spveral days. It has been 
suggested that the parrot may have been infected 
from this illness, but it is known that the parrot -was 
definitely ill before. It is noteworthy that, with the 
exception of Case 1, -the infection selected the older 
members of the household, and the incidence does not 
suggest that Infection was conveyed by food. 

Clinical Reports. 

Case 1. —A medical man, aged 32, fell ill on Feb. 25th, 
1030, two days otter the death of a parrot. He suffered' 
from chills, severe frontal headache and vertigo, and on the 
following day remained in bed, his temperature being 
101° P. He can recall his own Symptoms at the onset 
only of his illness, and states that he felt dazed and irritable. 
He was medically attended by his father and nursed by ids 
mother, his wife, and the. nurse-dispenser, with all of whom- 
he came in close contacts. After his father was taken ill on 
March 4th he was looked after by his uncle, also a medical' 
man, who reports that the headache was . very, severe 
and that the patient suffered from photophobia and' 
intolerance of noise. There was great irritability. The- 
tongue was coated and the face pale. On March 4th the 
temperature was 103“ F.,the pulse-rate 96, and the respira¬ 
tion-rate 24. There was impaired resonance with fine- 
crepitations at the right pulmonary base behind. Cough' 
and expectoration were absent at this time. The patient 
complained of flatulence, and the abdomen was distended' 
and tympanitic. There was no abdominal tenderness or- 
enlargement of the liver or spleen. No rash was noted. 
The bowels were constipated and the urine contained a-- 
fainb trace of albumin. Two days later the temperature 
was 102° P., the pulse-rate 90, and the respiration-rate 24. 
The patient was seen in consultation with, Dr. Crightom 
Bramwell, who found impaired resonance and crepitations 
at the right base, and some loss of resonance in the axilla, 
hut no bronchial breathing. On Starch 7th the temperature 
was 101-8° P. The tongue was still furred, and there was- 
slight epistaxis. The general condition remained the same. 
He was seen by me on the afternoon of this day, and 1 
noted loss of resonance in the right lung. Cough was very 
infrequent and there was no expectoration. The mce- 
was pale and sallow. The tongue was thickly coated.- 
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Ttio general appearance %vas of marked toxa:mia. -The 
■jatient was lUtless, feeble, restless, and suffered from 
nausea. Stools ■ were loose and offer^ive. There was 
•juatked decubitiis. The mental condition was then quite 
rational, but he was reported to hare been rambling and 
•incoherent. On Match. 8th he felt aUghtly better, but the 
■■temperature "was 104® P. He felt relief after coughing 
up some jelly-like material. The headache, which up to 
.now had been prominent, was less, and appetite was 
-Teturning. On March 0th he had slept well, and felt much 
better. He was admitted to JIonsaU Hospital in the after¬ 
noon. His temperature was 102® F. on admission, and on 
Ttbe following afternoon it subsided to normal. The acute 
■ppf'od of his illness extended to 14 days. 

Baderiological liepori (H. B. M.)—^erum (collected 
.March Tth, 1930) did not agglutinate “H” suspensioia of 
Hacilhis parair/phosits A, 27. paratyphoaua B, B. parati/phoaua 
•0, 27. aerlrycke (Mutton), B. enteniidia, or B. aboriua^ 
Ji. Ujphoaua was a^lutinated to a litre of 1 in 320. ** O *' 
suspensions of 27. iyphoaua and H. paraiyphoaua B were 
not agglutinated. Blood (collected March 11th) was 
inoculated into two budgerigars and two mice, which 
Temained well. Cultures of ftccea and urine did not reveal 
any pathogenic intestinal bacteria. 

There was no evidence for or against psittacosis. The 
illness was apparently not caused by any of the patbogemc 
•intestinal bacteria. The agglutination of B. iyphoaua is 
not considered significant. 

Case 2.—A medical man, father of Case 1, aged 63 
^ell ill on March 4th nine daya after the death of the parrot 
and Seven days after the commencement of his son's illness. 
He had previously suffered from bronchial asthma and 
Attacks of dyspnroa. The invasive symptoms were chilliness, 
pains in the limbs, severe headache, and slight epistaxis. 
On March Cth his temperature waa 103-4* F. On the follow¬ 
ing day he had a' very severe paroxysmal cough. He 
•complained of severe pain in his temples, especially on 
•coughing, and had some diarrhoea, Tlie stools were offensive 
-and slimy, but did not contain blood. The tongue was 
thickly coated. 

When seen by me on Starch 7th he was i)ropped up in 
bed and was vo^ restless, muttering, and delirious. He was 
only able for brief intervals to collect his ideas6u01clently to 
give rational answers. Very fine crepitant rales were noted i 
in both bases. The cesptcation-rate was not accelerated and I 
there was no expectoration. He had slight cough, which , 
was not unduly trouble.some. , Th® pulse-rate was 100. | 
There was no abdominal distension. Two days later, on i 
March 0th, when admitted to Monsall Hospitai, the I 
temperature was 101* P., pulse-rate 122, and respiration- I 
rate 36. The urine contamed a faint trace of albumin. I 
The tonguo was coated and the skin flushed. The Iieart 


the left side is almost empty. The valves are normal and 
the myocardium is of healthy aspect. The heart is of about 
nonnal sire and weight. The aorta shows moderate 
atheroma throughout. The right pleura shows a small 
adhesion at the apex and a broad fibrous adhesion to the 
diaphragm, but no recent pleurisy. The right lung is well 
aerated and free from consolidation; there is some general 
congestion and very slight oedema posteriorly. Tho left 
pleura has a small fibrous adhesion at the apex but no 
recent pleurisy. A sector of the upper lobe of the left 
lung anteriorly is somewhat collapsed. On section there 
18 consolidation of the anterior and upper two-thirds of tl^ 
lobe, while the posterior part shows only slight oedema. 
Tho coMolidation is red-grey In colour and nowhere as 
Arm as in lobar pneumonia. Its margins are ill-defined and 
it lacks uniformity, reaching maximal intensity in the front 
of the lobe and in an area 5 by 7 cm. at the opex ; at the 
latter site there is also much oedema. The lower lobe is 


Fig. I. 
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Temperature charts In-Case 1 (March 9lb to April Jst) nil/l 
Case 2 {.March Uth to 13th). 


well aerated and shows only slight hypostatic oedema. 
Tho trachea is normal, apart from some patchy congestion. 
The larger bronchi contain some mucus but present no 
apparent lesion. In the small intestine there is no special 
congestion of the mucosa and no ulceration. The Peycr’a 
.....V .v-.o-*-- ..--..vv.. ...v . patches are atrophic and invisible. In the submucosa of, 

sounds were regular, but the first sound somewhat muffled, j the upper two metres of the jejunum there are about a - 
There was a moderate degree of arterio-sclerosis. Expira- , doten small circumscribed bodies of pale yellow colour, 
t-ion. was prolonged over both lungs, but vocal resonance was They measure - to 5 mm. in diameter and are of 
normal, ^ere was no abdominal distension. The patient I soft consbtence suggesting small abscesses^ (? chyle cysts), 
was talkative and rambling, but slept for short intervals ‘ The omentum contains much fat. Tho liver is of about 
•during the night. On March JOth tho temperature wasnonnal sire; on section it is generally pale xqth slight 
102 -8® F.,thepalse-rato 120, and the respication-ratc 34. Ho I nutmeg, appearance; probably fatty infiltration. The 
whs still restless and delirious, and spent a very disturbed spleen is about twwe the normal size, tuwd, and fairly 
night. Thetonguewasfurrcd,dry, and covered with sordes. firm. Tho pulp w dark red and full, scraping out on the 
On Jfarch 11th his condition was distinctly worse. There | knife. The roescotenc lymphatic glands arc small and 
was definite pallor and cyanosis. The temperature showed ; inconspicuous, of normal aspect. The pancreas is nonnal, 
little change and restlessness was more marked. There was I apart from some adiposity. The kidneys are of normal 
scattered bronchitis, but no definite consolidation. During I size and the capsules sUghtly adherent. Tho surface is 
the following night he was so collapsed tliat his friends were , finely granular from arterial atrophy, but there are no 
sent for. There was distinct evidence of failing circulation ! hiemorrhages or other apparent lesion. Tlie urinary bladder ■ 
• - ' ■ f ebows only very slight congestion of the mucosa. The 

prostate is fairly large and fleshy. The pia arachnoid 
is thin and transparent, and there is a slight excess of clear 


and commencing terminal hypostatic pneumonia. Before 
death he relapsed into a state of low muttering delirium, 
with irregularity of pulse and 'vith occasional consciousness. 
His temperature at midnight was about 101 ® F. He died on 
tlie morning of March 13th. _ _ ... 

At tho commencement of his illness it was his opimon 
tlint he became infected from bis son, whom ho attended, 
and that the disease in both instances was contracted from 
the parrot. 


fluid but no special congestion of pia or grey matter. The 
puncta cnienta are fairly prominent on section, but Ihfre 
are no hiemorrhages. 

The other structures appear normal. 

fliatoloykal Report (J. S. D.).^—In the more solid p-irts of the 
pacumonia the Ittny alveoli are filled, though not distended, 


BattcrioXonxeal Report (H. B, M.).—Serum (collected • by fibrino-cellularcxudate. The colls are mainly neutrophilo 
March 7th, 1030) did not agglutinate " H " suspensions of ; polymorphonuclear leucocytes and are ii-sually not in large 
B. ixjphoaua B paraixjphoaxta A, 27. paratyphoaxia B, . numbers. Bed blood corpuscles occur in the exudate m 
B. pnratynhoma O, B enicriiidia, or B. aboriua. U'. aerirycke \ places. Toward.s the margin-s of the solid patches, whore 
(>rutton) was agglutinated to a titre of 1 in -iO. •• O ' consolidation is less dense, there is less fibrin and more 
suspensions of the above first three organisms were not : residue of cedemic fluid. In tliese parts the congested 
ngglutinated. No pathogenic intestinal bacteria were ; capillaries of the alveolar walls frequently show small 
found by culture from tho fieces or tho urine (obtained post ' Reeflnns stnln^H h-e OmmU 

mortem). 

The dbease waa apparently not cau.sed by any of the 
pathogenic inte.stinal bacteria. .... 

' Autopsy Report (J, S. D.).—There is a fairly tliick layer 
of fat. Tlie muscles are well developed and of good colonr. 

• The pericardium is normal and contains no fluid. There 
Is a large soft ante-mortem clot in the right ventricle and 
pulmonary arteries. In addition there is much soft^ red 
post-mortem clot filling the right auricle and ventricle; 


hyaline tbrombl. Sections stained by Gram's method and 
by Leiabman's stain liave been examined but no cocci 
twembling pneumococci or other organisms have heen 
found in any part. While this does not exclnde tho presence 
of such organisms, it would suggest that they mu-«t, if 
present, be In small numbers. The medimn and larger 
blood-ve-wls In the consolidated areasarefreefromtliromlm-s. 
The bronchioles in the pneumonic areas show some des¬ 
quamation of epithelium and occasional accumulations 
of polymorphonuclear leucocytes. There Is also mmio 
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congestion of tlie vessels in their mucosa, but no cellular 
infiltration. The appearances are not such as to suggest 
a primary bronchial lesion, as the inflammatory changes 
are not more advanced in the bronchioles than in the lung, 
nor is the pneumonia more advanced immediately around the 
terminal bronchioles than at the peripheries ol the lobules. 
The bronchi in the non-consolidated areas and one of the 
main bronchi, separately examined, show desquamation 
of epithelium, which is no doubt due to post-mortem 
autolysis. 

The liver lobules show moderate congestion of the central 
sinusoids and slight fatty infiltration at the poripherj* 
In almost every lobule there is a focus of necrosis of liver 
cells varying in size from about 1/10 to about 1/2 of the 
lobule area. These foci are always near the centre of the 
lobule and are usually confined to one quadrant; larger 
ones appear to surround the central vein. In these areas 
the dead cells have slightly shrunken protoplasm which 
stains strongly with cosin; the nuclei have disappeared. 
The sinusoids between the dead cells contain fairly numerous 
polymorphonuclear leucocytes' and occasionally small 
adherent eosinophil thrombi. No organisms are recognised 
in relation to the necrosed areas. 

The only notable feature of the sjilcen is a loading-up 
of the pulp with red blood corpuscles, giving an appearance 
of diffuse haemorrhage in places. Le^icocytcs arc present 
in small numbers, but there is no appearance of largo 
mononuclear cells such as accumulate in the spleen in 
typhoid affections. No definite coccal or bacillary organisms 
are found in films stained by Loislunan’s stain* in sections 
stained by Gram or Leishman’s stain. Tlio films of hone 
vmrrow show abundant myelocytes and leucocytes, but 
no definite departure from normal. The glomeruli of the 
Iculncy arc slightly congested. The tubules show some 
earlv post-mortem autolysis hut no necrosis or other 
definiboly pathological change. In the parietal cerebral 
cortex and mid-brain there is more congestion of the 
vessels than was assumed from naked-eye examination. 
No certain pathological changes can he made out in any part. 

Summary .—The main features arc the pneumonia in 
the upper lobe of the left lung and changes in spleen and 
liver which point to an infection witli toxiemia. There 
is.nothing defimto to suggest an intestinal infection. The 
pneumonia is not quite of the usual type. It has the main 
histological features but not the characteristic gross distribu¬ 
tion of a lobar pneumonia. On the other hand, it does not 
suggest a lesion disseminated by the bronchi, being confined 
to segments of one lobe and showing no histological ovidonce 
of a primary broncliiolar lesion. 

Case 3, the wife of Case 2 and mother of Case l,wa^ 
aged 02. She had as premonitory symptoms, malaise and 
langour for a few days, and took to her bed on Jlarch 8th. 
She complained of severe headache and slight opistaxis 
and of feeling tired and shivery. Tlic temperaUwe was 
103® F. There were no physical signs in the chest or 
abdomen and her sleep was undisturbed. She was admitted 
to Monsall Hospital on ^larch 0th. There was a previous 
history of fairly good health. On admission tlic temperature 
was 102® F., pulse-rate 120, and respiration-rate 24, At 
2 o’clock on the same morning the temperature was 101‘4° F., 
pulse-rate 84, and respiration-rate 28. Tlic tongue was 
heavily furred and dry. There was some stomatitis. 
The heart sounds were regular. Examination of the chest 
showed no obvious abnormality. She was somewhat 
constipated, but had no distension, tenderness, or rigidity 
of the abdomen. On March 10th the temperature was 
103® F., pulse-rate 126, and respiration-rate 24. She had 
a fairly good night, but complained of slight headache 
and malaise. The bowels were opened after an aperient, i 
The stools were greenish in colour and offensive, without | 
mucus or blood. The tongue was heavily furred. An; 
occasional moist rale was heard in the left lower lobe of the I 
lung. The heart was noted to be slightly irregular in rhythm, 
witli a reduplication of the second sound. On March 11th ! 
the temperature was 102® F., pulse-rate 112, respiration- 
rate 20. The urine contained a trace of albumin. Tlierc 
was shortness of breath and slight headache.. The 
face was flushed, and of a dusky toxic appearance. On 
the 12bh she had slept little. The tongue was dry and in 
the left lower lobe numerous moist rales were heard. An 
occasional moist sound was audible at the right base. The 
heart was still irregular and the urine contained a dense 
cloud of albumin. There was a very marked loss of 
appetite. On the 13th the temperature ,was 103-2® to 
102° F., the pulse-rate 88, and the respiration-rate 32. 
She slept for only one hour. The stools were loose and pea- 
soupy in character and there was severe diarrheoa, the 
bowels being opened 14 times in 24 bours. with some 
incontinence both of bowels and urine. After digitalis 
the heart- sounds became more regular and of better quality. 
On March 14th, after restriction of diet and the administra¬ 
tion of pulv. cret. aromat. c. apio, the diarrhoea became less; 
the patient slept better. On the 15th the temperature had 
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fallen to lOl® F. and she felt more comfortable, but continued 
to be somewhat dazed and apathetic and answered questions 
with -hesitation. Cough was very slight. The nrino 
contained n lica\"y deposit of albumin. From the 16th 
to tlic 23rd the temperature subsided gradually to normal. 
The stools were normal and the urine contained a faint 
trace of albumin. The pulse-rate dropped to 72 per minute. 
Vocal resonance was normal on the 18th, hut a few scattered 
crepitations were still audible. Slight mdema of the right 
ankle and foot was observed. On the 19th her temperature 
did not exceed 100® Fo hut licr general condition w.as still 
poor and occasional irregularity of the pulse was noted. She 
was feeble, and answered questions slowly. The tongue was 
still heavily furred. On the 20th there was cedema of hotli 
ankles. The skin was dry and appetite j)oor. A blood 
count made on this date showed: red blood corpuscles^ 
5,003,000 \ white blood corpuscles, 8000 ; poljunorpbo- 
nuclcar leucocytes in excess ; hojmoglobin, 70 per cent. 
On the 21st the temperature was 09° F., pulsc-rnto 01— 
volume and tension poor—and respiration-rate 32. Slie was 
still very drowsy and indifTerent. On the 22nd the tempera¬ 
ture subsided to normal and the general condition was 
slightly improved. The pulse was more regular and the 
tension better, rsfentally slio was rather brighter. On 
the 23rd she was reported to be distinctlv improving. There 
continued to be a faint trace of albumin in the urine. 

Haeicriologlcal lieporl (H. B. M.).—Blood (collected 
March llih) was inoculated into two budgerigars and two 



Temperature chart in Case 3 from March 9th to April 3rd. 

mice, which remained well. Cultiwcs of fieces and urine 
did not reveal the presence of any pathogenic iutestinal 
bacteria. The sputum was inoculated into two mice on 
March 13th. Both died after five days, but no pathogenic 
bacteria were isolated from them. No pneumococci or 
litcmolytic streptococci were detected in cultures of the 
sputum. 

There was no evidence for or against psittacosis. The 
disease appeared not to he caused by any of the j^athogenie 
intestinal bacteria. 

Case 4.— ^A nurse dispenser, aged 00, states that she had 
felt tired for some days, although she continued to carry on 
her duties. On March Sth she was troubled with headache, 
backache, pains in the limbs and occasional shivering, and 
remained in bed. On March Dfch slie suffered from diarrhoea, 
and from the 10th there was some bleeding from the nose. 
On admission to Monsall Hospital on starch lOth her face 
was flushed, her temperature was 103° F., and slie had 
severe headache, but no abdominal distension. The spleen 
was not enlarged. Some moist r^Ies over the anterior 
surface of the right lung wore noted, and also some fine 
crepitations over the left base, but there was no loss of 
resonance. The heart was normal. On the following day 
the tongue was coated, the temperature 102® F., tlie pulse- 
rate 98, and the respiration-rate 24. The face was still 
flushed and there was severe frontal headache. She was 
very depressed. Diarrhoea had censed and cough was 
absent. There was an herpetic eruption on the upper and 
lower lips, and twitching of the facial muscles, but the reflexes 
were normal. On March 12th the temperature was 102-5° F.» 
pulse-rate 108, and respiration-rate 24. Headache had 
disappeared. The face was still flushed. On INfarch 13th 
the temperature was 103*4° F., and the pulse-rale 108. 
There was some slight headache and cough and the tongue 
1 was still thickly coated and flabby. There was some loss of 
resonance and harsh crepitations at the right base heliM? 
also some fine crepitations below the left scapula. 
the 14th there was a morning remission of temperature to 
99° F., and in the afternoon it M*as 101*8® F. * On the loth 
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the teTuperature was 102® F., .pulse-rate 98, and rcyspiratlou' 
rate 32. -The stool® were relaxed. Tlicre was a short dry 
cough, but .no expectoration. The face was still -flushed. 
The mental condition remained clear. There was some 
impairment of resonance at the ri^ht base and the tonpuo-wos 
furred. The .slight facial twitching was now absent. Wie 
skin was moist and the headache was very much les.“<. The 
stools were loose and the motions offensive. On the 17th 



SSSBBBSSSSSail 


Temperature chart in Case 4 from Match 10th to April 7tb. 

slight blood and mucu.s wore reported in the eloola and tho 
tongue was still coated. Tlio teraperaturo had fallen 
to U9-0®F.; the pulse-rate was 104, and the respiration- 
rate 20. The face was less flushed. On the ISth the stools 
Were froduont and relaxed, normal in colour, with no blood 
or mucus or abdominal distension. Oouglj had ceased. 
The tongue continued to be furred on the dorsum, but clean 
at tho edges and tip. The heart sounds Were regular. Ko 
albumin was noted in the urine, -Slie made some complaint 
of weakness, and on the 19th lassitude was very marked, 
but the appearance of the stools approached normal and 
the bowels were open 4 times in the 24 hours. On the 20th 
‘the temperature fell to normal. The tongue was less fiirred 
and the patient felt better geuerallj*. A blood count 
ahowed: red blood corpuscles, 4,080,000 ; white blood 
corpuscles, 8000 ; lijomoglobin, 70 per cent. A differential 
coimt showed s polymorphonuclear leucocytes, 05 per cent.; 
.large lymphocytes, 10 per cent. 5 small lymphocytes, 
26 per cent. 

fiaderiologtcal Report (H.B. SL).—Blood (collected March 
was inoculated into two b\idgerigac8 and two mice, 
which remained well. Cultures of urine and fwces <lid not 
reveal the presence of any pathogenic intestinal bacteria. 

There was no evidence for or against psittacosis. The 
. disease was apparently not carised by any of tbc pathogenic 
intestinal W.leria. 

Cannne7itary. 

Ail tlie cases show a somewhat remartahle parallel 
in their symptomatology, which corresponds with 
‘ that of cases recently described in the medical journals 
. as parrot disease. All suncred from an acute infecilon 
of a tosocmic nature and of sudden onset. Associated 
with pyrexia, severe headache, chills, coated tongue, 
.slight cough, epi.staxis,and anorexia,and in all cases 
there was some pulmonary involvement of an indefinite 
nature. Defervescence showed a very gradual and 
I’egular decline, with absence of morning remissions. 
The pulse-rate was at no time greatly accelerated 
in relation to the temperaturc. At some period 
diarrheea was a fcatme to a ^cator or lesser extent. 

' and was sometimes associated with abdominal 
' discomfort or distension. Them was no splenic 
enlargcuxent or vasli. A dazed .appearance, inenta! 

■ torpor, and a tendency to cyanosis was present in all. 
ilfiittering delirium and insomm.a wero feature.® of 
the most acute period of the illness. Marked pros- ^ 
tration resulted and convalesconco w.as slow. 

■\\l»ilo tho features of the fonr cases descnbe<l are 
indistinguishable from influenzal pneumonia, catarrhal 
symptoms at tho onset were not a prominent leaturo 
. and pulmonary involvement was late. Moreover,' 
. these cases oCciUTcd when influenza was not prcv.aient. 
no other nu mber of the household nr ivlnlion suffered' 
from an influenzal illnes.s of a more benign type, and 
the weight of the clinical evidence tends to the opinion] 


tliat these illnesses were in some ,way deflaitoly 
associated in rotiolo^cal relationship or had some 
coronion source of infection. On the other hand, 
there is evidence which cannot he overlooked, that 
the acute illnesses were fortuitous and duo to ah 
independent source of infection unconnected with 
the parrot. The occurrence of exceptional cases of 
illness of an influenzal nature in four of the less 
I’esistant individuals of the household, predisposed 
by age or other cause, At the coldest period of the 
year, may be considered not improbable.’ , Tho 
absence of a definite organi.sm, or the presence of a 
specific virus common to the four cases, lends weight 
to this view. TTio post-mortem appearances in tho 
fatal case bear .some resemblance to. fatal ca.ses 
obsei^'ed elsewhere as.sociatcd Avith parrot disease* 
Pi-csuming that the parrot had .suffered for a con¬ 
siderable period from infective di.scase commimicable. 
to man, it Is difficult to explain why these cases should 
have occurred in such close relationship to , 011 c 
another, unless it be pi'esumed that the disease is 
capable of being communicated from human sources, 
and that the first victim infected the other members 
of the family. Fatal disease in pari’ots may exliibib 
similar symptoms, although due to varying cause.?, 
and there niay be more than one disease in parrots 
which is infective to man. Tlierc is the further 
po.ssibility th.at a parrot may be susceptible to human 
influenza, and that the virulence may be increased 
b 5 ' animal passage. Increased A’imlence may account 
for the frequent occurrence of severe influenzal 
attacks in association with sick parrots. The 
destruction of the parrot rendered it impossible to 
obtain any definite scientific evidence of tho nature 
of the disease in tho parrot, and consequently, in 
the absence of turfber proof, it would bo uuniso to 
dogmatise regarding the definite nature and source 
of infection of these illnesses. 


JIEDICIisTS A2sB THE LAW. 


A P.uiT.VEnsirit Dispcte. 

The almost invariable lesson of litigation over a 
medical partnership dispute is that dragging tho 
matter into the law-courts has done nobody any good. 
Excessive publicity is usually given to domestic and . 
personal details which are not really of public intei'est; 
accusations are made which, oven if rebutted, leave 
unpleasant recollections ; money is spent which could 
Iiave been txu-ned to better use j finally, the medical 
pi-ofession as a whole receives an advert u'^omenl of 
a kind which it does not greatly desire. Such a 
dispute has lately been occupjnng several days 
of the time of a judge of tho Chancer>* Division. Two 
pvactltvcnvcs, nearly CO years of age, evidently found 
further cooperation impossible after two and a half 
years of partnership. One of them served the other 
with a notice purporting to dissolve tlio partnership 
and removed the other’s name from the surgery during 
his absence. The other doctor thereupon applied to 
the High Court for an injunction restraining his 
imrlncr from excluding him from the partneishij) 
premises; he asked also for .a declaration that the 
notice for termination of the partnemhip was void 
and. he finally reiiuested the Court to dis.solve the 
partnershij). * The defend.ant doctor alleged gross 
neglect and breaches of the partnership articles. Ho 
too asked that the judge Hbould order a dissolution. 
As this was what both parties desired, some simpler 
and less expensive n-iiit-ily than litigation might 
well have been found. Hut tbc nllegarum-s of neglect 
naturally were an obstacle to X’eaceful settleincnl ; 
moreover, the partnershi)) aqrtH'inenl attached 
pecuniary consequences to a dissolution *, in effect 
(it was stated), if the defendant weiv enlitleil to a 
.dissolution, he would have to pay the j)Inintjff £150; 
U the plaintiff were iti the right, the defendant would 
have to pay £lo00. lifr. .Tustice Dennett had to decide 
whether the plaintiff (1) had grossly neglecte-*! the 
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business of the partnership, or (2) had. committed 
a breach of the articles so as to entitle the defendant 
to expel liim from the partnership. This involved 
examining evidence about two classes of acts on the 
part of the plaintiff—namely, acts of alleged negligence 
in connexion with patients and conduct calculated 
to lead patients to think lightly of the defendant 
by criticising in hostile or contemptuous words 
the defendant’s diagnosis or treatment. In any 
event, it will he observed, it was the plaintiff’s 
conduct which was in question although it was the 
plaintiff who initiated the proceedings. The judge 
came to the conclusion that the defendant doctor 
failed to prove that the plaintiff had deliberately and 
intentionally made such criticism as was alleged ; “ I 
do not think,” he said, “ that the plaintiff at anj' time 
intended to be disloyal to his partner.” The other part 
of the case was moi-e difficult. There had been an 
allegation about a little girl on whom it was aftenvards 
found necessary to perform an urgent operation for 
appendicitis. Here the judge considered that the 
plaintiff’s conduct had fallen short of the standai-d 
which the parents and the partner had a right to 
expect. Another allegation related to a refusal to 
go out at 1.45 A.ji. to attend to a patient; this, 
in the circumstances, the judge held not to be 
necessarily gross neglect of the business of the partner¬ 
ship. A third incident concerned a i-efusal to .attend a 
patient a,t 9 p.m. some six miles away ; the plaintiff’s 
explanation was that it was one of the defendant’s 
patients, that the defendant was known to be returning 
in half an hour and that it was proper to leave the 
case to be dealt with on his return. The judge 
held that the plaintiff refused to go and see the case 
because at that stage of the partnership ho was not 
disposed to turn out late at night to see one of his 
partner’s patients ; “ no douht the plaintiff’s temper 
got the better of his judgment.” These incidents, in 
the judge’s opinion, amounts to this : there was one 
case of neglect by the plaintiff and one case in which 
his loss of temper led him into an error of judgment. 
Hr. Justice Bennett did not think that one act of 
negligence or one en'or of judgment could be interpreted 
as gross neglect of the partnership business. Taking 
the case as a whole, he was not prepared to say that the 
plaintiff had been guilty of gross neglect, Tlic clause 
in the articles required proof of some regular course of 
careless conduct or something of the naiaire of wilful 
neglect. This proof was wanting. The plaintiff 
consequently succeeded in his action ; the defendant 
was not entitled to expel him. At the same time it was 
clearly a case in which it was quite impossible for the 
partnei-ship to continue ; the court would, therefore, 
decree a dissolution. The defendant was ordered to 
pay the costs of the action except those of the two 
items on which the plaintiff had been found at 
fault. 

The inevitable question arises—^why w.as this 
unfortunate litigation not avoided ? Ample oppor¬ 
tunity exists for settling such disputes by arbitration. 
Partnership articles can provide for such settlement 
and, what is more important, partners must realise 
that it is their duty to their profession to avoid 
washing their dirty linen in public. The Chancery 
Division has perhaps never had bettor judges than at 
this moment. Mr. Justice Bennett, in pai-ticular. with 
his early training at the common law, is the ideal judge 
for an issue of disputed fact. But the recent case 
remains on record as an instance of litigation which 
is better avoided. The first method of preventing such 
incidents is to take more care in entering upon a 
partnership between persons whose temperaments may 
be incompatible. No medical partnership can be 
carried on satisfactorily unless there is mutual good¬ 
will between the partners. The second is to settle 
the affair quietly before some arbitrator in whom all 
parties can repose trust and thus to avoid taking the 
whole world into one’s confidence. It is well for any 
partnership agreement to contain a clause that any 
question, dispute, or difference shall be settled by 
arbitration. 
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{Concluded from p. 1203.) 

CojDiiTTEE Business. 

Piihlic Hcallh Committee. 

Sir John Moore moved the adoption of the report 
of the Public Health Committee. The number of 
exemptions from parts of the D.P.H. course had 
given rise to some anxiety and a table of the exemp¬ 
tions for the year was therefore once more printed 
in the report, individual cases being described at 
some length. The committee urged licensing bodies 
to scrutinise with great care certificates presented 
to them and to make stringent inquiries to ascertain 
whether the student had carried out the prescribed 
rules. 

Jlr. K. W. yionsarrat asked it there might not be 
some elasticity for service candidates who desired 
to take the diplomas of tropical medicine and of public 
health while on leave from colonial appointments. 

Sir George Noivman replied that the point had hcen. 
undcr consideration and had been referred to a sub¬ 
committee. Meanwhile every case was most carefully 
considered on its personal merits with regard to the 
actual experience and position of the applicant. 
It must, however, be clearly realised that the diploma- 
of public health had been instituted for persons seeking 
posts in this countrj’ and that experience of public 
health duties abroad, however valuable, was no¬ 
substitute for the special knowledge required here. 


Pharmacopccia Committee, 

Dr. H. H. Dale introduced the report of the- 
Pharmacopoeia Committee, which recorded that 
1955 copies of the British Pharmacopoeia, 1914,. 
liad been sold in the year ending May 24th, 1930. 
The committee had completed the task of considering 
additions to the Pharmacopoeia. They had been 
guided by the following gener.al principles:— 

(a) Thev have accepted the opinion expressed l^'.tha- 
Committee on Civil Research, Subcommittee on tlie British 
Pharmacopoeia, that " the British Pharaacopoeia should 
contain only those standard'articles which are in general 
useHiroughout the Empire. "Where it is desired that official 
recognition should ho given in any part of the Empire to 
any local drugs or local substitutes, we suggest that this 
should be left to the Governments concerned, which, by 
means of supplements or addenda to which they inay 
accord the necessary sanction, can meet any local require¬ 
ments or introduce any modifications or alternatives 
desired.** 

lb) In the case of groups of substances containing the same- 
or similar active principles—e.g., vegetable subst.ances 
containing tannic acid—it has byen thought advisable to- 
reduce the number of drugs described. 

(c) Certain substances which are little used or are believed 
to he of doubtful therapetitic value have been omitted. 

(d) Prep.arations such ns the hypodermic injections ana 
certain of the " liquors ” have been omitted on the ground 
that standard formula) are not necessarj’, and that it 's 
preferablo that potent drugs should be prescribed by the- 
physician in quantities by weight as required. 

Special formula) for suppositories have been omitted ana 
a general method will be described, leaving to the discretion 
of the physician the dosage of the medicament to be incor¬ 
porated. Formula) for several mixtures and for some of tlic 
cnmnniind nills and nowders have been omitted. 


It bad thus been possible to reduce the number of 
substances described and to make room for more 
precise tests of purity and for biological tests and 
other new infoimation. The Pharmacy Subcom¬ 
mittee had nearly finished a systematic review ot 
those galenieal preparations which will be described 
in thd new volume and had made good progress with 
the definition of new preparations. The subcom¬ 
mittees dealing with special drugs had presented a 
number of monographs to the Commission. Progress 
had been made with the question of vitamin tests 
and an investigation into- a. standard colour- test- 
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for cod-liver oil had been initiated. A survey of the 
nomenclature had been made with a view to bringing 
it info line as far as possible with the International 
Agreement and the United States Pharmacopoeia. 
The test of the International Agreement appeai'ed 
as an appendix to the I’eport. 

Executive Committee. 

At the meeting of tins committee immediately pre¬ 
ceding the meeting of the Council the Rejp’strar 
reported that the following names had been ivstored 
to the Register from which they had been erased under 
Section 14 of the Medical Act. 

John Itl. Bickerton, Arthur F, R. Bove, Percy L. Hope, 
Thomas J, McCarthy (I.), Grace 0. C. Mackinnon (S.), 
tPilliain A Jfalone (I.), Sylvia Jfarsh (I.), David Jrorrison, 
Daniel J. Mulbolland, Thomas S. Reeves (1.). Annie E. G. 
Rowlands, Laurence A. Waddell (S.), John F. W. Waters. 

It was resolved to raise the price of the oRicc copy 
of the Medical Register to 10«. and that fhi.s price 
be charged to the Stationery Office. 

’ The 2><ew Votixg P.vper. 

. Sir Holburt Waring presented the report of the 
Finance Committee on the question of the voting 
paper.* The proposed new form is showm below. 

/ 

ELECTION OF DIRECT REPRESENTATIVES 
FOR ENGLAND, 10 . 


MEDICAL ACT. 188fi. 

(49 and 50 Viet. c. 48.) 

ELEcnon to the Counctl or JtEmcAL Eoccatiok 

AKD ilEOrsxnATlON OF THE U.VITED KlWDO.M BV REOISTEBED 
MEnrcAL PRAcrmoNERs reside.vt in Engianu. 


BALLOT PATER. 


The ReBisteretl Medical Practltlonet votltie must put a mark 
thus X a^fost the name or names o( Clio candidate or 
enndidatea for whom he votes. 


Cohinin for tbo 
Voter's Mark 
X. 

Names of 
Persons 
Nominated. 

Bepistered I 
Address. * 

Repietered 1 
1 Qualilicatloiia. i 


B. ! 


1 ^ 


c. 

D. 1 


i 


1. Each Voter shall mark the Voting Riper delivered to him 
with a X against the name or names of the person or Person 
(not exceeding the numher of persons to he elated) for "horn 
ho Intends to vote. Any mark placed oii the Voting Paper by 
which the Voter may be afterwards identified renders the rote 

“2. Tlie Voting Paper must be folded face Inwar^- 
3. Tbe Voting Paper must be placed Insldo the IdcntiOcatlon 

'identification Envelope must 1)0 securely 
5. Tbe Voter must sign the declaration printed on tbe Identl- 

^'^C^*Th?Voterinust place the Identification Envelope inside the 

Vot?r°m^t dispatch the covering en-^Iope to j 

RcoTSTiiAn, f «nd It most be received 

^IdenMfl^tiou Envelope Is transmitted by post 
postngo must bo prepaid. 

No matter other than tho Voting Paper should bo placed 
inside tho Identification Envelope. nn the 

PJca«o examine tho extract from tho Jlcffistef piawd on tne 
Identification Envelope and mark thereon any 
iSe to ™ madi? 5. form lor tl.o rototrotlon ot oddltlonol 
qualifications will be sent on application. 

Dr. Bone agreed that this was a great improvement, 
but thought the s-urae formula should be used on the 
ballot paper ns in Ko. 1 of the instructions. Tlie 
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President pointed out .that the instructions 1-S^ 
were laid down by the Privj* Council and therefore 
obligatory. Dr. Bone therefore withdrew tliis criti¬ 
cism but still objected to the notes at the bottom 
of the page as irrelevant and unjustifiable, and. 
suggested that there should be an indication that 
the instructions were to be tom from the ballot paper 
at tbe dotted line. It was agreed to add at the top- 
a notice that the practitioner, before voting, shouliL 
read the following instructions. The l4esident 
pointed out that the first note at the bottom was a- . 
warning to the voter, in his own interest, as the ballot 
papers were not opened by tlie Registrar but kept imtiL 
a fixed date. 

BOXAIi INSTITUTE. OF PUBLIC HEALTH. 

THIRTY-FOURTH ANNtJ.4.L CONGRESS. 


Tire Annual Congress of tlie Royal Institute of 
Public Health was held at Portsmouth from 
June ,4lh-9th, with Major-General J. E. B. Seelv 
as President, and the Lord iMayor of Portsmoutlt 
(Councillor J. E. Smith) as Honorary President.. 
The importance of the Navy and tlie Dockyard to 
the town was reflectedin the scientific communications^ 
for discussions on marine medicine and hygiene, 
including the industrial hygiene of dockyards, were 
prominent. Members of the Congress had the 
advantage of visiting the Royal Naval Hospital and 
H.M. Dockyard, and of going over a great ship. 

Health of Men at Sea, ' 

Presiding over the Services section, Surg. Roar- 
Admir<al H. C. Whiteside, officer-in-chnrgo Haslar 
UospitaI,6et out some of the problems of the seafaring 
doctor. Nowadays tbe difflcnltics of fresh water 
supply have been overcome in the Na^•y; eveiy ship 
carries a distilling plant. Tho recruiting naval 
medical officer must be. an efficient oculist, able to- 
detect any visual defect, whether of refraction or of 
coioup-visfon. In tropical waters the doctor must 
pay great attention to the condition of the food,, 
especially vegetables and fish. He must also bo 
prepared to determine the potability of shore water 
used for any reavson on board. In bur great ships 
many of the ratings are, of necessity, troglodytes^ 
living and working in enclosed spaces, perhaps unduly 
crowded, in spite of tlie special arrangements made tiy 
p^o^ide ventilation. When a wave of influenza 
occurs, we Iiave the very best conditions for a manifes¬ 
tation of latent tuberculosis. In spite of all that is 
being done the Navy invaliding rate from tuberculosis 
is still too high. Surg.-Captain. L. M. Morris pointcfl 
out the present need of the Navy for tlie more 
intelligent typo of man. Tho smaller the Seiwjco 
the greater the care required in tho selection of 
personnel. During recruiting much attention is 
paid to the candidates’ temperament; the parent is 
asked to fill up a form in some detail, so tliat the 
recruiting medical officer can forrn an Idea as to tho 
mental health of the candidate, and tho presence or 
absence of the temperamental qualities requirotl for 
the Navy. 

Dr. W. HANN.t (Liverpool) considered that cadets 
and others wJio intend joining the mercantile marine 
should receive i\ training in hygiene on ti-ftining ships, 
and qualify in ambulance and fii-st-aid work; all 
should receive sozno instruction in the dangers of 
venereal disease. Any pamphlets on venereal disease 
intended for sailors sliould contain tlie necessary 
information, not isolated but incorpoiated with 
directions for the maintenance of general good health. 

At the Royal Naval Dockyarel, Surg.-Cornniamler 
H. D. Drennan is responsible for the medical c.areof 
thftWorlars. In addition to the medical examination on 
entrv, a periodical examination is made of certain 
clasps of workers. All lend workers appear before the 
medical officer fortnightly ; during the two years Stirg.- 
Commander l>rennan has been in the Yard he h.as 
not come in contact ^vith a .single case of lend poisoning. 
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The vision of welders is tested monthly and of 
motor transport drivers yearly. Divers are’medically 
examined every week, and before each dive of over 
five fathoms. The fresh water tank party arc 
examined monthly and on each occasion before they 
enter tanks, the diseases especially looked for being 
enteric fevers, diarrhoea and dy.sentery, venereal 
and skin diseases, otorrhoea and pyorrhoea ; the party 
wear canvas suits and gymnasium shoes. The 
excreta of workers who have suffered from enteric 
fever are examined in the Boyal ICaval Hosirital on 
three occasions to prove their freedom from infection. 
TMien workers who have contracted tuberculosis 
are certified free from infection, emplojnnent is found 
for theni in the open air or in large airy workshops. 
Dr. M. Aston Key (Portsmouth) praised (he .Dock¬ 
yard arrangement whereby half the men employed 
were taken on peimanontly. thus taking away the 
awful shadow of the “ sack.” Excellent canteens 
are provided. It was a serious mistake for men 
living far away to scurry home to their meals midday ; 
the extra time spent in rest was of distinct value. 

Tropical Medicine. 

Presiding over the Tropical section. Dr. .T. B. 
Christopherson (London) discussed in bis address 
motives in dross. Men’s dress, owing to outdoor 
pursuits, and the necessity of defence against enemies, 
had developed principally along the lines of protection 
and utility; with women adornment had always 
been almost the entire motive. But the average 
woman would not be able to stand the tropics unless 
she clothed hcnself for health, convenience, and 
utility. Dr. G. OARjncH<U3i, Low (London) hoped 
that the biochemical tests recently devised for the 
diagnosis of climatic bubo would be more widely 
used in order that their value might bo determined. 

Stale Medicine. 

Presiding over the Section on State Medicine, 
Prof. H. R. Kenwood emphasised the importance of 
the maintenance of adequate nutrition to keep uii 
the resistance of children to infectious disease. 
Dr. C. Kilijck Millard (Leicester) proposed an 
improved and extended application of Sir. 
E. D. Simon’s suggestion of rent allowances for 
children. To pay for these, Dr. MiUard proposed 
that the rents of municipal houses should be increased 
all rormd by, say. Is. Od. a week. Additional sources 
of money would be a lodger tax and a tax on all 
children who wore earning and living at home. He 
contends that such a scheme could bo made self- 
supporting. The new Housing Bill (Ko. 2) by pro¬ 
viding for differential rating would enable some such 
scheme to be adopted with local modifications. 
Dr. C. O. Stallybra-ss (Liverpool), in his paper on 
variation in virulence in the course of epidemics, 
said that modern tendencies had been to discount the 
imiiortance of variations in the pathogenicity of the 
organism. He took diphtheria as a crucial .example 
in which death was due to the potency of the diphtheria 
bacillus and not of the secondary invaders. Dr. 
Stallybrass adduced statistical, clinical, and bacterio¬ 
logical evidence that the diphtheria bacillus had 
varied in potency in the course of recent epidemics 
both in Liverpool and Czecho-Slovakia. In Prague 
Drs. Feierabend and Schubert had found that in 
strains of bacilli from fatal diphtheria in which 
antitoxin therapy had failed, the potency of,the 
bacillus was increased. Investigation was required 
not only of each disease, but also of individual 
epidemics. Dr. R. J. BLAciaiAM (London) called 
attention to the therapeutic value of lactic acid milk 
powders in the feeding of infants. Sir Bruce Brdce- 
PoRTER (London) pleaded for the institution of 
honorary librarians in hospitals. 

Tuberculosis. 

In the Section on Tuberculosis Sir Henry Gadvain 
(Alton) expressed his belief that healing resulted from 
constantly changing conditions of intensity of sim- 
light; abundance of sunshine was often not desirable 


in debilitated patients at the beginning of treatment. 
Dr. O. Bernhard (St. Moritz) confessed to an uneasv 
feeling about placing patients with surgical tuber¬ 
culosis among patients with the open pulmonary or 
laryngeal form of the disease ; they were, he thought, 
more susceptible to droplet infection than the healthy. 
Dr. James Watt (God.alming) suggested that slight 
cases of pulmonary tuberculosis whose career miglit 
be damaged by having been to a sanatorium, .should 
be t reated in a special ward at a convalescent home. 
Dr. .Lvne Waltcer (London) who, she said, makes a 
point of employing delicate servants, finds that after 
they visit the local tuberculosis officer it is very 
difficult to got them to do any work; tuberculosis 
officers should not perpetuate the evils of the sana¬ 
torium. Councillor ,S. W. Beales (Giamsby), finding 
it difficult to carry on the work of a tuberculosis 
care committee without a fund, had tried various 
ways of acquiring money, and had discovered that 
dances at dance halls, arranged on the o0-.50 basis, 
were a fruitful source of income. 

Industrial Jlyuicnc. 

SirTnoMAS Oli\t!R (Xewcastle-upon-Tyno) pi’esided 
over the Section on Industrial Hygiene. Di-. W. J. 
O’Donovan (London), after emphasising the multiple 
nature of cheiropompholyx, complained of the 
.strenuous desire of patients and approved societies 
that panel and works’ doctors should certify any 
dennatitis of the hands ns due to occupation ; county 
court juries are apt to look upon contrary medical 
evidence as hired perjury. Dr. Prosser White 
(Wigan) gave an interesting communication on 
sensitisation in the diagnosis of the traumatic 
dermatoses which should be studied in the unabbre¬ 
viated form. Dr. H. M. Vernon (Industrial Health 
Research Board) dealt with waiming by the panel 
system of low temperature radiation. Concealed 
h’ot-water pijjes and electrical lieating. by means, of 
insulated wires embedded in plaster in the eeiling 
had been used for some time ; a more recent method 
was to pass a current through a zig-zag ribbon, layer 
of graphite materia! embedded in the lower side of, 
fire-clay jilates suspended 10 feet above the floor. 

Mosquito Control. 

■ A visit was paid to the British Mosquito Control 
Institute on Hayling Island. Hero for ten years 
Jlr. .1. F. I'larshall has been carrying on scientific 
work to help local authorities and private individuals 
to exterminate biting mosquitoes in this country. 
British mosquitoes comprise 20 species—three 
anoplielines and 23 culicines ; about three-quarters 
of these species bite, especially at night in hot, stuffy 
weather. Five species breeding in fresh water are 
common, the others are rare. In most inland places 
six species of mosquito are found ; at the seaside the 
number is brought up by the addition of two other 
species which breed in salt water. The seaside is 
worse than inland for two other reasons—^mosquitoes 
breed better in salt water; these salt-water mosquit oes 
can fly further than fresh-water species. In view of 
tlie forthcoming visit of the British Jledical Association 
to Winnipeg, it is of interest to know that a strenuous 
anti-mosquito campaign is being carried out there. 

The amenities of Southsea with its open common 
and pleasant gardens, the view of a sea crowded with 
its linei's, yachts, and battleships, the harbour, and 
the forts, contributed largely to the success of the 
Congress. 


St. Bartholojiew’s Hospital, Rochester. —This 
hospital last year admitted 2038 in-patients who cost 
£8 Os. 8(7. each. Tlie 9521 out-patients cost 7s. 1(7. each. 
The reconstruction of the out-patients’ department, includ¬ 
ing a separate casualty department with theatre, and an 
enlarged X r.ay department, will he completed during the 
present year. There was a deficit in 1020 of £2338, which 
brings the total debt on the general maintenance fund to 
over £14,000. 




Tnr xAycET,] 


UNITED STATES OF A3IERICA.—BUDAPEST. 


[JUNE 14, 1930 1313 


UNITED STATES OF AHEEICA. 

(Fnojr AN OcCAsioN.AL Correspondent.) 


. The Ideal' and ihe Heal in Puhlic lleaUh, 

The Governor of New York, Mr. Franklin D. 
Eoosovelt, has aniioimced the appointnionfc of a 
special health commission to study the public 
health law and,to make an appraisal to determine the 
possibility of a more effective application of the latest 
results of scientific roscarcJi in preventing disease and 
conserving health. In making tjic announcement, the 
Governor quoted from the spccclx o! Dr. Y,’illiam IT. 
Welch delivered at the recent celebration of his 
eightielh birthday in Washington: “While ptiblic 
health is the foundation of t lie happiness and prosperity 
of the people and its promotion is recognised a.s an 
important function of govemmont, how wide is the 
gap between what is achieved and what- might bo 
realised ; how inadequate is tlio understanding of the 
public concerning the means adopted to secure the 
best results.” Mr. lloosevclt said tliat it was his 
intention to reduce this gap. 

Tlie. chaiiTnan of the now commission is Dr. 
Livingston Farrand, the President of Cornell 
University. He is supported by a vciy strong com¬ 
mission composed not only of prominent medical men 
such as Dr. Linsly Williams and Dr. Simon Floxnor but 
also by lay experts in public health ndmiaisteation and 
successful business executives. The commission is 
charged to submit ” any conclusions and recommenda¬ 
tions which it may deem wise relating cither to the 
legislative or administrative aspects of public health.” 

Prevention of Plindness. 

On May 24lli the Leslie Dana Gold Medal, which 
is awarded annually in recognition of “the most 
outstanding woi’k in behalf of prevention of blindncs.s,” 
was pre.sented to Dr. George E. do Schweinitz, of 
Philadolplda. The presentation address was made bj* 
Dr, Fran^in Royer, medical direct ot\of tlic Natioiiol 
Society for the Ihcvention of Blindness, which 
has just published its fifteenth annual report. Its 
eftortsnow seemto be very largely directed to removing 
the handicap of defective Aision. Forty-five sight- 
saving classes have been inaugurated during the year, 
making a total of 350 such classes now in existence, in 
05 cities of 21 States. Through the use of large tj-po 
books, movable desks, ideal lighting, and special 
teaching methods children with visual defects arc 
given a full education and at the same time learn how 
to conserve their remaining sight. The Society 
e.stimatcs that approximately 5000 such classes are 
needed. To train toachevs for this work special counscs 
will ho given during tlie coming summer term at- 
various universities. 

A Coinpetilion for Cities. 

The awards are announced of the first annual health 
contest sponsoi-ed by the U.S. Chamber of ^nimercc. 
The 108 competing cities were divided into five classes 
accordingly to population, and the five 
I^Iilwaukee, Svracusc. N.Y., Fast Orange, h>..T., ''mtc 
Plains, N.Y., and Sidney, Oliio. ^ Tlio prim.-iry object 
of this competition was to assist in reducing economic 
Jossc.s in the United States duo to unnecessary illness 
and death, through the activities of local chambers of 
commerce or similar associations in coopcralion 
W'ith their official health agencies. -The ratings 
were based upon the answers to a fact-finding scliedule, 
copies of which were sent to the health ofnccrs of rJic 
Contesting cities. The main factors, considered in 
grading were the organisation and equipment ol local 
lioalth departments: financial support of heaUb work, 
both ofilcial and voluntary; facilities for bealtli 
information and education; water-supply; milk- 
fiupplv; sewage disposal; and health laws and 
ordinances. Tlie United .States Chamber of Conuwrcc 
hopes to continue the contest from year t o year. b>om 
the local standiioint this offers a helpful yawlsticj; lor 


the measurement of actual accomplislmicnts.with the 
pos.sibility of gaining national recognition and is of 
special benefit in enlisting the interest of the leading 
business interests in promoting efficient city henlih 
administration._ 

BUDAPEST. 

(From our o'wn Correspondent.) 


BCG. 

In Ujpesf, a facfoiy town adjacent to Budapest 
where hygienic conditions leave much to be desired, 
there is a considerable do.alh-mtc from tuberculosis. 
About two years ago. encouraged by the good results 
obtained with Calmette’s vaccine, Dr. . Rudolf 
Dvorcsi'ik, senior phy.sician of the tuberculosis dis¬ 
pensary of the Social-Political Institution, began to 
give it to selected infants in the tomi. Only those 
children were clioson wlio undoubtedly lived in nu 
infected environment, and could easily contract the 
disease. Of several hundred infants treated five or 
six have died with manifest tuberculosis. In one case 
where both father and mother were tuberculous the 
six eldest children are alive, whereas the .seventh, 
who received BCG, has succumbed to a virulent 
infcclion. Although the medical .staff of the hospital 
and dispensary never suggested tliat these deaths 
were caused by the vaccine, tlic lay press, on heaving 
of tlie Liibeck fatalities, has given car to unauthorised 
rumours and has alarmed the Hungarian public by 
asserting that the five or six fatal case?! at Ujpest 
were duo to B C G. Dr. Dvoresdk states resolutely 
that tins is ni)t so, and Unit Calmette’s vaccine has 
proved efnra<‘iou.s in very many cases under Ins 
control. He is going to report to the Royal Medical 
Society, but meanwhile the use of B C G. lias been 
discontinued. 

Coiiipidsori/ Balhs in Poland, 

The Polisli Chamber of Deputies will shortly 
consider a new Sill on obligatory bathing. Tlie 
object of tlie Bill is to enforce bathing on peoplo 
who have no bathrooms in their hou.se.s, and for the 
time being the Jaw will only run in citie.s and to^vns 
whore there arc bathing establishments. It is pro¬ 
posed that tlie Government .should put up bathing 
plants in the smaller towns and,large \illagcs, so that, 
poor i>eople will have access to bathing during the 
winter mouths. They will have nothing to pay for 
their bath excepting so.ap and towel, which they may 
bring tliem.«elvcs. The public lioalth magistrates 
\vin einplov controllers to sui>ervise the bathing 
booklets, eacii of which wiJI contain 12 tickets to be 
used witJiin three months. Exemption from bathing 
\vjll be granted to people suffering from infectious 
or contagious diseases, skin troubles, iithercidosis, Ac. 
It is not without interest- that party politics has 
innimgctl to raise objection even to sucli an obviously 
useful Bill. C'-ortain opposition papere say that the 
soap trust has paid the Government to introduce it, 
and .argue that it violates personal freedom sinoi- 
nobody should be forced to batlie when lie has no 
mind to do .so. 


GlA.« 500W no.aPlTAX FOR SfCK CHILDREN.—Rl 1020 
5350 patients vere admitted (o this liospital.vhich pr. .T. I. 
■petcus. President of the Boynl Pnculty of rJiysicians and 
Surgeons of Gln-^cow, descrihed at the annual meihng as 
haring gained “a Kuropcan and olmo«t n world-wide 
r*>niitntlon.’' Ther cami* from every p.art of Scotland and 
were all under 13 years of ace. Of the 20.000 children 
under 5 who annually join the GJa.«gow s^ehooM. M per rent, 
euffer from decayed U-eth. 0 per cent. Iroin rickets. 5 per 
cent, from enlarged tonsils, and 2 per cent, from discha^mg 
cars. The directors nppe.nl for n rcsearcli fund of 120,uou 
to inve-stigatc the cau-ses and best means of preventing find 
curing the dUofi-Hes of infancy and cliiidhood. Tl»e corpora¬ 
tion of Glasgow has granted the liospitnl exemption from 
parochial and education rates in virtue of tJio powers 
recently ac^pilrod from ParUanicnt. 
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Public ®caltlj ^crbiccs. 


BEPOBTS OF MEDICAL OFPICEES OF HEALTH. 

The following are 1920 statistics of two county 
Boroughs, one Borough, and five urban districts. AU 
Bhe reports refer to the exceptionally severe epidemic 
of influenza, which increased the mortality from 
respiratory diseases in vaiying degrees. 




Death-rates 
per 1000 of the 
population. 

Death-rates 
per 1000 
births. 

Name of 
district and 
estimated 
m.-G.) 
mid-year 
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Xlntornnl mortality 
Irom childbirth. 

Sunderland 


■ ' i 

1 


C.B. .. 

22'3 

17-0 , 1-54' 1-30 4-C 

2*1 109/33 105 

( 

i 

6*1 

(184,000) 

Eastbourne 


, i 1 

! ! 

13-5 0-05 1-831 2-9 

i I i 


C.B. .. 
(58,570 
Edmonton 

11*0 

2-5 53/20 29 

0-0 

U.D. .. 
(73.547) 
Worcester C. 

17-0 

10*8 1*17, l‘20j 2*0 

i ' : 

2- 4 62/ — 23 

3- 2 60/22 29 

3*8 

and U.D. .. 
(52,320) ' 
Pontypridd 

15-0 

15-3 0-84 1-80! 3-3 

51 

U.D. .. 

(45,320) 

Bentley-wltU- 

17-8 

12-4 0-S6 l-OO' 2-0 

2-4 07/35 — 

11*1 

Arksey U.D. 

18-5 

10-2 0-86 0-55! 2-0 

1-2 119/ - 

9*9 

(10,320) 
Margate B. .. 

(29,580) 

Hfracombo 

14-2 

13*0 0*74 t*G5 rC 

i 

2*1 40/— — 

.. 1 

7-3 

U.D. .. 

(8,906) 

14*0 

14-6 1-01 1-34! 2-6 

4-0 SO/—; — 

i 

0*0 


Registered stillbirths per 100 lire births:—Sunderland 4’1, 
Edmonton 3‘6, tVorcestcr 4*2, Pontypridd S’O, Bentloy-vritU- 
Arksey 3‘6, JIargate 3'2. 

C.B. =>County Borough. B. =Borough. U.D.=t)rbnu District. 
C. =City. 


Sunderland. 

Dr. A. S. HehBlethwaite gives a photograph and 
plan of the 20-hedded pavilion which has been added 
to Grindon Sanatorium, and was opened by the Duke 
of York on Oct. 31st. This Brings the accommodation 
for surgical tuberculosis in children up to 50. The 
new pavilion has six two-hed cubicles and two four- 
bed wards. The maternity and child welfare scheme 
has been extended by the institution of two new 
infant welfare centres in outlying districts and one 
new antenatal centre. There are now four antenatal 


as compared with 8-1 in England and Wales. As 
shown in the table, the death-rate from respiratory 
diseases with influenza was unusually high, and 
424 deatlis were ascribed to pneumonia, giving a 
death-rate from this cause alone of 2-3. Of the 
424 pneumonia deatlis, 108 were those of infants, 
90 occuiTed in the second year of life, and 54 at the 
age-period 2 to 5. An attempt is being made to raise 
funds for the establishment of a central institution 
for the radium treatment of cancer, but up to the 
pi-osent the response to the appeal has been dis¬ 
appointing. Both hospitals, however, have agreed 
to increase their facilities for the earlier detection and 
earlier admission of cancer patients. 

The water-carriage system has now been generally 
adopted and extended to the area added in April, 1928. 
There is only one swimming hath in the town, and 
better facilities' are needed. The chief smoke 
offenders in the borough are laimdries, breweries, 
public baths and wasliliouses, and small vertical 
boilers connected with locomotives or travelling 
cranes at the Isorth dock; the latter are a nuisance 
to the seaside resort of Koker. The 14 houses in 
the Hewcastle-road area, which are “ all electric,” 
with the exception of one coal fire in the living room, 
continue to be satisfactory to the tenants. A certain 
amo'unt of difficulty is found in enforcing the' orders 
made under recent Acts for infonning the purchaser of 
the countiy of origin of produce. The chief difficulty 
appears to be the liability of fiuit labels becoming 
di.splaced. There are now only 381 cows kept in the 
borough, and among these the veterinaiy inspector 
discovered two which were giving tuberculous milk. 
Of IOC samples of outside milk examined biologically, 
•three were found to he tuberculous. 

Eaaihourne. 

Dr. W. G. Willoughby reports that the birth-rate 
was the lowest on record, and that there were 151 
more deaths than bu’ths. The coimcil has continued 
its policy of allotting municipal houses only to persons 
with families. Since 1021''houses have been built at 
double the pre-war rate, and the population is better 
housed. Nevertheless there are still nearly 200 
instances whein the council could have good tenants 
and very considerably improve existing uncomfort¬ 
able conditions. A feature of the year 1029 
was the end of the hut-dwellings. The last was 
vacated in Januaiy and the site is now practically 
covered with permanent dwellings. The huts were 
a boon when adapted in May, 1919, but became a 
burden by 1920. There, are now 795 municipal 
houses and 18 more in course of construction. The 
council have accepted a number of unsatisfactory 
tenants with children, and comparatively few have 
failed to repay this consideration. 

The births in the borough numbered 043; of these, 
221 took place in the municipal maternity home and 
84 extern cases were attended by the midwife from 
the home. The antenatal clinic at the home was 


clinics, including one at the maternity home, for 
mothers, who intend to be confined in that institution. 
The births numbered 4111, and 1403 women attended 
the antenatal clinics. The medical functions of the 
board of guardians are to be dealt with by the public 
assistance committee for a period of 12 months, 
after which the health committee will deal with 
these transferred medical services. During the 
transition period the medical officer of health will 
act as medical officer to the public assistance 


.attended by 318 expectant mothers. General prac 
titioners are invited to use this clinic for their 
patients, and did so in 110 instances. There were no 
maternal deaths attributed to childbirth in the 
borough, but one maternal death unconnected with 
maternitj' occurred in the home from acute nephritis 
and heart disease. The municipal home-help is 
paid a salary of 35s. per week, and attended 48 homes 
for household duties in maternity cases, and eight 
homos for the relief of expectant or nursing mothers 


committee. or mothers with childi'en ill. 

The housing problem remains unsolved, although 

much renovation work has been done. During the Edmonton, - 

year 410 new houses were erected as compared with Dr. H. "W. Harding doubts if his urban district 
725 in the previous year. Overcrowding notices gets its moneys’ worth from an expenditure of 
cannot be followed up owing to tlie lack of alternative £10,000 annually on the Enfield and Edmonton 
accommodation. The measles death-rate was the Joint Isolation Hospital. Scarlet fever is so mild 
highest since 1909. The deaths numbered 151, of nowadays, and when epidemics do occur there is a 
which 25, 69, 27, 15 and 10, occurred during the tendency to overcrowd the wards and cause return 
first to the fifth year of life respectively. Deaths of cases. Themajority of the fatal cases of diphtheria are 
children under two years from diarrhoea and enteritis doomed before admission because they come in too 
were also high, giving a rate of 21'2 per 1000 births late. During epidemics the hospital cannot accom- 
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modate carriers because there is no' room, and the | 
virulence ot diphtheria and tlie presence of carriers, 
especially nasal cari'iers, appear to go band*ln-hand. ' 
; Tlie council has an arrangement for maternity beds I 
at the North Middlesex Hospital, and is responsible , 
for fees at the rate of Cs, per day, -wUch are collected I 
from the patient before admission. The admission I 
order is signed-hy Dr, Margaret Outram, who is in ! 
char^ of the antenatal clinic, and sees each case b^ore 
admission. 3?he council patients admitted during 
1029 numbered. 19, of Tvhom 9. paid for themselves 
and 10 were assisted by the council to the extent of 
£33 14a. The births numbered'1200, and 104 -women 
made 833 attendances at the antenatal clinic. Two 
motor ambulances for non-infectious cases aie run 
•by the fire brigade, and carry a Novita resuscitating 
apparatus, -which has been used successfully in cases 
of gas poisoning and drowning. The brigade ;also 
keep ■ a bedside oxygen apparatus which can be 
obtained by local doctors at a cost of 5s. per cylinder. 
Dr. Harding records with pleasure that building 
operations in the district have lessened the facilities 
for the encampment of van-dwcllers. 

The new schools are a great improvement on the 
older ones. A new school is shortly to be erected and 
on the same site an open-air school, -ivhicli -svill accom¬ 
modate not only cases of malnutrition but also 
physically defective and partially blind children. In 
1928 there was a plague of flying beetles which was 
thought to he .due to migration caused by the 
exhaustion, of the natural food of these insects, 
which are carnivorous in habit. The plague did not 
recur in 1929. The arrangement made with the 
guardians for the treatment of richets and marasmus 
by ultra-violet rays at the North Middlesex Hospital 
at a cost of Is. per exposure, has been continued. 
Sixteen cases are reported as cured, but 2fl discon¬ 
tinued treatment against medical advice. Dr. Outram 
makes a special report on the cases treated at the 
centres with irradiated milk. Good results arc claimed. 
The cases included 28 nursing mothers, 3 debilitated 
-mothers, 9 expectant mothers and 29 “toddlers,” 
and two sets of twins. The “ Sun-ray ”—Scheldt's 
Cold I^ccas-Milk was used, and the Foodstuffs 
Irradiation Co., Ltd., helped by providing free 
sun-ray milk for necessitous cases. The Express 
Dairy Co. provided the milk at a cost of 3d. per 
half pint, and in no instance was more than lialf a pint 
given daily. 

Worcester. 

Dr. Mabyn Read in his thirty-ninth report says 
that better housing of the poorer citizens is still 
the most urgent of the problems in the city, and goes 
on to refer to the great changes by the removal of the 
worst of the slums during his 89 years’ term of office. 
Overcrowding, he says, as a factor inimical to good 
health, is second only in importance to insufficient 
food. Of the 208 council houses erected during 1929, 
80 have been allotted to overefo-wded families, but 
there are st ill 3 07 overcrowded families on tbo register. 
The majority are in poor circumstances, and more 
houses at a rental not exceeding 7a. per week are 
needed. The city has many old liouses and crowded 
courts, and the only new application under the 
Housing (Rural Workers) Act, 1920, could not be 
entertained because the alterations involved a sacrifice 
of light and air. __ 

The new small-pox hospital on the site of the old 
City Hospital has been completed, and provides 
excellent accommodation for the city and the 
adjacent area of the county._ Tlie traatment of the 
city -water-supply 'by chlorine has^ been rt great 
succcs.s. The refuse-tips of the city liavc again 
proved a nuisance to aajacent houses. One has been 
closed in conseq^ueuce, and the others aro t® bo 
periodically sprayed, but Dr. Read points out that 
it is necessary' to deposit the refuse in smaller layers 
and to keep the tips covered with a sufllcicnt quantity 
of earth. Tlie Cash captive bolt pi.stol ib m 
■general use for stunning cattle and calves oefore 
slaughter at the public slaughter-houses, and at the 


22 registered and one licensed • private slaughter¬ 
house, and the slaughtermen woidd riot like to go 
back to their old methods. The meat regulations 
are -well observed. Many of tbe local butchers do a 
large retail trade in the villages and hamlets in the 
county, and one firm has a fleet of motors fitted with 
hooks, glass shutters, and electric light, wherein to 
display their goods. Two i-etallers and a wholesaler 
were fined for selling sausages containing sulphur 
dioxide without declaring the presence of a praser- 
vative. In the last annual report (see The 
IjANCET, 1920, ii., 570) the difficulty experienced 
in discovering tbe offending cow of a herd of 21, 
which was giving tuberculous milk, vras described. 
Dltimafely, in August, 1929, a cow with udder tuber- 
culosis from this herd was slaughtered at the knackers’ 
yard. 

An ancient city like Worcester is specially liable' to 
rat-infestation, and the rat campaign is continued - all 
the year round, and not only in rat week. The report 
to the Ministry of Agriculture shows that -wire-cage 
traps are largely used. Examples are given of the 
capture of 24 and 18 live rats in single cages in one 
night. During “ rat *' weekthe first prize was won by 
a ratcatcher with a total of 48, and the second with 44. 
One ratcatcher held a post-mortem upon a doe-rat, 
and found she would shortly h.avo had a litter of 10, 

Pont^ridd. 

Dr. A. G. M, Sev'crn describes his district as typica 
of the distressed coal-mining area of South Wales. 
There has been an increased supply of free milk 
through the maternity and child wdfaro scheme and 
tile schools. For tbe 12 months ended March 31st, . 
1930, £943 was spent, os compared with £380 in tbe 
previous year on milk and foods supplied through the 
centres. There are 8940 cliildren on -the school 
; registers, and 006, or 0*8 pet cent., wore granted milk 
and biscuits on tbe recommendation of the school 
medical ofDcer. This again is an increase on' the 
previous year. The scheme for discovering the cases 
of malnutrition among tbe scholars is described. All 
children are weighed beforebeginningsehoolmenJsand 
again at intervals of three months. Tlie scheme has 
been much facilitated by tbe school teachers’ help. Ihe 
low-lying part of the town was flooded in November 
and December, owing to the rmprecedented rainfall. 
The total fall for the year was 50‘41 inches, and of 
these 28’03 feU in Noremher and December, Effectual 
relief measures were adopted. Tliero is still a shortage 
of working-class houses, but the 40 municipal houses 
built during the year, and the additional 40 sanctioned 
win do much to alleviate overcrowding. Mr. 
0. L. Sales, formerly part-time, has been appointed 
full-time dental surgeon, thus improving the dental 
service of both welfare centres and schools. 

A new health centre is to bo erected, wluch will 
provide accommodation for all the usual clinics, 
with ultra-violet light, ionisation, and increased 
facilities for orthopaidic treatment. In referring to. 
the unusually high maternal mortality, Dr. Severn 
mentions that facilities have been provided for 
hospital treatment, specialists’ consultations, and 
for free supply of antiserum to medical practitioners 
di^iring it. One of the nine childbirth -deaths was 
assigned to sepsis and eight to “ other causes.” The 
Public Health and School Sledical Services are well 
cobrdinated, and the pre-school children are effectively 
followed up from infancy up to school entrance. 

Rrnficp-icitft-Arksri/. 

Dr. A. B. Dunno shows that the "all causes’’ 

I death-rate of 30*2 becomes 32-0 wben standardise^!. 
Measures have been taken to prevent the recurrence 
of flooding in tbo Bentley moor district. The council 
has erected about 800 houses since the war. Tlioy 
'arc of a good class, of brick, built usually In pairs, 
'and not more than 32 to the acre. E.nch house has 
'a good-sized garden. The dirty and verminous 
'tenant, says Dr. Dunne, has not been so much to the 
front as in previous years. Tliero arc about 270 
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COWS in tlie district, and amongst these one was found 
to he giving tuberculous mUk, while six, were 
slaughtered on account of pulmonary tuberculosis 
and three on account of tuberculous emaciation, 
One case of smaU-pox was notified. The rash 
appeared on April 19th ; the patient was delivered of 
a child on April 22nd; no one suspected small-pox 
imtil April 28th., The woman bore no sighs of 
vaccination. The haby was born apparently healthy, 
but subsequently developed the disease and died. 
Neighbours and young children.had been freely in 
and out of the house, but no secondary cases occurred 
—an illustration, says Dr. Dunne, of the very slight 
infectivity of this type of small-pox. 

Margate. 

Dr. Eowan McCombe says the population at the 
height of the season exceeds 100,000. There are 
four midwives in practice, two being municipal. 
The latter are paid by salary, and earn the greater 
part of it in fees. Dr. McCombe considers the very 
small cost to the ratepayers is amply justified. 
Extensions of the water-supply and sewerage system 
are in progress, and the arrangements for the discharge 
of the sewage are so satisfactory that “ no trace of 
sewage has been seen on the Margate foreshore for 
very many years.” The erection of a total of 350 
municipal houses has alleviated the housing problem, 
but there is still a demand for small houses that 
could be let at an inclusive rent of not more than 12fi. 
per Week. A considerable number of underground 
rooms are used for sleeping during the summer 
months. The rainfall was only 10'85 inches during 
1929, whilst the hours of bright sunshine were 1942-4. 

Ilfracombe. 

Dr. D. 0. Adam says the population during the 
height of the season is about 40,000. One of the 
events of the year was an outbreak of diphtheria, 
chiefly affecting the scholars in Standards 1 and 2 of 
Hei-mitage School. There was no reason to suspect 
milk. There were 50 cases in all, mostly in the month 
of March. There had been five cases of diphtheria 
in December, 1928, traceable to a carrier; and Dr. 
Adam thinks that he found another carrier to connect 
the December oases with the March outbreak. One 
case proved fatal—a boy of 7, who died of heart 
failure on the tenth day of the disease. Owing to 
the shortage of houses many poor families are paying 
exorbitant rentals for rooms in houses constructed 
for the use of one family. The public abattoir has 
been reconstructed and enlarged, and the new 
buildings were formally opened on August 29th by 
Sir Eobert Gower (Chairman of the E.S.P.O.A.).' 
A description of the new building is given. There 
are also three private slaughter-houses near the centre 
of the town, “ and their presence in such situations 
is very undesirable.” Of the 800 cattle slaughtered 
and inspected only 21 showed evidence of tuber¬ 
culosis, and “ this exceptionally low percentage ” is 
thought to be due to the youth and quality of the 
cattle slaughtered, and the fact the animals, owing to 
the mild climate, are only housed for a very short 
period during the year. The rainfall for the year was 
about 45 inches, and the hours of bright simshine 
1748-3. 


INEECTIOUS DISEASE IN ENGLAND AND 
WALES DUEING THE WEEK ENDED 
MAY 31st, 1930. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Small-pox, 
327 (last week 304) ; scarlet fever, 1939 ; diphtheria, 
1088 ; enteric fever, 73 ; pneumonia, 975 ; puerperal 
fever, 52 ; puerperal pyrexia, 99 ; cerebro-spinal 
fever, 11; acute poliomyelitis, 4; acute polio¬ 
encephalitis, 1 ; encephalitis lethargica, 15 ; con¬ 
tinued fever, 1 ; dysentery, 5 ; ophthalmia neona¬ 
torum, 97. No case'- of cholera, plague or typhus 
fever was notified during the week. 


[JUNE 14, 1930 


The number of cases in the Infectious Hospitals of the 
London County Council on June 3rd—ith was as follows;— 
Small-pox, 419 under treatment, 15 under observation 
(last week 402 and 13 respectively); scarlet fever, 2010; 
diphtheria, 2200; entericfever, 25; measles, 712 ; whooping- 
cough, 77 j puerperal fever, 20 (plus 17 babies); ence¬ 
phalitis lethargica, 121 ; poliomyelitis, 1 ; “ other diseases,” 
18. At St. JIargaret’s Hospital there were 14 babies (plus 

5 mothei-s) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was no death from smnll-pox, I (0) 
from enteric fever, 48 (14) from measles, 6 (2) from 
scarlet fever, 24 (5) from -whooping-cough, 32 (8) from 
diphtheria, 37 (9) from diarrhoea and enteritis under 
two years, and 29 (4) from infiuenza. The figures in 
parentheses are those for London itself. 

The fatal case of enteric fever outside London occurred 
at Sunderland. Five deaths from .measles were reported 
from Warrington ; not more than 2 from any other great 
town. Liverpool reported 0 deatlis from diphtheria and 

6 from diarrhoea. 

The number of stillbirths notified dming the week 
was 307 (corresponding to a rate of 43 per 1000 births), 
including C8 in London. 


Currespott&citcf. 

"Audi alteram partem.” 


BLOOD CULTUEE IN DIAGNOSIS OF 
ENTEEIC INFECTION, 

To the Editor of The Lancet, 

. Sir, —To Dr. Eustace Thorp's further remarks 
(in your last issue, p. 1235) on entei-ic and the Widal 
test I should like to add some remarks of my own. 
The Widal agglutination test is an estimation of 
antibody formation on the part of the patient, either in 
response to actual infection by B. typhosus or para- 
typhosus, or as the result of prophylactic inoculation 
with a vaccine of these organisms. In the early stages 
of enteric infection there is probably present in all 
cases a bacillromia, which is accompanied by a leuco- 
penia—indicating an inhibition of the hmmopoietic 
centres as a result of this blood infection. 

(1) In one group of cases this bacillmmia, either on 
account of a mild type of infection, or a good resistance 
on the part of the patient, may be transitory, and in 
such a satisfactory antibody response and a positive 
Widal reaction develop comparatively early. 

(2) In a second group the infection may be more 
intense, or the patient’s ability to respond less satis¬ 
factory with the result that antibody foi-mation is 
delayed and the Widal reaction only obtained from 
the blood serum later than the normal time. 

(3) In a third group.of cases, either on account of the 
intensity of the infection or the total lack of an 
immunising response on the part of the patient, and in 
spite of definite clinical evidence of a typical typhoidal 
infection, a fatal issue may result without the appear¬ 
ance in the blood serum of a positive Widal reaction. 

Frequently in such cases a blood-count estimation 
showing the presence of a leucopenia_ and a deficiency m 
tbc polymorph response may be as definite a sign of typhoidal 
infection as the Widal reaction. But in all three groups of 
cases the earliest and most helpful test is a blood culture 
taken into sterile bile. Tlu-ee to five c.cm. of blood (with 
sterile precautions) arc introduced in 10 c.cm, of bile, and 
the recovery of the infecting organism, whether typhoid or 
paratyphoid, is usually obtainable "within 24 hours. . 

In three recent cases of pyrexia of four to five aays 
duration, in which a typhoidal infection was suspected out 
where there was little clinical evidence to support the 
diagnosis, the bile blood culture in each case gave such a 
positive result. In one case for typhoid, and in the othe 
two for paratyphoid B, and in each case a Widal was not 
positive from seven to ton days subsequent to the definite 

diagnosis having been made by this means. 

The technique is in no way difficult, and the bile enxiiy 
sterilised and kept on hand for such emergency use, and tms 
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13 a method one feels should be used more promptly and in 
• all suspicious cases of typlioidal infection. Ordinary broth 
cultures, altliough occasionally successful, are nofc^nearly 
as reliable as the simple bile blood culture above referred 
to, probably because a certain degree of agglutination of 
Uie organisras present in the cultures takes place during 
incubation of the blood, and prevents satisfactory ^wth. 
u-hile m the bile culture through a physical alteration of 
surface tension, agglutination is prevented and grouih of 
the infecting organism if present is encouraged, 

(4) AfourthgToupofcasesarethosornwhichrelapse 

occurs after the development of a definite Widal 
reaction through .some intercurrent depression of the 
patient’s resistance, or the development of an ecyphy- 
lactic focus, reinfection of the blood stream takes place 
accompanied by marked reduction or disappearance of 
the Widal reaction, ■which may later again develop 
During this period of relapse the blood culture may 
again be foimd positive, and the condition thus proved 
to be a real typhoid relapse and not due to a secondary 
septic infection. 

The Widal reaction must obviously depend not only 
upon the virulence of the infecting organism, but perhaps 
even more upon the ability of the patient to produce a 
satisfactory* immunity response, and this will account 
for the variable findings which have been recorded, and 
which do not justify the conclusion that the Widal test 
as such is unreliable, but that the patient’s immimity 
responses to a definite infection cannot be guaranteed, 
for without the development of protective agglutinins 
in the patient’s serum the tost cannot give a positive 
result, A m,arked positive Widal after 10 to 14 
days’ pyrexia indicates a satisfactory prognosis as far 
as the typhoid infection is concerned, although 
it gives no guarantee that secondary infection may 
not develop, or an intestinal perforation or hmmorrhage 
occur, A mild and delayed Widal reaction in a 
severe case of infection probably gives e>'idcnce 
of a less satisfactory prognosis from a typhoidal point 
of view.—I am, Sir, yours faithfully, 

E. CnoNiN Lowe, M.B.E. 

Liverpool, June Gth, 1930. 
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THE MECHANISJI OP PULMONARY COLLAPSE 
To ihe Editor of Tiee Lancet. 

■ Sm,—Dr. Watson-William.s’8 quotation from “ All 
• Quiet on the Western Front ” has an interesting 
bearing upon the nature bf pulmonary collapse. 
Experience in surgery of the chest indicates tliree 
facts:— 

1. Wlien one side of the chest is opened f reely, ns for 
the removal of an osteo-chondroma of the ribs, the lung 
collapses momentarily but is blown out forcibly to the 
chest wall with every expiration, the later expansions 
being more distinct than the first. 

2. Wlien discission of a thickened pleura is done for 
clironic collapse of the lung, provided that the 
incisions are numerous, cross-cut, and deep enough to 
reach the reddened surface of.the'lung proper, the cuts 
open up as spaces, followed by expansion of the lung in 
proporUon to the thoroughness of discission, 

3. N^ien decortication is performed (a more serious 
and sanguinary operation) the decorticated lung comes 
up to the surface like a piece of soft red sponge. 

The inherent tendency is for the exposed lung to 
expand or be bloivn out to the chest wall. 

I am, Sir, yours faithfully, 

TnOJtAS CAnWAUDINE. 

CUfton, Bristol, Juno Cth, 1930. 


FATAL AND 3IEDICINAL DOSES. 

To the Editor of The Lancet. 

Sm.—In an annotation last week (p. 1240) entitled 
The Object of a Pharmacopccia you note a very 
unsatisfactory position in regard to drugs jirodncing 
general anaistbesia—namely, that the effective anw^- 
.thctic doses of the drugs in use arc more than CO per 
cent, of the fatal doses, “ a .smaller margin of safety 


any other class of important drugs.” In 

unenviable record is completely broken. For carbon 
Wrachlonde whose structure and pathological eliSs 
are similar to those of chloroform, the fatal ao=o 
ie/.L advised as eHective 

and used m tens of thousands of hookworm infections 
IS 3 c.cm., or twice the fatal dose: This ™v£ed doi 
proportion of those who 
It . Further, it has been freely administ^d 
without troubling to discover whether any particular 
recipient was infected, in which case it reSs 
w“'i1sacrificed should have 
thatf contronfed with the 
tnl that such herd treatment, which used double 

which had kilied. liad 
justified itself because with a minimum of trouble 
^ reduced the worm load of a communitv! 
Those who receive herd' treatment are certainlv 
among the lowlj*, yet no advocate of such treatment 
has contended that they should bo held no higher than 
should receive no tTCatment 
without previous diagnosis,-and imlcss it is based^on 
that h^ane principle of close attention tq the fatal 
dose which your annotation, justifiably but uTonclv 
^sumes to be always and everj-wbere nccepted\V 
medical men.—I am, Su*. yours faithfully ^ 

Enlloff, W.. Juno 7th, 1930. CLAVTON Lane. ' 


AREA OF PRIMARY INVOLVEMENT IN 
PULxAIONART, TUBERCULOSIS. 

To the Editor of The Lancet. 


Sir,—W ith reference to Dr. Hanan’s letter in your 
last issue, there appears to be no doubt that se^ral 
different opinions have been expressed as to which 
portion of the lungs is first affected in pulmonary 
tuberculosis. In my experience, there appears to bo a 
difference in the two sexes, definite signs appearing 
f^t more frequently on the right side in males and on 
the left in females. Some years ago I took out figures 
m respect of 1232 sputum-positive cases,, and after 
ehmmating 152 m.stanccs in which it was impossible 
U) decide wh ch lung was more extensively affected. 
I found that 50 per cent, of males showed more 
advanced disease on the right side when first 
^mined and 01 per cent, of females on the left side 
These figures refer to the days before X ray facilities 
were available locally, and I am proposing to take out 
further figure.s relating to X ray films only. I am 
convinced that there is a definite difference according 
to sex. I am, Sir, yours faithfully, ^ 

X' Dickinson. 

Newcostle-Hpon-TjTie, June 7th, 1930. 


DISCOVERY OF BLOOD GROUPS. 

To ike Editor of The L.\ncet. 

Sm,—In your issue of May Sid (p, 977) S. C. Dyke 
reviews the history of the discovetv of the blood 
groups in a way which inadvertently does such 
injustice to the discoverer of the groups that I am 
sure Dr. Dyke will himself welcome a correction of the 
mistake. 

Dr. Dyke states tluit “tho first steps towards the 
identification of the blood groups were made bv 
Lrfmdsleiner.” and further, that “ the existence 
of certain differences in the blood of human beings 
differences which enabled them to be classed into 
four groups, was di.3covcrcd and reported Inde¬ 
pendently in Europe by J. Jansky and in America bv 
W. li. Sfoss.” The facts are that Landstoincr iii 
1000,reportodMiisdiscover5*of the three more common 
groups, at the same time correctlv recognising the 
underlying serologic constitution of the different 
bloods and pointing out tlie significance of his findings 


• Landstciacr, K.: WIcn. kiln. Woch., 1900, ilv., 1132. 
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with respect to Wood transfusion. Shortly thereafter, 
Decastelio and Sturli,' the latter a co-worker of 
Landsteiner, with Landsteiner’s permission, continued 
the study and they reported, in 1002, the existence of 
the fourth group. Landsteiner’s^ review in Oppen- 
heimer’s Handbuch (1908-09) briefly describes the 
four groups. Jansky’s study, reported in 1907, was 
undertaken merely with the purpose of seeing whether 
there was any special relationship between the 
Wood groups and neuropathology ; no such relation- 
sWp was found, and Jansky simply numbered the 
groups in the order of their frequency, contributing 
nothing fm-ther to the general knowledge of the Wood 
groups. Moss, in 1909-10 reached the mistaken 
conclusion that the Wood groups depended upon three 
pairs of iso-agglutination elements.’ He numbered 
the groups without reference to frequency, and pointed 
out the difference between his numbering and that of 
Jansky. He referred to Landsteiner’s original paper 
but omitted mention of the report by Decastelio 
and Sturli and of Landsteiner’s review. Von Dungern 
and Hirschfeld, in 1910, confli'nicd ' Landstciner’s 
logical conclusion regarding the serologic constitution 
of the different Woods and made the important 
discovery of the inheritance of the agglutinaWe sub¬ 
stances A and B. Hpon Landsteiner’s suggestion, made 
through the Committee on Blood Groups of the 
National Eesearch Council, the designation of the 
groups by letters has been adopted by important 
societies in this country and by the United States 
army and navy. 

I am. Sir, yours faithfully, 

Arthur P. Coca, M.D., 

Formerly Chairman ot tho Committee on Blood 
Groups ot tho National Research Council. 

Juno 7th, 1930. 

THE POSITION OF THE DIEMBERS OP THE 
ROYAL COLLEGE OP SURGEONS 
OP ENGLAND. 

To the Editor of The Lancet. 

Sib, —During the next two weeks the Society of 
Members of the Royal College of Surgeons of England 
will circularise all Members resident in the United 
Kingdom and Ireland soliciting a postal vote on the 
question of some representation of the Members on 
the Council of their College. Having regard, to the 
great amount of work and expense entailed thereby, 
it is earnestly hoped that all Members will respond 
promptly and thus make their views known. 

I am. Sir, yours faithfully, 

Ernest E. Ware, President. 

60,Wolbeok-streot,W., Juno lOth, 1930. 


' Decastelio, A. Y., and Sturll, A.: Jliinch. med. IVooh., 1902, 
p. 1090. 

’Moss, W.'L.: Trans. Assoc. Amer. Phys., 1909, xslv., 419; 
and Bnll, Johns Hopkins Hosp., 1910, xx., 63.' 


Victoria Park Hospital. —^Last year the City of 
Ijondon Hospital for Diseases of the Heart and Lungs 
treated 11,982 patients at a cost of £37,714. Of these 
1094 were in-patients who stayed on an average 53 days, 
and their weekly average cost was £3 9s. 4*C9tf., an increase 
of 5s. 0(J. 

Epping Forest Hospital. — The Marquis _ of 
Oarishrooke recently opened extensions to tliis hospital 
which have cost £9000. The enlargements include^a ward 
as a memorial to the late Lord Lamboume, provided by 
the Freemasons of West Essex, who raised £2000 for the 
purpose. 

Sheffield Ambulance Service. —Last year the 
Sheffield ambulances carried 31,000 patients and travelled 
134,000 miles. It is complained that the number of ambu¬ 
lances is insufficient; at present there are six. In future 
persons of opposite sexes are not to be carried in the same 
ambulance. 


OB bttttar g, 

JOHN BUCKLEY BRADBURY, M.D., P.R.C.P,, 

DOWNING PROFESgOB OP IIEDIOINE, CAMBIUDGE. 

The dccath took place at Cambridge on Wednesday, 
June _4th, of tlie veteran Downing professor of 
medicine who was personally known to three genera¬ 
tions of Cambridge medical students. 

John Buckley Bradbury was a Yorkshireman, who 
received his education at King’s College, London, 
whence he entered Gonville and Cains College, Cam¬ 
bridge. But while ah undergraduate there lie 
migrated to Downing where he obtained a science 
scholarship, and was evcntu.ally placed in the first 
class in the Natural Science Tripos in 1804. He com¬ 
pleted his medical curriculum, and spent the whole 
of his academic and professional life in Cambridge. 
Over 00 years ago he was elected physician to Addon- 
brooke’s Hospital, and for more than 30 years he 
superintended the medical training of students at 
Downing, while at Cains he was a lecturer on 
subjects ancillary to medicine. He was appointed 
Downing professor of medicine in 1894 on the resigna¬ 
tion of tile late Dr. P. W. Latham, and W’as by far 
the oldest man in tho University ot Cambridge to 
hold professorial rank. He was also the senior 
Fellow of the Royal College of Physicians of London 
whore he became a Fellow in 1874, and served on the 
Councilhe delivered the Bradshaw lecture in 1895 
on the pharmacology ■ of the vasodilators, and the 
Croonian lectures in 1899 on hypnotics. These 
lectures were tho foundation of a volume, published 
shortly aftei-wards, on the treatment of sleep and 
sleeplessness, a subject which he made particularly 
his own. He acted as an examiner in medicine both 
at Oxford and Carnhridge, and at his own University 
as an examiner in the Natural Science Tripos. He 
was one of tho best known inliabitants of the city, 
and was devoted to the interests of Addenbrooke’s 
Hospital to which institution he was physician for 
60 yeai-s—^viz., from 1809 to 1919, when he became 
consultant. He gave for many years clinical demon¬ 
strations in the hospital, wWle he lectured in his 
oIHcial capacity mainly on therapeutics. 

Prof.'Bradbury was twice married, first to Sarah, 
daughter of ]\Ir. James Openshaw, and secondly, to- 
Jane, daughter of the Bev. R. Gwatkin. 


HARRY COOPER PATTIN, M.D.Camb., D.P.H., 

LATE MEDIC.VL OFFICER OF HEALTH, NORWICH. 

We regret to record the death of Dr. Cooper Pattin, 
lately medical oificer of health for the city of Norwich 
and an ex-president of the Society of Medical Officers 
of Health, which occurred at Torquay on May 30th. 

Harry Cooper Pattin received his medical education 
at Jesus College, Cambridge, and St. Thomas’s 
Hospital, and graduated in medicine at Cambridge 
in 1890, having taking the double diplomas of the 
English Conjoint Board a year previously. His whole 
professional life was spent in Norwich, and for 33 years 
he had charge of the public health of the city, where 
his scientific qualifications and his great social gifts 
were equally reco^ised. Norwich is a city mediaeval 
in history and in much of its architecture, and 
modern in its developments and amenities, so that a 
man who could hold a public position for so long » 
period, while secure in the approval and support of 
official authority and popular esteem, may he said 
to have proved himself a practical success. Cooper 
Pattin was a great medical officer of health. The 
structural transformations in the old yards and 
courts, and the institution of special hospitals, which 
were lirought about by the toivn council of Norwich 
and its health committee by Cooper Pattin’s organisa¬ 
tion, were reflected in remarkable improvements in 
the health of the city, but they could not come into 
being without much interference with vested interests. 
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and it required a man of his enei^gJ' and integrity, 
to make the' reforms acceptable. "StTien he retired 
from office fo\ir years ago he was able to quote figures 
showing remarkable improvements in death-rate and 
mortality and to hand on a successful health depart¬ 
ment which had practically been created by' himself. 

In private life Cooper Pattin was a man of high 
culture, a good judge of music and painting, a versatile 
and sometimes brilliant writer, a witty public speaker, 
and throughout his life a great traveller. 


JOSEPH SUIT, M.U.C.S. Eno., L.H.O.P. Edin., 


‘ ' On May 20th last Dr. Birt, the well-knoum anais- 
thetistdie'd, atthe ageof 67,and his deathhasbeen the 
occasion of our receiving an extraordinary testimonial 
to bis character and worth from his intimate fellow 
workers. 

Joseph Birt was educated at Brighton College, 
intending to become an engineer, hut he entered the 
medical profession at the wish of his mother and 
joined the medical school at St. George’s Hospital, 
whence he qualified as H.ll.C.S. Eng. in 1880. He 
later acquired the D.R.C.P. Edin. in 1887 and for a 
time worked at the Sussex Coimty Hospital. He then 
established himself in general practice at Uckfield, 
where he quickly earned the confidence and esteem 
of a large range of patients, rich and poor alike. 
He himself attributed to the late Sfr, Pickering Pick, 
who had perceived his professional qualities and 
ability, the encoiu'agement necessary to enter ■medical 
practice in London, and ten years later be cstabushed 
himself in the neighbourhood of St. George’s Hospital, 
became medical officer to the RoyalPimlico Dispensary, 
and soon gathered round him an extensive practice 
to whom his personality made a particular appe^. 

owe to Sir, Tyi-rcll Gray, one of Birts 
colleagues at Great Ormond-street, the following 
account of how this successful general practitioner, 
already in middle age, developed into a toe exponent 
of a difflcultspecialty. " In his search for some field 
of usefulness to his country during tho war, says 
air. Gray, “Joseph Birt, with rare insight, decided 
that, -at his age, aniesthetics offered him the best 
opportunity to help. His genius in this spocialt;^ was 
so Quickly recognised that he was not only ap^intw 
anrosthotist to seven hospitals, but was unofficially 
coopted to numerous hospitals to deputise lor 
absentees in emergency. As a result his services 
Were everywhere available both day and night, for 
refusal never occurred to him, and there is no doubt 
that his unf aiUng and willing response to every request 
for his services (both during the war and subsequentlj ) 
^nL 3 responsible for the long and mtei^ttcnt illness 
which ultimately led to bis death. But it was at 
Great Ormond-street that eveiypne realised his 
extraordinary flair for amostbotismg cliildren and 
babies. There his colleagues quickly 
study, knowledge, and experience could not alone be 
responsible for that outstanihng co^and of a 
child’s confidence which he 
His gentle and affectionate disposition, 
the innate lovo of and compassion for 
yoimg (especially in sufferingl-theso were tlie 
which inspirefi the trust and n«cction of ■'U 
with whom he came contact; and these were 
essentially tho qualities wliicli won him >>« s^e^ 

i;?^;?ii1e SiSi 

ills coHeagiies as tho cmhodiment of 

courtesy of n past age ! for lus love of ovcrj-thinE 

young and boautitiil; tor a sense 'Jl! 

never hurt any feelings; and for his “i; 

Great Ormond-street Hospital where Ij” 

he found on Sunday morning playing wltli the cIiiMren. 


In his daily life he impoverished himself by his 
indiscriminate generosity though tliis never occasioned 
him any regrets—^indeed, he was not conscious of it. 
One or other of these characteristics is reflected in all 
of the numerous letters written by patients andfriends. 
To quote from three of them: In one: ‘ Such a 
personality can never die '; in another; ‘ He must be 
somewhere on ahead, waving an encouraging hand ’; 
or again : ‘ I think lie knew more of all our troubles 
than anyone.’ . 

We have received from the, surgical staff arid the 
senior amesthetistatthe Children’s Hospital individual 
letters setting out the reasons for the esteem with 
which they regarded Joseph Birt, to w'liom they one 
and all attribute the personality which is brought 
before us by Mr. Tyrrell Gr.ay. The affection which 
this good man inspired among all he came in contact 
with was truly remarkable. 


^arlianinttarij lnf£lli0citcc. 


NOTES ON CURRENT TOPICS. 


WulTSUNItDE Adjouhnmext. 

On Wednesday, June 4th, the House of Lords adjourned 
for the Whitsuntide recess until Tuesday, Juno 17tli. The 
House of Commons adjourfied on Friday, June Cth,'untQ 
the same date. _ 

HOUSE OF COMMONS, 

Wednesday, June frn, 

Tul>ereuhtis (Calme//e Trealmenl), 

Mr. FOEmiAN asked the Minbter of Hcnllh whether the 
Calmette prophylactic treatment in regard to tuberculosis 
which had been followed by the death of 10 infants In LUbcck, 
Germany, was being adrocated or employed in this country 
with tho permission or under Uic Instructfons of the Ministry 
of ilcalth.—Mr. Greenwood replied : The answer U in the 
negative. I may, bowercr, add that the Medical Research 
Council has been engaged since 1025 in investigating the 
statistical and bacteriological evidence relating to tills 
treatment and I am kept informed of their researches. J 
am informed that two representatives of tho Medical 
Research Council have gone to Germany to obtain further 
information concerning the deaths at Ltlbeck. 

Psi/chotherapnitic Treatment, 

Mr. HlANDEn asked the Slinister of Health the number of 
beds available in this country for cases receiving psj-cLb- 
tberapeutic trcatment.—Mr. Greenwood replied ; Psj'eho* 
therapeutic treatment Is available in the nonnal course at 
many institutions under the jurisdiction of the Board of 
Control for such patients as arc likely In tho opinion of 
the medical staff to benefit from it. But beds arc not 
specially set osidc for such eases in these institutions. 

Insanitary Candittms in London Sormohs, 

Mr. Gould asked the Homo Secretary whether he had 
now received any report respecting his investigations in 
certain London boroughs arising out of the report prepared 
by Mr. A. D. Denning ; and what steps he proposed to take 
regarding it.—3Ir. Oltnes replied : I have now received a 
report which, covers 07 factories and workshops, including 
all classes and sizes of works, and gives detaDctl particulars 
as to the actual conditions. Its general effect Is to confirm 
the opinion previously expressed that Mr. Denning’s report 
gives a very exaggerated account. While poor or had 
conditions were found in some half-dozen cases, about one- 
half of the whole number are definitely reported as good, 
and the remainder reache«l on the whole a satisfactory 
standard. Action has already been or is being taken to ' 
bring tho conditions in every case into conformity with tho 
'Act and I propose to rail for a further report in duo course 
as to the results of tlds action. I also propose to com¬ 
municate n copy of the report to the joint committee of the 
induslrj’ for whom Mr. Denning’s report was prepared, and 
ttliall bo glad to consider any obscn*atlons they may wUh 
to make. 

Extaxfiions to Fart 77am Isolation JJospUal. 

Sir AssnirrON FowNALl asked the Minister of Health 
-whether he had rece-ntly_sanctioned a loan to the East ITntn 
town council for extensions to the local Isolation hospital; 
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and, i£ so, what was tUe amount sanctioned.—^^Ir. Green¬ 
wood replied: I sanctioned on May 19tli loans amounting 
to £40,663 to the East Ham to^vn council for extensions 
to their isolation hospital. 

Grading of Milk. 

Dr. Vernon Davies asked the Minister of Health if his 
attention had been drawn to the recommendation of the 
Council of Agriculture for England that the grades of new 
, milk recognised under the Milk (Special Designations) 
Order, 1923, should be altered—viz., that Certified should 
be altered to extra special, Grade A (T.T.) to special, and 
Grade A to standard ; and, seeing that the standard milk 
for tins country would thus be the lowest grade milk, that it 
was not produced from tuberculin tested cows, and that the 
new designations were not self-explanatory to the consumer, 
what action, if any, ho proposed to take with regard to this 
recommendation.—Mr. Greenwood replied : I have received 
a copy of the report embodying the recommendation to 
which the hon. Member refers. I will consider tlie recom¬ 
mendation as well as the hon. Member’s criticism, but I 
cannot contemplate the introduction of legislation on this 
subject in the immediate future. 

Vltra-violei Hag Treatment, 

Viscount Eiatlby asked the Minister of Health whether 
there was any provision made for the treatment of National 
Health Insurance patients by means of ultra-violet rays; 
and, if so, by whom the cost was home.—^Mr. Greenwood 
replied *• Any question whether in a particular case this 
form of treatment is within the scope of medical benefit has 
to be decided in accordance with Article 43 of the Medical 
Benefit Regulations, and the method of payment depends 
upon the decision Bo arrived at. 

Smoke Abatement Budaws in London. 

Mr. D. G. So?iiERViLLE asked the Minister of Health 
which authorities in the London area had made hy-laws 
under the Smoko Abatement Act, 1920.—^Mr. Greenwood 
replied t Seventeen local authorities in the Greater London 
area have made by-laws under this Act. The following 
are their names i Town Councils of^ Acton, Croydon, 
Kingston-upon-Thames, Leyton, and Richmond (Surrey); 
Urban District Councils of Brentford and Chiswick, Finchley, 
Hampton, Hayes, Heston' and Islcworth, The Sfaldons and 
Ooombe, Mitcham, Surbiton, Wembley, and Willosden; 
Rural District Councils of Epsom and Hendon. 

Ccriiftcaiion of a Mental Patient. 

Mr. Godld asked the Minister of Health if he was aware 
that a lady, M. H., was placed in Camberwell House on the 
petition of her husband in December, 1903 ; that tins lady 
was discharged in August, 1929, hut was debarred from 
taking legal action against the doctors who certified her, 
owing to the Statute of Limitations, which required such 
action to be taken within six years of certification; and 
whether he would introduce legislation to prevent persons 
in such cases being deprived of redress on such grounds.— 
Mr. Greenwood replied : I cannot properly comment upon 
an individual case, hut I understand that the effect of a 
decision in the House of Lords is as stated by my hon. 
friend. I cannot, however, undertake at present to introduce 
legislation on the point. 

Exchequer Grants to Voluntary Societies. 

Mr. Day asked the Minister of Health the total amount 
of Exchequer grants of all kinds paid to voluntary societies 
in England and Wales to matemitj’ and child welfare, 
welfare of the blind, and tuberculosis for the 12 months 
ended to the last convenient date.—^lllr.^ Greenwood replied : 
The grants paid to voluntary societies in England and Wales 
in respect of the services mentioned during the year cnaed 
March Slst, 1930, were as follows: Maternity and child 
welfare (including grants for the training of midwives and 
health visitors), £264,364; welfare of the blind, £124,007; 
treatment of tuberculosis (paid to the Welsh National 
Memorial Association), £112,190. 

Factoinj Inspectors and Cancer Research. 

Mr. pRiLiP Oliver asked the Home Secretary whether, 
and to what extent, the medical inspectorate of the factory 
department had been able to assist in the investigation at 
present being carried out by the London Cancer Hospital 
into the incidence of the disease^ of cancer of the bladder 
among workers in aniline factories ; and whether and to 
what extent the Registrar-General had been able to supply 
the statistical information required for the investigation.— 
Mr. Clynes replied : The precise manner in which the 
Factory Department could best assist in this investigation 
has been explored, and it was decided that they should’ 
coSperate more particularly in tracing, so far as is necessary 
and practicable, the exact^ occupations of persons who have 


died of cancer of the bltuldcr. For this purpose the Registrar- 
General is extracting information from Ins records, and the 
first Return is, I understand, practically ready. As I 
have warned the hon. Member, the research is a 
complex and difficult one, and I am afraid it is impossible to 
forecast when we may expect any. conclusive results. 

Diagnosis of Silicosis, 

Mr. Hopiun asked the Home Secretary if he was aware 
that the late Thomas Davies, of Gorslas, Carmarthenshire, 
was certified in June, 1029, by bis family doctor to be 
suffering from silicosis and was a few weeks later declared 
by the medical referee not to be suffering from silicosis ; 
that in April, 1930, the post-mortem examination showed 
that he died from silicosis; and that at the inquest the 
verdict was returned in accordance with the medical 
evidence—viz., that Thomas Davies died from silicosis ; 
and if ho was now prepared to change Order 976 so as to 
obviate tlic effects of such mistakes to the miner or his 
dependants.— Mv. Clynes replied: I have received reports 
on this case, and the facts appear to be as stated in the 
question. I am advised that, owing to the presence of 
the condition known as anthracosis, the diagnosis of the 
disease in this case would, during the workman’s lifetime, 
bo one of peculiar difficulty, and the case affords a very 
good illustration of the need for improved medical arrange¬ 
ments bj’ the setting up of an expert Medical Board for the 
whole country ns recommended by the Departmental 
Committee. I am seeking to obtain the necessary powers 
for this purpose in the Workmen's Compensation (Silicosis) 
Bill wliich is now before this House, and which I Jiope will 
he proceeded with immediately after the Recess, and I can 
assure my hon. friend that os soon as the Bill becomes 
law steps will be taken to establish the new medical organisa¬ 
tion with the least possible delay. 

Experiments on TAving Ayiimals. 

Mr. Freeman asked the Homo Sccretarj*^ whether he was 
aware that experiments upon living animals had been 
conducted at the. physiological laboratory, Cambridge, by 
Mr. B. H. 0. Jratt hews, the purpose of which w'as to measure 
pain ; what species of animals were used in this investigation ; 
and under what certificates were the experiments conducted, 
— ^Mr. Clynes replied : I have made inquiry into the circum¬ 
stances. The purpose of the experiments was not to 
measure pain, but to measure electrical impulses, and they 
n’oro not performed on living animals. No licence is 
necessary for this, and !Mr. Matthews does not hold one. 

I • ■ ' ' . 

Fredat, June 6th. 

I Pensions and Conditions of R.A.M.C. OjOlcrrs. 

Lieut.-Colonel Fremantle asked the Secretary of State 
for War (1) if he was aware that whereas combatant oiBcers’ 
pensions had increased in value since the war, the pensions of 
officers of the R.A.M.C..had decreased; that the pension 
earned by a major, R.A.M.O., at 20 years was now £308 per 
annum, which, having regard to the increases in income-tax 
and the cost of living was worth little more than half the 
pre-war rate of £365 per annum, fixed in the reoiganisation 
of the Army Medical Sendee in 1902 ; and if it u as proposed 
to reduce or increase this pension this year; (2) if he could 
give any undertaking that the maximum pension for a 
Ueutcnant-coloncl of the R.A.^I.O., attainable after 28 years’ 
service, would not be further reduced from its present 
amount of £568 ; and (3) if lie was aware that the officer 
strength of the B.A.M.C. was inadeguatc for requirements, 
resulting in the employment of civilian practitioneis, and 
the re-cmplojTnent of retired officers, all of whoni did home 
service only, and that the average period of foreign service ' 
undertaken by regular officers, R.A.M.O., had increased in 
consequence ; and whether, seeing that this prospect was 
bound adversely to affect the recruitment of young medical 
officers to the service, he would consider how these conditions 
of scrince could be improved.—^Mr. T. Shaw replied : I 
have under my personal consideration at the present time 
the whole question of the supply of officers for the R.A.M.O. 

As regards the detailed information for which the hon, 
and gallant Member asks, last year special steps were 
taken to render conditions of service in the Corps more 
attractive. Certain concessions have been made regarding 
the counting, for purposes of promotion, increase of pay end 
pension, by officers appointed to permanent commissions 
in the Corps, of temporary service in the Corps, or of time 
spent in a civil hospital appointment. The Army Council 
are also in touch with civil hospitals at the present time ^ 
sec whether arrangements can he made by which R.A.M.C. 
officers may be enabled to secure experience in civil hospital 
appointments. As regards retired pay, the retired pay of 
majors and lieutenant-colonels of the R.A.M.O. in receipt 
of post-war scales is subject, like that of other officers, to 
revision next year in the light of the cost of living figure. I 
cannot anticipate what the result of that revision will he. 
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' Vaccination of Small-Pox Contacts. 

Hr.' Groves asked the jlinvstet of Health-whether he ^as 
aware that pyaemia, referred’to in the death certificate of 
the iofanfc which recently died from small-pox and pyiemla 
at the Joyce Greeri Hospital within five daj’s alter being 
vaccinated, was attributable to the operation of vaccination ; 
and whether, in view of the fact that in this case and other 
similar cases there was strong ground for believing that 
vaccination after small-pox had conunenced to incnbate 
merely added to the patient's troubles, he would direct hia 
medical ollicials to discourage as far ns possible the vaccina¬ 
tion of sronll-pox contacts.—Jlr. Greenwood replied t If, 
as 1 ass-ume, my hon. friend is referring to tho case of 
Prank George Toung. I am informed that death took place 
2C days, and not C days, after the infant was vaccinated. 
I have caused inquiries to be made into the case, and am 
advised that the pyaemia referred to in tho death certificate 
superv’ened on the small-pox, and that the death is not in 
any way attributable to the vaccination. As regards the 
second part of the question, I would refer my hon. friend 
to the answer ‘ given to him on this suliiect on April 3cd. 


'U'NiVEiisrr'r of liONOOK.—-At recent examinations 
the following candidates were successful;— 

Tlinm EX.\MINAT10N FOR M.B., 13.9. 

■ TrVfA HonOMra.-^P. B. A-scroft (d). Middlesex IIosp.: Margaret 
E Cook (6), L.S.M.tV.; K. M. Bobertson (a). St- Thomases 
Hoep.; and Ursula SheUer (c, d) University Medal, L.S.M.W. 
(a) Distinguished In Medicine. (6) Dlstlneuished In Pathology, 
(e) Distinguished In Forensic Medicine, (d) Distinguished 
' In Surgery. 

p„ 33 , _E, F. D. Baker. D. A. Beattie, and A. C. H. Bell, 

St Bart.’s Hosp.: J. R. Buchanan and C. \V. F. Buruett, Unlv. 
Coll Bosp.; E. A. Butterworth, 8t, Slary’e ITosn .; Cbarlotto 
A. G. Conway. L.S.JI.'NV.: E. T. Conrh^re. Guy's Ilosp.; 
VT. W. Craner, London Hosp.; U, B. A. II. benshain, a 
HosD • D. C. fi. Derry. St. Thomas’s Hosp.; P. O. C. de Silva, 
mncVColl. Hosp.; F. B. P. Evans. Unlv. of Blrminsham; 

simiB, Univ. Coll. Hosp.; S. N. Evans. Guy’s HofP.; 
R H. Franklin, St.Thomas’s Hosp.; RutbC.GaUctly,L3.M.^\ .; 
E M Goltcln, Unlv. Coll. Hosp.; C. S- Gross. Guy e Bosp.; 
Ernest Grundy, Unlv. of Leeds ; A. 0. Hareont, London Hosp.; 
J C Hntrlek. unlv. CoH. Hosp.; J. C. Heatlier. Guy's Dosp. ; 
S. li Hotlson. St. Thomas’s Hasp.; A.S.HMeajion,St. Ocprgo8 
Ho^ • a B. Hubs, St. Bart.^s Hosp.; PhylUs Hutchinson. 
Klng's’Coll. Hoapj John Ives, St. Mary's Hosp.; A- N.Jodm. 
Quv's llosti.: O. V. Lloyd-Dnvics. ailddlcsex Hosp.: I<anm JI. 
Macf^lanV i.S.M.W.; II. G. McGregor and B- B- Medlycott. 
Guy's H^P. S T.W. Morgan, St. Thomas's Hosp.; C. L. twiclcy, 
Unlv Coll Hosp. 5 O. M. Ockwell. Guy's Hosp-; Ralph Oliver. 
Unlv ^11 Hosp- ; H. A. H. Pearce. Middlesex Hosp.; G. f. 
Peters GuV“ Hosp.; B- K. Price. St. Bart.'s Hosp.; Ruth 
irnmnlwer’^Unlv. Coll. Hosp.; Darkat Ram. St. Thomas's 
Henry Richards. Gu 7 > Hosp.; Margaret P. ^s^corc. 



R B Hvilcwsrit. Thomas’s Hosp.; E. ci. Wilkins. Middlesex 
Hosp. ; and Margaret D. Wright, Unir. CoU. Hosp. 

The following candidates passed in the undermentioned 

parts of the examination : i r„,uinTi 

Ormp J._Fre<lerlck Back, St. Thoma.’. llo.^ ami j"™'”” 
Hosn • E F. Barnnrdo, London Hosp. ! F. G. D- Barnes, 
Rt Skk^'noRP.: A. C. Byles. St. M.wy’s Hosp.; W- «• t •. 

Cant. Unlv. of Birmingham ; Rosa E. Chaming^.L^.MA^^ 
1? T.'* Rf Dart.’s HoSp, r JI. J. LrooC. Uixy s.-P .••r. 

aEVDotman.’Pt.'sinry’s Hosp.: »",;! M, ^rlonc. Mnh^^^E. 
Grace, and Honor L. C. Har'er. L.S,M.>^., H- • 
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right. Guy’s Hosp.; D. C. Price. St. Bart.'s Hosp.; J.D. Ritchie, 
St. George’s Hosp.; E. B. Rogers. Guy’s-Hosp.; Violet R. 
Sharp, L.S.M.W.; and T. S. Stone, London Hosp. 

L-S.M.W.ca London School of Medicine for Women. 

At a meeting of the Senate on May Ith it -was resolved to 
institute a university readership in biochemistry tenable nl 
the London School of Hygiene and Tropical Medicine. 

University op Oxford.—S ir iVilliam Morris has 
offered to vest the EadclilTe Observatory site and buildings 
in the hands of a body of trustees, to he luted for tho benefit 
of the BadcliSc Infirmary and tho Medical School of the 
University, 

Royal Faculty op Piiysiclvns and Suroeons of 
Glasgow. —On Juno 2nd Dr. Bobert Grieve Hutchison and 
Dr. James Sharpe were admitted Fellows of Faculty. 

PflAR3IACEUTTC.\L SOCIETY OP GREAT BRIT.UN— 
Mr. A. R. jMellmlsh, of London, has been elected president 
of this society. 

Medico-Leo.^l Society.—A t a meeting of , this 
society at II, Ohandos-strect, London, IV., on Juno 20tlj, 
Ihrof. J, S. Haldane, F.R.S., will read a paper on GarVjon 
Monoxide Poisoning. 

Biochemical Society.— A . meeting of this society 
is being held on Saturday, Juno 14th, in tho deportment 
of biochemistry of the University of Oxford. 

University of Iai'erpool.— Dr, Whiter Ramsden 
has resigned from the Johnston Chair, of Riochembtry. 
HU resignation will take effect at tho end of the year. 

Colonel .iUfred William Sheen, C.B.E., and Lieut.- 
Coloncl Sir Ewen Joto Maclean have been -appointed 
Deputy Lieutenants for the county of Glamorgan, 

nosprr.\L OF St. John and St, Euzabeth.—A 
new wing of the nurses’ home at this St, John's Wood 
hospital was opened last week. It is a memorial to the 
late Hod. Sir Charles Russell, who was chairman of tho insti¬ 
tution from 1010 to 1028. It has cost £16,000. 

Paddington 'Medical- Society.—A new regional 
medical society was inaugurated at a meeting held on 
June lOth nt Paddington Town Halh Dr. Howard Stratford 
took the chair, representatives were present from central 
medical associations, and apologies for absence were 
received from Dr. Christine Murrell and Dr. H. B. Morgan, 
M P. for the borough. Dr. Julius Cohen, to whose initiative 
the society owes its origin, briefly outlined Its aim wliich is 
to provide opportunity for the practitloncra in the area to 
meet each other, to meet consultants away from the bedside, 
and to get to know the public offleers of the health depart¬ 
ment and its associated clinics. It -was intended not merely 
to register pious opinions but to discuss and agree upon 
medico-political questions of the day such o-s State medical 
service, contributory schemes, and the like. A constitution 
for the society was then adopted. Alcmbersbip is open to 
all medical practitioners residing or practisingin Paddington ; 
six of the seven ofllce-hearers must be actively engaged in 
medical practice in the borough itself. Dr. O. Swietoclmwski 
wan then unanimously elected president, Dr. A. Baldie 
vice-president, and Dr. Cohen hon. secretary and treasurer ; 
after a card vote the four additional committee members 
chosen were Dr. W. O. Bcntllc, Dr. G. E. Gates (mctUcal 
officer of health). Dr. R. G. Murray, and Dr. Isabella Mewart. 
Dr Swietocho%vski, having been inducted to the presidential • 
cha'ir, outlined the future work of the society, maUng it 
clear that- there would bo no attempt to run counter to any 
existing group. The growing tendency withm the medica I 
proless'ion, lor better or worac, to become a branch of the 
civil service, made it essential, he said, to preserve a strong 
local organisation to act as middle-man between the central 
authority and the individual practitioner. Paddington 
doctors would, he hoped, use the society precisely as tho 
Romans treated their forum. At each mcctmg a 20 mlnutc.s 
paper would be read, and di-scussod ; they would then ra?9 
to debate on current medico-political matters. At the clase 
of tho meeting most of those present enrolled a« members. 
Meetings are to be held at 9 P.sL on the second Tuesday in 
tlie month at tho Great IVestem Hotel, I’addmgton. 


THE LAHCET; SUBSORIPTION RATES, 
f One Year 
INZAND ^ Six Months 

^Threo Months 


fOne Year 
ASROAD < Six Months 
(.Three Months 


£2 2 
1 1 
0 10 


2 10 
1 5 
0 12 
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Informaiion io he included in ihU columyi should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday inorning, 

SOCIETIES. 

HOYAL society of jrEDrCINE, 1. Wimpole-etrect. \V.. 

Tuesday, June 17tb.—5.30 r.M., Ballot for Election to tbo 
Fellowsbip. 

Thursday. —5 r.M., Derjutologv (Cases at 4 p.m.). 
Dr. W. N. Goldsmltb : 1. ? Congenital Icbtbyosiforin 
Erythroderma in Mother and Son. 2. Cose of Juvenile 
Spontaneous Bullosis. Mr. Stanford Cade (introduced 
by Dr. S. E. Dorc): 3. Demonstration on Carcinoma 
of the Skin Treated by Badlum. Dr. H. W. Barber: 

4. Icthyosiform Nfovus. 5. Psoriasis. Dr. G. B. 
Dowling: 6. Urticaria Pigmentosa of Infantile Typo 
Persisting into Adult Life. 7 and 8. Two Cases of 
Ulerythema Ophryogenes (Unna). 9, Angioma Serpi- 
ginosum. Dr, Knowslcy Sibley: 10. Case for Diagnosis. 
Dr. S. E. Dorc (for Dr. R. Oddlc): 11. Case of Urticaria 
Pigmentosa. Other cases ^viU bo shown. 

Friday. —10 a.m., Laryngology: Summer Meeting. 
Papers will bo read by Dr. Douglas Crow, Dr, A. Brown 
Kelly, Dr, Dan ^foKenzic, Sir. W. S. Thacker Neville, 
Mr. E. Watson^Williams, and others. 5 P,?>i., Clinical 
Meeting. Cases will bo shown by Dr. Norman Patterson, 
Dr. H. Bell Tawse, Mr. Mortimer Woolf, Dr. Dan 
McKenzie, Dr. E. A. Peters, Mr. J. F. O’Malley, jlr. 
Michael VJnsto, and others. The Annual Dinner of the 
Section with the Section of Otology will ho held at the 
Longbam Hotel, Portland-placc, London. W.» at 7.30 
p.M.for 7.45 P.M. 8 P.M., Obstetrics and Gyn;ecology. 
^Ir. A. J. Wriglcj*: Puerperal Infection by the Patho¬ 
genic Anaerobic Bacteria. Short Communications: 
Dr. H. K. Griffiths: 1. A Lithoprcdion. 2. A Short 
Account of a Pregnancy in one Horn of a Bicomato 
Uterus. Pathological Specimens: Mr. Eardloy 
Holland; 1. A Case of Secondary Melanotic Sarcoma of 
the Placenta with Transmission of the GroiNlh to the 
Fcetna ; with specimens and drawings. 2. Sis speci¬ 
mens of Recent Interesting Cases of Flbromyoma of tbo 
Uterus. Dr, J. Bamforth : 3. An Unusual Tumour of 
the Uterus. 4. Early Carcinoma of the Endometrium, 

5. Endomctrloma of the Abdominal Wall. Dr, Ivons 
Knowles: G. Recurrent Melanotic Sarcoma of the 
Clitoris. Other specimens wlU bo shown. 

Saturday.—Disease in Children : Annual Provinolal 
Meeting nt Norwich. 

ROYAL SOCIETY OF TROPIC,tVL MEDICINE AND 
HYGIENE, 11, Chandos-fitreet, Cavendish-equorc, W. 

Thursday, Jime 19th.—S.is p.m,. General Meeting; pre¬ 
ceded by a Demonstration nt 7.45 P.M. to illuetrato a 
paper by Dr. N. Hamilton Fairley: Sprue—its Applied 
Pathology, Biochemistry, and Treatment. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Tuesday, June 17th.—8.15 p.si., Professor de Quorvain 
(Berne): Cretinism and its Relation to Thyroid 
Physiologj*. (Cavendish Lecture.) Reception nt 
7.45 P.M. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall 

Tuesday, Juno 17th.—5 p.si.. Sir Charles ^lartin: The 
Thermal Adjustment of Man to External Conditions, 
more particularly those pertaining to Warm Climates. 
(2nd Croonian Lecture.) 

Thursday. — 5 p.m., Sir Charles Martin. (Last Croonian 
Lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpoio-strcct, W.- 

MoNDAY, June IGth to Saturday, Juno 2l8t.— ^Medical 
Society of London, 11, Chandos-street, Cavendish- 
square, W-, Special M.R.C.P. Lectures at 8.30 p.m., as 
fmlows: Tues.. Dr. O. L. V. De Wessolow, Hypoten¬ 
sion and Renal Disease; Fri,,Dr. O. L.V. Do Wessolow: 
Diabetic and other Acidoses. Bolingbroke Hospital, 
Wandsworth Common, S.W.: Tues., 2 p.m., X Ray 
Demonstration by Dr. E. U. Williams. No fee. East 
London Hospital for Children, Shndwoll, E.: 
Wed., 11 A.M., Demonstration on Ear, Nose, and 
Throat Cases, by Mr. G. H. Howells. No fee. Black- 
friars Skin Hospital, Blackfrlars-road, S.E. After¬ 
noon Course. Cheisea HospitalforWomen, Arthnr- 
street, S.W.: Mornings and/or Afternoons. Prince of 
Wales’s General Hospital, Tottenham, N.: Inten¬ 
sive Course in Medicine and Surgery. Further particu¬ 
lars from the Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, June 16th.—2.30 to 5 p.m. : Medical, Surgical, and 
Gynrecological Clinics. Operations. 4.30 to 6.30 p.m., 
Mr. H. W. Carson : Abdominal Pain in Children. 

Tuesday. —2.30 to 5 p.m.. Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 4.30 to 5.30 p.m.. Dr. J. B. 
Alexander Yarious Forms of Treatment of Pulmonary 
Tuberculosis. 

Wednesday. —2.30 to 5 p.si.: Medical, Skin, and Bye 
Clinics. Operations. 


Thumdav.— n.30 A.M.: Dental Clinics. 2.30 to 5 p.m • 
4^3^ Operations; 

Pessa^es.'^” Qoodnln: The Use of 

FniDAY.— 10 30 A.si.; Ear, Nose, and Thront Clinics. 2.30 
to. i) p.jr^ Medical, Surjrlcal, nnd Children’s DIsonfcR 
Clinics. Operations. 4.30to5.30p.M.,Mr.E.Gillespie- 
Surgery of tho Stomach. umcspio. 

NATIONAli HOSPITAL, Queen-square, W.C. 

Orconflold; Ccrebro- 
q'qo p « "t 1; ■ ,Out-patlont Clinic. 

NenrHis ’ Wilson: Varieties of Pcrlpher.-il 

Tueotay.—- 2 p.ii.jDr.Wnlsho: Out-patient Clinic. 3.30 p.m., 
PnrSie'glo'^'' ' ®P'“dl Tumours and Compression 

TnHnspAY.--2 p.M„ Dr. mnnJer Wilson: Out-patient 
Ccrohollim^ f-Ji., Dr. Gordon Holmes : Lesions of the 

Fiuday .—12 noon. Dr. Purdon Martin: Anatomy and ' 
PliysioloEry of tho Iservous System. 2 p.m.. Dr. Adie • 
Out-patient Clinic. 3.30 p.m.. Dr. Wnishc : Disorders 
of tho Motor System. 


Patea,D.H..M.S.,M. 1L Lond., F.Il.C.S. Eng.,ABSistnntSurgeon 
to tho Middlesex Hospitnl. 

RonmisoN E M., M.B., Ch.B. Glasg., D.P.H., Assistant 
Stedieal Ofliccr of Health for Hyde. 

Tait, a., M.B., Ch.B. Edin., Certifying Surgeon under the 
Jactory nnd Workshop Acts for tho Markinch District of 
tho County of Fife. 

Wai.^-, W. S., JI.B., B.S. Dnrh., D.P.H., Assistant Medical 
Officer of Health for tlio City nnd Port of Plymouth. 


B^atannES. 

For further information refer to the adeertUement columns. 
Bath, Boyal United Ilospitat. H.P. ■ £120. 

Birkenhead County Borough. —As.st. M.O.H. nnd Bnoterfoloerist. 

£750, • .■ 

/?irmitipAa77i, CjYi/ o/.—Ist Asst. M.O. £C00, 

Birminghams Midland Ilospitat, Ea5j/*rmr.—H.S. £160. 
Blackburn Boyal Jnflrmary.-^Bcs. H.P. £175. Also 4th H.S. 

■ £150. - • 

Brighton, New Sussex Hospital for Women and CAfWrcn.—^Hon. 

. Asst. Ophth. S. Also H.P. £50. 

BnpMon^, Boyal Alexandra Hospital for Sick Children.- —^H.P. 

Cancer Hospital, Fulham-road, S.W ,—Pathologist. £850. 

Cardiff, Cefn J\Iably Hospital, Michaelstone-yWedw, near 
Newport. —'Asst. Res. M.O. £260. 

Cardiff Boyal Infirmary. —Res. Reg. £100. Gas. Sui'g. 0., and 
H.S. to Ophth. Dept. Each at ratobf £75. 

Chester, Fast Lancashire Tuberculosis Colony, Barrowmorc Hall, 
Great Barrow .—^Asst. M.O. £275-^300. 

Chesterfield and North Derbyshire Boyal Hospital, —Cos. 0. Xt 
rate of £200. 

Colchester, Boyal Eastern Counties* Institution for Mentally 
Dc/cclifc.-—Clin. Research Worker. £C00. 

Cottnfcssof Dufferin’s Fund, Women*s Medical Service for India ,— 
Two Medical Women. 650 and 750 rupees per mensem. 
Coventry and Wanvickshirc Hospital .—Res. Asst. H.S. £125. • 

Derby, Derbyshire Boyal Infirmary ,—Asst. H.S., and Gas. 0. 

Also Ophth. H.S., and Res. Ancesthetist. Each £150. 
Doncaster Boyal Infirmaru ,—^Hon, Phys. and Pathologist. £250. 
East London Hospital for Children, Shadwcll, E .—Dermatologist. 
Gloucester, Gloucestershire Boyal Jn/irman/.—2nd H.S. At rate 
of £100, 

GoJdcn-SQuarc Throat, Nose, and Ear Hospital, IF.—H.S. £100. 
Great Tarmouth General Hospital. —H.S. £150. 

Halifax Boyal Infirmary ,—3rd H.S. At rate of £125. 

Harrow Hospital, Harroio-on-ihC'-niU. —Surgeon. 

Hertford County Hospital .—H.P, At rate of £150. 

Hospital for Sick Children, Great Ormond-street, W.C .—'Part- 
time Jun. Gas. O. At rate of £150. 

Hull Boyal Infirmary. —H.S. At rate of £150. 

Hyde, Borough of .—^M.O., &c. £800. 

Indian Medical Scm’cc.-—^mmlsslons, 

Ipswich, East Suffolk and Ipswich Hospital .—H.P. £120. 
Islington Dispensary, 303, Upper-street, N .—^Asst. Res. M.O. 
.£ 220 . 

Leamington Spa, Warneford General Hospital .—Res. H.S. £165. 
Lincoln County Hospital .—Jun H.S. at rate of £150. 

Liverpool, Boyal Southern Hospital .—H.P. H.S. Also M.O. to 
Spec. Depts. Each at rate of £60. 

L.C.C. Mental Hospital Service .—8tb Asst. M.O. £445. ^ 

London Female Lock Hospital, 283, Harrow-road, TF.—H.S. £150. • 
London Panel Committee, 17, Russell-squarc, W.C .—Organising 
and Asst, Med. Secy. £600. 

London University .—Graham Scholarship In PatbologJ'* £ 30 o.- 
Also External Esaminerships. . ’ 

Manche^er, Ancoats Hospital .—H.S. At rate of £100. 

CUn. Asst for Eai^ Nose and Throat Dept. lOs. Cd.porohuic., 
Manchester, Bagulcy Sanatorium .—Asst. M.O. £350. 

Manchester Ear Hospital, Groseenor-sQuare, AU Saints ,— ’Non-Res. 
H.S. At rate of £150. 
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Manchester Itoyal Infirmari/.—Mst. Siirff. 0., and Asst. M.O. 
Each £35. 

^[ancr House Hospjtal, OoMers Oreen. —.Tun. 3Ied. Officer. £300.' 
Utarooic and District A’eia OeneralJIoapUal.—Tles. M.O. £125. 
AfoMni Vernen Hospital, Korthtcood, Middlesex. —QyntccoloCist.' 
A’ewnrA: OcneroZ —Res. H.S. 'At rate of £150.' 

Northampton Oeneral Hosjtiial. —Asst. II.S. At rate ot £150. 
Norwich, Norfolk and Norunch Hospitai. —H.S. £120. • 

Paieleu i^Wrief .Asylum, Jticcartsbar. —Clin. Asst. £200. 
Portsmouth Hoyal Hospital. —Cas. O.' At rate of £100. 

Pretoria Onderstepoort Veferinarv Research Laboratory. —Tbreo 
Research Fellowships. £800-£1000. 

Queen Charlotte's Maternity Hospital, Marylehone-raad, AMP-— 
. Re8.M.O. £200. 

Queen Mary’s Hospital for the East End, Stratford, E. —H.P.’a 
• andH.S.’s. Each£l20. Also H.P. and C.as. 0. £150. 
Queen's Hospital for Children, Haekney-road, B. —Res. M.O. 
• . At rate of £200. Also Asst. Physician. 

Readinff, Royal Berkshire Hospital, —H.P. Cas. 0. Also Res. 

Amestbetist. Each at rate of £150. 

Richmond, Surrey,'Royal Hospital. —^Ilon. Asst. Radiolo^st, 
Hon. Sure., and Hon. Asst. P. to Out-patlenta. 

Rotherham HospiM. —Sen. H.S. £200. Also H.P. £180- 
tft. Bartholomew's Hospital, E.C. —Surgeon to Throat Dopt. Also 
Asst, physician. 

St, Helens County Borouoh, —Asst. M.O.H. £G00. 

, Salford Royal Hospital. —Hon. Asst. S. Also H.P., H.S., and 
■ Cas. H.S. Each at rate of £125. Also Antesthetiat. 1 gn 
per session. 

Sheffield OAtWren’s Hospital. —3rd Res. Jl.O. £100. 

Shield Royal HospUal. —Res. Anresthotist. At rate of £80. 
Sheffield RoyM /njTrmary.—H.S. £30. 

Southwark HospUal, East DuUcieh-orove, S-E. —Med. Sopt. 
£ 1200 . 

South Shields, Ingham Infirmary, —Sen. and Jun. H.S-'8. 

£200 aiid £150 respectlrelr. 

Southampton Borough Hospital. —-Res. M.O. £275. 

Southampton, Royal South Hants and Southampton Hospital .— 
Sen, H.S. £225. Also Asst. n.S. £180. 

Southport Oeneral Infirmary. —Jun. H.S. £100. 

Surrey County Council.—^Asst. SI.O. £600. 

Swansea County Borough.'—Asst. M.O. £600. 

Truro,’ Boyal Cornwall Infirmary. —H.S. £170. 

Vnlceristy College HospUal, Ooicer-street, TT.C.—Hon. Antes* 
tbetlst. 

rrolSflU CenerolTTlispl/al.—Cao. H.S. At pate of £120. • 

irvir Hosi^tal, Orovf'road, Balhnm, S.lt\ —Jun. Res. M.O. 
£150. 

R'esl London Hospital, Hammersmith, TI'.—Res. Asst. Phys. 
£300, 

TPeymoufh and District Hospital.—‘H.S. £180. 

U /ffiw Jgsj^al 'Res- iled. and Sure. 0. and Registrar 

iruie^eii General Hospital, AMT,—Clin. Aest. to Surg. Out* 

irinehester, Boyal Hampshire County Hospital. —Sen. Res. 21.0. 

£200, Also H.P. and H-S. Each £150. 

Trorcesfer Oeneral Infirmary.—Jwi. Res- 21.0. £120. 

The Homo Secretary gives notice of a vacancy for a 2IedlcaI 
- Referee, under the NVotkmeu’s Compensation Act for the 
Districts of the Boston. Holbeach. Sleaford. Spalding, and 
SpUsby County Courts (Circuit 17). Applications should 
reach the Private Secretary, Home Oinee.WbUehall.London, 
not later than June 2Sth. 


Bh'tljS, IH^araages, anil Beatbs. 

BIRTHS. 

Cmsr.—On May SOtli, at Oakham, Rutland, the u1fc of O. H* 
Crisp, B.M.. B.Ch., of a daughter. _ , „ 

Fkilpen _On June fitli. 1D30, at 28. The Drive, Hove, the wife 

^ ol Frederick E. FeUden, F.R.C.S. Ediu.—a dangbter. 
Rorr-—On June 2nd, at Qiiaro'-Plncc, Shrewsbury, the nllc oi 
Dr. A. D. Rope, of a daughter. 

MARRIAGES. 

2Ucki:k2ib—Ca\t:.—O n June 5rd, at St. 

Church, Malahidc, Co. Dublin. Kenneth FitzgeroW 

Mockeneie, M.B.. F.R.C.S..^to SyMa 

daughter ot the Rev. Henry C. Cave, M.A.. and 2trs. Cave, 

of thp Rectory, Malablde, Co. Djiblin. r*hTi,wh 

Romt— Scot Skirvino. —On Juno 7th. at tho Parlsh raiwh, 
Cheltenham. Dougla-s James Lionel Routh. 

L.R.C.r., to E.'^tello Elisabeth;, youngest daughter of 2Ir. 
and Mrs. E. Scot Sldrving. of Ivllchoman, Cbeltenbaio. 

deaths. 

BnAnnrnT.—On Jtinc 4th. at St. Pctcr's-tcriacc, ^mhrldgo 
John Buokloy Brnabury. nmynlnc rrotos-of o^cflicbic. 
Candt.—O n June Ist at Frondeg. Stow IHB. 

Thomas Ignatius Candy, M.B.. B.Ch., B.A.O., D.M.n.K.. 
aged 38 .- 


llAsiAi^"—On May 30tli. at Sydenham. 

H.Hammcll I,.t>.S.. D.D.S., of tVimpoIC'Btreet.tt • 

IVAKEnELP.—On June CtU. in Frnn^, 

late ol Mapesbury-road. Bcondeshnry, aged 07. 
iroourntncrl—On June 6th. at Cninterley, Arthur Tyleo 
tVooldrldgc. 2t.R.C.S., L.R.C.P.. L.S.A. 

fte of Is. 6d. is charged M Jhe tnserlion of Aoiiees Of 
Dirihs, Marriages and Dealhs. 


^aks, Cnmntritis. airtr ^(isiracfs. 

ECONOSriC ASPECTS OF MEDICINE. 

Bt LEONARD P. LOCKHART, M.D.Oamb., 

B.Umi 3 TER-AT-LAW. - 


Those who have watched the progress of social services 
since the war must have been greatly struck by Sir Arthur 
Keith's recent address to the Medical Society of, London ‘ 
on, tho “ Inexorability of the Law of Evolution ns Mani¬ 
fested in Modem Medicine.” I^ile stating nothing that 
is not already accepted, Sir Arthur presented It to the reader 
in such a way that in his train of argument ho exemplified 
that very law of evolution upon which he based his thesis. 
He comes Anally to a conclusion, which from such a source 
cannot fail to prove arresting, that “ wo cannot escape 
State control in the long run." Certainly this-may be the 
outcome of the series of events in which we are all now 
playing a part, but it would be fruitless to argue as to 
whether or no State control will ultimately prove beneficial 
to medical science because by the time it comes to fruition' 
it will probably bear as much resemblance to our present 
conception of St.tte control as the battle of Jutland boro to' 
Trafalgar—a differenco not only of degree but.o! kind. 
Our present conception of State control is dominated by 
the idea of an evei'increasing bureaucracy in Whitehall, 
but it is unlikely that the present system will expand 
indefinitely. Already it is becoming obvious that over- 
organisation is a malignant and ultimately fatal disease in 
any corporate body, so much so that in certain industries 
there is a tendency to organise small self-contained units 
In parallel rather than in series—a confederation of self- 
governing states rather than a centrally controlled empire; 

The time factor in civil evolution is important, because 
it is evident from historical records that mere passage of 
time Is not necessarily synonymous with progress, for in' 
the sphere of civil and social growth the biological law is 
not by any means valid—violent retrogressions unknown' 
In the animal world result from hasty and Ill-considered 
forward rushes such os in nature never can take place^and 
it may be that Sir Arthur Keith has placed unwarranted 
confidence in the evolutionary; value of time. Perhaps,' 
after all, disintegration is os likely to bo^thc outcome of 
our present syatenr as continued integration, but no one 
would on that score presume to question Sir Arthur Keith's 
statement that the main feature of the law of evolution 
Is its inexorability. One m.ay, however, question' the 
completeness of the analogy between i)hysical and mental 
evolution , and there is at least a doubt whether the evolution 
oT medicine and other social services .is not liable to dis¬ 
integrate the spirit of man and, even if such a setback 
should prove but temporary, tho human mind is likely to 
seek some more trustwortliy ladder of ascent once it has 
recovered its poise. At a time when the British 2rodicaI 
Association is presenting for criticism a policy for a general 
medical ser-vice for the nation, it may not be out of place 
to recall to the minds of our profession a point which is 
repeatedly lost sight of, and which has even escaped mention 
in Sir Arthur Keith’s paper—namely, the Interdependence 
of medicine and industry. Neither can exist without tho 
other, and yet Hie intimate and vital connexion is so ■ 
frequently lost sight of that disintegration at this very 
point might very easily prove the undoing of .Sir Arthur’s 
hypothesis. 

/nlcrdepiudcncc of Medicine and Znduslri;. 

Dr. Erwin Liek goes so far as to make a statement that 
Germany lost the Great War because the moral diaracter 
of the nation had been undermined bythe social insurance’ 
system. Supposing this statement to bo no more tluin a 
mere personal opinion, it is at Iea.st one held in part by a 
great number of thoughtful persons in connexion, with our 
own social system, and it foilo'u'S that, social inTOrance is 
at once a concomitant of evolutionary progress, and at the 
same time the harbour of a disintegrating force which is 
slowly sapping our moral fibre. It is clear that Sir Arthur 
’Visualises an idealked form of social service, while Dr. Liek 
only considers the iiscs and abuses of the present system, 
with a distinct Was towards the latter. It is probable that 
Wc have not yet learnt hotr properly to handle the social 
Insurance problem, and that >t is not the ^tem which h 
at the root of the trouble but its faulty application. Misuse • 
is by no means always intentional or negligent; more often 
than not it springs from a misconception, and it is impossible 
to avoid the conclusion that our profession as a whole 
not adequately informed on the industrial altu-ition as it 
affects not only the insured person but tl)e nation b.s n 
whole. It needs but a little reflection for everyone to 


‘ THE Lancet, May 17th, p. 1053. 
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realise the immense importance of a proper understanding 
of the inner workings of modern industry. Wc are without 
doubt in danger of producing an industrial population which 
is propped at every turn b^y social insiurance, and unless 
everything possible is done to discourage excessive depend¬ 
ence on the props we shall find ourselves with a demoralised 
population and inevitable bankruptcy of the funds. A desire 
to use the funds as little as possible is essential in all insurance, 
and benefits should only be drawn on in emergencies, not at 
regular intervals as a prize for abstention in the interim. 

The American view on tliis matter is illuminating. It is 
widely held in the United ^States that wealth is not in 
industry, but that wealth is industry, and that everj' single 
tlung which is given for nothing or in return for inadequate 
service is in effect so much actual poverty grafted on to 
the nation. Thus abuse of .any system of insurance is wUtul 
robbery of other people’s livelihood and high treason against 
the State. qJ /newrance Prwciple, 

A common form of abuse is exemplified by the additional 
benefit for ophthalmic treatment. A patient breaks his 
or her glasses or desires a newer type of frame, whereupon, 
withholding information regarding existing appliances, he 
asks some doctor (any doctor will do) for a certificate to the 
effect that the condition of liis eyes is prejudicial to his 
health. A patient recently refused a certificate by the 
writer retorted that she had not “ had anything out of 
the insurance for six years 1 ” 

A medical man who exercises his judicial function over 
certification in this and other matters stands to lose at the 
hands of disgruntled patients, and in an ago of extensive 
certification for a multitude of purposes it is a matter serious 
enough to call for some form of protection for the doctor, 
for the economic pressure is great. If no benefit could be 
drawn except by the production of a certificate on a form 
previously obtained by tlie patient from the approved society 
or other interested body, and if every doctor who felt it his 
duty to refuse the certificate was called on to note that fact 
on the form it would he impossible for any other medical 
man subsequently approached to reverse that decision in 
ignorance or the previous refusal, and the spectacle of one 
medical man set off against another would he avoided. 

On the other hand there is often a failure by the doctor 
to realise to the full the import of certain vo^ innocent 
looking words when used on certificates, “Fit for light 
work” often causes a lot of trouble, because the patient 
knows full well that in modem industrj* the provision of 
light duty is, except in rare and isolated cases, next to 
impossible. There is not enough light work for 2 per cent, 
of any large staff; the reason being that in heavy industries 
there is little really light work, and in the big repetitive 
workshops there is a minimum of really heavy duty. A 
certificate bearing the words in question often means that 
a patient considers himself far worse than he really is, 
because his idea of light work and the doctor’s arc quite 
different. Many doctors still think in terms of coal, iron, 
and steel, and forget the enormous grbvdli of light repetitive 
processes. Heavy work is being increasingly performed by 
machinery, and in the coming age of machine-tenders light 
work and ordinary work are very nearly synonymous terms; 
The team organisation of mass production prevents much 
individual laxity in hours for the convalescent employee, 
so that to-day one is either fit or unfit, and there is a tendency 
.in certification to err on the side of excessive safety. An 
inside knowledge of local industrial operations is invaluable 
for arriving at a right decision. 

T/ie Off‘Xcork Neurosis. 

A determined effort by the profession to eliminate from 
certificates, except in cases of absolute need, the words 
“ nerves, neurasthenia, anosmia, depression, cardiac debility, 
weak heart, &c.,’’ would go a long way towards rein¬ 
forcing that aspect of psychotherapy—suggestion—which is 
invaluable to the convalescent. There is a definite “ off-work” 
neurosis, and it is certain that many patients wait for their 
doctors to suggest their ability to work, and that symptoms 
psychological in origin persist until that suggestion comes, 
but the doctor defers the urge to work because of the con¬ 
tinuing symptoms. There is a danger, too, of our encouraging 
a tendency to introspection among young people when we 
allow them to become unduly preoccupied over conditions 
which are in the main environmental, and for which work 
is the best cure. Our social insurance has saved an immensity 
of suffering, but in the elimination of suffering may we not 
lose something of our moral fibre ? It is on our shoulders 
that the responsibility will lie. Too many ailments, from 
chapped hands to constipation, are ascribed to occupation, 
and certificates given to this effect, often by ceHifying 
surgeons. The result in many cases is that employees lose 
their jobs because they are too expensive to keep, and the 
risk of a recurrence too great. Modem industry is the 
nation. We must help it, and not be always hampering it 
with restrictive charges which ought not to be placed on it. 
The Workmen’s Compensation Act is a great measure of 


social welfare, but it is a two-edged sword, and many 
employees have reason to doubt its beneficial action. 

When our profession and the courts of law begin to take 
a Trider view of this matter it will be possible to take steps 
to give better employment to the cripples and the partially 
disabled. At present restrictions and the threat of legal 
action make it essential for wise employers to select only 
the most physically fit. In tlus way the less fit are left in 
idleness or in the lower grades of employment, and any 
chances they might have of raising themselves and their 
offspring to higher levels arc permanently dashed, to the 
great disadvantage of the nation. Old age pensions at 65 and 
the new proposal to raise the school age, even with its 
attendant costs and immoral maintenance allowance, both 
have good features, but they are not unmixed blessings, 
and though, both are in reality an attempt to square the 
fall alike in birth- and death-rates with the passing phase of 
under-cmploymcnt they both levy a toll of industrial 
victims. p'air Play io Industry. 

Industry is still looked on as a stalking horse. Big cor¬ 
porations fail to get justice in the medical, man’s mind 
merely because they are big . and supposedly rich, but the 
margin between profit and loss under present-day conditions 
is often very small, and industry can only survive, prosper, 
and pay wages if everything is done to assist it to perform 
its function. Out of industrial profits our profession is 
supported directly and indirectly, and our social advances 
depend on the ability of industry to pay. Therefore we 
must not look on the industrial worker as one who is always 
in need of protection from his employer, and especially 
must wo be on our guard against charging against the 
employer the costs of the ordinary risks of life—certifying 
them ns occupational, and to that extent depleting the 
employing power of industry. 

Every certificate is a fiduciary act, and can only be rightly 
given when all the facts aj'o known. A wider inside know¬ 
ledge of industrial and commercial procedure would enable 
our profession to render a service to British industry which 
would rank ns a first-class monsuro of safeguarding. 


SURGIOAU NEEDLES. 

To ihc Pditor of The Lancet. 

Sm,—In view of recent correspondence in the press 
concerning the antiquity of the sewing needle, the following 
information intiy prove interesting to tl)e readers of your 
journal. Mr. Harford Lowe, F.G.S,,has investigated the use 
of the needle by primitive man in the Stone Age and has an 
enlightening theory that it may be considered as the lover 
which primarily lifted man above .the condition of the brute. 

The surgeon’s needle can only be produced by old-fashioned 
hand processes owing to the large number of models designed 
to meet the special needs of modern surgery. This is 
undoubtedly well from the point of view of the surgeon as 
it ensures a degree of quality that only trained craftsmanship 
can give. Needles for surgical use devised from stone, 
ivory, and bone have been unearthed with collections of 
surgical Instruments used by the early Romans and ancient 
Greeks, so one imagines that the Chinese, Japanese, and 
Egyptians during their development thousands of years ago 
must have fashioned needles from these same substances 
whether for some gorgeous embroidery to be worked, or the 
intricacies of a masterpiece in tapestry, or for the closing 
of a wound at a surgical operation in those pre-Lister days. 
So far ns available records show it appears that the earliest 
steel surgeon’s needles were made in the year ISIO by one 
Emanuel Shrimpton, whose son Emanuel in the year 1830 
migrated to Redditch in company with other makers of 
v«arious kinds of needles.—I am, Sir, yours faithfully, 

Juno 6th, 1930. Actus. 

KING EDWARD’S FUND. 

The annual report of King Edward’s Fund shows that 
the receipts for the last 12 months were £535,435, of 
which £115,000 represented the Thankoffering Fund for 
the King’s Recovery. The ordinary distribution amounted 
to £250,000, and the special distributions brought the tot^ 
expenditure to £378,000. Since the foundation of the fund 
in 1897 a total of £6,488,000 has been distributed. The 
year’s expenses were £13,030—about 61(7. per £1 of the 
total received. The accompanying report of the Voluntary 
Hospitals (Parliamentary) Committee sets out the reasons 
for the clause in the Road Traffic Bill authorising payment 
to hospitals treating patients injured in motor accidents, 
and adds that “as the Bill provides that, by means of 
compulsory insurance, there shall be funds out of^ which 
legal charges for the cost of the treatment of such injured 
persons shall be met, it is equitable that provision should 
at the same time be made for meeting the cost of hospital 
treatment; and that it is reasonable that the cost of treat¬ 
ing these cases should be borne by the insurance of motorists 
rather than by the funds subscribed by the charitable public 
for the support of their local hospitals.” 
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DIVEETICULITIS.* 

By E. G. SLESINGER, OJB.E., M.S., F.R.C.S., 

•VSSISTANT SUnCEON TO CUV’S HOSPITAL. 


DrvzRTicuiiA of the colon were first <Tescribcd by 
Crtivcilhier in 1849. and the first description in 
English was by Habershon, physician to Guy’s 
Hospital in 1857, who published an excellent account 
of the condition as seen in post-mortem matewal. 
Guy’s has a particular interest in this subject, for the 
first illustration of diverticula of the colon appeai-ed 
in a paper by Arbuthnot Lane, published in Guy's 
Hospital Beports in 1883. In spite of these early and 
excellent accounts, however, it was not imtil some 
twenty years ago that the pathological and clinical 
importance of the condition came to be recog¬ 
nised, and it is only since the technique of radio¬ 
graphic examination of the .colon has been perfected 
that the early stages have become known and its 
clinical features and appropriate treatment have been 
worked out. 

Diverticula of the colon are veiy much commoner 
than is generally realised, and the figures from the 
Jlayo Clinic show that they are to be found in roughly 
one person in every eight over the age of 46. Their 
commonest site is in the sigmoid, and in about 40 
per cent, of cases they are confined to this region of 
the bowel. In a further 30 per cent, of the cases 
diverticula are found scattered throughout the 
colon, including, of course, the sigmoid, and in the 
lemaining cases they are situated in the splenic 
flexure, transverse colon, crecum, or rectum. The 
ascending colon is almost never involved. The 
important point to remember, however, i.s that the 
sigmoid is affected either alone or in association with 
otherpartsinover 70 per cent,of cases; it is primarily 
ns a disease of the sigmoid that we shall consider the 
matter to-day. 

P. de Quervain and E. I. Spriggs independently 
liave suggested that the term diverticulosis should 
be used to describe the mere presence of diverticula 
■and that diverticulitis should be reserved for the 
cases with those additional inflammatory changes 
which are responsible for all the severe symptoms 
and complications which may ensue._ The diverticula 
vary in size from almost microscopic dimensions to 
from 2 to 4 cm. in diameter, but they very seldom 
exceed that size. They occur in a part of the intestine 
which is usually loaded with fat, and frequently tend 
to grow into the appendices epiploicie, with the result 
th.at in situ they are difficult to distinguish, and all 
that is visible is*a tuberous appearance of the bowel. 
TiVlien, however, the fat is stripped off, the diverticula 
are seen as typically bluish-black flask-shaped f>ut- 
Po'ucbings set roughly in two parallel rows. The 
blue-black colour is dud to the fact that the mucosa 
•and submucosa have herniated tlwough the muscul.ar 
wall and the coloxir of the faical contents is seen 
tlirough the thin wall. TTsually a whitish strip or 
collar can ho made out round the neck of the diver¬ 
ticulum which marks the limit of the muscifinr 
covering. The points in the circumference of the 
bowel at which the diverticula appear vary somewhat, 
but the commonest site is between the mesocohe 
■and the antimesentcric longitudinal niuscle bands, 
and as that is where the vessels pierce the muscular 
wall it seems probable that this point of entry of the 
Vessels forms a weak point in the circular miwcle layer. 

Tile diverticula are usuafiy full of feecal niaterial 
and enlarge as more bowel content is forced into them,, 
and ns they do so they very often force their way 
into the appendices epiploicjo.__ 

•Based one lecture delivered nt Gay's Hospital, , 

6573 


Origin of the Diverticula. 

From the letiological point of view the first point 
to consider is whether these diverticula are congenital 
or acquired. "While occasional congenital diverticula 
do undoubtedly occur, there can be no doubt that the 
tMjority are acquired, as is proved by the fact that 
they almost invariably occur in middle and later 
! life, while their development has often been watched 
for several years by X ray examination; 85 per 
cent, of a series of 100 cases examined by B. Stailcr 
occurred between the ages of 40-^70, and the condition 
I is about twice as frequent in men as in women. 

I Spriggs and 0. A. Sfarxer, as the result of careful 
radiological study, describe what they term a pre- 
diverticular state in which there is irritation and 
inflamnaationofthewholecircumferenceof the bowel, 
and they believe that the hernife occur owing to 
dam.age to the muscle-fibres during this stage. There . 
can be no doubt that divcrticulosis is almost always 
associated with septic foci elsewhere—such as septic 
teeth, arthritis of the spine, or cholecystitis—^whicli 
would provide a focus for infection. Other views of 
the cause of these hemi® are that they are the result 
of the increased pressure resulting from constipation 
on a weak and degenerating musculature, or that 
they are due to weakness at the point of entry of the 
blood-vessels. B. Davies-Collcy holds that they are 
the result of a muscle degener.ation due to the pressui*e 
of an abnormal amount of fat roimd the colon, but 
Spriggs has shown that these patients are no fatter 
on the average than normal control patients, and 
many cases of diverticulosis have been found in thin 
and wa.sted individuals. 


Origin op Sy^iptoms. 

It is doubtful whether the presence of diverticula 
by themselves gives rise to any sj-mptoms at all, 
except possibly thosedue totbehj*pothetical8igmoid- 
itis which Spriggs suggests is responsible for thoir 
formation. The symptoms that do arise are duo 
cither to mechanical or to inflammatory changes in 
them. 

Tlie mechanical changes are the lodgment in the 
diverticula of fffical concretions. These gradually 
increase in size as more material is forced into fli<i 
pouch from the constipated colon.nnd casesof so-called 
*' pistol shot ” perforation have been described by 
Murray where there is no inflammatory ulceration 
but where the concretion is forced through the thin- 
walled s.ac by the peristalsis of the bowel. 

Tlie in^mmatory changes are, however, by far 
the commonest and movst important, and may be 
either acute or chronic, while very frequently the 
case comes under notice because of an acute exacerba¬ 
tion of a chronic infection. In acute infections, 
which are very rare, the change.s in the diverticulum 
are similar to those seen in acute appendicitis, and 
g.Tngrene and perforation may ensue in a few hours, 
leading to generalised peritonitis. 

Last year, in consultation with Dr. D. M. MaeSranus, I 
saw a woman of 06 wlio was quite well until 10 o’clock one 
morning, when she began to have severe pain in the left 
iliac fossa. This continued until noon wJjcn she had a 
collapse marked by sweating, fainting, coldness of the 
extremities, and a very feeble pulse. She rallied from this 
collapse, and when I saw her at 4 P.M. she had marked 
rigidity and tenderness of the lower abdomen on both sides, 
•with pain more in the middle than it liad l>een. I operated 
on her end found her peritoneum full of pus, and she had 
diverticulitis of the sigmoid ■with a perforation of one of 
the diverticula which was gangrenous at its tip. I closed 
this and covered it with fat, and instituted slow irrigation 
of the peritoneal cavity by means of Carrel tubes with 
saline, and she made ft good recovery. 


Tlio commoner cliangc is oiie of chronic inflannna- 
tion which is associated with much tbickening and 
rigidity of the bowel. The fat of tbc colon becomes 
co.arso and granular, the mesentery i.s thickened and 
shortened, and the area of colon afTec(o<l bccome.s 
liai^ and rigid and is very frequently jiiistaken for 
a growth on abdominal exploration. It is in the 
highest degree probable that the patients one fees 
BD 



1326 the lancet,] 


MH. E. G. jgixESINGEB; DIVERTICULITIS. , [jUNE 21, 1030 


sometimes surviving for long periods after colostomy 
performed for ^owth of the sigmoid were really 
suffering from diverticulitis and not growth ; for it 
is ofteii impossible to tell the difference from the 
outside, and it is often difScult to do so even when 
the bowel has been opened. 

As the result of this clu’onic inflammation there 
may be very various secondary pathological results, 
of which the commonest are peritonitis of varying 
grades—either generalised peritonitis, pelvic jieri- 
tonitis, abscess formation, or the formation of 
adhesions to the bladder or small intestines or side 
wall of the pelvis where the adhesions not infrequently 
involve the iliac vessels and the ureter. Later still 
perforation of a diverticulum may give rise to listulse 
of various types, of which the commonest is between 
the bowel and the bladder, though cases occur of 
fistulaj communicating with other hollow viscera. 

Diverticulitis is by far the commonest cause of 
vesico-colic fistula—a far commoner' cause of this 
condition than is cancer. Such a fistula may be in 
the nature of a direct communication between a 
diverticulum and the bladder, or may take place 
by way of an abscess cavity formed between the 
bladder and the inflamed colon. It is an interesting 
fact that the presence of a hard tumour in the bowel, 
accompanied by the passage of gas and faices per 
urethram, is in the great majority of cases due to 
diverticulitis, yet when one sees these cases the 
tendency to make a diagnosis of cancer is very strong 
indeed. Although this fact is well recognised by all 
those who have studied this condition, there are still 
many patients who are denied the opportunity of 
surgical relief owing to the diagnosis of cancer being 
made, so that I want to lay stress on this point. 

Clinical Varieties. 

When we come to consider the clinical features of 
diverticulitis we find a variety of picture depending 
on the stage of the disease with which we are dealing. 
As in so many other diseases, a good deal of confusion 
arises from the fact that the first cases to be described 
were late cases, cases with complications, and that 
for a long time the clinical picture was based entirely 
on these late cases. Symptomatology is probably 
the department of surgery which needs a complete 
overhaul more than any other. It needs an overhaul 
which will disentangle the symptoms of the disease 
from those of its results, and which will enable us to 
diagnose conditions capable of repair without having 
to wait for resulting destructive lesions to give us the 
so-called typical symptomatology. Cholecystitis and 
duodenal ulcer are two of the conditions which have 
been successfully rescued from this muddle of 
symptomatology, so that we can now diagnose them 
successfully without waiting for their complications, 
and consequently treatment, both medical and 
surgical, can be carried out -svith reasonable hopes of 
success because irreparable damage has not yet been 
done. To return to the question of diverticulitis, it 
should be and is possible to diagnose this condition 
in the early stages, and when that is done treatment 
is usually very successful. In any patient over the 
age of 40 who complains of discomfort in the lower 
part of the abdomen, and especially in the left iliac 
fossa, associated with constipation, irritability of the 
bladder, and occasional attacks of slight pyrexia, 
diverticulitis must be thought of as a probable 
diagnosis. In such a case there is nearly always 
tenderness in the left iliac fossa or over the pubis, 
and there may be thickening of the iliac colon or a 
definite tumour in this region. Examination by a 
competent radiologist will confirm the diagnosis. 

In the later cases a variety of symptoms are present, 
and they can be grouped roughly into three types, 
according to the locality and extent of the inflam¬ 
matory spread—^namely, the inflammatory type, the 
obstructive type, and the genito-urinary type. In 
the first group acute inflammatory attacks may occur 
which are very similar to those of appendicitis, but 
situated on the left side. These attacks may begin 
quite suddenly with acute pain after a heavy meal. 


when straining at stool, after an aperient, or during 
the administration of an enema, and in other cases 
the attacks have begun while at work or at play. 
Their severity -varies as much as it does in appendicitis, 
from the severe case with a rapid generalising peri¬ 
tonitis such as the woman I mentioned, to milder 
types with abscess formation or merely resulting in 
the formation of adhesions. The local signs are 
similar to those in appendicitis, but on the opposite 
side, and patients often describe the pain as radiating 
into one or both testicles or to the. vagina in women. 
If the rigidity is not great an elongated tender tumour 
may be felt in the region of the iliac or sigmoid colon, 
and this tumour can often be felt better on bimanual 
examination than from the abdomen alone. 

If the tumour is present it is often found to diminish 
greatly or even to disappear after the attack, to 
reappear again in the next one. The obstructive type 
is the one most often mistaken for a carcinoma, and 
often the liistory and symptoms are strikingly similar. 
There is usuaUj' a life-lpng history of constipation, 
and this is found gradually to increase until the 
patient is completely obstructed. -Associated with 
the obstruction there is a good deal of pain and 
tenderness in the left iliac fossa and often considerable 
pyrexia, which is. of course, unusual in carcinoma. 
There is seldom blood or mucus in the stool, even 
occult blood being usuallj' absent. Patients often 
notice that their pain is better when their bladder 
is empty, and worse when it is full. A moderate 
polymoiphonuclear leucocytosis is common and 
further helps to distinguish the condition from 
carcinoma. 

In the third or genito-urinary group the main 
symptoms are referred to the bladder. In all types 
of diverticulitis frequency of micturition and a 
burning pain at the beginning or end of the act is 
•common,, but in the type of case I am speaking of 
now more acute symptoms are present. There is often 
a history of increasing constipation and intermittent 
pain in the loft iliac fossa or the perinemn for a week 
or so before the attack. Then there is a sudden 
attack of urgent burning and painful micturition, 
accompanied by the passage of small grape-seed-like 
faecal particles from the urethra and of audible gas 
at the end. of mictm'ition. The urine is heavy with 
sediment and has a faical odour. The passage of gas 
relieves the severe pain, but frequency and urgency 
persist, accompanied by cystitis of varjdng degree 
until operative relief is given. In' such a case cysto¬ 
scopy will demonstrate the fistula usually situated 
on the lateral wall of the bladder. 

Diagnostic BIethods. 

In the diagnosis of diverticulitis, cases with acute 
complications, such as a general peritonitis, peritoneal 
abscess, or vesico-colic fistula will, of course, be 
recognised from the symptoms of the complication, 
and diverticulitis will bo remembered as one of the 
causes of these complications. 'VB’henever any inflam¬ 
mation has occurred round the diverticula, however, 
there will be pain and discomfort with associated 
tenderness, and often the inflamed area can be palpated 
through the abdominal wifll. Irregular pyrexia, 
moderate leucocytosis, absence of blood from the 
stools, and imtability of the bladder help to confirm 
the diagnosis. 

Patients with diverticulitis are usually but not 
always well covered with fat. and generally give a 
life-long history of constipation. 

Sigmoidoscopic examination is useful in putting 
out the possibility of a carcinoma of the recto-sigmoid 
with ftecal retention above it, but usually in diverti¬ 
culitis the area affected is beyond reach. Nevertheless 
cases have occasionally been recorded where the 
mouths of the diverticula ■ have been seen to open 
through the sigmoidoscope on Inflation. 

X rays, however, afford the only means of diagnosing 
the presence of diverticula with certainty. Both an 
opaque meal and an enema should be used, as though 
it is the latter which will usually demonstrate the 
I diverticula, the former will give most help in esti- 
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innting the degree of their effect on the functions 
of the bowel. .Usuallj- typical rounded oval or 
crescentic shadows of the barium in the diverticula 
will bo recognised, and often are best seen after the 
barium enema has been evacuated, when two rows 
of small rounded shadows with narrow necks connect¬ 
ing them with the bowel can be seen. They may be 
visible for several days after the enen\a has been given. 
3rar:ser has pointed out, however, that these shadows 
are not the characteristic features. These are the 
spike or palisade-like projections of barium shadows 
from the lumen of the boweh the wall of which is 
thickened and fixed. A series of films taken, at short 
intervals, when superimposed, shows no variation 
in the outline of these shadows, although there may 
be vigorous and irritable contractions of the bowel 
wall above and below. This method of examination 
of superimposed serial films is of great value in esti¬ 
mating the degree of diverticulitis as opposed to 
diverticulosis which is present. 

There are two fallacies to be remembered in regard 
to X ray examination in these cases. One is that the 
degree of obstruction shown after a barium enema 
is often a considerable exaggeration of the true state 
of affairs, since a good deal of spasm is induced In 
these irritable colons by the stimxdus of the enema. 
The other is that in the cases with much thickening 
from inflammation, the diverticula may not show 
in the radiogram at all, in which case reliance must 
be placed on the tlemonstration of an area of rigidity 
and on the irregular palisading of the contents of the 
Colon. 

There is considerable diversity ol opinion as to the 
. frequency with which carcinoma develops in a colon 
the subject of diverticulitis, if indeed it does so at all. 
IV. J. 3Jayo reported the presence of carcinoma in 
IS out of 42 cases, b\it Judd and Pollock, from an 
examination of specimens, believe that a patient 
with diverticulitis is no more liable to develop 
carciootna than a normal patient, and that is the 
view I am inclined to agree with. The clinical distinc¬ 
tion between carciuoma and diverticulitis may, as 
I have said, be very difficult; many cases have been 
operated on and the specimen removed under the 
impression that it was a carcinoma, and the mistake 
has not become apparent until microscopic sections 
Were examined. Tenesmus and painful defaccatlon 
are commoner in carcinoma, as is the passage of blood 
in the motions. Muci;s may be passed in both con¬ 
ditions, but it is commoner in carcinoma. Pain is 
present in both diseases, but in carciuoma usually 
radiates thix>ugli to the back which it very seldom 
docs in diverticulitis. Pyrexia and leucocytosis am 
usual in diverticulitis and rare in carcinoma, and, 
as I have said, the presence of a vesico-cohe fistula 
is Very much more in favour of diverticulitis tlian of 
growth. 

TREATME^'T. 

must consider the 


accidentally during a routine radiogroplnc examina¬ 
tion of the colon, their significance must be explained 
. to the patient and treatment must bo directed to 
preventing the stagnation of liard fjrces m them. 
iSufllcient paraffin must be given to keep the motions 
soft, and a diet should be chosen wlncli leaves the 
minimum of solid undigested residue, oalads, green 
Vegetables, pips and skins of fruit, currants, raisms, 
ckc,, must be prohibited, and articles of diet winch 
stimulate peristalsis chemically should be vaten 
freely. tVlien actual diverticulitis is present, if the 
attack is a mild one and complications such ns 
peritonitis arc absent, medical tivatment should m 
triwl. Tins will consist in complete rest in bed until 
pain, tcmlernoss, rigidity, and p> 7 cxla have dvs:- 
Appeared and the diet Just mentioned should 
instituted. Paraffiu {S to 10 o^.l should bo sloul> nm 
into the bowel under low prcssufc every evening, 
and if possible be retained overnight, and should 
be slowly washed out with saline m the mommg. 


Alropino must bo given, either alone or with hyos- 
cyamus, either by mouth or hypoderinically, to 
counteract spasm, and purgatives should be avoided. 
As soon as the attack begins to abate, paraffin by 
mouth should be given, and the rectal paraffin may 
be reduced in amount and frequency. By these 
means attacks will be found to subside in man v cases, 
and even, if surgery is called for in the treatment of 
some complication this typo of medical treatment will 
often avoid a recurrence or the necessity of the 
severe procedure of resection. 

In regard to surgical treatment, the first point I 
would like to impress on you is that any attempt 
at radical removal of tho area of bowel affected 
should never be undertaken in the presence of peri- 
tooeal infection. Such a procedure is almost certain 
to kiU the p.atient. In the cases with general peri¬ 
tonitis the treatment must, in the first place, be 
directed to that alone, and drainage with Carrel 
tube irrigation in my view holds out tiie best chance 
of recovery. In the less acute cases with abscess 
formation, the abscess should be drained and a 
colostomy orcjecostomyperformed. Afteracolostomy 
the inflammatory mass will often subside with 
surprising rapidity, and tho colostomy may be closed, 
or resection of the affected area of bowel may be 
undertaken later. It is in the obstructive type of 
case- with tumour fonuation and gradually increasing 
stenosis, that resection is most often called for, and 
these c,ases are difficult and call for very careful 
surgical judgment if a disaster is to be avoided. In 
occasional cases a primary resection of the area 
affected with end-to-end union is possible, and should 
usually be done over a tube, but tho temptation to 
perform this attractive method of relieving the 
patient often has to bo resisted on account of the 
dangers of k-akage from a junction performed low in the 
pelvis and often between inflamed segment of bowel. 
The safest way to I'esect those cases whore possible is 
the three-stago method of ^fickulicz. In this operation 
the firststage consists in bringing the diseased segment 
of bowel outside the abdomen and fixing it there 
over a glass rod. This is sometimes not so easy as it 
sounds, owing^ to sliortness of the mesentery, but 
careful separation on the outer side of the mesentery 
will often make it possible. In a few days the 
affected bowel is cut off with a diathermy knife, and 
the third stage consists of restoring tho continuity 
of (he bowel either by one of the crushing methods 
or by suture. Wliile this method is naturally 
Unpleasant for the patient in that it entails two or 
three operations, it isfarthesafest,and an unpleasant 
procedure with n live patient at the end is bettor 
than the neatest of operations resulting in a dead one. 

The most difficult cases of all to treat surgically 
are those with a vesico-colic fistula. As a rule a 
preliminary colostomy is required with spur forma¬ 
tion so that no contents pass hdow the opening. 
Tho lower bowcl can then be got reasonably clean, 
and the Boverity of the cystitis diminished before 
further operation is imdertaken. If tho colostomy 
c.an be performed Just above tho area of diverticulitis, 
it is sometimes of advantage, as the opening can 
then be resected with the affected area of bowel. 
At the second operation tho bowel is separated from 
the bladder, and the opening into this organ is pared • 
and inverted. The colon must be treated according 
to circumstances. Very occasionally the actual , 
perforated diverticulum can be inverted into tho 
bowel, but usually the condition is too advanced for 
that, and the affected bowel must be resected. If 
this is a moderately local area and situated not too 
low down, end-to-end union over a tube may bo 
possible, but in m.any cases the lowor ond of the bowel 
will have to be closed'and the patient will have to 
pav the price of a permanent colostomy for relief 
from his symptoms. 

Such, then, is briefly the trealraenfc wo have to 
offer; and it is evident that much can bo done for 
Uwse patients provided a reason.ably early dingnosis 
is made. Both medical and surgic.al treatment have 
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their part to play—a state of affairs ■which is common 
to many abdominal and other diseases. We hear 
far too mhch about people “ believing ” in either 
medical or surgical treatment for any particular 
condition. The truth is that the good physician -will 
use surgery as freely as any of the other curative' 
methods at his disposal, and the' good surgeon,-who 
should he a physician at heart, will not alloiv pride of 
craft to influence his judgment. 


THE ACTIVATIOls OP SYPHILIS BY 
TBEATMEHT. 

By JAMES H. SEQITEIEA, M.D.. P.E.C.P. Loxd., 
E.E.C.S. Eng., 

COXSCLTINQ PHYSICIAN TO THE SKIN DEP.AHTAIENT, 
LONDON HOSPITAL. 


The object of this communication is to bring 
together facts which appear to domonstr.ate 
conclusively that not only may inadequate treatment 
by 911 and its allies produce an arsenic-resistant 
type of spironema, but that treatment, especially 
insufficient treatment, may actually activate latent 
siTihilis. 

It is now 20 years since Ehi'lich and Hata announced 
the discovery of salvarsan. During the optimistic 
pieriod which inevitably follows the introduction of 
an intensely advertised addition to the therapeutic 
armamentarium, a ritual of treatment was. e%’olvcd 
and ivas widely followed. If we may judge from the 
opinions expressed by loading syphilologists in recent 
discussions and communications to the medical 
press, stereotyped routine has given place to a 
plasticity which indicates a tardy' appreciation of 
accumulated experience It is hardly an exaggeration 
to say that after 20 years’ trial of the modern remedies 
there is an absence of unanimity as to the best 
method of treating syphilis. The introduction of 
bismuth into antisyphilitic therapy by Levaditi and 
Sazerac in 1920 introduced a new and important 
factor, and those of us who were brought up in the 
old tradition are gratified to see that .the claims of 
mercury are again receiving recognition. 

Watrin, in an article on arseno^resistance, justly 
remarks that “ whatever be the cause arsenical 
treatment is not so simple as it appeared to be some 
years ago.” ^ Now, so long ago, as 1911, only a 
year after the debut of salvarsan, BIcTntosh and 
Fildes warned us of the possible production of strains 
of spirochactes “fast to 006,” and stated very 
definitely that “ if such strains become general, the 
therapeutic value of the substance V’ill be much 
diminished.” They pointed out that the survivors 
of sublethal doses acquire an immunity, and that 

“ in practice.such strains, if they occur, will be 

produced by an initial treatment of too slight 
intensity.” “ The warning of these ■writers has been 
amply justified. The conditions they foreshadowed 
have been completely fulfilled. For a long period 
it has been the custom to treat syphilis by small 
doses of the arsenicals repeatedly administered by 
intravenous injection in one or more courses. The 
very natural reluctance to give Ehrlich’s effective 
doses to ambulant patients, who are under no control 
and may not be seen for a week, is an important 
factor not only in increasing the resistance of the 
spironema, but in actually stimulating it to activity, 
as I propose to show shortly. 

An examination of recent pronouncements shows 
that there are extraordinary variations as to what 
are now deemed to be safe doses of the arsenicals. 
We also observe that while one authority advises 
aliernaic courses of 914 and bismuth, another insists 
on the imperative necessity of the simultaneous 
administration of these remedies, a third recommends 
an initial course of mercury, followed by arsenicals, 
then by bismuth, concluding with iodides. Another 


school would, ev'en in early syphilis, always add 
pyrothcrapy (malarial treatment, &c.), to chemo¬ 
therapy. This last contention makes it seem possible 
that, as I have suggested elsewhere, our early dramatic 
successes with COG may have been partly due to the 
pyrexia with rigors caused by oiir giving the dnig in 
100 c.cm. of imperfectly sterilised normal saline. 

. 'Some of the differences of opinion may perhaps be 
explained by the impossibility of keeping accm'ate 
observation on largo numbers of pei-sons treated as 
out-patients. It is, howev'er, obvious that oiu' 20 
years’ experience of salvarsan therapy has resulted 
in agreement upon one point—that it is impossible 
to rely uiion arsenicals alone to effect a cure, if wo 
can still speak of a “ cure ” of syphilis. No oneWill. 

I think, contest the opinion of Warthin “ that the 
cliief adv'antago of the arsenohenzols is “ the more 
r-apid reduction of the average case to a stage of 
latency.” “ This latency,” he points out, “may last 
tlnoughout the indiv'idual’s life, or at any time 
exacerbations may take place and the disease arise 
abov'c the clinical horizon.” As a pathologist he 
remarks upon our ignorance as to whether those 
rcnew'als of vinilence are due to changes in the 
qualitv' of the spironema or to changes in the resistance 
of the body. We are in complete ignorance of the 
state of tlio microbe in its latent phases, and we 
know little or nothing of the changes in the reacting 
power of the body. iMilian, from the clinical aspect, 
appears to give adequate evidence that one of the 
factors which may detcimine an exacerbation is the 
direct stimulation of the dormant spironema by 
antisyphilitic treatment.'* , 'To such stimulation ho 
gives the name of “ biotropism.” It is, of course, 
not suggested that tliis explanation accounts for more 
than a part of the exacerbations, but it evidently •• 
demands close study. That different doses of drugs 
produce diffei'cnt effects is common experience and 
is recognised in elementary therapeutics. It is 
hardly necessary to recall the stimulant effect of ■ 
small doses of opium and tho sedative Influence of 
larger quantities. 

Biotropism is the activation of microbes 
by chemical and other stinmli. Milian ■ contrasts 
this process with Elu-lich’s parasitotropism 
and organotropism, which conditions are 
necro-tropic —that is, they tend to the destruction 
either of tho parasite or of the host. Biotropism is 
met with in many circumstances. I have personally 
seen a small dose of 914, administered ns a gentle 
tonic, induce an acute attack of subtertian malaria, 
v^erifled by the demonstration of the plasmodium in 
the blood, and by its rapid response to quinine. In 
this instance the patient had no idea that he was 
subject to malaria. The administration of 914 may 
stimulate to activity a latent streptococcal infection 
in the tluoat, with the result that at the . end of ' 
nine days a tonsillitis and scarlatiniform erythema 
develop with pyrexia, tho syndrome being indistin¬ 
guishable from scarlet fever. This phenomenon has 
occurred more than once in my hospital experience, 
and it is commonly regarded as evidence of arsenical 
poisoning. It is obviously not so for it disappear-s 
under more intense treatment with arsenic and is 
quite different from the diffuse moist universal 
salvarsan dermatitis which only ocem-s after a course 
of arsenobenzol treatment.. Mercury' and bismuth, 
and occasionally arsenic, may stimulate septic 
organisms in the buccal cav'ity and thus, cause 
grave stomatitis. Similarly, drugs may activate 
latent staphylococcal infection, &c., and the stimula¬ 
tion of the dormant viruses of herpes and zona by 
arsenic and other drugs is familiar. Arsenic, and 
particularly the trivalent arsenicals, such as 600 and 
914, appear to be the commonest biotropic therapeutic 
agents, but both the other antisyphilitic remedies, 
mercury and bismuth, are not infrequent offenders. , 

“ Provocative ” Injections of the Arsenohenzols. 

The simplest example illustrating the theory of 
the activation of sj^ihilis by treatment is afforded 
by the commonly used “ provocative ” injections. 
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In cases in ■which the "Wassennann reaction has been | 
rendered negative by treatment, a small dose of 914 | 
(Tiven after an interval of some months is frequently , 
followed by a positive reaction. The most satisfactory 
time for this examination is about the fomteenth day 
after the provocative dose; It is not too much to 
assume- that such positive reactions indicate the 
activation of groups of spironemata •wliich have been 
lying-dormant. Such a positive reaction may last 
for some days to some months, and often yields to 
further treatment by larger doses of the drug. It 
is also noteworthy that in. cases where mercury has 
rendered a blood reaction negative, the administration 
of 014 withoxit any interval may activate a focus 
not touched by the mercury and again give a positive 
reaction. These observations are commonplace, but 
they support the thesis. 

•There‘is evidence that not only drugs but also 
infectious diseases may activate a dormant syphilis 
and produce a positive Wassermann reaction. 
Milian quotes Keuda’a case in which a negative 
blood reaction in an old syphilitic patient became 
positive during an influenzal pneumonia, and Sfarini’s 
case in' which;typhoid fever brought out a pap^ar 
sypliilide with .a positive "Wassermann in a patient 
■who was not Imown to be luetic. It has been suggested 
that some of the positive reactions occurring in.certain 
acute fevers may be examples of biotropism—viz., 
the activation of a latent^ syphilitic infection. 
“ Protein shock ” and the vaccines are also known to 
bring out a positive Wassermann reaction in rare 
instances. ’ 

Conflict Beticeen ,Druo and Microbe: Jarisch' 
Herxlieimer Heaclion. 

■ About SO years ago Jadassohn and Jarlsch descried 
tho intensification of a syphilitic ro^ola^ under the 
influence of injections of grey oil. The importance 
of this observation was not realised until the frequent 
occurrence of a temporary augmentation of the 
cutaneous and mucous membrane manifestations of 
sjTihilis after treatment by 000 foex^ed attention 
upon it. Herxheimer’s work led to his name Ming 
associated with that of Jarisch. ^eso ructions 
arc much more frequent under arsenobenzol therapy 
■than with mercury, and they occur conunomy at 
the beginning of a course-^tnat is, with insufficient 
treatment. 

Milian has shown in a striking manner that htsmutU may 
cause a Herxheimer reaction. He has placed in the museum 
of the St. Louts moulages representing two g^matous 
ulcers of the skin before and after the administration ot two 
intramuscular injections of bismuth. One lesion wa5 the 
size of a franc and the other as big as a two-fronc piec^ 
Instead of the ulcere retrogressing under the treatment ^ev 
doubled in size, becoming at the same tune redder and With 
increased discharge. . ... 

No one doubts that such reactions occur in ^*blc 
cutaneous and mucous membrane “4.J" 

does not appear to be so generally reahsed that the 
same type of phenomenon occurs in syplulis ot tuc 
brain and periplieral nerves, in the liver, and m the 
heart. This is tho result of the common failure to 
appreciate the fact that in the stage of generalisation 
every oigan is invaded by the spironenm and reacts 
more or less characteristically to it. Form^ly the 
Herxheimer reaction was explained by the liberation 
of endotoxins from tho microbes, but it js now 
recognised that it is evidence of a 
conflict” between the virus and the drug, and t^t 
the drug is insufficient to destroy the org^msim 
as Milian puts it, ” it is a stimulation of the germ by 
a medication which is insufficient either as t® do^ 
or ns to nature.” Such therapeutic co^icts are 
accompanied by elevation of the tcmperatiire, with 
rigors, sweating, and general malaise, 
simulate malaria, but beyond • the occu^nco 01. 
vomiting and diarrbrea there is no evidence of 
arsenical intoxication. These- reactions ®ay o^r 
without any visible cutaneous or mucous membrane 
manifestation. ... , • _ »» _ 

Tho Borics of charts in “ ^ Biotropisme ^11 
reactions familiar to those who have had the oppo 


tunity of following cases ■under treatment in the wards 
of a hospital. In the simplest and commonest 
there is only one rise of temperature, perhaps to 
102" or 103% after the first dose of 914. In other 
cases a similar rise follows each increase in the dose. 
In some instances the temperature remains. elevated 
with doses of 0*3 g. to 0-6 g., but after a profound 
reaction to one or more doses of 0*0 g. there is, no 
further pyrexia. One striking chart shows intense 
reactions (T, 104"-105®) to doses of O-S g., and the 
production of a continued syphilitic pjrexia which 
.was completely abolished, by intramuscular injec* 
tions of bismuth. The continued fever having been 
eliminated by bismuth it was possible to resume 
arsenical treatment ■without untoward symptoms. 
Another equally important chart' shows repeated 
high temperatures {104% 105") .after doses of 0*3 g. of 
914, which were entirely absent with daily injections 
of cyanide of mercury (O-Ol g.). whereby the resump¬ 
tion of treatment by 914 up to doses of 0-9 g- became 
possible. Tliese observations show that in certain 
cases bismuth and mercury have a more powerful 
effect than ai“senic, and demonstrate the great value 
of careful tliermometrio observations which unfoi*- 
tunately are impossible in an out-patient clinic. 

Jaundice, SypWIilic dr Toxic 7 

Warthio * tells us that the occurrence of a mild 
degree of atrophic hepatitis is very common in latent 
syphilis. The percentage of cases in Ins material 
in which the liver is* involved appears to be on the 
increase, particularly in those given a modem treat¬ 
ment with arsenic. There may he no symptoms; 
for 80 large an organ as the liver may. still retain a 
sufficiency of healthy tissue to carry on its functions. 
On the other hand, there is no doubt that arsenic 
itself may damage the liver, and such toxic action 
has long been a source of anxiety to all engaged in 
the modem treatment of syphilis. There are, there¬ 
fore, two distinct types of jaundice, tho more common 
eypbilitic, the rare toxic, and it may be veiy difficult 

to distinguish them. • ... 

In a recent communicatjon Scliamberg * states 
that seven fatal cases of acute yellow atrophy 
occurred in one clinic during tho past year, and states 
tbatsuch fatalities can only be avoided by small doses , 
of the dnig, tho maximum for 914' being 0*0 g. 
Harrison,® at the Medical■ Society in February last, 
is reported as saying ” For syphilis affecting the liver 
arsenobenzol compounds were contra-indicated.” 
(The italics are mine.—J. H. S.) On the other hand, 
Milian holds that 90 per cent, of the cases of jaimdico 
which occur during antisyphiUtic treatment .^are 
merely the awakening of a dormant syphilitic^patitis 
and as such require iutensivo tr^tment. He cites 
the folloivingcase which appears tobomcontcstablo 

la coBSult.tioii with Dr. Ilarnut he saw i r-lticnt with 
secondary a^ihilis. in whom a rroll-marfced Jaundice hnd 
nppenred dSing treatment with 014. a dose ot 0-70 p. 
haYh?e been reached. In Tiew ot tlio jaunihce. Dr. Davaul 
had decreased the dose to O-lo ff., lollowetl by 0-3 gr. In 
sphe Sthia redaction the ictems increiwcd. The cni» w 
Krihcd ns one of typical iJcbrile ohetrucllve laundico, 
with dewloriaation ot the stooU, ie.. hut with no evidence 
S "Seal intoiication. On Mihan-a advice doses ot 
n o f. nnri 1-O', c WDiv civen, diurcsia was established, and 
t"he%SSlce rapij^1«%pe«red. Ue maintains tlint this 
TOs a case ot iiA>lhlili» hepatitis aSRravated by small doses 
of 014, hut which yielded at once to more mtensive treat ment. 

In this connexion it is interesting to mention that 
Lnfoucade, J. Fouguet, .and , :NnttvcIIo ■ report 23 
eases of inundico occuring during nntisyphilitic 
treatment, of which only five,were nctually under 
amcnohonaol, the remainder being under mercury or 
bismuth, and none ot them had recently had itrsenieal 
treatment. They therefore conclude, that ]auiidicu 
in not more frequent, under arsenic, than under 
mercury or bismuth (a conclusion not conrinncd liy 
my oiTO experience). .The sequel is .miportnnt, ns 
it strongly supports Jldians thesis. .Thuteen of 
1 tlie.se cares had developed jnundico while having 
j injMlions ot grey oil. They each received a coiwsii 
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of arsenobenzol, and. the icterus disappeared in 
every case, usually after the second or third dose. 

It is obvious that very few clinicians would feel 
justified in following the admirable example of these 
observers, and the matter can hardly be further 
advanced until we have some reliable means of deter¬ 
mining the relationship between indifferent excretion 
and toxic manifestations. Some work of N. L. Lloyd 
at Guy’s Hospital ® tend to show that Ahelin’s 
reaction, which can be applied in out-patient practice, 
may prove of assistance in this respect. - In any case 
the subject demands carefully controlled investigation. 

Cardiovascular Syphilis : “ Hcart-hloch.” 

That syphilis is an important cause of disease of 
the heart and vessels is well recognised, and there 
seems to he little doubt that these affections are on 
the increase. It has been suggested that modem 
arsenical treatment alters the life-history of the 
spironema in the body (Sarbo®). Hanger’s report 
states that while there was disease of the aorta in 
33 per cent, of syphilitics seen in the post-mortem room 
in 1907 (that is before salvarsan), the percentage had 
risen to 63 per cent, in 1915 and 83 percent, in 1025.'“ 
These figures are supported by records from other 
pathologists. It may he argued that tliere is more 
care taken in investigating these cases, and that the 
technique has greatly improved, hut my own 
experience, which I feel sure will he confirmed by 
others, is that as far hack as 1907 pathologists of 
repute were fully alive to the occurrence of syphilitic 
endarteritis, &c., and the improvement in histological 
technique cannot account for the remarkable figures 
quoted above. 

In addition to disease of the vessels and cardiac 
valves there is increasing evidence that the 
myojoardium is frequently involved. Such involve¬ 
ment may be without symptoms, but tachycardia 
and arrhythmia are common and " heart-block ” 
occasionally occurs. It is now evident that cardio¬ 
vascular syphilis is responsible for more deaths than 
general paralysis and tabes." Myocarditis may be 
primary or secondary to endarteritis of the coronaries. 
“ Heart-block ” may be caused by disease of the 
vessels supplying the bundle of His, or by actual 
gumma or fibrosis in that region. ■ It is said that the 
trivalent arsenicals have caused “ heart-block ” in 
patients free from the condition, and it is suggested 
that these drugs act directly on the bundle of His. 
It, however, seems much more reasonable to explain 
the phenomenon as being caused* by the arsenic 
stimulating dormant spironemata in the involved 
area; It is stated that neither the pentavalent 
arsenicals nor bismuth produce this effect upon the 

Rmal Conditions. 

It is now understood in clinics that simple 
albuminuria, often of syphilitic origin, is no contra¬ 
indication to treatment. The albuminuria usually 
clears up. In grave arsenical intoxication suppression 
of urine may occur, and Milian has published a case 
of grave anuria during mercurial treatment. He 
believed this to be due to septic absorption from a 
severe stomatitis. 

Nervous Affections: Neurorecurrmtces. 

In the early days of salvarsan treatment it was 
noticed that symptoms of the affection of cranial 
nerves and of the central nervous system sometimes 
occurred after treatment by injection. These recur¬ 
rences were certainly more frequent- than under 
mercm'ial medication. Auditory and facial nerve 
paralyses were the commonest but the oculomotor 
nerves were also affected. I put on record cases of 
paraplegia, and have seen hemiplegia. It was soon 
established that these neurorecurrences were more 
frequent in patients who had been insufficiently 
treated by arsenic, and that they usually cleared up 
with further injections of the remedy. 

Some of Milian’s cases strongly support this view, 
and one is so instructive that I may he pardoned by 
giving a brief precis of the details. - 
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A woman aged 35, the daughter of a general paralytic, 
suffered intensely from migrane wlilch prostrated her for 
24 to 48 hours at frequent intervals. Although her general 
health was othenrise very good, her doctor suspected the 
syphilitic origin of these headaches, and gave her a dozen 
intravenous injections of cyanide of mercury. The result 
was almost magical, and the migrane did not recur. The 
patient went for a holiday and treatment was suspended. 
On her being seen tlueo months later, she was found to be 
suffering from grave hemiplegia with aphasia, which has 
since gone on to contracture. There appeared to he no 
doubt that the treatment had determined the more grave 
affection, and the medical man regretted his interference. 
In his comment on this case Milian Insists that it is not the 
treatment but the insufficiency of the treatment which 
should he blamed. Not only was treatment stopped too 
soon but the patient was allowed to go away far from 
medical advice without even being ordered mercury by the 
mouth. 

A case of paraplegia occurring in a ymmg man during a 
moderate course of treatment is also detailed. In this 
instance the paraplegia seems to have been determined by 
a chill. It was complete, -with retention of urine and incon¬ 
tinence of faces. Hero an intensive treatment by arsenicals 
and mercury cyanide in combination was followed by 
intravenous injections of arsenobismuth. The patient 
was completely cured of his paralysis in six months. 

The author points out the importance of studying 
the methods of treatment which have been employed 
before the outbreak of fresh symptoms. An indication 
will often bo thus obtained as to the advisability of 
increasing the dosage of the previously used drugs 
or what is often better, to change the aniisyphilitic 
medication (the italics arc Dr. Milian’s.-r—J. H. S.). 

Conclusions. 

The absolute cure of syphilis—i.e., the complete 
destruction of all the spironemata in the body—is rare. 
The value of the arsenobbnzols lies in their rendering 
an active syphilis latent more rapidly than any other 
form of medication. Ehrlich’s therapeutic doses— 
0-015 g. per kg. of body-weight for the neosalvarsan 
group (014), and 0-01 g. per kg. for the salvarsan 
series ((506), are usually quite safe ; the parasitotropic 
and organotropic properties are in the approved 
ratio. Tile intravenous injection of these powerful 
drugs in adequate doses demands great care, and the 
proper preparation and competent observation of 
the patient—^preferably in hospital. In a national 
scheme of treatment these ideal conditions, even if 
provided by private munificence, have to be 
surrendered to make the clinic attractive to, and wait 
upon the convenience of, a proletarian clientMe. 
Ambulant patients, who are only seen once a week 
and rarely, if ever, make the acquaintance of the 
clinical thermometer, must be given smaller doses and 
the less active preparations. 

This sacrifice of efficiency to expediency has led 
to the evolution of strains of arsenic-fast spironemata 
and is attended wdth the risk of activating latent foci 
of infection. These risks may be modified, if they 
cannot be removed, by polytherapy—^mercury-, 
bismuth, and iodides being included with arsenicals 
in routine treatment. 

Some of the early reactions hitherto thought to be 
evidence of intolerance to the drugs are merely 
activation of latent microbic (coccal, &c.) infections 
—e.g., the scarlatiniformy morbilliform, and other 
erythemata, or the stimulation of dormant viruses, 
such as herpes and zona. These all clear up with more 
active treatment. The most serious results of 
arsenical intoxication are salvarsan dermatitis and 
hepatitis. Neither are common. The dermatitis 
only occurs after a course of injections. Jaundice 
in the majority of cases is not an-evidence of toxicmia 
due to arsenic, but is produced by the stimulation 
of a latent syphilitic hepatitis by inadequate treat¬ 
ment. The difficulty in distinguishing this has been 
discussed. . 1 i. r 

There is no question of the activation of latent 
syphilis by drugs, and this danger is ^eatest when the 
trivalent arsenicals are used, particularly _ in small 
doses. I entirely agree with Milian that it is better to 
leave these cases alone though they have a positive 
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Wassermann, ihan io svVmif them to -hiadeqttate ireat- 
inenL By any combination ot remedies we are not 
likely to eliminate infections of tlie nervous system, 
nor are we likely to approach the figiires of Bruus- 
gaatd,*® wlvo found only 0-C per cent, of general 
paralysis in untreated cases, whereas the usual fig\ire 
in treated patients is 4 per cent. 

To diminisli the risks of infection we mu.st probably 
continue to treat all syphilis in the active stage, but 
in later cases it seems reasonable to ask whether we 
should not pay more attention to tlie condition of the 
p.atient than to his Wassermann reaction. 
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CLASSIFICATION OF FOUR THOCS/IND 
EXPEEnrBNTAl OIL AND TAB SKIN 
TIBIODBS OP JnCB. 

Bt C, C. TWOHT, JLD. ABEnD., 

AND 

J. M. TIVOBT, B.Sc. Loot., 

PATHOtOOieT AND ZOOIOOWT TO TtrE MANCHESTEn COMMllTEE 
ON CAKCEn, 


The tumours under consideration were produced 
in mice, by the frequent application of pure and 
chemically treated carcinogenic agents having 
difTerent degrees of potency. The number of benign 
and mali^ant tumours which have resulted from 
our experiments are :— 


— 

Animals 

utilised. 

Bcui^. 

Malisnnnt- 

Coal e&s tars 

Sjnthetio tars .. 

Shale oils • 

Petroleum oils .. 

Other oils, See. .. 

Pure compounds 

800 

8.800 

10,000 

6,100 

500 

2,900 

93 

J.OSfl 

977 

183 

0 

15 

106 

1.281 

307 

43 

0 

C 

Totals 

29,100 

2,354 

1.743 



About 8000 animals,' of which approximately 
1000 are bearing or have borne tumours, belong to 
incomplete experiments and are not included m the 
above totals, but the tumours of approximately aOO 
of these animals which have died have been exammeo 
microscopically and utilised for classification purposes. 

• The pre-tumour or pre-cancero_us stage of the 
epithelium we do not propose to discuss liere. The 
only observation we wish to make is that tho more 
specimens we examine the more are we convmcw that 
tue gap between the benign and malignant is bridged 
by innumerable transitional cells. A single 
good specimen will reveal a picture of a series of oeWs 
wldch Would seem to have reached different stag^ 
in the development from tho benign to the malignant, | 
jrhile many widely separated groups of cells may, 
have simultaneously reached • an, equal degree of i 
malignancy, • ’ i 


The tumours which we have met with can be 
divided into:— 

{A1 Tmnoura ol the sarfaco epitheUmn, 

(B) „ ,, ,, follicular epitbcllum, 

I <C) „ « sebaceous elands 

I (D) „ „ ,, connective tissue, and 

1 (E) „ comprised of mast cells. 

I In the first place the tumours are - divided into 
1 benign and malignant. The classification of a 
tumour is, of course, not always easy. In ilifllcult 
case.s serial sections will sometimes permit one to 
make a definite diagnosis, but this procedure may 
fail to help, and in the latter case personal factors 
decide into which group a particular tumour shall fall. 
We have not deemed it necessary to institute an 
intermediary group of doubtful timiours because 
in the calculation of the carcinogenic potency of 
our agents due allowance is made for this contingency. 
Each group will now be briefly discussed, and in 
order to avoid repetition groups A and B will be 
considered together. 

(A) aud (B) Tumours of the Surface and FoUmdar 
BpithcUum. 

Benign tumours may be divided into : (1) tiny 

thickened areas of the epithelium which produce a 
small mound, just visible to the naked eye, on tho 
otherwise smooth skin; (2) flat watts; and (3) 
papillomata, by far tho commonest variety of benign 
tumour met with. The small foci of acanthotic 
epithelium which constitute the thickened areas of 
epithelixun referred to in eub-group 1 we do not classify 
as true tumours on account of the tendency for 
regression of the epithelium to take place and leave 
again a smooth clean skin. 

Malignant tumours. —These may be cla.isifled .as 
follows i — 

1. Spioo-cellular, norma!. 

2. „ vfitb cystic teniJency. 

3. „ „ scirrhous ,, 

4. byallQo „ 


Medullary tumours may be: spindle-cclled, 

I endothclial'celled, or alveolar, and if in these tumours 
I keratinisation is not obviously present wo classify 
as pure spindle-celled, fee. If two different areas of 
I a tumour have each different histological features 
' the tumour is classified as “ mixed.” If two such 
I histological features are present in a single .small 
area the tumour is called *'intermixed." If two or 
more primary tumours occur in a single animal the 
ordinary term “ multiple ” is used. Multiple tumours 
may be of one or more than one variety, and both 
benign and malignant tumours may be present on the 
same animal. 

A few details will now bo given with reference 
to several of the more interesting examples of this 
group of tumours. In the first place it Is to be noted 
that what we call flat warts are very often the result 
of hyperplasia of the follicular epithelium. If the 
surface epithelium is sufficiently hyperplastic to give 
the appearances of a flat wart the micro.scopc usually 
shows that tho tumour is already malignant. Tlic 
majority of experimental m.alignant tumours of tho 
surface and follicular epithelium are of the ordinary 
spino-cellular variety, and they are classified ns normal 
spino-ceiluJar epitlieliomata. It is only when special 
histological features are present to a marked degree 
that tlio tumour is classified ns spino-ccllular with 
cystic, bnsal-ccllcd, spindle-colled, &c., tendency. 
If there is little indication of any relation to the 
spino-cellular type Die tumour is classified ns pure 
cystic, basal-celled, spindJc-cclIed, &c. Xew growths 
of follicular origin seem to h.'ivo a greater tendency 
to become cystic than those originating from the. 
surface cpitbclium, while medullary tumours do not 
often appear to originate from the follicles. Nothing 
further need be .said concerning cystic, scirrhua 
(Fig. 1*), or hyaline tumours (Fig. 2), except in so 


• Tbe photoprnpba ftfo by Jl. Combes. Manehwter ITnlversltr. 
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far as they are related to basal-celled and medullary 
tumours, the last two varieties, however, requiring 
a more detailed description. 

Among our tumours it would appear that some at 
least have their origin from the basal, layer of cells, 
although in no instance have we seen a tumour which 
could be classified as what is called' a basal-celled 
epithelioma. We have frequently observed in' the 
early stages of epitheliomatous disease , of mice that 
the processes of cells penetrating into the dermis 
are in appearance identical with the cylindrical or some¬ 
what cubical cells tjqjical of a basal-celled epithelioma 
(Fig. 3). This condition is, of course, not peculiar 
to mice. The inward growing, densely cellular, 
irregularily edged, papillomatous processes, although 
bearing a resemblance to a basal-celled tumour, in 
all cases appear ultimately to become differentiated 
into the spino-cellular type of tumour. It has been 
suggested that these tumours might bo classified 
as mixed basal-celled spino-cellular, but we prefer 
to consider them as spino-cellular tumours with a 
tendency to the basal-celled type. 

The most prevalent variety of pure medullary 
tumours is the non-keratinising,_ small spindle-celled 
epithelioma, which has occurred in about 2 per cent, 
of our experimental skin tumours. If mixed and 
intermixed spindle-cell tumours are included the 
percentage is about 10. The large spindle-celled 
tumour is not so frequently met with. A typical 
spindle-celled epithelioma is very cellular, and consists 
of bundles of interlacing smallish spindle cells which' 
in a single section may be cut in all directions (Fig. 4). 
The deep margin of the tumour is usually fairly well 
defined (Fig. 4). although it may. be infiltrative 
(Fig. 5). Laterally, however, the tumour tends to 
spread far beneath the sound epithelium, and finally 
it blends imperceptibly with the subcutaneous 
connective tissues so that it is impossible to define' 
the limits of malignancy. In a typical specimen 
the tumour cells approach right against the basal 
cells of the laterally intact surface epithelium. The 
fading away, so to speak, of the- infiltrative edge 
of the malignant growth is of interest in relation 
to the lack of spindle-cell metastases. In what wo 
call the pure spindle-celled trunours the absence of 
the so-called cell nests is a special feature, but a careful 
study will at times reveal commencing keratinisation 
of some of the cells. In the mixed, and intermixed 
tumours keratinisation is, of course, part of the 
microscopical picture. 

It is a significant fact that, in almost every instance 
where we have found a pure spindle-celled tumour 
it has been situated on the edges of a fibrosed sore 
or has a frankly ulcerated surface. The tumours may 
by provided with thin-walled vessels which, together 
with hEemorrhagesi are most numerous on the periphery. 
As the microphotographs show, the tumours are 
superficially not dissimilar to sarcomata, but that they: 
have really originated from epithelial tissue is not 
usually difficult to' demonstrate. Sometimes the 
spindle cells can be seen flaking :as it were from the 
basal layer of cells (Figs. C and 7), and would thus 
appear to have their origin from the basal epithelium. 
This condition of affairs.is, however, the exception. 

Another special variety of the medullary tumour 
is the alveolar epithelioma (Fig. 8), .wherein the 
tumour cells are divided into islets by strands of 
connective tissue. 

The endothelial-celled tumour is the third variety 
of medullary epithelioma and like the alveolar tumour 
is only occasionally met with. ‘Wliile in the 
spindle-celled tumour the malignant cells blend and 
become indistinguishable from fibroblasts, so in 
the endothelial variety the malignant cells may 
become lost among the normal endothelial cells. 
It seems to us that both alveolar and endothelial 
varieties of malignant growth may be a stage in the 
metaplasia of the prickle cell to the resistant spindle 
cell, but in the majority of cases the metaplasia 
is direct. 

With the onset of ulceration and concomitant 
sepsis complete healing of malignant tumours-may 


take place, but total destiuction of the tumour 
appears never to occur in the absence of ulceration. 
■We have failed to observe regression of a tmnour the 
surface epithelium of which was intact, but; before 
the malignant growth is visible to the naked eye the 
microscope provides evidence that in some animals tiny 
primary foci of malignant cells may keratinise com¬ 
pletely, no living cells remaining, so that in such 
cases the nucleus of a tumour would appear to be 
destroyed before any advance in gro-wth is able to 
take place. 

With the advent of ulceration and the entrance 
of bacteria a spino-cellular tumour may heal com¬ 
pletely or it may heal in the centre and continue to 
grow at the edges. The malignant cell, however, 
would appear sometimes to adopt a special pro¬ 
cedure in order to ensure survival—-viz., it ceases to 
keratinise. When dealing with spindle-cell tumours 
one is struck by the absence of deep sepsis and 
necrosis of tissue, the dense wall of interlacing cells 
seemingly forming an impermeable barrier to the 
surface infective micro-organisms. Thus one is led to 
believe that the change to the spindle cell is a necessary 
consequence of the inability of the prickle cell to 
withstand sepsis; if metaplasia does not take place 
then that particular focus of malignant cells la liable 
to be totally destroyed. It is also probable that 
sepsis is the primary factor in causing the tumour 
to change from a keratinising to any of the varieties 
of medullary tumours, the relatively healthy undiffer¬ 
entiated cell offering a more effective resistance to 
bacteria than the keratinising (degenerating) highly 
differentiated cell. Consequently, central healing 
of an ulcerated medullary tumour is not commonly 
seen. 

We have come to the conclusion that the change 
in morphology of the cells is often due to the influence 
of neighbouring cells, a fundamental biological 
phenomenon. Thus it • would appear that when a 
spino-cellular tumour under the influence, of sepsis 
changes its method of growth to that of spindle cells, 
the latter ■ ns they spread from the central ulcer 
beneath the intact surface epithelium cause this. 
epithelium also to proliferate directly as spindle 
cells and not as squamous colls. (Fig. 7). Also, 
we have seen that the malignant spindle cells as they 
infiltrate the connective tissue may gradually lose 
their morphological characteristics and become micro¬ 
scopically indistinguishable from fibrous tissue cells, 
but the significance of this phenomenon we are not 
at present prepared to discuss. 

It has been mentioned that our tumours are rarely 
pure and on the contrary often possess several of the 
features described. For instance, we classify a tmnour 
as a pure spino-cellular or a pure spindle-ceUed, while 
we have mixed spindle-spino-cellular and intermixed’ 
spindle-spino-cellular (Fig.. 0),- -Ac. ■ An’ intermixed 
tumour of the kind referred to is really a spindle- 
celled tumour with definite areas of keratinisation, or 
if one prefers to look at'the subject from another 
angloTt is a spiho-cellulaf tumb'ur which, under’the 
influence of some physico-chemical stimulation 
(sepsis), grows as a spindle-celled tumour. 

It is to be noted that metastases which we have 
found in lymphatic glands, lungs, and once only 
in the kidney, have all been of the ordinary spino- 
cellular type. A tiny metastasis in the kidney is 
shown in Fig. 10, but there were also several larger 
ones in the same organ. 

Of some interest was the simultaneous occurrence 
in an animal of an experimental mixed spindle- 
•spino-cellular epithelioma and a breast spontaneous 
cystic adenocarcinoma. 'We consider it fairly safe 
to assume that the latter was a spontaneous tumour, 
although vre have observed that female mice suffering 
from experimental epitheliomatous disease may bn 
occasions show definite evidence of mastitis. 

In Fig. 11 the spindle cell portion ot the epitheliom.a 
is seen to be invading the cystic breast, which latter was 
elsewhere definitely carcinomatous. It was difficult to 
estimate which of the two tumours would ultimately have - 
survived had the animal lived, although on the whole the 




Splno-ccllulM|pltl)clloma nit^ Epilhdioma. nralinisatlon. ( -110.) Spino-Kllnlar epithelioma ivlth basal- 

lenaencr. ( x iso.) cellod tendency. (XIIO.) 



A pure spindle-celled epitlieiioma. sbowin^ Splndlc-celled cpitbelloma tnvntliug A spIndlc-cclled epltbclloma, sLowInsr 
Interlacintj bundles ol malignant cells muscle. (x3I0.) flaking from basal layer of Intact 

cut in different cilrections. Also shows epithelium ou edge of ulcer. ( x ,110.) 

STell'deflned deep mar^n, ( x 180.) 



■A spindle-cellcd epltbellnma spreading 
• beneath intact epithelium which la 
m turn proliferating directly as a 
splndJe-cclJed groAvth. (X llO.) 


Alreolar arrangement of oclU of a 
medullary epithelioma, (x 110 .) 


Intermixed spindle splno-ccUuJnr epithc* 
lloma. (X 110.) 
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Epithelioma metastasis in kidney (very 
exceptional). (x 110.) 


Invasion of spontaneous breast adeno¬ 
carcinoma by spindic-cclled epithe¬ 
lioma. (X 19*5.) 


Portion of a cvstic sebaceous adenoma. 
(X 120.) 



Portion of a sebaceous adenoma. 

(X 120.) 


• Round-celled sarcoma type tumour,probably 
‘ not of epithelial origin, induced by the 
skin application of sbalo oil. ( x 350.) 


Normal mast cell tumour of skin. 
(XIIO.) 


16 17 18 



Modified mast cell tumour of skin. Mast cell replacement of normal splenic Mast cell infiltration of liver. 

(X 350.) tissue. (X 350.) (X350.) 
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microscopic eviOenco was in favour of the epithelioma- 
tous spindlo cells being in the process of destroying the 
breast catclnomo. 

, ‘ C. Tumoiira of the Sebaceous Glands, 

Benign tumours only have been encountered. 
.They, are divided into; (1) sebaceous cysts, and 
(2) sebaceous adenomata. It is unusual for a tumour 
to be pure in type, a tumour-of the sebaceous cells 
being generally a cystic adenoma. A cystic adenoma 
and a pure adenoma are shown in Figs. 12 and 13. 
As gas tars and simthetic tars.tend, to cause sebaceous 
cell atrophy tumoui-s of this group are rarely seen 
in animals painted‘'\vitli such materials. Certain 
other agents appear to induce a sebaceous cell hj-per*. 
plasia and occasionally definite tmnoui*s may subse¬ 
quently arise. Medicinal liquid paraffin and oleic 
acid are examples of such agents, their action being 
apparently Increased by the addition of certain 
insoluble aromatic hydx-ocarbons. As we do not 
consider that the development of a sebaceous adenoma 
is induced by the carcinogenic principle in our agents 
these tumours are excluded from oiir calculation 
ol carcinogenic potency. However, we have only 
mefcwitli about 20 specimens up to the present time.' 

D. Tumours of Contiective Tissue Origin. 

No benign and only one malignant tumour of this 
group occurred among our animals. In this p.articu- 
lar case there was no evidence that the tumour 
concerned was of epithelial origin, although it may 
have so originated. Microscopically it resembled 
a round-celled sarcoma. The history of the case 
was as follows; 

Mouse 17719 was painted twice a week with a synthotic 
\ar which had been-treated by bubbling through oxygen 
at a temperature of 160-160* C. A wart developed during 
the 14th week of the experiment which later fell off and 
left an ulcerated surface. Puring the 28th week a small 
hard' lump was ipalpabla which waa diagnosed aa an 
epithelioma, and the animal died ditring the following week. 
A microphotograph of the tumour U shown in Fig. 14. 

•. ' . . -E, Tmnolira Composed of Mast Cells, 

The invftsion of the sulscutaneous tissues and the 
coriuni by mast .cells is a notable feature in the skin 
of animals painted w’itli carcinogenic agents, but more 
80 in the case of tars t^n in the case of oils. The 
extent of the invasion Is usually roughly proportional 
to the amount of subepithelial inflammation present. 
Aggregation of these cells _niay give rise to definite 
tumours which may be visible to the naked eye and 
simulate small flat warts (Fig. 15). There is often 
a tendency for the cells to lose their basophile granules 
and to become smaller in size with a clearly defined 
nucleus, and when such changes are exagger-atcd 
they take on the appearance somewhat resembling 
a nrevus cell. As in ntevi the tumours may be 
situated directly beneath the epithelium (Fig. 10). 

All such tumours appeared to bo benign, but it is 
interesting to note that a diffuse inflltrativo condition 
of the internal organs seemed to have been the cause of 
death of one of our animals; 

Mouse 21079 was treated with bi-weekly applications oi 
a 10 per cent. Bolution of eynthetic tor B/10 in oleic acid 
aad during the-14th week of the experiment deyelopea 
a wart which showed evidence of malignancy within four 
days. The animal died eight days later, the malignant 
tiimour having ulcerated. On post-mortem exammatton 
tUo spleen was found to be large and swollen tbe nownei 
tissue replaced by nodules of growth of o greyish appear^cc. 
The liver was, elightly large and ansemic but showed no 
definite nodular new growth formation. 

Microscopically the skin showed a small cpitheliox^ 
which was evidently being rapidly destroyed by sepsw. 
la the subcutaneous tissues was a small mast cell finnour. 
Tlio spleen showed a central moss of tumoiir '^th two 
lateral areas of blood which contained lysed patclies of 
tumour cells. In the mar^o were remnonts of compam- 
tlvely normal splenic tissue. Tho tumour edge was, on^e 
whole, sharply defined from tho hiemowhapc fissne. The 
Individual tumour cells, where isolated, were mund 
about 20 ti in diameter, and with a wclHlofined roimdwh 
nucleus 6-^u. in diameter. Stnmed with hffimatoiyJm the 
cells were packed with the granules and were identical 


m appearance to the modified'mast cells’so’frequently 
found as a tumour in the subcutaneous tissues of mice 
painted with tar (Fig. 17), A noteworthy feature of the 
splenic tumour cells was that many of them were full of 
red blood corpuscles. The cells where crowded together 
were more itregulac in shape and size. No definite imtoses 
were observed in the tumour cells. In the liver micro- 
acopic nodules of tumour cells were piesent and there were 
isolated cells infilirating the liver parenchyma (Fig; 18), 
The cells were similar in appearance to those found in the 
spleen, but no intracellular blood-cells were seen. 

Tr.ansmission of the condition to other mice was 
not attempted. Had such transmissions been tried 
we do not think for several reasons that we should 
have had any positive results. 


THE EFFECT OF RIVANOL IN THE 
TEEATaiENT OF AMCEBIO HTSBNTEEr. 

By a, G. BIGGASr, M.D. Edin., M.R.O.P. Loxd., 
professor op cuxioai. jrEDicixx. EOYmax uxivniistTv; 

PIREOTOR OF TUB WHOLE-TTlIE UBDIC.^]:, UNIT, 
KASR*EI.-ilNI HOSPITXt, CAIRO { 

AND 

Dn. M. A. ABAFA, ‘ 

MEDICAI. REOISTnAlV OP THE nOSPITAI,. 


Bivanol (ethoxy-diamino-acridme-lactato) 'is. a 
yellow dye-stuff with ft powerful antiseptic action. 
It has been, used as a local antiseptic in vorious septic 
skin conditions and in genito-urinary and other 
infections. More recently its employmcnt in,dysen¬ 
teries and allied conditions oi the lower gut has been 
advocated. Urebs^ obtained good results in- the 
treatment of tropical colitis by . tho use of .rivanol 
solution injected rcctally, and considered the benefit 
derived to be due largely to its antiseptic.action on 
the supetadded secondary infection, retor*-carried 
out further investigations with the drug, using tho 
rectal route of medication in cases of colitis definitely 
proved to be duo to infection with JBninmprbrt' 
histolt/iica. He observed, rapid improvement in the 
general condition of these patients in two or three 
days, and tho bowel symptoms also rapidly subsided, 
tenesmus being the first to disappear, usually by 
the second day. The frequency-of the stools was hot,. 
he found, much influenced until after the second day, 
but after an average of five days’ treatment usually 
only two or three formed stools were passed daily,. 
Blood began to diminish by the second day and had 
entirely disappeared tw’o days later ; mucus was found 
to persist a day or two longer than the blood. A 
further beneficial effect was observed by him during, 
treatment—namely, the disappearance of the tender¬ 
ness and contraction of the large gut; this was usually 
completely relieved by the sixth or, eighth day— • 
the usual duration of the ordinary course of treatment. 
The microscopic findings confirmed tho clinical 
observations, tho vegetative forma of E, Inslolydca 
vanishing after the five days of treatment j ; they 
were never found when mucus had disappeared from 
the stools, and cysts behaved in a similar fosUlon. 
Provocative medicines were administered before the 
patients iverc discliarged and repeated stool examina-, 
tions carried out with negative results. . No special 
diet was found necessary during tho treatment, and 
at the beginning milk was usually given, tho diet being 
Increased as symptoms subsided. The average stay 
in hospital from tho commcncoment of treatment wag 
ten days. The concentration of tho rivnnol Rolution 
recommended was 1:10,000, this being found the most 
efficacious and the least irritating to the intestines. 

Tlio technique of rivanol administration is described 
by Urchs.* A preliminary cleansing enema being • 
first given, 5OO~S0O c.cm. of rivanol solution are 
run in slowly nt body temperature and retained as 
long as possible, for at least 15 , minutes. J’etcr 
considered tho rectal method unsuitable in certain 
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cases with high howet ihfectioB, and therefore com- 
mehced the oral method of medication, and; gives a 
description of 34 cases so treated.^ He found that on 
an average the patients so treated were amoebm-free 
after four days, or at least no amoebae could be found 
in the stools after this period, even with provocative 
medication followed by repeated daily examinations 
of the stools. The usual total amount necessary for 
cure in adults was found to be 0-843 g. of rivanol. 
Apart from the lethal action on the entamoebas, a 
marked antispasmodic and anaesthetic' property was 
observed, even more so than when the drug had been 
administeredperrectum. Tenesmus soon disappeared, 
stools returned to normal, and all abdominal and colon 
tenderness subsided. The course of treatment recom¬ 
mended was to commence as soon as the diagnosis 
had been confirmed by giving a dose of Carlsbad 
salts; this was to be followed by 0-03-0-05 g. of 
rivanol every two hours until the second day, after 
which this dose was given three times a day for six 
to eight days. If, clinically and microscopically, 
marked improvement set in early this dose could be 
reduced ; on the other hand, where diarrhoea and 
tenesmus persisted to the second or third day of 
treatment extra dosage was recommended. The 
highest dose used by Peter was 0-2 g., no ill-effect 
being observed. In chronic obstinate cases a second 
course for the sake of certainty was advised after an 
interval of a week. In a further communication* 
Peter describes the results ol treatment in cases of 
enteritis and enterocolitis in which no definite 
causative agent could be discovered, the result in these 
cases being usually satisfactory, even in various 
diarrhoeas of infants. 

Experimental work on rivanol was undertaken by 
'Wagner* in order to ascettain whether the drug 
attacked and destroyed E. hislohjiica or whether it 
merely exercised a restraining influence on the 
secondary infections caused by the accompanying 
micro-organisms. Observations were accordingly 
made 'both in vitro and in living animals. In •vitro, 
rivanol proved to be the strongest direct amoebicide, 
a solution of 1:100 causing death of the amoeb® in 
24 hours ; in dilutions of 1:2000 the action began to 
fail. Yatren and emetine had to be used in strengths 
ten times that of rivanol in order to destroy the 
amoeba in culture. In living animals (infected cats 
where the infection follows a very acute and serious 
course) the results agreed with those in vitro, a 
solution of 1:1000—1:1250 alleviating the course of 
the disease and in some cases completely^ healing the 
bowel infection. He considered the action to be a 
direct lethal one on the amoeba;. 

Schaumann’ demonstrated experimentally _ the 
spasmolytic action of rivanol, the colon of the living 
rat being found most suitable for this purpose. In 
order to observe the mode of action of the drug, 
pilocarpine (a nerve stimulant) and barium (chiefly a 
muscle stimulant) were used, the resultant spasm 
being relieved by rivanol and papaverine, and the 
results compared. Finally, experiments were carried 
out on the hypertonic bowel of rabbits suffering from 
advanced tuberculosis. He found the action of 
rivanol to be quite as strong as that of papaverine, 
the most effective dilution being 1:100,000. Rwanol 
in dilute solution was found to have a neutralising 
effect in the spastic hyperexcitability of the bowel, this 
action being due to an inhibitory effect on the sympa¬ 
thetic nerves. In large doses rivanol was sho'wn to 
have, in addition to this action through the sympathetic 
nerves, a direct paralysing action on the bowel muscle, 
similar to the action of papaverine. He administered 
the drug to cats in doses of 6 mg. per kg. of body- 
weight per day during a period of four weeks -without 
any ill-effect, thus showing that the oral route is 
apparently a safe method of administration. 

Recently Weitzmann ' has reported the use of the 
drug in four cases of amoebic dysentery, oral adminis¬ 
tration being employed in doses of 0-05 g. four times 
in the 24 hours for ^a period of six days. At the end 
of the six days’ treatment the number of stools was 
found not‘to have tUminished and the- vegetative 


forms were still present and actively motile. He 
concludes from his series of cases that the brilliant 
results obtained by Wagner, Schaumann, and Peter 
in the treatment of dysenteries had not been confirmed. 

Manson-Bahr" considers that rivanol injected per 
rectum in a strength ol 1:2000 may produce results 
similar to those obtained by yatren, and recommends 
that ten or more such, injections should be made in 
order to obtain satisfactory results. 

ResuUs Conirolled by Sigmoidoscopy, 

Investigations have been carried out by us in a 
series of cases of amoebic dysentery of different degrees 
of severity, the diagnosis in each case being confirmed 
by the finding of actively motile E. histolylica either 
in the disch.arge from the intestine examined fresh in 
the ward and in the laboratory or through the 
sigmoidoscope by means of Volkmann’s spoon, 
scrapings being thus obtained direct from the base of 
the amoebic ulcers. In two of the cases (Nos. I and 12) 
where repeated examination of the fresh stool had 
failed to demonstrate the entamoeba;, typical ulcers 
were seen through the sigmoidoscope, and scrapings 
produced numerous actively motile entamoebn;, 
emphasising the irdportance of this method of investi¬ 
gation in arriving at a correct diagnosis in cases 
complaining of symptoms of dysentery. Careful 
note was also made of the appearance of the idcers 
through the sigmoidoscope before treatment was 
commenced, and weekly ormorefrequent examinations 
by this method were carried out during the course of 
treatment, so as to observe visually the effect of 
rivanol on the bowel lesions. The stools were .also 
inspected daily in the bed-pan, the time of dis,appear- 
ance of the mucus and blood being noted, and the, 
length of time taken for the diarrhoea and tenesmus 
to subside observed. During treatment the patients 
were kept on milk diet until symptoms had subsided, 
after which the diet was gradually increased. The 
patients were all male. ■ - ■ 

Resume of Cases. 

Case 1, a man from Knliub, aged 23, complained of 
diarrheen four times daily with blood, mucus, and tenesmus 
of three years’ duration with sudden onset. The stools were 
negative for amcebm by microscopic examination, but found 
positive in material obtained by spoon-scrape through the 
sigmoidoscope, which demonstrated small depressed amoebic 
ulcerations. This patient was put on rivanol, one cxipsule 
(0-026 g.), three times daily for 17 days, but although the 
stools became normal in appe.arnnco after a few days 
on rivanol, yet on the thirteenth day of treatment the 
sigmoidoscopic picture showed the same amoebic ulcers and 
» spoon-scrape was still nble to demonstrate the presence 
ot living amoeba;. Three days after stopping rivanol the 
sigmoidoscopic picture of the gut had improved, the ulcers 
graduolly diminishing in size, so that after three weeks they 
could no longer be seen. Eutamoebio could not now be 
demonstrated either by the scrapings through the sigmoido¬ 
scope or by microscopic examination ot the stools, but wo 
were not satisfled that the case was cured, os there -were 
still areas of hyperoomia in the gut, and also much sticky 
mucus. The patient was discharged, but on reporting again 
after two months he was found to be suffering from symptoms 
of dysentery. The sigmoidoscope now showed typical 
amoebic ulcers and the stools contained living amoebro. He 
Was put on a course of yatren treatment. 

Case 2, aged 60, was admitted to hospital complaining of 
diarrhoja, tenesmus, and loose yellowish stools with blood and ' 
nmeus of four days’ duration, the disease starting suddenly. 
Ijivin|r E, hialoXylica were detected in the stools. The' 
sigmoidoscope showed much mucus sticking to the bowel 
woll; underneath it were patches of normalmucous membrane, 
separating large depressed ulcerated areas. Scrapings 
contained living amoeba;. The patient was put on rivanol, 
one capsule (0-026 g.) three times daily, for a week. On the. 
fourth day of treatment tenesmus disappeared and blood 
and mucus became scanty from the third day. The 
sigmoidoscopic picture after a week’s treatment showed a. 
slightly cleaner appearance of the ulcers. Bivanol WM then 
increased to two capsules three times’ daily for a week, after 
which further slight improvement had occurred in the, 
sigmoidoscopic appearance. Am'oobn; disappeared from the , 
stools on the tenth day of treatment; bipod and mucus had 
disappeared by the end of the second week. Rivanol was ; 
given for a third week in increased dose—i.e., three c^sules^ 
thrice daily—and during this week the stools continued to he 
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fmite normiU in appearance with no amoeb®, even on acrapiz^ 
through the sigmoidoscope. On the completion of this 
intensive three weeks’ course of rivanol the sigmoidoscope 
showed the ulcers still there, but even a scraping failed to 
discover living amoeba?, only dead amceba-like bodies being 
'seen. -Bivanol was then discontinued for one week, after 
which the picture of the ulcers had improved, but a spoon- 
scrape now demonstrated the presence of living entamcebss. 
The patient was then put on a course of emetine and 
etovarsol. 

Case 3, aged 36, was admitted to hospital complaining of 
diarrheea SO times daily, and tenesmus, with blood and 
mucus in tbe stools. The history of the onset was sodden, 
and the duration of the complaint was 46 days. The etools 
contained living E. liisfolyiica, tTlchomonaa, and ijua cells. 
The blood showed a leucocytosis of 13,800. Tbe sigmoido¬ 
scope revealed two or three elevated patches of mneo- 


put on yatren enemata and stovarsol, but .he died a week 
later from right lobar pneumonia. 

Oase 5, aged 45, was admitted complaining of diarrhcea, 
20 times daily with blood, mucus, and tenesmus. These 
symptoms had lasted Ave months, the onset being sudden, 
but ha stated that ho had had frequent previoiis attacks. 
His liver was tender and he had chronic nephritis with 
general weakness, oedema of the legs, pufdncss of the lids, 
dj^pneea, and cough. Wving E. hiatoli^ica were found in the 
stools. On sigmoidoscopy, the large gut was found very 
patolous, while the mucous membrane showed many 
depressed IiEemorrhagic areas and small punched-out ulcers. 
The mucous membrane in between was coated with mucus 
which could easily be swabbed away, exposing' healthy 
mucous membrane underneath. Rivanol, one capsule 
(0'025g.) by mouth, was given thrice daily. After two 
weeks’ tredtment much the same sigmoidoscopic picture 


Tabus Showing Result op Treat3ient by Rd'anol in .^Vskebic Dysentery. 
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baemorrbagic material wbich, on bemg swabbed away, 
revealed email amoebic ulcers undemea^. Rivanol, one 
capsule (0-026 g.), was given thrice daily. Blood, mucus, 
tenesmus diminished on the third day, the latter disappearing . 
entirely on the fifth day. After a week of this trwtment 
the sigmoidoscopic picture remained the same. 

Was then increased to two capsules three tunes daily ny | 
mouth for another week, after which the ulcers were seen 
to be somewhat smaller, but the scrapings still con'a^e® i 

E. ■ huMutica. Rivanol was further increiwed to tl^c , 

capsules , (0-076 g.) thrice daily. Next day the blood ^d 

mucus had disappeared, and no amcebie were found m the 
stools. At the end of the third week, after the completion 
of this intensive rivanol course, the sigmoidoscope stui 
showed ulcere, but scrapings from these only deroonstra^ 
Immobile ,amc8baj-like bodies. 

for one week, at the end of which time the same T®” 

seen on sigmoidoscopy and material obtained 
now contained living B. histolytica. A course of emetine 
and stovarsol was then given. 

Case 4.aced 40. was admitted to hospiUl complaining of 
diarrhcea ^-e to seven times daily., with blood, muci«. «d 
tenesmus of two months’ duration, '^o oMot ol the 

disease was gradual. The stools contained blood and 

and tbe microscope revealed/. A«W‘«,and la^li^ 

Sigmoidoscopy showed depressed 

ulcere, with healthy mucous raetnbrane 

one capsule (0-025 g.>. thrice daily, w^ ^ven for ten aa« 

by mouth, after which time 

E. histolytica. Rivanol was stopped and the patient was 


was seen, the mucous membrane being studded with small 
punebed-out ulcers having yellowish bases in some and 
btemorrbagic spots in others. The rivanol treatment.was' 
continued for 18 days, after which the sigmoidoscopio 
picture bad improved somewhat. The stools looked normal 
in appearance, but living amoebm were still present. Stovarsol 
was therefore started, and 12 days later sigmoidoscopy 
showed a normal mucosa, and scraping was negative for 
amoeba?. 

Case 6, aged 42, complained on admission to lio-spital 
of diarrhcea lO to 12 times daily with blood, mucus, 
and tenesmus. These svmptoma had commenced gradually 
ten days previously. The stools were liquid, containing 
blood, mucus, and living E. histolytica. Through the 
simnoidc^cope tiny elevations with central pits were 
observed, and with the aid of the magnifying glass they 
were seen to be very early amojbic erosions, very Htllo 
ulceration having yet taken place. Riviyiol, one capsule 
(0-026 g.). three times daily, was given by mouth for ten 
days, on the fourth day of which treatment blood, mucus, 
and tenesmus had disappeared. Tbe stools became solid 
on the seventh day. Amtrba? had disappeared from stools 
by ordinary microscopic examination '^thout scrapings 
by the ninth day of treatment. On the tenth day tenesmus 
reappeared, and the sigmoidoscope revealed small areas 
indicting amcebic Infection of the bowel wall. Slaterial. 
by scraping was positive for E. histolytica. ■ The patient 
was then put on etovarsol. 

Case 7, aged 27, complained on admission to hospital of 
diarrhcea seven times dally with blood, mucus, tenesmus, 
Bn2 
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and colicky pains. The onset had been gradual and the 
condition had persisted for two years. The stools, in addition, 
to mucus and blood, contained living E. Jiistohjtica, and the 
mucous membrane on sigmoidoscopy showed small circular 
hremorrhages and tiny punched-out ^cers, with here and 
there some blood-stained mucus adhering in the bowel wall. 
Scrapings under the microscope showed living amccbiB. 
The patient was put on rivanol, one capsule {0'025 g.), 
thrice daily by mouth, and rivanol rectal enema 1:10,000 
retained as long as possible. One week later, tlirough the 
sigmoidoscope, the same picture was seen with some super- 
added inflammation and sticky mucus low down in the gut, 
probably the result of irritation from the rivanol cnematn 
which were then stopped. After 12 days of rivanol per os 
the mucous membrane still looked unhealthy with sticky 
mucus. Rivanol was stopped and an emetine course given, 
.and under this treatment the ulcerations disappeared. 

■ 

Case 8, aged 46, was treated ns an out-patient, and 
attended in the ward every week for observation. Ho 
complained of attacks of diarrhoea with tenesmus, mucus, 
and blood in the stools, these symptoms coming and going 
irregularly throughout a period of six months. The first 
attack came on suddenly, the average daily number of 
motions being seven or eight. The stools contained mucus 
and blood. Jlicroscopical examination revealed the presence 
of living E. histolytica. The sigmoidoscope showed scattered, 
depressed amoebic ulcerations with healthy mucous mem¬ 
brane in between; spoon-scrapings contained living 
entamcebie. The patient was given one capsule of rivanol 
(0'025 g.) thrice daily for the first week and two capsules j 
thrice daily for the next two weeks. Tenesmus disappeared 
on the second day of treatment, and on the third day the I 
stools had regained their normai appearance and consistency, 
and blood and mucus had disappeared. After the first week 
of rivanol treatment the sigmoidoscope showed much 
improvement in the ulcers, and entamcebro were not found 
by a spoon-scrape. A week later the mucous membrane 
appeared quite healthy, and continued so through the 
following weeks. Wlien the patient was seen a month 
later, after stopping the rivanol, he did not complain of 
anything, and the sigmoidoscope showed a normal mucosa. 
The patient reported, two months after comijletion of the 
rivanol treatment, with a return of his dysenteric symptoms ; 
the sigmoidoscope then revealed extensive amcebic ulcera¬ 
tions, and active E. histolytica were seen under the 
microscope. He was put on yatren treatment. 

Case 9, aged 28, was admitted to hospital with severe 
antemia and diarrhoea of one month’s duration without 
blood or mucus, but with tenesmus. The onset of the 
diarrhoea was gradual and the number of the stools varied 
from seven to ten a day. The stools were loose' and pale 
in colour. No naked-eye mucus or blood was seen, but the 
immediate examination in the ward and later in the labora¬ 
tory revealed the presence of living E, histolytica. The 
sigmoidoscope showed a healthy mucous membrane except 
for the presence of a little depressed hajmorrhagic 'ulcer 
20 cm. up. The patient was put on rivanol capsules by 
the mouth (each 0’026 g.), one capsule thrice daily for 
20 days. On the twelveth day of treatment the diarrhoea 
had disappeared. On the last day of rivanol treatment 
the patient showed by sigmoidoscope a hbrmai mucosa. 
He was put on ferrum redactum for his anremia, and when 
seen six and a halt months later he did not complain of any 
symptom. The sigmoidoscope then showed a few hromor- 
rhagic spots low down in the gut, but the material obtained 
by the spoon did not show any JB. histolytica. 

Case 10, aged 40, was admitted to hospital complaining 
of colicky pains in the abdomen, tenesmus, and diarrhoea 
with mucus and blood, lasting for five months. The onset 
of the disease was gradual, the number of stools being 
12 to 16 a day. The naked-eye examination of the-stools 
showed the presence of blood and mucus. Immediate 
examination in the ward and later in the laboratory revealed 
the presence of E. histolytica. No amcebic ulcers were seen 
by the sigmoidoscope, the mucous membrane appearing 
normal except for some mucus sticking to it; bleeding was 
readily produced,during the passage of the sigmoidoscope. 
The patient was'given rivanol by the mouth, one capsule 
(0’025 g.) thrice daily for ten days. On the second day of 
treatment the diarrheea dropped from 12 times to an 
average of three times daily. On the fourth day the 
appearance of the stools was almost normal, and on the 
fifth day tenesmus had ceased and blood and mucus were 
absent; by the tenth day the stools were quite solid and 
normal in appearance. Examination of material obtained 
by spoon-scrape before the patient was discharged did not 
show any living B. histolytica. Re-examined two and a half 
months later, he complained of no symptoms, and the 
sigmoidoscopic picture showed only a moderately congested 
mucosa, scrapings being still negative for B. histolytica. 


Case 11, aged 46, was admitted to hospital complaining 
of diarrhoea, colicky pains in the abdomen, tenesmus, and 
blood and mucus in the stools. The onset was gradual and 
the duration of the symptoms only five days. The patient 
passed three to four motions daily. The stools were liquid 
and contained blood and mucus and living E. histolytica. 
Morgan’s bacillus was also isolated on culture. The 
sigmoidoscope showed abrasions in the mucosa and also 
small depressed pits with slightly elevated inflamed rims. 
The patient was given rivanol, one capsule (0-026 g.) thrice 
daily for nine days. Diarrhoea, tenesmus, blood, and mucus 
disappeared on the third day of treatment, and by the fifth 
day the stools had regained their normal appearance. After 
the course was completed the picture of the gut did not 
reveal any abnormality to the sigmoidoscope on several 
occasions. The patient was seen two and a halt months 
later, complaining of no symptoms. The siginoidoscope 
showed no ulcerations, and the spoon-scrapings were 
negative for E, histolytica. 

Case 12, aged 18, was admitted to hospital complaining 
of diarrhoea, with blood, mucus, and tenesmus for 40 days. 
The onset of the disease was sudden, the number of motions 
varying from two to eight a day. The patient gave a 
history of relapses during the preceding five years. Small, 
scattered, punched-out yellow ulcers and hamorrhagic 
depressed areas were seen through the sigmoidoscope, with 
healthy mucous membrane in between. The patient was 
put on rivanol wash by rectum in a strength of 1 :2000 
daily, but this was stopped after a few days owing to his 
complaint of local irritation, intense inflammation being 
seen by the sigmoidoscope. The patient was then put on 
stovarsol treatment. 

Case 13, aged 19, was admitted markedly emaciated, 
complaining of diarrhoea with blood, mucus, and severe 
tenesmus. The onset of the disease was sudden, commencing 
16 days previously. The daily number of motions was 
four. The stools were mixed with blood, mucus, and pus. 
Living E. histolytica were detected in the stools in the ward 
and laboratory, and B. dyscntcrias Flexner was also isolated 
on cultm-e. The sigmoidoscopic picture showed numerous 
pxmehed-out ulcers typical of amoebic dysentery. The 
mucosa between these amoebic ulcers was moderately 
congested, bleeding readily, and covered with blood-stained 
mucus, an appearance typical of bacillary dysentery. The 
patient was put on rivanol capsules (0-026 g.) thrice_ daily 
for nine days ond rivanol enemnta 1:10,000 twice daily for 
the same period ; at the end of it the same punched-out 
ulcers were still seen in the gut, and-amoebnj were seen 
microscopically. 

In only three cases (Mos. 0, 10, and 11) have we 
been able to obtain results that may bo looked upon ns 
satisfactory ; the period of observation in these three 
cases, ho'U'ever, is much too short for anything like a 
cure to be claimed. No. 0 has been free from 
symptoms and has shownmo pathological sigmoido¬ 
scopic changes during a period of six and a halt 
months,-while Nos. 10 and 11 have only been observed 
free from symptoms for two and a half months. The 
bowel lesions in these three cases were very slight 
from the first. No. 10 appearing normal sigmoido- 
scopically. In all the other cases in our series, 
except No. 12 where treatment had to be discontinued 
owing to local irritation, adequate doses of rivanol 
were administered over a sufficiently long period, hut 
wit-bin a short time of the termination of tlie treatment 
actively motile E. histolytica were readily demon¬ 
strated in the material obtained from the intestines. 
In one Cease (No. 8) the ulcers were observed to heal 
during rivanol treatment and symptoms to disappear, 
but a relapse occurred two months later, when large 
amoebic ulcers were again seen in the lower howel 
and actively motile entamooba3 were dernonstrated 
microscopically. In three cases (7, 12, and 13) rivanol 
enemata were employed. A strength of 1:2000 was 
found to produce marked local irritation both 
subjectively and as seen through the sigmoidoscope. 
A strength of 1:10,000 was used in Cases 7 and 13 
addition to rivanol orally (0-025 g. thrice _ 
given at the same time. Even this combination did 
not effect a cure. Very large oral doses were gwen 
in Cases 2 and 3, rivanol 0-025 g. thrice daily being 
given for the first week, 0-05 g. thrice daily for the 
second week, and 0-075 g. thrice daily for the third 
Week. No toxic symptoms resulted from these large 
doses but entamoebm still persisted after the completion 

of the course. 
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lielief of 'Sympioms hy Rivanol. 

. Thcsymptoms of diarrhcea, tenesmus, and passage of 
'blood and mucus were very greatly relieved during 
'the rivanol treatment and, as a result, these patients i 
experienced very considerable comfort. The first' 
•symptom to be relieved was tenesmus, which was 
■found to disappear in an average of three days from 
the commencement of the treatment. Naked*eye 
blood and mucus next disappeared from the stools, I 
this taking place in an average of 3-3 days ; the stools, j 
however, did not regain their normal consistency until,' 
on an average, five days after the commencement of 
the rivanol treatment. 

Tlie relief of symptoms in these cases is doubtless 
due to the anassthetic and antispasmodic properties 
of the dmg. The cleansing and healing effect observed 
on the ulcers is probably due to the antiseptic action 
■of the drug on the superadded infection. There 
seems unfortunately to be only a very mild specific 
lethal action on the entamoebio themselves, as in most 
cases, after a short period of rest from the treatment, 
actively motile entamcebje can again be readily 
demonstrated. 

• The drug has been employed by us for its sedative 
•action in cases of rectal bilbarziasis where tenesmus 
has been a marked and troublesome symptom. 

Conchtaions. 

Rivanol administered as a local application rectally 
has been found to be irritating to the mucosa in a 
-concentration of 1:2000, marked hyperacmia of the 
rectal mucous membrane as viewed, through the 
sigmoidoscope having resulted. In a dilution, of 
1:10,000 no lethal effect on the entamoeboa has been 
noted. 

Rivanol administered orally, even In doses as high 
•as 0'076 g. tlirice daily, has not been found to produce 
any toxic effects on the individual nor has it been 
observed to have any markedly lethal action on 
'the entamoeba). In only three very mild amoebic 
infections were we able to get rid of the dysenteric 
■symptoms and free the bowel from E. histolytica for 
•any considerable period. All our other cases soon 
•showed a return of the symptoms and their intestines 
were found still to harbour active vegetative forms 
of E. histolytica, either immediately or shortly after 
dLscontinuing the drug. Slarked relief from symptoms 
'was, however, experienced in most cases during the 
course of treatment, tenesmus, blood, mucus, and 
diarrhcea soon disappearing, usually to return shortly 
after stopping the rivanol. 

We consider that the antispasmodic and antiseptic 
action of the ding may with advantage be utilised 
■for the relief of colic and tenesmus, and for assisting 
in cleansing the bowel of some of the superadded 
infection in various dysenteric conditions where lower 
bowel symptoms are a marked feature of the disease. 


Wo wish to express our thanks to th e fol lo'wing 
house physicians for their assistance in earring out 
the investigations on these cases: Dr. Nishokaty, 
Dr. Shukry, and Dr. Fikry. 
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Motor Accidents at Altrincham.— pic General 
'Hospital at Altrincham, in mid-Cheshire, stnn^ 

' toad mucii \ised by tnotor traiSc, and cons^uently receives 
•many accident cases. In 1029 it took in from 

road accidents, who stayed for a total of 3()39 days; ono 
•of them occupied a bed /or 11 moaths, and others rcroain<m 
•for eight and nine months. •' 
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THE ORAL INJECTION OP LIPIODOL 

AS AN AID TO THE DIFFERENTIAL DIAGNOSIS OP UPPER 
LOBE BRONCHIECTASIS ASD PUL3IONARY 
TUBERCULOSIS. 

By W. BURTOX wood, M.D.Camb., 

M.R .O.P. Lond., 

niTSlClAS TO* OUT-PATIENTS, CITT OF LONDON HOSPITAL FOR 
diseases!OP THE UnUlT AND LUNCa, VlCTOniA PARX. 

The clinical picture in a case of well-marked basal 
bronchiectasis is usually clearly defined. The charac¬ 
teristic odour of the breath, the copious pur^ent 
sputum, the clubbed fingers, and the physical signs 
of consolidation and excavation make diagnosis 
easy. Wlicn, however, an upper lobe is the seat 
of the trouble the resemblance to the chronic fibroid 
type of pulmonary tuherculosis'may be close, even 
when the disease has readied an advanced stage. 
In such a case the erect position ensures continuous 
drainage which is more effective than that obtained 
by occasional posturisation such as is practised by 
sufferers from basal disease. The sputum is less 
copious and may be inoffensive. There is Jess con- 
I stitutional disturbance and there may be no clubbing 
I of the fingers. The added soimds may have a dry 
I quality compared with the bubbling rales duo to 
■ accumulated secretion. Apart from the absence of 
tubercle bacilli in the sputunr a diagnosis of 
pulmonary tuberculosis would seem justified. Difficul¬ 
ties in iliagnosis are overcome by tlie use of llpiodol, 

I and its administration by the oral route in suitable 


Fio. 1. 



Bronchiectasis of the right upper lobe before the 
InJccUou of lipiodol. 


cases provides the easiest means of arriving at a 
correct solution. . 

A woman aped 28, a clerk, first visited the out-patient 
department at Victoria Park Hospital In 1921, complaining 
of cough. She attended for some months. There was a 
liistory of pneumonia in infancy and the ease was regarded 
as one of pulmonary fibrosis. Xo tubercle bacilli were 
found in the spit. In 1921 ebc attended the-tuberculosis 
dispensary attached to the hospital on account of chronic 
cough and blood-stained ospcctoratlon. The ^-phTiifcal 
signs were consistent vrith tv diagnosis of chronic nhtnlsiii; 
there was impairment of the percuMlon note over 
half of the right side of the chest, '■ ‘ • 

in the same area. But the ‘(i. 
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tubercle bacilli, and though the case had been notified 
as tnljerculous, Dr. H. T. Hovrell was not prepared to accept 
this diagnosis. She continued to attend the dispensary 
at interrals during the next six years owing to frequent 
re-notifications elsewhere. (T.B. 0, 1924 (4), 1926 (1), 
1927 (1), 1930 (2)). Cough persisted but there was no 
deterioration in the patient’s general condition, and the 
weight remained constant. 

In Debruary, 1930. the patient’s panel doctor noted an 
apparent extension of the signs of disease in the right lung. 
On account of tliis she was sent to a general hospital where 
a skiagram was taken. The radiologist reported that there 
was evidence of chronic phthisis of both lungs and the 
patient was again referred to the dispensary. It was at 
this stage that Dr. Howell, who was not satisfied with this 
explanation of the condition, asked me to see the patient. 
The physical signs in the chest, noted above, had persisted 
while harsh breathing heard below the right clavicle 
indicated that there was probably cavitation in this region. 
A skiagram taken at Victoria Park showed numerous linear 
shadows radiating upwards to the level of the clavicle 
and outwards to the periphery. The appearances were 
those associated with extensive fibrosis of the right upper 
lobe. ’The lower half of the lung field showed no abnormality. 
In view of the history of the case, the physical signs and 
S rays, a tentative diagnosis of bronehiectasis of the right 
upper lobe was made (Pig. 1). After a preliminary test 
for iodine intolerance an injection of lipiodol was administered 
by the oral route on March 20th. A skiagram taken imme¬ 
diately after the injection showed that the whole of the 
right upper lobe was riddled with cavities, the bronchi 
of the lower lobe being normal (Fig. 2). A further skiagram 
taken in the erect position showing clearly defined fluid 
levels indicated the presence of some forty cavities. The 
picture was quite unlike that seen in fibroid phthisis 
and the diagnosis of bronchiectasis was thus confirmed 
(Fig. 3). 

The injection of liijiodol by the oral route is seldom 
practised in this country, but in selected cases it is 


Fig. 2. 



After the injection: patient in the prone position. 


a method suitable for out-patient work, since it 
dispenses with the need for tracheal puncture and 
the injection of cocaine. A brief note on the technique 
of this method may therefore be of service. 

The rnethod is unlikely to succeed and should not 
be attempted when the patient is a child. A 
, measure of intelligence and a willingness to cooperate 
on the part of the patient are also essential. Further, 
unless a clear view of the pharynx is obtained when 
'the mouth is widely opened and the tongue extruded 
■ it, is useless to inject by the oral route. In the 
’ absence of these conti’a-indications success may be 
expected in a considerable proportion of cases. If 
tiio method fails injection 'by the cricothjToid 


route is indicated, and for this admission to hospital, 
though not essential, is desirable. 

The confidence of the patient having been gained, 
he is instructed to take hold of the tongue with a 
dental naxikin and to draw it well forwards and 
slightly doivnwards, keeping the mouth as widely 
open as possible. In this posture deep breathing 
thi’ough the mouth must be practised several times 
a day for a few days preceding the injection. IVith 


Fig. 3. 



After the injection: patlont erect. 


a little practice the patient will overcome the initial 
discomfort of the position. 

For the injection the patient lies upon an operating 
table, supporting the head upon the right or left 
arm in such a way that the side of the chest to be 
injected is inferior, and leans upon the corresponding 
elbow. Tile attitude thus resembles that of a guest 
at a Roman banquet, and has been described by 
Di’. J. J. Singer ns “ the Cleopatra position.” The 
foot of the table is now slightly lowered. A 20 c.cm. 
syringe fitted with a straiglit cannula 10 cm. in 
length and 2 mm. in diameter is filled with waim 
lipiodol. The proximal end of the cannula is steadied 
against the upper jaw of the patient, .and the dislal 
end projected into space between the tonsil and the 
uvula. It is obviously imiiortant to avoid touching 
the palate, pharyngeal wall, or tongue if- retching is 
to be avoided. Injection of a few drops of oil is 
made" during each inhalation with pauses during 
expiration. If this precaution is neglected oil will 
be blown into the mouth by the force of the expired 
air. Two or three minutes should suffice for the 
injection of 20 c.cm. If the injection is proceeding 
satisfactorily a slight gurgling soimd will indicate 
thattheoilispassingdown the trachea. (Acompletely 
silent injection is evidence that the patient is 
swallowing the oil, a fact which may be verified 
later by X ray examination of the stomach.) Directly 
this has been accomplished the table is tilted head 
doumwards to the full extent to ensure the flow 
of oil to the summit of the hmg. The p.atient is 
then taken on a stretcher to the X ivay dep.ai-tment, 
remaining in a horizontal position till the fii-st skia gram 
has been taken. 

Sly acknowledgments are due to Dr. H. T. Howell, 
senior tuberculosis officer for Bethnal Given aiid 
Hackney, who kindly brought to my notice the 
patient whose case is described, and supplied notes 
on the p.ast history. 
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A KEW TECHNIQUE COJIBINING THE USE OP 
SURGERY AND RADIUM IN THE 
TREATMENT OF 
CANCER OP THE BREAST. 

By W. TURNER WARWICK, F.R.C.S. Eno,» 

SCnCEOS TO OOT-PATIEKTS, MIODLCSEX nOSPIT.U.. 

The objective aimed at in tUe radical treatment of 
cancer of the breast is the complete removal or destruc¬ 
tion of the growth, however far it may have extended. 
The success of any procedure depends on its capacity 
for dealing with nll-important paths of spread. These 
are grouped as follows :— 

■ 1. Xocal groxeth, spread along the tissue spaces aud through 
the alveoli and ducts themselves. 

2. 'Lyniphailc tlhsemUialioxx. (a) Growth along lymphatic 
plexuses Ijing on fascial planes ; (6) growth along lym¬ 
phatic ch^nels lying along vessels ; (c) embolus along 
lymphatic ducts. . 

- 3. Blood upread. (o) Alter advanced lymphatic invasion ; 
(6) early, after embolus- followhig direct invasion of venous 
channels. ■ ■ 

Complete cure can. only be hoped for in those cases 
where lymphatic dissemination is limited. If blood 
spread has occurred, whether, clinically recognisable 
or not, the growth is beyond cure by local treatment. 

Tile procedures at present in use in dealing with 
carcinoma of the breast may be grouped as follows :• 

(1) Surgery alone—extensive radical amputation. 

(2) Radium (or radon) alone, with needles, using 
Keynes’s tecimique, (3) Radium and surgery. 
(4) Radium bomb.. 

•The comparative claims of the first two procedures 
are those on which general attention is at present 
focused. In a well-planned surgical operation the 
■ local infiltration is removed and an attempt is made 
by wide excision of fascia to eradicate the growd-h 
that has spread by permeation. Lymplxatic spread, 
however, can only be dealt with to the limited exwnt 
that a careful clearance of the axilla affords. With 
radium alone destruction of the local gi'owth is not so 
certain,'but .a more definite attack is made on the Ime 
of spread into the supraclavicular triangle and into 
the anterior extremities of the upper inWccostal sp.aces. 

Tile results obtained by Sampson Handley in ms 
recent cases* sboiv an improvement on tboso of ms 
previous series which, ho suggests, may bo due to the 
addition to his tecimique of inserting radiiuii in the 
suiiraclavicular fossa and in the anterior extremity of 
the intercostal spaces. . , 

. The possible limits of the apphcation of radium to 
the lymphatic spread have not yet been cxplorotL 
Observations in the po.st-niortem ixjoni of adv.anced 
cases of cancer of the breast siiow tbat, where l>ni- 
phafic spread has been slowly progressive, the upper 
intercostal spaces on the affected side, looked at from 
the pleural aspect, are frequently outlined by gTO>''^h 
throughout their whole extent and the supraclavicular 
region is infiltrated by it. Tlie growth could reach 
these intercostal spaces either through the anterior 
extremities or laterally, as in both these situations 
vessels .and accompanying lymphatics pcrlorate the 
external intercostal muscle. It is not as yet certain 
whether we arc justified in regai-dmg the aptvaa 
along the intercostal spaces as occumng cnicny 
forwards or backwards, although it has been genera ly 
assumed that it occurs cliiefiy towawls the 

Certain experiments made in the Blana-button 
Institute with the Brown-Pearcc tumour, which has 
both lymphatic and blood spread, lUfU* 

.bearing'on this question of direction of spre.ad m wc 
intercostal spaces. Inoculations of an emulsion of thw 
tumour into the intercostal m^clcs of two rabbits 
liavo on each occasion shown little spread backwards 
but have produced growth in the anterior mediastimim 
massive enough to cause ni.arkod pressure effects. 
Further investigations are being niaao. 


‘Jlandlcj-. W. S.: Sorg., O.nwcol.. an<l Ohst., lf»2T. sir.. 72l. 


In view of our limited knowledge of spread along 
this path the only safe coume is to assume spread from 
both diiYK^tions. Tlio intercostal spread, therefore, has 
been dealt with by the insertion of radium needles 
between the intercostal muscles of the upper five or 
six spaces from the anterior extremity to a point 
posterior to the egress of lateral nerves. Only when a 
radical breast operationhas been performed cab radium 
be placed accurately between the intercostal muscles 
.and in the desired situations in the axillary and 
supraclavicular spaces. 

Investigations as to the immediate results of such a 
combined technique have been made, and thi.s 
report is based on tlie results of a short series of 
unselected cases under my care during the six 
months from the middle of December.- 2P2S, to 
the middle of June, 1929. Since that time, owing 


Fig. 1. 



to the shortage of radium in tlie Middlesex Hospital 
through rearrangement of tubes, the work has.been 
inteiTupted, but tlie cases have been reviewed within 
the last month for the piupose of. tins preliminary 
report. 

Techmqnc of the Operation, - 

Operation, apart from the prclhiiinary skin incision 
and dissection of the axilJft, has been carried out with 
the diathermy knife. (It is essential that charring 
on the inner surface of the reflected skin flap bo 
minimal, and if the diathermy is not working well 
it is hotter to resort to the FcaJjiel.) In cases as.socjated 
witli ulceration and funpation the affected area is 
cauterised by diatherni}' before the reflection of skin 
I flaps. If this cauterisation is carried out cfllclontly and 
the spread is not too extensive, tite ordinary radical 
oTieration is performed but, if efficient cauterisation 
' is impossible, if the growth is obviously too far 
j advanced, or if marked sep.^is is prorent, an extensive 
^ operation is contra-indicated and the operation and 
radium insertion are both modified. 

A skin incision ividely cucircles fiie growlli and skin 
flaps are reflected to the clavicle, tlio opposite side 
of the .stcnium, the epigastric angle, and posteriorly 
beyond (ho anterior boi-der of the latissimus dorsi. 
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This is followed, by removal of a wide area of fascia, 
including that covering the upper portion of the 
rectus and the clavicular part of the pectoralis major, 
the sternal head of the pectoralis major, and the 
pectoralis minor. Finally, the axillary glands are 
dissected out. The lateral thoracic nerve branches 
are left long at first as a guide to the insertion of the 
long posterior intercostal needles. 

Badium is then inserted along the possible directions 
of spread beyond the limits of operation. 

The following is the general distribution (Fig. 1), 
minor modifications being made according to the site 
of the tumour. 

A. One 1'5 mg. (2 cm. long) needle above the first rib 
anterior to and below the axillary vein after clearing out the 
minute pocket in this situation. 

B. Two 3 mg. (t cm. long) needles above the clavicle. 
These are inserted tlu-ough the skin of the supraclavicular 
triangle with a guiding finger in the axilla protecting the 
plexus and vessels. 

O. Four or five 2'5 mg. (3 cm. long) needles on each side 
into the anterior extremity of the upper four or five inter¬ 
costal spaces. On the side of the operation they arc placed 
betr\een the intercostal muscles, and on the opposite side 
they are inserted through the skin after closure of the wound. 

D. Ten or tuelve 3 mg. (4 or 0 cm. long) needles betneen 
the intercostal muscles of the upper sjiaccs, covering the 
chest wall between the steraal needles and the points of 
exit of the lateral thoracic nerves. 

E. Four or five 3 mg. (4 or G cm. long) needles directed 
posteriorly between the intercostal muscles in the upper 
spaces from the points of exit of the lateral cutaneous nerves. 
In the first space a shorter needle may be used. 

P. Pour 3 mg. (4 cm. long) needles in the axilla, two 
anterior to the plexus, stitched to the posterior surface of 
the clavicular head of the pectoralis major with fine plain 
catgut and two behind the plexus, stitched to fascia over 
the subscapularis. , 

G. Two or three 3 mg. (4 cm. long) needles are stitched in 
the epigastric angle. 

With 0., D., and E the needle point must be seen to be. 
raising the thin external intercostal muscle wliilo it is being 
inserted beneath it. 

The threads attached to the needle are drawn 
through the line of skin suture or through special stab 
holes made with a tenotomy knife. This insertion 
of radium adds 15 to 20 minutes to the time of a 
radical operation. Tlie needles are removed a week 
later under gas and oxygen anfosthesia. Obviously 
care must be taken that the exit boles tlu'ough the 
skin are so placed that the taut thread from the 
needle to them continues the direction of the needle. 


Fig. 2. 



A. B. 

Diagram of section of chest wall to show position of radium 
needles. S. = skin. E.I. and 1.1. = internal and external inter¬ 
costal muscles. P. = pleura. 

Thread direction as in A will ensure easy removal 
and allow for slight displacement. With thread 
direction as in B the needle will be tilted during 
withdrawal with risk of damage to the underlying 
pleura. No force should used in ivithdrawing the 
needle. If the slightest resistance is experienced a 
small stab through the skin on to the butt-end of the 
needle ensures safe removal. 


of from 7 to 13 months. Group B comprises three 
cases treated ivith modified technique, limited 
amputation, and modified use of radium. Two of these 
ivere advanced and ulcerated cases. One died as a 
result of sepsis following operation and one from 
distant metastasos six mouths later with no signs of 
growdli near the operation site. 

The following are brief notes of the cases in the two 
groups :— 

Group A. —1. Aged 00. Duration nine months. Bounded 
growth, IJ in. in diameter in region of nipple with some 
puckering of skin. Firm lympli glands <4 in. Moderate 
malignancy.' Breast showed cancer histologically but glands 
nil. Operation Deceraher, 1028. Present condition (February, 
1030): no sj-mptoins and no evidence of recurrence. 

2. Aged 00. Duration over n year. Roimdcd growth 
14 in. in diameter in region of nipple. Attached to skin 
(nuich puckering) and to underlying muscle. Lymph glands 
firm >4 in. Low malignancy. Breast-f, glands -)-. Opera¬ 
tion, December, 1028. Present condition : no symptoms, 
no evidence of recurrence. 

3. Aged 4fi. Abscess in breast 1014. Lumpy near site of 
old abscess tor six week. Rounded growth 14 in. in diameter, 
situated near nipple, upper and inner quadrant. Attached 
to skin and causing elevation of nipple. Glands >4 in. 
High malignancy. Breast .glands -)-. Operation 
February, 1020. Present condition: no symptoms, no 
e\'idence of recurrence. 

4. Aged 41. Duration over 12 months. Complained of pain 
in arm and shoulder. Growth axillary tail li in. in diameter 
adherent to skin. Glands > 4 in. firm. Moderate malignancy. 
Breast -f, glands -f. Operation April, 1020. Present 
condition! occasional .slight pains in side and shoulder. 

.No evidence of recurrence. 

C. Aged 41. Duration: lump four months. Largo growth 
2 in. in diameter, axillaty quadrant attached to skin and 
underlying fascia. Glands >4 in. Moderate malignancy. 
Breast -)-, glands -f-. Operation Maj-, 1020. Present 
condition: no symptoms, no evidence of recurrence. 

0. Aged 37. Duration: lump t hree years, rapid growth 
three months. Largo mass in axillary quadrant, 24 in. in 
diameter. Wide skin involvement. Gland.s>liD. Moderate 
malignancy. Bronst + , glanis-b. Operation Juno, 1029. 
Present condition : no syioptoms, no evidence of recurrence. 

7. Aged 87. Large lump in outer and lower quadrant, 
attached to skin. Glands felt in axilla. Typical cancer on 
incision after operation. No pathological report on this 
specimen. Operation June, 1020. Present condition: 
occasional pain in wound and down inner side of arm. No 
evidence of recurrence. 

Group B. —1. Aged 00. Dui-ation 0 years. Nino months 
ulceration and discimrge. Largo irregular growth 34 in. m 
diameter, replacing breast and extending through muscle. 
Glands >4 in. High histological malignancy. Breast +> 
glands-p. Operation December, 1028. Breast and pectorals 
removed, largest glands dissected from axilla. Edges of 
skin stitched to deep structures. Limited use of radium. 
Death from general toxmmia 21 days after operation. 

2. Aged 40. Duration 3 months, 1 month ulceration and 
fungation. Enormous fungating mass replacing the left 
breast, 4in. in diameter, fixed to muscle with hard glands > b'b 
in axilla. Low malignancy. Breast -(-, glands-h. Modified 
operation April, 1920. Edges of skin stitched to fascia, 
limited use of radium (10 needles). Eeturned in September, 
1929, complaining of pain in back, right hip, and leg. 
Secondary deposits in vertebrm and pelvis shown by X rays. 
No local recurrence. Death in October following paraplegia 
associated with pain in dorsal region. 

3. Aged49. DurationISmontbs. Lump iin.indiametcrin 

lower and inner quadrant near periphery. Attached to skin 
and deep fascia. No glandular involvement. Moderate 
malignancy. Bren.st -f, glands not found. Operation 
June, 1920, limited because of collapse of patient while skin 
flaps were being reflected. Thirty' needles of radium. Present 
condition! no symptoms, no evidence of recurrence. 

Note. —^The figures indicating size refer to measurements 
of actual groivth and of glands by the pathological department 
after incision. 

Conclusmt. 


The Case Reports. 

The series consists of two groups: Group A comprises 
seven cases with full technique—i.e., complete r-adical 
amputation and full use of radium. Jilost of them 
showed very' little reaction. Two or three developed 
diffuse erj'thema with an cedematous condition of 
the skin over the area of treatment. Three cases 
developed pain over the distribution of the inner cord 
of the brachial plexus. This pain remained for some 
mouths. These cases are at present all well and 
apparently free from recurrence at the end of a period 


The series is small and the survival interval too 
short to allow any comparison of the efficiency of tins 
with that of anj' other method of treatment of cancer 
of the breast. The results are presented for considera¬ 
tion because they appear to establish the possihilRJ 
of a more extensive attack on local and lymphatic 
spread by the combined use of surgery and radium 
than can he achieved by either alone.___ 


'Pater, D. H., and Scarfl, R. W.: The Position of Histology 
the Prognosis of Carcinoma of the Breast, The Lanceti w-O’ 
, 801 . 
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IAniTmSATI02T OF THE MALTESE GOAT 
BY MEAE8 OF CUTANEOUS 
! YAGOIKATIOK. 

By Sm THEMISTOKLES ZAJHIIT, O.M.G., M.B., 
AKD 

J. E. DEBONO, M.D. 

{From ihc Public JleaUli Deparimcnt, 


In December, 1928, an informal report was presented 
to tbe head of the Government bj‘ one of ns (T. Z.) 
upon the continued and prevalent use of unboiled 
milk in T»Ialta. In face of the widespread icrococcus 
.jncZifwsia infection amongst the milch animals and the 
absence ofadministrativemeasuresnimed at p^venting 
the distribution of unsterilised milk, this report 
suggested that further methods must be sought for 
' preventing the infection of milch animals, since none 
of the customary means of prophylactic vaccination 
had yielded practical results. It further pointed out 
that 3/. «iciiie«8t5 infection was readily produced 
through the damaged skin, and there was much 
evidence to show that milch animals, particularly 
goats, were commonly infected by this route, 
especially through the tender skin of the udders. 
Owing to their immoderate size, these organs are 
especially liable to become scratched and to come 
in contact with the urine of the infected animals. 
Hard fodder, accidentally impregnated with infective 
material, is probably another source of infection by 
wounding the iuucou.s membrane of the mouth, 
indeed,' it is probable that when infected milk is 
consumed the actual site of infection is the buccal 
cavity itself and not the intestinal < ract. 

In view of these facts, Besredka's method of local 
cutMmmunisation might logicaliy be expected to 
prove of value, and it was suggested that mvestig.ations 
in this direction would be useful. The suggestion 
was approved by the Government, and the Legislative 
Assembly voted the sum of £250 to defray the cost of 
preliminary experiments. The following is a summary 
of the work already carried out. ^ ^ . * 

In planning our experiments our first object was to 
ascertain what measure of protection could be conferred 
on goats by simple dermal vaccination, and incident¬ 
ally to ascertain whether B. ahorius Bang could be 
substituted for JH. melitejisis in the preparation of the 
antigen, for the cultures of the latter organism arc 
more dangerous to handle. 

First Scries of FxperUnoits. 

The antigen first used was prepared as follows 

Nutrient broth (-f8 Eyre’s scale) was iopculated » 
newly isolated culture of M. vtelUcTisis obtained from the 
Public Health Department i»nd meubated at 37 C. for 
twenty-four days. At the end of this time the react «> 
the broth bad undcrpjno a change to +S, 
turbid Ottiug to the 

n-aa then mtered tlirongh a Chambcrland fdter camllo and 
the stcrilitT of the filtrate pmeed by the absence of PJ*'" 
on agar aSbcultures. Tlie same melitoui* »«»'"• 
rcinoculaled into the filtrate, faded to develop. TW nntipn 
ivas completed by the addition of Iricresol in a concentratmn 

of 0 0 per cent.^ Goats were exclusively employed m oim 

esperiments They were kept m a cool, clean, and airy 
place ; thej-’were well fed and the rectal temperature was 

*“l“ci”giats wre employed to this aeries- 

ciaminalion tlircc of the animals gas c “ r°si‘i'e ^nim 

reaction. This was unfortunate, for it showed that the 

goats had been drawn from a tamlcd herd, and pl^iWy tte 

other goats, despite a negative sernm reaction, mgbl 1« to 

an initial stage of the intection. These 

wore at once replaced, but owing to Pres'"™ “ItbSn 

goats could not bo kept under tflit 

a week, and later events made it probable lliat one of ttw 

fresh animals was incubating tlie disea.se during the iipcti 

tncutal period. 


Of the seven goats, one was retained as a control; 
.the remaining six were each treated as follows :-r- 

The belly was washed with soap and water and the hase of 
the udder shaved with a safety razor. About 10 c.cm. of the 
filtrate were sprayed over the manunary area and into the 
mouth by means of an atomiser. One c.cm. was also 
injected intradermally in four places at the base of the udder. 

^e treatment was repeated five times on alternate days. 
The blood-serum of all the goats was repeatedly examined 
for specific agglutinins, but none was observed except in 
one of the new goafs, No. 0, referred to above, which gavo 
a reaction of I m 160. It is imptobablo that tWs reaction 
was due to the treatment, since it was absent in the other 
goats, and we have every reason to suspect that it was doe to 
an Infection actiuired before the goat came into our 
possession. 

Two days after the last treatment all the goats, 
including the control, were inoc\ilated subcutaneously 
with 1 c.cm. of an emulsion of living (virulent) 
Jl. »icli/s/isis(approximately3000inilUons). Themilk 
of all the animals was plated every four days, and a 
specimen of blood was taken for hremoculture every 
week. No untoward symptoms were noticed until 
the fourtii day, when there vras a sharp rise of 
temperature to 105® P. in the control. This 
persisted for three days, and then came down 
gradu.ally. Eight days after inoculation the senun 
reaction of all goats became positive in dilutions 
varying between 1/80 and 1/100, but in the control it 
went \ip to 1/320. On the eighth day the organism 
was recovered in great abundance from tlie milk of 
the control, and persisted until the milk dried up 
completely four wcek.s after infection. In spite of 
repeated attempts, nielitensis could not be obtained 
from the milk of the other goats, except once from 
Xo. 6. which, as already explained, was under con« 
siderable suspicion. Hremocultures were negative 
except in the case of goat Ko. 3, which proved positive 
four weeks after infection. 

Six weeks after infection all the goats were killed 
and a complete post-mortem examination was carried 
out- No gross pathological changes were observed. 
Portions of the spleen, kidney, and liver, and of the 
mammary, inguinal, and mesenteric glands were 
removed and plated on liver-infusion-gentian*vioIet 
agar. The plates were kept under observation for 
15 days and suspicious colonies were subcultured and 
examined both microscopically and by the agglutina¬ 
tion test. The results are shown in Table I. 

Table I. ' ■ , 


Goat. 


Spleen- 

indney. 

Momma. 

Tuff. 

eland. 


. 


__ 

_ 

_ 

I .. 


— 

__ 




_ _ 

— 

— 


3 cola. 








^ _ 

_ 

2 cola. 


-— 

6 .. .. 

+ 

-f 

+ 

-f 


Control.. 

— ~ 


— 

+++ 

+++ 


KfSwff._^Two anlm.'ils successfully resisted infection : In three 

others the Infection was liBht. 

numbers refer to the number of colonies Inentlfied , 
-f- means infection. Goat No. 6 we consider was already Infected 
when bought. 

Second Scries. 

The same technique was followed but a different 
antigen was employed. 

The broth culture ivas not filtered, but devHnlLird by the 
addition of tricresol an<I used witliout further preparation. 
This scries comprised five goat**, one being reserved ns a 
control. *\flcP the five In'iitment-s, the hIoo<l-.sera of each of 
the vaccinated goats gave a positive reaction tluH: No 8, 
1 in 320 ; No.O. I in 010 ; No. 10. llnCtO ; No. 11,1 m 1280 ; 
control, nil. The rcnctioas in this ease were obviously due 
to the inttadcrmnl iDjecHoti of the Ixidics of the dead or 
devitalised xnicrobes. 

Two davs after tlie Inst (n’.ntment (twelve days after 
the first)’all five goats were iufoclcd by rubbing an 
emulsion of living jufiifoisis over a Rlightly scarifit^ 
area of skin nic.-isuring about a square Inch. Again 
no signs of infection were noticed, even in the control. 
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As the goats •were not milking, the milk could not he 
tested. The serum reaction remained unaltered in 
titre in the vaccinated animals, hut the control 
invariably gave a negative result. Hajmocultures -were 
attempted every •week, hut •with negative results. 
Owing to the non-appearance of the serum reaction in 
the control we waited eight weeks before destroying 
the animals. Eventually they were lulled and the 
usual organs were plated as in the previous experiment, 
with the result given in Table II. 


Tabi.e II. 


Goat. 

! . [ 

Liver.' g^niui. ! Spleen. Kiducr. iJtnmmn. 

Ine. 

Bland. 

8 .. .. 

9 . . . . 

10 , . . 

11 , . . . 

INI 

• 

MM 

M l-t 

[ 

111 + 

11 M 

i 1 

! + 
i I 

Control .. 

— j-f-i-i— + i-H'-Pi 

I : ! 1 

1 -1- + + 


RestiU .-—One aniiiinl suceesstullr resisted infection. 


Third Series. 

The antigen was again varied and this time a 
sterilised unfiltered broth culture of B. abortus was 
employed. This strain was kindly furnished by Dr. 
Weigmann, of Copenhagen, through the good offices 
of Prof. Maurizio Ascoli, of Catania. The third series 
comprised only three goats, of which one was retained 
as a control. The treatment was the same as’ in 
the second experiment, and the melilensis infection 
was induced by scarification. After the treatment 
no symptoms of any sort were noticed, and the 
temperature remained normal throughout. The 
agglutination reactions stood at 1 in 540 and I in 1280 
respectively. Hoamoculture was negative in aU the 
cases and the control showed a negative serum reaction 
up to six weeks after infection. Six weeks after 
infection the goats were killed and the results shown in 
Table III. were noted on post-mortem examination. 


T.able III. 

Goat. 1 Liver.] 

1 

Btod. 1 Spleen.j Kidnor. 

JIamraa., 

1 i 

1 1 

1 + 

1_ 

1 1 

1 

1 . 

1-1- 

l-t 

Control^ — 1 + } — ! 

Ill 1 

1 -1- -H--!- 


Result .—One goat successfully resisted infection. 


BesuUs. 

Subsidiary to the main question but of fundamental 
importance is the observation that the serum reaction 
remained persistently negative in two of the controls, 
in spite of a very heavy infection revealed post 
mortem. Hitherto the existence of the serum 
reaction has been considered as an index of infection 
and its absence the proof of normality, but our 
observations throw considerable doubt on its reliability 
when used as a test for the detection of infected 
animals. This point is sufficiently important to 
demand fuller investigation. 

Bevie’wing our results as a whole, it is clear that 
we have not achieved complete and eSective immunity, 
and at the same time it is evident that we conferred a 
certain measure of protection in what is normally a 
very susceptible animal. If we disregard goat No. 6, 
on the groimds of natural infection before purchase, 
we can say that: (1) B. melitensis was not found in the 
mammiB or in the milk of any of the treated goats, 
while it was present in the milk of the first control and 
in the mamm© of the other two. (2) In four out of 
twelve treated goats there -was no sign of infection. 
(3) In the remaining eight the infection was mild as 
compared with that of the controls, in that only a few 
colonies of melitensis were obtained, whereas most of 
the plates made from the controls were crowded. 
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(4) B. abortus employed as antigen appears to be as 
effectiv^e as B. vielitctisis. 

We believe that, with certain modifications in 
teclmique, cutaneous vaccination can be rendered 
more effective and that we have obtained enough 
prima facie evddcnce to justify a continuation of our 
experiments, which are only preliminary. 


Clinical nwh lEalinratncn jintes. 


TWO YEAES’ EXPEEIENCE OP THE KAHN 
EEACTION. 

By D. S. Murr.ay, B.Sc., JI.B. Glasg., 

P-lTUOnOOIST, L-VMBETn lIOSiTTAt., LONDON. . 


When in 1927 it became obvious, from the increasing 
number of reports appearing, that the Kahn reaction 
for the diagnosis of sjqjhilis was gaining ground, it 
was decided to try the method at this hospital. For 
a few months a preliminary test -was done, and as the 
results -u'cre favourable it was decided to employ the 
reaction as a routine on all ser.a sent for Wassermann. 
Kahn’s teclmique has been followed as closely as 
possible, while the Wassermanns have been done by 
O. H. Bro\vning’s method which has given very con¬ 
sistent results when checked against the results 
obtained at another laboratory using a method 
recognised by the Jlinistry of Health, whex-e most of 
our Wassermann tests are duplicated. The results 
given here do not include tests done in the preliminary 
trial of the method. 

In the pei'iod covered, 3823 sera-have been tested 
by both methods, and Table I. shows the degree of 
agreement reached. 

'Table I. 



1 Alisoluto 1 

1 Relative i 





lilwIRWSimSMfj 

Total and pereentnBe 

ao.'i4'(02-h2)j 

lie (3’S3) 

143 (3'74) 


Table II. shows what has been taken as absolute 
and relative agi-eement. 

T.vblb II. 


— 

Absolute 
iifrrccinent. | 

Relative 

agreement. 

! Absolute 

1 aisagrccineut. 

"Wnsscr- / 
innnn i. 

Kn!m .. 

i 


-r 

- 

4- 

+ 

1 ^ 

- 

!+ -t 

1 + " 

1 t - 

' + 
4- 
+ 

t 

-r 

+ 

1 

- 

+ 

-K 

4- 

+ 

- 

4- 

i 

1 

or - 

1 '4* 

-4* or * 

! + 


The figure for absolute disagreement is very close to 
that reported by other workers, but fm’ther considera¬ 
tions allow of improvement even on tliis. Among 
the 143 sera showing absolute disagi’eement are_ 51 
“ repeats.” Removing these from the Table—^i.e., 
considering only results of single tests on single 


T.able hi. 


— 

_ 1 Absolute 

i agreement. 

Relative 

agreement. 

Absolute 

disagreement; 

Antenatal 

Total and f\ 7S0 : 

16 

14 

cases. 

percentage\j (90-3) 


(1-7) 

Ncu’-born 

Total and .591 

3 

G 

infants. 

percentage\| (98*5) 

(O-j) 

(1-0) 


patients-^the absolute disagreement is only 2-43 per 
cent. Removal of the treated cases would still 
further lower this figure. It is our experience that 
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the Kalm test iximains positive after the ^Vassermann 
has become negative in a large number of cases. The 
actual degree - of disagreement between the two 
methods is probably best shown by Table HI., which 
gives the figures for the antenatal clinic and new¬ 
born infants. 

Here , we are dealing with 1400 sera taken as a 
routine, without selection and without any clinic^ 
suj^stion of syphilis. 

Wien the agreement between the tests is relative, 
we have found the Kahn to be stronger in 60 per cent, 
of cases, hut in those entirely disagreeing the Kahn 
is stronger in 95 per cent, of tests. This agrees with 
the finding that in treated cases the Kahn remains 
positive longer than the Wassennann. It is difficult 
to make a complete analysis of all the tests which 
disagreed and to correlate them witli the clinical 
findings^ but we have definitely found the Kahn of 
great value in such cases as the following :— 

0.1SE 1.—male, aped 21 years, waasecnirilha primary 
sore. Spiroch(cla pallida was identified in the smears. 
Tlie Wassermann was negatirf, but the Kahn strong positive. 
The Wassermann has never been positive ; the Kalm is now 
negative after treatment. 

• Case 2.—new-born infant. Blood from the cord gave 
a negative 'Wassermann and a strongly positive Kahn. The 
mother’s blood gave a positive 'Wassennann and a strongly 
positive Kahn. 

Case 3.—^Afemalc, aged 63, was admittedwithadiagnosis 
of tabes dorsalis. The blood—^AVassermann was suspicious 
and the Kalm a strong positive. The cerebro-spinal fluid 
gave a strongly positive Wasserraann. 

- The Kahn t«st has now taken its place among our 
routine examinations and is done on all sera sent for 
Wassermann. It docs not take long to do, and, 
though it re< 4 utres care and practice in reading the 
results, its value has been proved. There Is no 
intention of replacing the Wassermann. but the Kahn 
is definitely considered a useful addition to the 
older test.'■ _ 

A FATAL CASE OF 

DIPHTHERIA WITH CEREBRAL THROMBOSIS. 

By J, B. ElxisoN, M.B. Cams., D.P.H., 

ASSl.Vr.\NT MEDICAL OmCEB, GROVE nOSPITAL, TOOTINO. 


Although toxin is damaging to the whole vascular 
system, intracerebral catastrophes appear to be 
verv rare during the course of clinical diphtheria. 
J. i). Rolleston (1910) has published 00 cases from 
the world’s literature, with an account of 18 post¬ 
mortem examinations, but I am unable to disc^er 
any reed'd of such a case since lOlG. The 18 recorded 
necropsies revealed cerebral embolism lo times, 
cerebral thrombosis three times, bteniorrhage once, 
and “ sclerotic atrophy ” once. Owing to the unusual 
character of the clinical and pathological findings, 
the following case appears worthy of record, although 
a satisfactory explanation of the disaster is wanting. 

On Nov. 23rcl, 1929, a boy aged OJ was atoitted to the 
Grove Hospital suffering from severe faucial dipMLcn^ 
There was a previous history of measles, whoopmg-co g , 
and chicken-pox. On adtmssion a thick 
observed covering the tonsils and the pillars of J”® 
with a slight extension on to the soft palate, and thcro 
some cedema of the neck. Tlie ftrst sound oj the 
softened at the apex and the pulse-rate wm 13-. The child 
had apparently been ailing for about 

admission. An intramuscular miection of 32,000 of 

antitoxin was given. Next day. the membrane showed 

signs ol separating, but a further iniection of ^><1 

of antitoxin was given subcutaneously. The wm not 

dilated and the pulse was of good 

rate of 110. Two days later the membrane 

separated and the patient appeared to be making very good 

^”^Sec, 1st he vomited and the pulse 

(ninth day since admission)., Adrenalin Tilv. 

was ordered, and the foot of the bed was raised. 

the pulse liad improved in volume hS 

sounds were nonfial. and there was no 

on the following day, although the puLe , 

Improvement, early paralysis of the palate was detected. | 


The first sound of the heart was softened and slightly 
prolonged at the apex. At 8 p.>l on Dec. 6th the nurse 
in cliarge reported that the patient had suffered a "con¬ 
vulsion," with moaning and grinding of the teeth, lasting 
about five minutes, after which he appeared to be paralysed 
on the right side. "When seen at 8.10 p.m. flaccid paralysis 
of the right arm, leg, and right side of the face was noted. 
Tlie patient was conscious; he could swallow and protrude 
the tongue, but was unable to speak. The limb jerks and 
abdominal reflexes were absent on the right side, and a riglit 
extensor plantarresponsowaselicited. The inability to speak 
was apparently the result of total motor aphasia whicli 
made it difficult to decide whether there was any lo.<i3 of 
sensation on the affected side. The pupils were equal and 
re.ncted to light and accommodation. There was no nuchal' 
rigidity. The pulse remained steady at a rate of SO and 
was regular. 

On Dec. 6th spasticity of the right arm was present and 
the knee-jerk had returned on the right side. Complete 
aphasia was still present. A diagnostic lumbar puncture 
■wa.s performed, revealing a fluid of normal composition with 
one cell per cubic millimetre. The pulse remained steady 
and of good volume. On Dec. Sth increasing spasticity o’f 
the right arm and leg was observed, while the facial weakness 



was mncJi less obvious. The patient appeared to ho in pain, 
but w.as unable to articulate any word. At 0p.»t. he was 
reported to have had another “convulsion" lasting a few. 
minutes, accompanied by moaning and grinding of the teeth. 
When seen a few minutes later he was uncon.sciou.s witli 
conjugate deviation of head and eyes to the right. The 
pupils were equal and widely dilated, but reacted to light. 
Cheyne-Stokes re.spiration was noted. Phj’sical examination 
revealed spasticity of the left arm and leg with bri.sk kneo 
and ankle-jerks, and patellar clonus. Tlicre was now a 
double extensor response. The optic discs wert? injected 
and the retinal vessels appeared to bo dilated. Tlie patient 
became gradually weaker and died at 12.20 a.m., without 
regaining consciousness. The pulse remained of good volume 
untilncartheend. 

Post~nioricvi Examittalion. 

The body was that of a normally developed boy of about 
0 years. The brain was uniformly softened (examined four 
days after death). The convolulions were not flattened, 
and there wos no excess of cerebro-spinal fluid. Kxanunatlon 
of the circle of Willis revealed thrombi completely occluding 
the main tnmks of both middle cerebral arteries. On each 
side the thrombosis appeared to have begun at the first 
bifurcation and to have extended peripherally into nil the 
smaller branches. The thrombiLs on the left side appeared 
older than that on the right and showed early organL-jalion. 
Macroscopically the cerebral arteries apiKiared quite healthy 
and were well developed. 

A microscopic section of the thrombosetl vcjwels showed, 
on the left side, a thrombu.s about two days old in wldch 
polymorphonuclear leucocytes could be seen breaking 
down haimoglobtn. Tlie right artery showed thromlKW’U 
of very recent origin, probably only a few hours. There 
was no evidenco of any disease or malformation of the 
vessel walls. brain showed softening of , the white 

matter, atrophy of nerve-cells, and numerous capillary 
thromboses. The meninges were healthy. 

—^Xhe heart was flabby and dilated, but the valves 
and mural endocardium appeared perfectly healthy. The 
condition of the myocawiium was especially Interesting 
becau.so there seems little doubt that, but for the vascular 
crises, the patient would hare recovered completely. 
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Olihically liis heart appeared to he improving steadily from 
the tenth to tlio fifteenth day. Microscopic section revealed 
marked toxic changes in the muscle-fibres ; they were 
separated from one another and irregular in outline. 
The protoplasm was granular and vacuolated, while in many- 
fibres the nuclei had completely disappeared and in others 
they stained but faintly and were in course of disintegration, 
in others again being considerably diminished in size. 
There was no increase in connective tissue. (See Figure.) 
The aorta and pulmonary arteries Were quite healthy. 

The remaining organs showed the usual toxic changes 
associated with acute diphtheria. 

jN'o cause for tlie thrombosis can be suggested; 
the condition was definitely not produced by emboli. 
The patient had no reaction after the injections of 
antitoxin, but thrombosis can scarcely be regarded 
as an anaphylactic phenomenon. Perhaps it is 
worth while to mention that two of the patient’s 
grand-parents were stated to have died of “ apoplexy.” 
The parents are living and healthy. 

As in all other recorded cases, there was a severe 
infection of the myocardium and a large amount of 
membrane on the fauces. 

I am indebted to Dr. J. H. Whitaker, medical 
supei'intendent of the Grove Hospital, for permission 
to publish the notes on this case. 


A CASE OF 

ACUTE SYPHILITIC MENINGITIS. , 
Bv N. Kramer, M.B.C.S. Eng., 

HOUSE rHVSIOIAX, ST. JOHN’S HOSriTAL, LEWISH.VM. 


A MAN, aged 24, presented himself at St, John’s 
Hospital on July Cth, 1920, with a chancre on the 
prepuce, stated to have been there 14 days. The 
Treponema pallidum was demonstrated by the dark 
field. 

Treatment was begun at once, beginning with a course of 
mercury pills followed by neokharsivan. After the- fifth 
injection on Sept. 13th the patient gave up attending. 
Five weeks later he developed severe headache and giddiness 
and this continued for a fortnight. 

On Oct, 29th he was admitted to St. Thomas’s Hospital. 
The following account is taken from the notes kindly 
forwarded from there. On examination there was slight 
bilateral papilloedema and paralysis of the left seventh and 
eighth nerves. The blood Wassermann was positive (-{- -I). 1 
The cerebro-spinal fluid contained ICOO cells per c.mm., 
and 98 per cent, of th6m were lymphocytes. There was a 
gross excess of globulin. The cerebro-spinal Wassermann 
was very strongly positive (-b + -b -b); Treatment was 
by a course of 12 mercury inunctions, six injections of 0*3 g. 
of novarsenobeuzol, and one injection of stabilarsan. He 
was discharged on Nov. 21st, 1929, feeling quite well, and 
showing no abnormal physical signs. 

On Nov. 26th he attended the clinic at St. John’s Hospital. 
He was treated by a course of mercury pills and potassium 
iodide. The blood Wassermann on Nov, 2Gth was -b -b> 
and the Vemes 79. On Jan, 14th the blood Wassermann 
was -b "b and the Vemes 30. Very soon after this he 
developed severe headache, giddiness, and diplopia. On 
Jan. 30th he was admitted to St. John's Hospital. He was 
semi-comatose, was delirious at times, and stowed marked 
hyperjEsthesia. All reflexes were ve^ brisk, and the 
plantar responses were flexor. The pupils showed no abnor¬ 
mality and the discs were normal. Of the cramal nerves 
only the right facial was aflooted. The cerebro-spinal 
fluid was under pressure and slightly turbid and contained 
790 cells per c.mm. ; the majority were lymphocytes. Tliere 
was a gross excess of globulin. The cerebro-spinal fluid 
Vemes was 94'5. The patient was treated by one injection 
of 0-3 g. of neokharsivan, followed by a course of intra¬ 
muscular injections of meremy cyanide 1 c.cm. (i g.) twice 
weekly for eight injections. This was followed by three 
injections of bismogenol: 0-6 c.cm., 1 c.cm., 1-6 c.cm., at 
intervals of four days. 

Shortly after admission the patient’s condition greatly 
improved and four days later he was quite well and showed 
no abnormal physical signs. He was discharged five weeks 
later on March 11th. The cerebro-spinal fluid then was 
clear and contained 80 cells per c.mm., most of them being 
lymphocytes. The cerebro-spinal fluid and blood Wasser- 
mann was -b -b. 

The case presents some very unusual features. 
In spite of the fact that treatment was started as 


soon as the chancre was found, meningitis developed 
after four months, and again, although treatment 
was continued uninterruptedly, a second attack of 
meningitis oocurred within three months of the first 
one. At the time of writing the patient is quite well 
and carrying on his occupation. 

I am indebted to Dr. H. M. M. Woodward for 
permission to publish these notes. 




POOR-LAW MEDICAL OPEICBES’ 
ASSOCIATION. 


The annual general meeting of this jVssooiation, 
the last'meeting under its old name, was held at the 
Holborn Kestaurant on June 12th, with Sir Arthur 
NEWSHOL iiE, the President, in the chair. Prof. 
Major Greenwood opened a discussion on 

Post-graduate Education for 7703 Local 
Government SIedioal Service. 

Medical education, he said, was of two totally 
different kinds. The first was education in the pure 
sense, such as Macaulay had in mind when he said 
that if Cherokee were taught instead of Greek in our 
univei-sitics the students who wrote the hest Cherokee 
verses and understood the use of Cherokee particles 
best would be the best men. The second was educa¬ 
tion in the sense of technical instruction, to secure 
that the tyro should learn how to perform certain 
skilled manipulations in the best possible way. A 
century ago medical education in the hospitals had 
been almost entirely technical. Tlie idea of general 
scientific education had been in its early stages about 
50 years ago, and 30 years ago the transition had 

become complete, physiology and anatomy being taught 

by pure specialists. Post-graduate education had been 
represented by the Diploma of Public Health, which 
confen-ed a definite legal status, and the Fellowship 
of the Royal College of Surgeons and the Membership 
of the Royal College of Physicians, which in practice 
had the same effect. These two latter qualifications 
showed clearly the mixture of the two notions of 
education. For the Membership of the Royal College 
of' Physicians candidates were examined in the 
classical languages ; the examination had been some¬ 
what perfunctoi'y, and it had been discontinued as a 
compulsory test six years ago ; the conception never¬ 
theless bad been that a certain breadth of culture was 
desirable in a physician. The Royal College of Surgeons 
had maintained that point of view even more strongly; 
the teaching and examination in physiology, for 
example, were supposed to have had a definite cultural 
value, lectures having been given on parts of the 
physiology of the special sense organs and similar 
subjects of remote technical but considerable cultural 
value. 

It was interesting, said Prof. Greenwood, to examine 
the attitude of the authorities to tho youngest of 
these special diplomas, the Diploma of Public Health. 
The first rules issued by the General Medical Coutoil 
in 1896 had begun by stating that the possession of a 
distinctly high proficiency, scientific and practical, 
in aU the branches of study which ooncemed the 
puhUc health should he a requisite of any diploma 
that the Council would register. According to the 
German proverb, however, “ Ea wird niclit so heiss 
gegessen als es gcTtocht ist,” and the practical emhqcii- 
ment of that high principle of the General Medical 
Council was the i-equirement of six months’ practical 
instruction in a lahoi-atory^ or laboratories in which 
were taught chemistry, bacteriology, and the patho¬ 
logy of the diseases of animals transmissible to man. 
The requirements for instruction in the duties of a. 
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medical oflicer of healtli left vei-y considerable latitude 
to the examining and teaching bodies 5 it was mainlT 
valuable on the technical side. The general scientific 
value of the teaching in bacteriology and chemistry 
was altogether subordinate, and the public liealth 
students were often not I'egardcd with very serious 
interest hy the teachers of these subjects.' Thirty- 
years ago, therefore, the course prescribed by the 
Council bad been largely a matter of indifference, 
and the men who had enteivd the public health 
services had been mei\ who had seen a vision, who 
had wished to pursue a certain ideal; men like 
Power, Shirley Jfui'phy, and the Pi'esident of this 
Association. The material rewards had been so 
trivial that only a real enthusiast would enter the 
ser\'ice. It was no stigma on the younger generation 
to say that its average level was lower than that of 
30 years ago. Owing to the splendid success of the 
work of tliose men the public health service had been 
enormously extended, and now offered a career for a 
large number of yomig medical men. 

Increase in Technical Traininff. 

In 1022 the General jMedical Council had pro¬ 
mulgated a new series of rules which had had roughly 
the effect of making the attainment of a diploma in 
public health considerably more difficult. Tlie rules 
of 1896 had merely required that 12 months should 
elapse since qualification. The new requii-ements 
laid doAvn that:-— 

"A period of not less than two years sball elapse between 
the attainment by a candidate of a registrablo qualification 
in Medicine, Surgery, and Midwifery and his admission to 
the Final Examination for a Diploma or Degree in Sanitary 
Science, Public Health or State Medicine.*' 

The Council had explained its reasons—perhaps 
a fault In legislators—for this legislation:— 

'* The pujyoso .... is to provide opportunity for 
candidates for the Diploma or Degree in Sanitary Science, 
Public Health, or State ?iIedicino to pass from the state 
of pupilage to that of responsible practitioners, to give 
mature consideration to the obligations and duties involved 
in the Work of tho public health service, and to acqulm 
direct experience of medical work in a responsible capacity 
either la practice or In hospital or laboratory appointments. 
The Council believe that. In the public interest, the time has 
arrived to adapt the diploma or degree to candidates who 
are seriously intending to take up public health work as 
a career." 

The Council had next set down in much greater 
detail than before the subjects which they considered 
should be stud.ied by candidates for the Diploma m 
Public Health. In the old days a complete ignorance 
of, for example, vital statistics would never have 
deprived a candidate in tliis country of a single m.ark. 
The latest orders of the Council, besides repeating 
the old requirements in bacteriology, chemistry and 
physics, laid down, the minimum munber of houm 
which should be devoted to these subjects. It 
required a minimum of 180 hours’ study of bacteriology 
and parasitology, not less than. 160 hours being 
occupied in practical laboratory work; it ptosewbed 
a minimum of 00 hours’ work in chemistrj' and physics, 
and of 10 hours in meteorology and climafologj* m 
relation to public health. Epidemiologj' and vital 
statistics must be allotted at least 20 hours, and 
sanitary law and administration another 20 boiirs. 
Provision had been made in London for the waclong 
of students in the new School of Hygiene and Tropical 
Medicine, which had been equipped at great expense 
and had a fiiU-tinie staff. 

Practical PifftcuUics. 

Tlie problem was bow far it was possible to f um 
out students w)jo were really better traiimd 
their fathers or grandf.athers had been. The first 
difficulty was tho mixture in medical education 01 
technical and general training. A specialist cnticismg 
this schema would say that it was utterly impossible 
to turn out highly trained technicians in the time 
allotted to each technical subject. The time was too 
long for a more popular Introduction to the subject and 
too short to produce real technical skill. Tlic practical 
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difficulty encountered by the teacher of public health 
students was that the whole point of view of under¬ 
graduate medical training was necessarily and rightly 
utterly different from the point of view of an epidemio¬ 
logist. Tlie clinician was concerned with relieving and 
curing the sickness of individuals ; the epidemiologist 
with disease as amasspheiioinenoD. Itwasepormously 
difficult in dealing uith young medical graduates to 
prevent them from either adopting dogma or from 
passing over into a state of ignorant scepticism. 
The young medical graduate had had a large amount 
of teclmical education, but when presented witJi a 
general argument was often as helpless as a child. In 
public health work the most certainly ascertained 
results were based on a balance of probability. A 
conclusion with respect to the importance of con¬ 
tamination of water-supplies in the history of typhoid 
that anybody considering the evidence as a "whole 
would accept, w.as never based on a conclusive proof 
in tbe sense of a crucial experiment. Sometimes 
tbe balance hung still more doubtfully, and it was of 
the utmost importance that the young graduate who 
was going in for public health workshould acqulresonie 
sWll in the weighing of probabilities. The amount of 
time at the disposal of teachers was so short and the 
technical requirements so great that there was a real 
danger that a mafvergity school might degenerate Into 
a mere Institution for cramming students with selected 
wads of technical infoimation. There was one safe¬ 
guard : that the student was examined by his own 
teachers on the teaching actually given in the school, 
but the teaching had to conform to the rules of the 
General Medical Council, Some p.arts of the curri¬ 
culum were given much more time than the minimum. 
So ioug, however, ns students were stretched out on this 
Procrustean bed there was a danger of producing' 
young men with merely a certain smattering of 
technical knowledge. Prof. Greenwood submitted 
that there was a certain amount of English hypocrisy 
about tbe system—a pretence that things wore 
different from what they really were—and he sug¬ 
gested that the pretence that it was possible to turn, 
out highly trained technicians after oven a year's 
course was a little dangerous. He asked whether it 
might not be better to admit franldy that parts of 
the course, so far as they had a value, were valuable 
in the general educational sense. The students who 
could acquire the scientific spirit from a course of' 

I epidemiology and \ital statistics were probably 
going to be mere breaker.^ of apparatus in a bactcrio- 
I logical labfuatory. On tbo other band, some men 
I to whom statistics and the doctrine of Hippocrat^is 
I were mere sound and fury might obtain a glimp.so 
of the spirit of science in a laboratory. It would, 
probably be better, he suggested, to piloh a very 
low general minimum of technical requirement; and. 
then give students a choice of the subjects on which 
they must spend extra lime, and to require a higher- 
standard of those subjects. 

Tho tendency to increase technical instruction in 
post-graduate and undergraduate medical education 
might be a necoss.ar 5 ' evil, but it was a gre.afc one- 
Prof. Greenwood suggested that the physiology taught 
30 years ago had liad greater educational value 
than tlmt taught to-day; the increase of knowledge 
and the complication of method was so great that it. 
would be impossible, even U the teacher liad tar mt)itr 
time, t6 make tbo student understand the general 
principles of the investigations which now led to 
results. He suggested, first, that young graduates • 
were less educated than their predecessors of 30 
vears ago, although they had more knowledge, and, 
TOCondlv, that the higher level of general culture 
on which Ihc Poyal Colleges had insisted Was really 
required in tuen who were going to give their lives 
to the public licallh Re^^icc. Tim prizes of tho 
public health scre'ice could not compare with thoso 
of the clinicnl side of the profession, and tho, typo 
of students likely to he attracted was composed of 
men who, if they had been laymen, would havo tried 
to enter tho Civil Service—who wanted something 
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safe. A great many men of the highest type with 
a real vocation would undonhtedly join the service, 
but it would not attract the pick of the ambitious 
undergi-aduates. Teachers had to try to repair the 
deficiencies in their students’ education," and the 
very overburdened technical course might make this 
task somewhat difficult. 

Discussion. 

The President thought that Prof. Greenwood 
was unduly sceptical about the average capacity of 
aspirants for the public health service. He agreed 
that the requirements of the General Medical Council 
erred somewhat on the side of standardisation, hut 
admitted the arguments in favour of a minimum 
standard, even if the minimum were not an adequate 
one. ISIany of Prof. Greenwood’s criticisms, he said, 
would apply equally well to the ordinary medical 
course. The medical student could not hope to be 
equally proficient in all the subjects he was taught, 
but if he had no knowledge of them at all he would 
be correspondingly inadequate and unsatisfactory. 
The futm-e medical officer of health must have a 
fairly complete syllabus. He was the general practi¬ 
tioner in preventive medicine. Sir Arthur looked 
forward to the day when the public and the private 
health services would be identical, when the general 
practitioner would he the medical officer of health 
for the families of whom he had charge, and the 
medical officer of health would play a minor part. 
He wished that the General Sledical Council had 
included in its syllabus the practical training which 
every would-he medical officer of health ought to 
receive ; which corresponded to the hospital work 
of the medical student. He had nearly always, when 
he was a medical officer of health, had a young man 
attached to him without a salary, who had sat at his 
elbow, gone on his visits with liim, and assisted him 
with his office work and reports. Men who had 
had this experience were better trained than those 
who had not. The • difficulty was that, although 
general culture was desirable, the public hefilth 
practitioner had to be trained all round as a pre¬ 
liminary to his specialised training. He regretted that 
general' practitioners and public health men ^alikc 
knew so little of the science of social relations—of the 
questions of public morality and pauperism in relation 
to public health. This _ knowledge had a science 
attached to it, and was perhaps morfe important 
in the present complicated condition of social affairs 
than even vital statistics. 

Dr. A. B. Cope said that the present-day “ teclmi- 
calitis ” was only part of a much -wider movement. 
The system of allowing candidates to choose their 
subjects had many advantages, but had the danger 
of increasing the formation of ruts in the minds of 
young people and developing technical at the expense 
of general education. The problem of post-graduate 
education was a hard one for the general practitioner, 
who found it difficult to leave his work and who 
sometimes, when he had left it, encountered I'estric- 
tions and conditions which were very difficult to 
comply with. He often did not wish to take the 
full course, but to follow a limited bent. The London 
School of Hygiene and Tropical Medicine should make 
some provision on the lines of the University extension 
lectures, so that the general practitioner could refresh 
his knowledge where he needed it, and_ become 
familiar with the subjects which were most important. 

Dr. C. E. McDadb pleaded that teachers should be 
entrusted with examining boards and allowed to 
allot a certain number of marks for proficiency before 
the student went up for examination at all. The 
ideal was that each man should develop along the 
lines that suited him best. 

Mr. Zachary Cope was thankful tliat there 
were no internal examinations oh the medical side. 
The system was. not only wasteful, but candidates 
were apt to do badly wdien examined by their o-wn 
teachers. Public health should not be discussed 
apart from private health ; the two were identical. 
He foresaw the time when all branches of medicine 


would he coordinated into a, single service—not a 
State medical service but one which offered plenty 
of scope for private enteiprise. The medical school 
and the public health school could do no more tlian 
cast the student into a certain mould, upon which 
his specialisation would depend. There must be a 
modicum of instruction. Dr. Johnson had said that 
the average man could always get a living at medicine, 
j^bs the average man was pretty dull, the modicuni must 
be fairly low. There was a great opportunity in the 
future for the municipal hospitals, with adequate 
organisation and coordination, to give practical 
instruction to the newly qualified. He hoped that the 
examination for the Fellowship of the Eoyal College 
of Surgeons would in future require that the candidate 
should have liad practical experience. 

Dr. WiLEiAM SHACKI.ETON suggested that a man who 
had made a personal study of certain individual trees 
and their habits and growth might take a very good. 
■view of forestry. Perhaps a vision of the whole subject 
of medicine followed on the study of individuals. 

Dr. James Buchanan welcomed the new Diploma 
of Gynajcology and Obstetrics; this subject was the 
basis of general practice. Post-graduate courses on 
ophthalmology and diseases of the ear, nose, and 
tliroat would also be of great use. Moreover, the 
average general practitioner knew very little about 
skin diseases. 

Dr. T. B. HjUG mentioned that general practitioners 
sometimes complained that the welfare officer took 
away their babies from their charge ; the President 
suggested that they should learn moi'e about welfare 
work. 

Bcply. 

Prof. Greenwood assured the meeting. tliat the 
students who sought instruction were not by any 
means to be despised, but were average men. The 
average men were those -whom a competent teacher 
should seek to instruct, he should not concentrate 
upon the best students. Minor sicknesses, especially 
minor mental disorders, were much more important 
than cancer and tuberculosis; the London School 
of Hygiene was acting with great foresight in giving 
courses on the minor psychoses. The School was 
also frying to provide special courses to meet the 
individual needs of graduates. He thought the 
student was as likely to be tongue-tied before external , 
examiners as before his own teachers. It was possible 
that the public had been encouraged overmuch to 
demand a long arrfiy of diplomas ; the profession 
should set its face against this mxdtiplication. 

At *the meeting the name of the Association 
was changed by resolution to the “Association 
of Local Government Medical Officers of England 
and "Wales.” 


EOYAL SOCIETY OP jMEDICINE. 


SECTION OF OPHTHALMOLOGY. 

At a meeting of this Section on June 13th, with 
Mr, Cyril _H. Walker, the President, in the chair, 
a paper entitled 

An Experiment in Keratoplasty 
was read by Mr. J. W. Tudor Thomas. He said that 
at the end of four years of experimental work in 
efforts to carry out transplantation on rabbits’ 
cometo the results he had achieved were so poor 
that it seemed hopeless to expect to obtain transparent 
grafts, such as in fact he later secured. These 
latter he had demonstrated at the annual congress of 
the Ophthalmological Society. The purpose of the 
experiment now described was to ascertain whether 
the retention of a- very minute pedicle of corneal 
tissue would suffice to enable the graft to maintain 
its transparency. He made a rectangular incision 
into the cornea of a rabbit, penetrating the whole 
corneal thickness but retaining a pedicle, '2 mm. 
thick, at the postero-superior cornea. The rectangle 



THE EAKCET,] 


BRIGHTON AND SUSSEX MEDICO-CIIIRIIBGICAI. SOCIETY. 


[JUNE 21, 1930 1349 


measured 7-5 x 4mm., and tlio incision was across; 
the centre of the cornea. Four stitches secured the' 
flap In position. There was good union of the flap, ■ 
and, with the exception of a marginal scar, the I 
•flap later became transparent. It was irj tliis way 
shown that the keeping of a small pedicle enabled] 
the graft to maintain its transparency. Though 
there was only 2 mm. width of pedicle, it sufficed | 
to retain life in the graft and without loss of trans*' 
patency. The graft was cloudy for a week after the i 
operation, and at the end of a fortnight was still I 
slightly cloudy. *^lfter three weeks it had become sensi¬ 
tive to touch over an area embraced from the 2 mm. | 
pedicle to the posterior 2-5 min. of the inferior margin.' 
At this time the graft was clear in the sensitive area 
and somewhat, beyond it, the rest being only slightly i 
cloudy. At the end of a month it was clear except in 
the case of the marginal scar. In 13 weeks from the 
date of the operation sensation was normal all over 
the scar, except for about one square millimetre 
near the middle of the anterior end. Twenty-eight 
months after the operation the animal was killed, 
and microscopical examination of the sections showed 
that in general the graft was a little thicker than the 
remainder of . the cornea, and that Descemet’s 
membrane was at least as thick as the normal 
membrane; also it stained a little deeper. In the 
main graft there was no appreciable increase in the 
mmiber of nuclei, but at the opaque margins of the 
graft the following changes were evident:— 

Tlie epithelium was thickened ; there wore eix layers of 
cells, the basal, ones being elongated. In thw region the 
stroma contained twice ns many nuclei, and there were 
numerous epindle-shaped spaces between the nbrM. 
Between the free end of Descemet's membrane m the sub¬ 
stance of the cornea and the posterior membrane, the tissue 
fibres were coarser and more numerous ; some ins pifiment 
could be seen at the site of the anterior synechi®, and the 
pigmented cells were covered by a layer of endothelial 
cells with. a new Descemet’s membrane. But a minute 
split was discovered between the two layers of Descemets 
Miembrane j in places tliis split could be seen to a*rend 
throughout the wliole breadth of the graft. A sn^U 
detached portion of Descemet’s membrane could be seen 
curled up in the redon of the scat near the posterior surface, 
but covered posteriorly by tlie new membrane. This 
showed that detached portions of Descemets membrane 
Were but little altered in the course of years. 

The appearances of Descemet’s membrane in this 
case, said .’ilr. Thomas, agreed with the obser>'ations 
of others as to tbe healing of corneal wounds—namel j, 
that the cub ends of the membrane did not unite, 
but were joined by tbe new membrane which was 
formed, either to unite the cut ends or to fuse wi^ the 
posterior surface. In this case a new niembmnc 
had been formed, which passed quite across the ^ft 
and fused almost completely mth the Kraft s original 
Descemet’s membrane. It seemed clear that the 
marginal portion of the new membrano tove 

been formed by the endothelial cells of the surrouning 
cornea. The specimen showed that a new membrane 
could be formed imder such conditions “S ^taincd 
in this experiment, and over quite “J™,’ 

that it actually covered and fused mth 
of the graft. It did not accord with the 
bv Weinstein ttiat the new membrane was composcU 
of differentiated comcal lamellm. 

shbwedthatretentionof even ,a small p^ic frrftft 

ti.s 5 lle was a material help J" j^ejitaUsing «ie 
His experimental experience had been that if a smrt 
pedicle'^had not been retained, even 
of stitching as in the present case 

an opaque graft, and if the present g , -would 

left without stitches to secure 3 

probably have been useless, or at best there would 
have been a staphylornatous cornea. i.tmian 

With a clean perforating wound o/. 
cornea it was possible that corneal s 
again give the patient a useful eye of the 

' bandage application might result , must be 

Iris with a caDind "wound, so that the eje ui 
iemov«h Soc';”^ accident as a P<’,™‘Sv 
of the cornea niight occur m a man s onl> good eye, 


and if this grafting could be done "without the risk 
of sympathetic trouble supervening, it seemed vei'y 
desirable to try it. A large comeal wound tended 
to gape, the anterior chamber did not re-form, the 
iris became extensively, adherent to the.wound, and 
there was real risk of imection. 

Discussion. 

The President said lie tliought the eventual result 
of this fine and laborious piece of work would be 
great. 

Mr. nmiPHiiEY Neajie pointed out that a section, 
shown by ilr. Thomas in which a portion of Descemet’s 
membrane was reduplicated was reminiscent of the 
sections seen in old interstitial keratitis. lie had 
had such specimens to examine, either because of the 
sui>etTention of glaucoma or because a blind eye h.ad 
ruptured. Sections of such eyes showed a very 
thick new formation of fibrous tissue behind the 
remains of the old cornea, anil the obviously nipturcd 
Descemet’s membrane was curled up in the same 
manner, and lying at the middle depth of the existing 
cornea. The new fibrous tissue was fixed and "was 
most obvious in tbe lower part of the cornea, but in 
a much inflamed eye there was considerable formation 
of cellular material in tbe anterior chamber which 
accumulated in the lower part. 

jMr. J. H. Fisher said it did not strike him that in 
the case described by Jfr. Tudor Tlioinas the 
endothelium had spread in from the periphery to cover. 
the posterior surface of the graft and secrete a new 
deposit of hyaline material. Apparently all the other 
tissues of the graft had siuwived well, and he saw 
no reason why tbe endothelial cells, in such an experi¬ 
ment, should not also retain their vitality. It was 
not, ho thought, an ingrowing of epitheliol cells from 
the periphery, but a suiwival of the cells on the deep 
surface of the graft, which, under the conditions . 
of excessive actirity, had produced a second layer. 

Mr. Maurice Whitino thought the ntiIuo of 
Mr. 'Didor Thomas’s experiment lay in tho possibility 
of usefully repairing wounds of the cornea," But. 
when a cornea was wounded in actual life, the comli- 
t ions differed from those in a laboratory experiment j 
the woimd was caused by a relatively blunt instru¬ 
ment and so a good deal of injury was sustained by 
the cornea, and infection was very likely to supervene. 
During tbe late w.ar he had several times tried to 
preserve a wounded cornea by means of a flap, but 
tbe attempted suture under those conditions iu order 
to secure the wound edges usually resulted in even 
greater damage ; therefore he fell hack on the simpler 
p.id and bandage to keep the flap in position. 
Conjunctival flaps he judged to be unsuitable imder 
•war conditions. 

Mr. F. JuiER commontod on the fact that ]>[r. Tudor 
Thomas seemed to use a suture for each lip of tho 
woimd. 

L,icut.-Colonel A. E. J. Lister spoke of two cases of 
comeal wound in "which conjunctival flaps were 
successful. 

Mr. Tudor TnoiiAS, in reply, said he did not know' 
whether endothelium survived iu the cornea, but 
probably it did. He agreed that wovmds of tho 
cornea in actual life were usually caused by a blunt 
instrument and were liable to infection, but even 
so, for a plain incised wound, suturingmightbe useful. 
In a clean wound, an edge-to-edge corneal sutuxu was 
best. Aninuvls, he found, tolerated comcal stitches 
very well provided they were not inserted right through 
the cornea. __ 

BRIGHTON AND .SUSSEX MEDICO- 
CHIRURGICAL .SOCIETY. 


CyciX)TnY3iL\ IN General Practice. 

At a meeting held on June 5th, Dr. H*. Barrinoto.v 
pRowsE, the President, being in the chair. Dr. Helen 
Boyle read a paper on the Milder Forms of Manic- 
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depressive Insanity and Cyclothymia in General 
Practice. The term manic-depressive, she said, 
■was of Kraepolin’s classification and embraced, 
according to its author, a vast variety of conditions 
from acute mania to marked alteration of mood in the 
sane. She made a plea for several subdivisions under 
the heading manic-depressive, and called attention 
to the association bet-u-een some manic-depressive 
states and thyroid disturbances (hyper-, hypo-, and 
possibly dysthyroidism), and also to a group associated 
■with hj’perpiesis, arterio-sclerosis, morbid intestinal 
states, and kidney trouble. Real progress could only 
be assm'ed in the treatment of these cases by close 
cooperation between the general practitioners (who 
saw and treated all the early cases) on the one hand, 
and those specially interested in neuro-psychiatry 
on the other. This aim was now being pursued, and 
mental medicine, which had for long been crying in 
a wilderness inhabited by witches, spiritualists, 
criminals, and others, was being welcomed back into 
the fold of general medicine. This was especially 
desirable in connexion wth manic-depressive insanity 
in which the patients often have' long periods of 
normality and of capacity for carrying out valua'ble 
work. In Kraepelin’s classification 'manic-depressive 
insanity covered a wide field-^including the whole 
domain of so-called periodic and. .h/'.'cular insanity, 
simple mania, the greater part ot the' morbid states 
termed melancholia, a not inconsiderable number of 
cases of amentia (confusional or delirious insanity), 
and certain very slight colomings 6f ■ '.ood. Peo'ple 
liable to marked variations of mood wore familiar 
to all, and all had suffered at times and at times 
rejoiced and benefited by the feverish energy, 
optimism, joy of life, and deteimination to put things 
tlirough of cyclothymics. They were, in moderation, 
invaluable to the community. In their euphoric 
stages, short of insanity, they wei'e sublimely self- 
ooiSident, and superbly devoid of self-criticism and 
inMbitions, and by that temper which could feel no 
difficulties fine feats could be achieved. Cyclothymia, 
■which signified a nervous or mental iltnef,!jj which 
showed a cyclic tendency, was a useful terin tp apply 
to the occuiTence of mild manic-depressive states 
in patients who were not insane and very possibly 
never became so. Few would object to being caljed 
cyclothymic while many objected to manic-depressive 
as a description of their condition. After quotations 
from various authors showing the similarity between 
the hyper- and hypo-thyroidic illness and manic- 
depressive states, Dr, Boyle pointed out that in somo 
of the latter there was a history of enlargement of the 
th3’Told during adolescence, sometimes accompanied 
b>' cj'clothj'mic tendencies. It would be of great value 
if practitioners would take note of this condition in 
schools or private practice and conflim or disprove 
the observation that it was a forerunner of cj’lco- 
thymia in adult life. The treatment or neglect 
of adolescent thyroid enlargement would have 
to be modified, for it could hardly be doubted 
that the J'oung persons suffering from this enlarge¬ 
ment should be removed from competitive ■work or 
play of all kinds with its accompanying strain of 

The^ther group of manic-depressives,associated with 
a hyperpiesis which might show itself in early adult 
life, had one clear indication for treatment. The blood 
pressure, even when considerable, should onlj' be 
reduced with great care ; steam baths, colon douches, 
and other eliminative measures could be used. The 
high pressure was required for efficient excretion, and 
unless this was secured by other means an attack 
of insanity supervenes. In these patients 185 to 190 
was usually the lowest limit of safety. One patient, 
after several severe attacks of insanity at fmrly 
regular intervals for which she had to be certified, 
subsequently- went through the rest of her life (some 
10 to 15 years) without another attack. These patients 
in later life showed confusion and disorientation in 
their attacks. Even these attacks, if the blood pressure 
went up and elimination was successful, might clear up 
in 24 horn's. 


anb of fBaaks. 


Badiuji in General Practice. 

By A. James Larkin, B.Sc., M.D., D.lSr.B., 
Badium Consultant on Staff of Wesley Memorial 
and other Hospitals; Instructor in Dermatology 
(Radium), Northwestern University (Medical 
College. New York : Paul B. Hoeber; London: 
Humphrey Slilford, Oxford Universitv Press. 
1029. Pp. 304. 27s. 

Tins book is written for the practitioner and is 
commondably simple. It is, moreover, well adapted 
to its purpose, for it indicates clearly the cases in 
which he will and will not find radium therapy of 
service. It does not pretend to give the knowledge 
that will make him an expert in the technique, but it 
fulfils the author’s intention of givdng a quick reference 
to the therapeutic possibilities of radium in anj- 
particular type of case. The essentials of the 
mechanics and physics of radium are condensed into the 
first 1C pages, and the whole of the rest of the book 
is devoted to a detailed consideration of the treatment 
and probable reaction of the various pathological 
conditions that are influenced by radiation 
therapy. These are considered under four headings: 
(1) general diseases, which include the blood and 
ductless gland conditions; (2) gynaecological diseases: 
(3) miscellaneous tumours; (4) miscellaneous skin 
lesions. A list of about 70 simple and malignant 
types of disease are given separate consideration. 
An outline of the pathology, radium indications, 
pro^osis, a typical condensed caserhistory, .and a 
bibliography are given for each lesion. In this waj- 
the author places at the disposal of the practitioner a 
summary of the most important information available 
on the particular disease in which he happens to be 
interested. The method calls for repetition under 
each heading, but this does not matter since the 
author only touches lightly the salient features 
and avoids detail. In Dr. Larkin’s practice and 
experience it is evident that the combined effect of 
X rays and radium has not received much con¬ 
sideration, in spite of the fact that in European clinics 
they are largely used together in the treatment of 
malignant disease. We could find only one reference 
to X rays in the book, and this is to the effect that 
X nays will only be employed where a sufficient- 
quantity of radium is not available. 

The book is, however, an admirable guide for the 
practitioner who wants to learn which of his cases are 
likely to be benefited by radium treatment. 


Diabetes. 

A Diabetic Manual for the Mutual Use of Doctor 
.a?id Patient. Fourth edition. By Elliott P. 

JosLiN, M.D., Clinical Professor of Medicine, 

Harvard University, Boston, IMassachusetts. 

Philadelphia : Lea and Febiger. Pp. 248. $2. 

This manual is designed to teach both doctors 
and patients the elements of the principles which 
govern the treatment of diabetes mellitus. It is 
well adapted for this purpose, since the racy descrip¬ 
tions and clear sketches and photographs amplj- 
compensate for the author’s rather diffuse style of 
writing. The dangers of the disease are explained 
with the eiTors which have caused them, and their 
treatment is clearly outlined: The directions for diet¬ 
ing are good, the diet tables, although very elaborate, 
are still dra^wn up in percentages, leaving the patient 
to do the calculating. Admittedlj- the patients 
or their attendants ought to be able to work out 
sums by the rule of three, but in practice many prove 
incapable of so doing. In parts of the book which 
have been revised. Dr. Joslin has begun to speak of 
6 g. equivalents, and it is to be hoped that the next 
edition will see this change in the diet tables. The 
new carbohydrate values worked out by McOance and 
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X-a^Tcnce have not been a’dopted. A great change 
1ms been made in the carbohydrate ration. Instead 
of limiting the carbohydrate to 50 or 00 g., Dr. Joslin 
'has increased it to 100 or even 160 g. This increase, 
of course, demands an increase in the insulin dosage, 
in order to maintain the blood-sugar at a normal 
level. This increase, however, is less than might 
have been expected. The additional amount of 
insulin necessary for an increase of carbohydrate of 
100 g. is not 50 units, but only 30 or even 25 units. 
.The general condition of the patients is improved on 
this diet, and the necessity for special diabetic foods 
disappears. Dr. joslin adds a warning that it is 
more diiYicult for a patient to refrain from taking too 
mucli carbohydrate when he is already allowed so 
much, and draws attention to the well-kno^vn difficulty 
of the alcoholic in limiting himself to moderate 
amounts of alcohol. However, provided the additions 
arc made .cautiously, under medical supervision, 
with adequate amounts of insulin, tlxis difficulty 
should not be insuperable. The sections on minor 
ailments, and especially that on the care of the feet of 
elderly patients, are especially good. Tlie section on 
treatment of coma, though adequate for the patient, 
is hardly full enough for his medical attendant who 
will have to refer to a bigger manual. 


Unbclcamifca ron Insulin. Von W. Fornett, Ober- 
stabsarzt a.D. Sliinchen !'Verlag der Aorztllchen 
Rundschau. 1929. Pp. 41. 

Although it is true that a great deal still remains 
to be discovered about insulin, Dr. Fornct has hardly 
advanced our knowledge. The natural desire, which 
is shared by all physicians, to be able to recommend as 
effective the oral administration of Insulin has lead 
Dr. Fornet to cJcamine the evidence in favour of the 
view that insulin is absorbed from^ the alim^tary 
tract, Unfortunately, this evidence is presented m a 
very one-sided manner, and the experiments against 
the view arc mostly ignored. Tlvus the expenments 
showing that raw pancreas given by mouth is effective 
are quoted, but the results of others who refute the 
claim are notmentioned. Dr. Fomet has endeavoured 
to prevent tlve action of pepsin and trypsin on insulin 
by protecting it with bile. The preparation made on 
this principle is given in pill form, and good results 
are claimed for it. The evidence produced, however, 
does not carry conviction. 


SuitOEIlT OP THE GAI.I.'BlADDEn. 

Daa Fiir und TTidcr der Chirurgischen Behandlung 
des Gallenleidens. By Prof. Dr. Paul 
C hirurg des Elisabethenstifts m Darmstadt. 
I/jipzig; Gcorg Tliieme. 1930. M.S.oO. 

This is a review of the immediate and 
of 800 operations for disease of the j*””® 

bile-ducts. The operations included 708 cholecysts- 
tomies and only tliree cholecystostomies. m 
cases the bile-ducts were also opened, and m oi eome 
operation upon tbo stomach '^as performed as well. 
The analvsis of the cases has been 
number of lessons are to be learnt from fbe/-ewi^^ 
Perhaps the most interesting is the . ntones 

those patients who suffer from colic 
and without pronounced naked-eye chaug thpir 
gall-bladder, 'only 42 per cent. ‘^Vhem 

complaint when the gall-bladder is remo ’ ™ 
has been a tendency of late, 

Scottish surgeons, to remove 

patients who have no ^ss lesion of the bv 

where evidence of disease can bo » 

microscopic examination or cultum o - 

seems that adaptation to loss of I Hostrov^S 
when its function has not been 

rShycSproUlwbUp^^^^ 

has spread to the ducts. Obviousb. then, early 


operation is desirable in the presence of infection, 
but the fact that intervention in. conditions whore 
stones are absent and inflammatory changes at a 
minimum is not very successful must be remembered; 
It would be interesting to test the effect . of 
cholecystostomy in these patients, and to ascertain 
whether or not the dye test would enable the surgeon 
to select those cases likely to benefit from operation. 
This book gives a fair survey of the surgical treatment 
of gall-bladder disease, and deserves a.ttention. 


Essektiat-s op Medicixe. 

Ninth edition, revised. By Charles Phillips 
E 3fEiisox, li.D., Professor of iledicine, Indiana 
University. London : J. P. Lippincott Compauy. 
Pp. XX. -t- 588. l2a. Gd. 

The ninth edition of this well-known text-book, 
designed essentially for junior students and nurses, 
has been thoroughly revised with the' assistance of 
Miss N. G. Brown, R.N., assistant director of the 
Indiana University Training School for Nurses. The 
easily read, narrative style, the general clear presen¬ 
tation of the subject, the well-chosen illustrations, 
.and the detailed table of fcontents combine to make a 
useful volume which lay people interested in medicine 
might also read'V. ith* advantage. 


OxtDATios-I^Jioi. CTioN Potentials. 

By L. JriCHAELis, M.D. Translated by. Lours 

B. Flesner. London; J; B. Lippincott Compauy. 

1030. Pp. 1D7. }2g. Od. 

The me.'vsurcment of oxidation-reduction potentials 
has proved in the hands of Mansfield Clark and his 
co-workers in Washington so useful in the study of 
purely cliemical oxidation-reductionsystems that the 
results .so far obtained by application of the same 
methods to biological systems are disappointing. The 
reasons for this are made clear by Prof. Jlidiaelis’s 
adniirr' ie analysis of tbe problem, in which his omi 
fundamental work on the electrode potential of cysteine 
Is presented in a new light. Although liKs conclusions 
tend to throw doubt on the v.alue of much of the work, 
his criticisms arc sound and will place the whole subject 
on a firmer b.isis. One of his most important con¬ 
tributions concerns the nature of the potential 
e.stablishcd at an indifferent electrode by sulphydril 
bodies which arc present in all tisRue.s. He sbow.s 
that in the presence of oxygen the elocti-odo is not 
indifferent—it is attacked—so that the potential 
1*6 not a tnie oxidation-reduction potential. This fact 
alone obviou.slv places grave restriction on the use of 
electrodes in the study of living systenrs. lie also 
points out tho fallacy of speaking of the oxidation- 
reduction potential of a living aerobic system, since 
the existence of a definite potential implies a true 
equilibrium which is incompatible with life ; we may. 
speak of the potential of the tissue fluid of the culture 
medium, but not of the potential of (he cell or the 
bacteria. The ’ book has been translated by Louis 
Flexncr who is well-knomi for liis work in this field. 
It opens with a complete theoretical discussion, the 
second part being devoted to physiological applica¬ 
tions Dr. Michnelis’s cxpo.sit)on of the limitations 
as well as the possibilities of the study of oxhlation- 
reduction potentials as applied to biological problems 
will clear the ground and deserves careful study. 


Mechano-Therapv. 

vl Text-booK' for Stiidonfs. By Mart Rees 
M uT-LiNER. 5r.D., formerly Instructor in Meclmno- 
Therapy in the Summer School of Hat^'ard 
Univereity, and in the .Sargent School for Phj'sical 
Education. Philadelphia % Lea and Fobiger. 
Pp, 205. 52.75. 

Tins is an interesling and well-constructed lw>ok. 
The general advice offered to the student of massnee 
is excellent, and well worthy of dose attention not 
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only by the practising masseuse but by the practitioner 
who employs her. A few curious shps are noticeable 
—such, for instance, as the statement that callus 
consists of cartilage, but they are few and far between. 
The nomenclature given to the movements of massage 
is confusing, but this is a point which need not be 
stressed, since no standard nomenclature is available. 
The short notes on “ contra-indications for massage ” 
are inadequate. 

Throughout the book the right impression is left 
that the cure of the conditions treated by physical 
treatment does not depend entirely upon the operator, 
but much on the help of the patient. Particularly 
good are the chapters on the prescription of exercises 
and on relaxation ; and, had the very high standard of 
the first seven chapters been maintained in the latter 
part of the work, this little hook would deserve 
nothing but praise. At this point, however, there is 
a curious falling-off ; indeed, the book leaves the 
same sort of impression as the paper of an examination 
candidate who, having devoted all his energies to 
answering the fli-st few questions, becomes too tired 
to maintain a high standard. The early treatment of 
injuries is advocated, but not described, and far too 
much sti'ess is laid on massage as distinct from 
treatment by movement. Few injuries are dealt 
with separately, and those who require help in this 
matter must seek it elsewhere. The accurate wi-iting' 
in the first pages gives place to such grotesque 
statements as that “ massage may grind away these 
bony growths ” (p. 174). Tlie standard of the book 
improves again towards the end with occasional 
lapses, and little fault can be found with the chapters 
on digestion, the heart, and the central nervous 
system. It is curious that a subject like neuritis 
should be disposed of in half a page, and that 
peripheral neuritis should not be mentioned. 

The book is concise and well written. .The biblio¬ 
graphy adds materially to the value. It might very 
easily be made the best of the short books on this 
subject of which the importance is becoming rnore 
generally recognised. If this end is to be attained 
considerable additions must be made, and some at 
least of the subject matter will have to be rewritten. 


JOURNALS. 

Bhitish Joubnal of Childben’s Diseases. 
Vol. XXVII., April-June.—Dr. X. Gray Hill con¬ 
tributes a paper entitled Notes on the Treatment of 
Juvenile Rheumatism based on the study of over 
500 cases treated at Queen Mary’s Hospital, Car- 
shalton, since 1927. He discusses the various thera¬ 
peutic methods, such as rest, heliotherapy, tonsillec¬ 
tomy, drugs, vaccines, and serums, and states that 
the basis of the treatment at Carshalton is rest under 
good hygienic conditions with a very gradual return 
to the normal activities of life. Although no specific 
treatment has been found up to the present, there 
are indications that calcium therapy may prove of 
value.—In a paper on Indications and Contra-indica¬ 
tions for Removal of Tonsils in Children, Dr. P. D. 
DavidofI, of Taganrog (Russia), reviews the literature 
and records six personal cases in which tonsillotomy 
or tonsillectomy was performed with beneficial 
results for various conditions besides chronic ton¬ 
sillitis.—Dr. D. Sage Sutherland contributes a paper 
on Gangrene Associated with Scarlet Fever, in which 
he emphasises the rarity of the condition, and records 
two personal cases. The first was that of a Jewish 
boy, aged 4} years, who on the eighteenth day of a 
mild attack of scarlet fever developed .gangrene of 
the left leg. A definite line of demarcation appeared 
just above the knee in the fourth week. A diagnosis 
of embolic gangrene was made and amputation was 
performed a fortnight later. No evidence, however, 
of thrombosis or embolism was found in the amputated 
limb. Recovery took place. The second case of 
gangrene occurred in a boy, aged 4 years, suffering 
from post-scarlatinal nephritis and otitis media, who 
developed purpura fulminans on the thirty-sixth day 


of disease and died on the forty-second.—Dr. Meta 
Slackenzio reports a case of Acute Hajmorrhagic 
Pancreatitis in a Congenital Idiot. The patient was 
a girl, aged 3 years, who developed acute abdominal 
symptoms after an attack of septic sore-throat and 
died suddenly. The autopsy showed a condition of 
acute haamorrhagic pancreatitis with almost complete 
necrosis of the or^an. x\ll the other organs appeared 
normal, and nothing could be found in the brain to 
account for the sudden death.—Dr. A. V. Neale 
records a fatal case of acute anaphylactic shock. 
The patient was a girl, aged 0 yeiirs, who had never 
had any previous injections of serum or protein, but 
had been subject to attacks of shortness of breath 
since infancy. Thirty minutes after injection of 
hrcmostatic serum to check hremorrhage c.aused by 
tonsillectomy death occurred from respiratory and 
circulatory failure. A conspicuous feature po.st 
mortem was complete absence of coagulation of the. 
blood. The tli^unus was normal,—The abstracts 
from current literature are devoted to acute infectious 
diseases. _ 


JIdu fntotimts. 


A NEW RADON SEED DEPOSITOR. 

The intention of the instmment hero illustrated 
is to overcome the rather slow and tiresome operation 
of loading the gun each time with one seed; only 
one rod (P) is used and need not be taken out of the 
instiTimont at all, as is done in other models. (M) is 
the magazine lined with 2 mm. of lead which will 
hold about 15 0-5 cm. or eight 1 cm. radon seeds. 
The magazine is loaded by ramming home piston 
rod (P), which closes the opening of (Jl)-into the open 





breach (H) and introducing 
seeds at the lower end of 
the magazine. The ejector rod (E) 
is then screwed in until it meets the 
last seed. Having introduced the 
barrel (B) (ruled at 1 cm. intervals 
up to 10 cm.) into the tissues, the rod (P) is iiulled 
back until it is clear of the breach (H)—a slight 
tmu of the rod (E) which is a spiral, pushes 
up the column of seeds and wider direct vision 
one seed is seen to appear and lie in the breach; 
rod (P) then pushes it on and out of the 
barrel (B). This process can be repeated in quick 
succession and the magazine emptied. The I’ing, 
finger and thumb grips (R R R) facilitate the use and 
steadying of the whole instrument. (S) is a sliding 
sleeve which may be fixed at any point along the ruled 
barrel (B). The rod (P) is bevelled slightly at its 
distal end and acts both as a needle and a pusher 
quite effectively. The instrument is heavy, simple, 
effective, and saves time. I would draw attention ' 
to two points ; the breach is left open above 
deliberately to enable the operator to see one seed 
propeily and safely introduced. It is absolutely 
necessary to allow' one seed only to lie in the breach— 
the oncoming seed, if pushed too far by the fine 
adjustment Tod (E) will foul the rod (P) when it is 
pushed home. The knack is easily acquired. 

The makers are Messrs. Allen, and Hanburys, Ltd. 
of Wigmore-street, London,' W. 

W, Ethebington Wilson, F.R.C.S. Eng. 

Torquay. 


National Hospital, Queen-squabe. —^From 

July 2nd tlfe out-patient department of this hospital will 
be open from 1 ’ p.M. on Wednesdays. IJnder' this new 
arrangement out-patients will be Seen each afternoon except 
Saturday. 
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- REMOVAL OF THE PROSTATE. 

In liis Lettsomiaii lectures on enlarged prostate and 
prostatectomy, publication of ■vvLich Tvas completed 
in our last issue. Sir John Thojison-Walker bas 
given us a sbining example of tlie way in ivliicb 
progress is made in medicine and surgery. To 
every scientific advance innumerable workers contri¬ 
bute tbeir quota, and whilst sonic may have given 
more than others to no single individual can be 
accredited all the merit of the final victory. More¬ 
over, as the history of prostatectomy shows, progress 
is not necessarily continuons. Periods of stagna¬ 
tion and even of retrograde movement alternate with 
periods of progress. Unfortunately, in dealing with 
the enlarged prostate surgeons have not always 
recognised so clearly as lias Sir John Thomson- 


TValker tlxis fundamental truth, and in the past an 
unwholesome rivalry has centred round the question 
who was the true discoverer of the modern operation 
of suprapubic prostatectomy. For tliis reason Sir 
John TiiOiisON-WALKER’s excellent historical survey 
is to be welcomed, holding as it does a just balance 
between the rival claims of different pioneers and of 
different schools of urology. 

Although the French surgeon Amussat had 
removed an enlarged middle lobe with scissors by the 
suprapubic route in the year 1836, the story of 
prostatectomy-really commences Avith McGill’s opera¬ 
tion in 1887. But from his omti writings it is clear 
that McGill, however valuable wo may deem his 
contribution to prostatic surgery, was content with 
’ the removal only of that portion of the prostat^that 
projected within the bla{lder. MTiilst this was a 
step- forward in proving that enlargement was 
amenable to surgical intervention, the operation 
itself gave inconstant results. Dissatisfaction wrth 
McGill’s operation of partial prostatectomy was 
soon voiced by Belfield of Chicago and Kummel 
of Hamburg. Since normal micturition was not 
invariably restored by the removal only of the intra¬ 
vesical projection it was obviously necessary to deal 
with the remaining portion ol tbe gland. As this was 
difficult by the suprapubic route, attention was 
directed to a new approach—namely, through the 
perineum. Gouixy of Hew York, Henry aloRRis at 
the Middlesex Hospital, and Zuckerkandl of \ lenna, 
all made attempts to remove the gland by the penneal 
method but with variahlo success, rhat the 
encouragement to push this line of attack was slight 
is indicated bv the appearance at tliis moment oi a 
now metbod of treatment which for a time stopped 
further progress. Working on the analogy existing 
between uterine fibromyoma and prostatio over¬ 
growth, J. W. -White of Philadelpliia suggested that 
a shrinkage of the enlarged gland might be obt.ainea 
by the removal of the gonads. Castration therefore 
fora time was adopted ns the easiest method of 
dealing with enlargement, hut this mutilation gave 


results that were no more constant than those obtaineJ. 
from partial prostatectomy. Jldrcover, severe mental 
disturbance often followed castration in those patients- 
who already displayed a degree of mental instability, 
Besort was had to vasectomy in an attempt to avoid, 
this difficulty, hut, although II.uirison and Bovesing- 
recorded case.s of cure from this procedure, it became 
increasingly clear that indirect methods offered little 
promise of victory, over prostatic enlargement. 
The year 1000-01, as Sir John Thomson-W.vlker. 
aptly puts it, showed the renaissance of prostatie 
surgery. Those who had wandered from the path 
and sought a way roimd the difficulty retraced 
their steps. Partial prostatectomy both by the 
perineal and tbe suprapubic route found new advocates 
I and again became tbe routine method of treatment of 
: prostatic obstruction. At this moment Freyer 
' made his appearance on the stage and by his publica¬ 
tion of four cases treated by a “ new and at first sight 
formidable operation ” called the attention of the 
world to the possibility of. completely remoring tbe 
enlarged gland. Hot that Freyer’S advocacy of 
total prostatectomy was received with, universal 
favour .after the publication of his successful cases ; 
Mayo Bobson, for example, had no hesitation in 
describing the complete, extirpation of tho prostate 
in its capsule as impracticable from an anatomical 
point of view. The confusion that then existed, 
concerning the pathological anatomy of enlargement- 
and the surgical anatomy of enucleation has continued 
in a minor degree until tho present time. ‘ But. 
Freter's succchx stimulated surgeons all over the 
world to attack the prostate directly and the death¬ 
blow was given to tho idea of indirect surgery. 

Ill his later lectures Sir John Thomson-Walker 
discusses tbe refinements of tbe operation. Of these 
the most important arc tho methods of controlling 
hjcmorrhoge and tho means of assessing tho functional, 
activity of the kidneys before operation. Whilst 
hxmonhage was the more dramatic complication it- 
w.a8 slowly realised that renal failure after the opera¬ 
tion was a more frequent cause of death. Laboratory 
methods of estimating renal function were introduced 
to supplement clinical observations, and for those, 
whose renal function tests worked out below a certain 
level a two-stage operation was instituted. Finally,, 
the lecturer himself became a strong advocate of a new 
technique, the object of which was to bring prostatec¬ 
tomy into line avith other operations and to sub.stituto 
for blind enucleation an open operation cairied out. 
under full ocular control. As tho Tccciit discussion 
in tho Urological Section of tlio Boyal Society of 
Medicine has shown,' this operation is now in 
general use amongst British prostatectomists, 
although there are still some who consider that it. 
is unnecessary and that the additional time entailed 
in carrying it out counterbalances any advantage 
it has to offer. At tliis point Sir John Thomson- 
W.alker’s interesting historical summary of prostatec¬ 
tomy ends, for it is here that wo stand at the present- 
moment. In spite of the knowledge we have gained, 
ill epito of the improvements we have introduced into 
our oiicrative technique, prostatectomy is still an 
operation that carries with it an unnecessarily big 
mortality. Speaking generally, it may he said that 
the nearer a (cclinique approaches to tho ideal the 
Jess arc the variations introduced into its practice by 
different operators. That we are for from Imving 
reached uniformity in the carrying out of prostatec¬ 
tomy was amply demon.strated at the Boyal Society 
of Medicine. We still have far to travel. 


geo Tim Lancet, May 3L«t, p. H84. 
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THE CAUSES OF FOOD POISONING. 

While tlie tendency during the last t-vvo decades 
has been more and more to regard the salmonella 
group of bacteria as the 'most important cause of 
food poisoning, it is clear that this organism cannot 
he held responsible for every poisoning outbreak 
outside the rare cases of botulism. W. G-. Savage 
and P. Bruce White have shown that certain 
dysentery strains produce food poisoning. Again, 
the Bacillus proteus group has often been brought 
forward, but here the supporting evidence has been 
slender, and a very clear case would have to bo 
made out before any particular outbreak could be 
accepted as having such an origin. The same is true 
of the B. eoli group, where the evidence has been 
even less cogent. On the other hand, there have 
been many outbreaks of gastro-intestinal disturbance 
in which bacteriological investigation has drawn a 
blank, and the responsible organism has been unde¬ 
tected. This has happened especially in mild out¬ 
breaks associated with consumption of cheese and 
milk, and in some of them the possibiUty of salmonella 
infection can be ruled out. 

Eecently in Chicago two sets of observations have 
suggested a new possibility. Back and co-workers^ 
have described an outbreak of food poisoning affecting 
11 persons after eating three-layer sponge cakes filled 
with cream. Nine were acutely ill with vomiting, 
mild cramp, and severe diarrhoea, with an incubation 
period of one and a half to four hours ; all recovered. 
The separate different components of the cake wore 
without iU-effeot when fed to monkeys and to human 
volunteers, but a volunteer who ate 50 g. of the 
sponge cake substance itself developed symptoms 
closely resembling those of the original sufferers. 
Bacteriological examination of the cake substance 
showed a yellow lucmolytic staphylococcus as the 
most prevalent organism. A human volunteer who 
drank 25 c.cm. of a sterile fdtrate from a broth culture 
was ill exactly three hours later ivith extreme prostra¬ 
tion, diarrhoea with blood and mucus in the stools, 
and apparently some vomiting. Two other volunteers 
who. drank 10 and 5 c.cm. respectively had minor 
symptoms. Following up this experience Prof. 
E. 0. Jordan,® the head of the same laboratory, 
tested the efiect of other staphylococci, and isolated 
five strains which yielded filtrates, toxic when taken 
by the mouth. Three were obtained from normal 
human throats, one from a case of human septiemmia, 
and the other from cheese suspected of causing an 
outbreak of food poisoning in a village in Porto Bico. 
These five strains, and also the cake strain, differed 
from one another culturally, so they do not represent 
a homologous type. The method of testing employed 
was to filter 48 hours’-old broth cultures through 
Berkefeld filters and, after testing for sterility, to 
feed to human volunteers in doses of 5 to 10 c.cm. 
given in pasteurised milk. About 80 feeding tests 
were made on 48 male volunteers, and in most of 
them symptoms of mild food poisoning developed 
several hours afterwards. These symptoms included 
dizziness, loss of appetite, weakness of the legs, 
headache, abdominal pain, nausea, vomiting, and 
diarrhoea. They were transient, and usually by next 
morning the patients were quite well. Boiling, and 
even heating for 30 minutes to 60° G. or 65° C., 
destroyed the potency of the toxins. 

Prof. Jordan concludes that various strains of 
staphylococci of diverse origin and different cultural 

> Dock. G. M., Carr, W. E., Woolpert, O., and Wiegers. H.; 
Jour. Prev. Med., 1330, ir., IG7. 

* Jour. Amer; Med. Assoc., 1030, ■sciv., 1G48. 


characters are capable of generating in broth a 
substance which, when taken by the mouth, produces 
gastro-intestinal disturbance, and he suggests it is 
not unlikely that bacteria of other gronps may produce 
similar substances that are irritating to the humali 
alimentary canal. If these observations are confirmed 
and found applicable to this country. it may bo 
possible to explain more of our minor food poisoning 
outbreaks. Animal experiments are, however, almost 
useless for this type of investigation, and the Cliioago 
investigators seem to have been particularly fortunate 
in having at hand an unlimited supply of “ subjects ” 
willing to offer themselves for experimental purposes; 


EXPERIMENTAL CARCINOGENESIS; 

The production of cancer in laboratory animals 
was a most important advance in modern medicine, 
and the possibilities of the method are now being 
exploited along different lines by. a great many 
workers. One advantage of working with such a 
short-lived animal as the mouse is that cancer can 
be produced in a relatively short time under experi¬ 
mental conditions. A large amount of pathological 
material can be collected by a single group of workers 
for the investigation of any one of the numerous 
problems of cancer in the time it would require to 
collect a few isolated cases in man. The paper 
published in our columns by Dr. C. C. Twort and 
3[r. J. M. Twort is based on 4000 tumours of the 
skin produced.by exposing over 29,000 mice to the 
action of various carcinogem'o agents. Of these 
tumours 1743 were malignant,, and the paper is an 
attempt to classify the different types of growth 
which have been observed. It is remarkable how 
great is the variety of forms in wliich the process of 
malignancy can express itself in one and the same 
tissue; under the influence of a carcinogenic agent 
the cells of the epidermis, or of the hair follicles, or 
of the sebaceous glands may become malignant. 
Jlorphologically the malignant cells themselves may 
show wide variations, oven taking on the shape of 
spindle cells so as to resemble a sarcoma. Most of 
these appearances have been described before, but 
not on such an extensive scale. MTiat is new, however, 
is the suggestion that the change to the spindle form 
is due to septic infection of the growth. The prickle 
cell, being unable to witbstand sepsis, would be 
destroyed by infection, imless it underwent metaplasia 
into the spindle-cell type wliich is supposed to be 
more resistant. Change in morphology of the cells 
is attributed by the authors to the influence of neigh¬ 
bouring cells; they refer to this change as “ a 
fundamental biological phenomenon.” It is a very 
interesting suggestion, but before it can be accepted 
more conclusive evidence is required. The experi¬ 
mental methods of transplantation and of tissue 
culture might help to throw light on the point. 

A very different line of investigation has been 
pursued by Dr. E. L. Kennaway and his associates. 
Since the normal carcinogenic agents, such as tar or 
shale oil, are crude mixtures containing a large 
number of different substances. Dr. Kennaway 
has been working on the assumption that these 
mixtures owe their carcinogenic action to the presence 
of a chemical substance wliich has the specific property 
of producing cancer. Although it is not clearly stated, 
he seems to consider it possible that when cancer 
arises spontaneously this may be due to such a 
substance being produced by the cells of an organ 
when they are submitted to chronic irritation—-a 
working hypothesis applied with much experimental 
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gkiU and resource. In a series of extensive investiga-! 
tions^ Dr. Kekkawat and liis co-ivorkers have 
prepared and tested a large number of organic 
substances, some of them fairly pure, -wHle otliers 
have been mixtures obtained by the action of heat 
or of aluminium chloride on relatively simple organic 
compounds. The object of using the reaction with 
aluminium chloride was to seek for carcinogenic 
compounds formed at lower temperatures. It was 
found, however, that while the undistUled material 
was inactive, distillation under reduced pressure 
produced a fraction, boiling at 260®-320® C., which | 
was actively carcinogenic. It appears, therefore, 
that the carcinogenic substance was produced by the 
heat of distillation, and that the original object ‘of 
producing carcinogenic substances at body tempera* 
ture was not attained. Of tbe number of simple 
substances tested 1:2:7:8-dibenzanthracene Tvas 
the only one which was clearly carcinogenic. Contrary 
to expectation the carcinogenic power of this simple 
substance was weak, tbe period of induction being 
very long. So far the results do not support the idea 
of a specific carcinogenic agent, and Dr. Kennawat’s 
further researches on this point will be awaited with 
great interest. 

In the course of these observations Dr. I. Hieger,* 
working with Dr. Kennaway, observed that many 
of the substances having a carcinogenic action possess 
the property of fluorescing intensely when exposed 
to ultra-violet light. In studying with a spectroscope 
the fluorescence of a number of substances which were 
also tested for their carcinogenic property, he found 
that many substances producing cancer had a 
characteristic spectrum. It ma*y bo possible, there¬ 
fore, to use tbe spectrum of a substance as an indicator 
of its probable carcinogenic activity; for final proof 
a tost on mice would remain necessary. Since certain 
' heavy petroleum oils have been shown to be carcino¬ 
genic the fear has been expressed that the refined 
petroleum oils, taken intomally for medicinal purposes 
or applied externally to the skin or nasal mucous 
membranes, might produce cancer. A priori the 
suggestion ■ is improbable, for these materials have 
been used extensively over a number of years ■without 
producing any ill-effect. Prof. F, Cakter. Wood, of 
Kew York, has submitted ® the question to exhaustive 
test both by external application to mice and by 
internal application to rats and mice. As was to bo 
expected, these refined products were found to be 
entirely non-carcinogenic. 


> Blochem. Jour., 1030, xxiv.. 407. 

• Iljid., p. 505. 

* Jour. Amer. 3led. Assoc., ^lay 24th, p. 1041. 


Proposed Extension of St. 3Iary b Ho.spital, 
London.—T be annual report gives details of the extensive 
triatgements ■which it is proposed to make at thw hospttaL 
The scheme of immediate development comprises a par-^a 
unit of SO beds obtained by the conversion of a floor oX tbe 
existing nurses’ home, the provision of increased maternity 
accommodation, made possible by the rohousmg of the 

inoculation department, which willsetfreesome 60 bed9,and 

the erection of the first block of tbe new nurses home which 
will house 224 nurses. The general scheme provides also 
for the rebuilding of tbe medical school and the erection ol 
a new inoculation department and institute of patholo^ and 
research. For these purposes an appeal for ^60,000 will be 
made. Last year in-patients numbered 4095, their 
average stay was 22 days, and the average 
per occupied bed (average 302) ■was £181 3s., £-1 ^low 
tlie average of the London teaching hofP'f®*** 1* 

pointed out as a financial weakness that— per ce nt, 
of last year’s income was derived from legucies and ^ots 
from residuary estates which are necessarily nnccttain and 
fluctuating. 


Annotations. 
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THE P/EDIATRIC CONGRESS AT STOCKHOLM. 

It is to be hoped that this country will be strongly 
represented at the International Poediatric Congress * 
to be held at Stockholm from August 18th to 2l8t. 
The attendance from abroad is likely to be laige and 
influential, but it is felt in Sweden that the Congress 
eaxmot be a complete success -without active British 
cooperation. On such occasions the main advantage 
usually comes from personal contact between people 
interested in the same specialty, but the official 
discussions will be noteworthy if we maj- judge from 
the names of the contributors. The first subject, 
introduced by A. F. Hess, of New ITork, will be the 
Biological Effect of Direct and Indirect Ultra-violet 
Irradiation, and the speakers will include P. P. Armand 
Delille (Paris), K. Huldschinsky (Berlin),P. MedowikofI 
(Leningiad), and I. Jimdell (Stockholm), who is 
chairman of the Swedish organisation committee. 
The second big discussion will be on the physiological 
and pathological .significance of the thymolymphatic 
system, and the principal speakers will - be 
J. A. Jlammar (Upsala), C. Cattaneo (Jlilan), 
E. Moro (Heidelberg), and G. Mouriquand (Lyon). 
On the fourth day R. D. Gillespie (London), together 
with P. Hamburger (Graz), N. Krasnogoraki (Lenin¬ 
grad), and V. Pech^ (Brussels), will, bring before 
the (joDgress the significance of the psychology and 
pathopsycliology of childJiood in its relation to 
pn>dtatrics and medico-social work. Outside these 
meetings there will be many lectures and individual 
communications, and after the Congress excursions 
may be made both near and far. Further information 
about the programme and aixangements may bo had 
from Dr. J. C. Spence, 3, Eslington-terraco, Newcastle- 
on-Tyne, who is tbe secretary of the British committee 
of the Congress. The other members of this committee 
are Dr. Robert Hutchison, Dr. H. Morley Fletcher, 
and Dr. Donald Paterson. 


THE CLINICAL FORMS OF OBSESSION. 

Our French colleagues have always paid great 
attention to the minor mental disorders, and in their 
“ Oteessions et la Psychasth(5nie ” (1003) Raymond 
and Janet describe what appears to some English 
readers as an unknoxvn world of symptomatology. 
Dr. C. Vurpas, a physician of the SalpStri6re, takes 
up the subject in the Pressc Medicate of June Ith, 
and points out how the sufferers hide their troubles 
from their friends and carry on ^vith the affairs of 
life even though the symptonw lead to serious 
disturbances of conduct. Tlie bookkeeper who must 
continually verify his accounts and his cash cannot 
cany out his work satisfactorily, nor can the waiter 
who must ceaselessly count his money till lie loses 
himself in bis calculations. How many unhappy 
homes. Vurpas asks, are to bo explained by the 
obsessions and phobias of one of the spouses ? Over- 
scrupulous self-questioning may progress to liaunting 
doubts of every action, tUl tlie sufferer’s only refuge is 
a brcokdouTi, during which he is spared the need of 
adjustment to the demands of ordinarj* life. The 
clinical descriptions given by Vurpas create an 
uneasy feeling that in this country the fncHe acceptance 
of “ neumsthenia ” or “ nervous breakdown ” ns a 
diagnosis may hinder full imderstancling of the 
conditions we are treating, find those who are nccu.s- 
tomedto seek for such symptoms ns Janet described 
are not surprised to discover them conecnlcd under 
such diagnoses. The concealment can be understood 
when wc remember that the essence of an obsession 
—when the %vord is ustal in its proper .sense—that 


* See The Lancet, JIarcb 22nd, p. 639. 
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the symptom is recognised by the patient ns absurd 
and irrational and is therefore to be hidden from the 
ivorld. The frequent association of the disorder with 
liigh intellectual ability and devotion to work suggests 
that some puzzling cases of suicide, in which the 
victim is described as having possessed those qualities, 
may have their explanation in an unsuspected 
obsessional state, or, as Vurpas would express it, in 
a constitutional psychasthenia. He believes that in 
the tnie psychasthenic there are minor indications 
which, apart from the obsessions, reveal the psychical 
constitution ; when these indications are absent the 
case belongs to some other group, commonly the 
manic-depressive, and this observation may help 
in the recognition of certain cases which, beginning 
apparently as obsessional states, falsify the resultant 
prognosis and become certifiable as frank melancholia. 
Obsessions may also, he thinks, mark an early stage 
of dementia praicox or general paralysis, may appear 
as fugitive symptoms in senile or arterio-sclerotic 
psychoses, or evolve parallel with another psychosis. 
Thus the obsessional symptom occui-s in a larval form 
compatible with ordinary social life, being then 
controlled or even dissimulated; it often leads to.a 
temporary breakdown or pennanent incapacity; it 
is sometimes a part of a psychosis belonging to a well- 
defined clinical group. Although Vurpas follows Janet 
in regarding psychasthenia as a constitutional disorder 
for which only palliation is possible, yet more hopeful 
views are held as to the accessibility of these patients 
to analysis. His discussion of clinical possibilities 
is, therefore, of intei’est to the general practitioner 
who might overlook an important group of troubles, 
to the psychotherapist who must carefully select his 
cases for treatment, and to the psychiatrist who has 
the opportunity of watching tlie evolution of the 
psychoses. 

DISCIPLINE IN MUNICIPAL HOSPITALS. 

In the army, the navy, the police force and other 
public services it is well understood that a clearly 
defined channel must be provided for the making of 
complaints. It is certain that there ivill always be 
grumblers, but it is equally certain that some grumbles 
will be justified. The sense of unfairness and injustice 
is not so bitter if the supposed grievance can be 
reported, investigated and dealt with by a known 
superior officer under some open and well-recognised 
system. The same principle a])plies to service in the 
nursing staff of a hospital. Prevention being better 
than cure, disciplinary difficulties may often be averted 
‘ if the persons concerned are clearly instructed in 
their rights and duties. The public assistance 
committee of the Birkenhead Corporation recently 
had occasion to consider this question in connexion 
with the administration of a pooi'-law infirmary 
which the corporation had taken over under the 
Local Government Act of last year. The incidents 
■ which led to the inquix-y are of no public concern ; 
the recommendations which i-esulted are of more than 
local interest. Those who have any shai-e in the 
organisation of a municipal hospital may usefully 
examinetheir own disciplinary conditions ; if they have 
made no provision for the ventilation of grievances 
they should study the admirable report drawn up by Dr. 
D. Morley Mathieson for the public assistance com¬ 
mittee at Birkenhead as the result of the recent inquiry 
and published in the Medical Officer for June 7th 
(p. 257). Discipline, as he observes, mustbs maintained. 
Discipline does not mean oppression; itmeans efficiency, 
precision, balance, fairness, self-control and harmony ; 
the alternative to discipline is disorder. The hospital 
committee must support the medical superintendent 
and matron ; the matron must support the sisters, 
who are her lieutenants. A matron cannot discuss 
a sister with a probationer; a member of the com¬ 
mittee cannot discuss a matron with a sister, or a 
sister with a probationer. The nursing staff cannot 
approach individual members of the committee to 
voice grievances or discuss their conditions of work. 
Members of the nursing staff must be instructed that 


they are never to discuss hospital matters outside- 
the hospital. Gossip about the patients or the staff' 
is unprofessional and a serious breach of hospitiil 
discipline. 

Dr. Jlathieson’s recommendations for the improve¬ 
ment of hospital discipline may be briefly summarised.. 
He suggests that a log-book be provided for each 
sister wherein all reprimands and complaints are- 
to be recorded. Minor corrections and admonitions 
such as normally occiu- in a iirobationer’s training 
are not to be reckoned as reprimands for this purpose. 
But if a sister has occasion to reprimand a probationer 
for neglect of duty, disobedience, insolence, breach 
of i-ules or gross breach of nursing practice or for any 
other re.ason of like gravity, the sister will enter the 
full facts in her log-book. A complaint by a 
probationer is similarly to be entered. In either- 
case both sister and probationer will sign the entry. 
If the probationer declines to sign on the ground that 
the entry incorrectly records the matter, there is to 
he an immediate reference to the matron, who will 
investigate forthwith and, if necessary, consult the 
medical superintendent. In certain events there is 
to be an appeal to the sub-committee. Mdiere the- 
reprimand concerns a sister, or where a sister makes 
a complaint, similar recoi’ds will be made by the matron 
The pmpose of this machinerj' is to ensure the 
prompt and regular disposal of matters of complaint,, 
and thus to prevent the nursing of grievances and 
the demoralising effects of cavilling and other forms 
of disloyalty. The machinery should be as simple 
as possible. • Becourse to it -u'ill not be frequent if 
those in charge of subordinate staff avoid ill-temper,, 
undue, severity and unfairness. “ A good disci¬ 
plinarian,” says Dr. Mathieson, “has no need to 
employ despotic or spectacular methods, and is 
kindly, impartial and even-tempered when dealing- 
with subordinates; this is especially so when any 
reproof or correction is called foi’.” 


SO-CALLED SCIATICA. 

That man’s assumption of the erect attitude has- 
much to do with many cases of sciatica is becoming 
increasingly evident, and A. P. MacKinnon ' says that 
he regards most cases of sciatic pain ns due to some 
disturbance in the fundamentally unstable sacro-iliac 
or himbo-sacral joints; Goldthwait, Smith-Petoi'sen,. 
and Danford and Wilson in America, and Sicard and 
Putti in Europe, have drawn attention to the part 
which strains, injuries, and disease of the lower part 
of the spine may play in producing pain along the 
course of the sciatic nerve. C. W, Buckley - in this 
country found that in lOS patients complaining of 
sciatic pain the main underlying conditions were 
osteo-artlu'itis of the hip (30 cases), lumbar and 
sacro-iliac strain (20), neuritis of the sciatic nerve (20), 
and sacralisation of the last lumbar vertebra (9)— 
or, to put it another way, only 20 of his cases had a 
neuritis of the sciatic nerve. MacKinnon looks on. 
lumbo-saci-al arthritis as the main cause, and thinks 
that other pathological conditions, especially sacro¬ 
iliac disease, are of minor importance. It is true that 
the anterior ramus of the fifth lumbar root, which 
plays such an important part in the formation of the 
sciatic nerve, is the largest of the emerging nerves, 
passes through the smallest intervertebral foramen,, 
and has the longest bony canal to travei'se before it 
reaches the cavity of the pelvis. On the other hand^ 
our methods of differentiating lumbar arthritis and 
strains, sacro-iliac and lumbo-sacral disease are still 
so unsatisfactory that it is hard to accept his claim 
that the large group of cases previously classed as 
idiopathic sciatica should be regarded as symptomatic 
sciatica due to lumbo-sacral arthritis. . If this were 
true the good results reported from local treatment 
of the nerve trunk itself would be difficult to explain. 
The nomenclature of sciatica will remain somewhat 


> Canad. Med. Absoc. Jotiri, April, 1930, p. 492. 
• Buoldoj-: Practitioner, June, 1930, p. 653. 
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.chaotic til] more is known of the cause or causes. -It 
is fairly certain that patients will stick to the familiar 
word, and practitioners will know exactly what they 
mean, especially if they too have suffered. There 
are few terms in medicine which are so definitive in 
the mouth of a patient, and at the same time so apt 
to mislead writere and readers of medical literature. 
Tliere Is much to be said for Sicard’s classification 
of sciatic pain into high, middle, and low, according 
as to whether the mischief arises in spine, pelvis, or 
Tjuttock and thigh. As Buckley points out, this is a 
Tiseful differentiation for piuposes of diagnosis. 


HOSPITAL LIBRARIES. 

The address given by Dr, C. Hagberg \7right.at 
.-St. James's Palace during the recent British Empire 
. Bed Cross Conference was a timely I'eminder.of an 
undertaking which has a great future as well as a 
■very creditable past. The hospital library scheme, 
sLirted by 3Irs. Gaskell early in the war, was run on 
a vast scale by the British Red Cross and the Order 
of St. John. The war over, the marvellous stream of 
books to hospitals began to wane, but so urgent was 
the demand for books, and more books, by those who 
had known theu- stimulus and cheer that the Joint 
Bed Ci'oss Council gave a fund for the continuation 
of the scheme; and to-day the library is housed at 
Lancaster Gate, and carried on, in over 2000 hospitals, 
Ly a very small staff. Appeal is constantly being 
made to the public for books and magaaines, which 
are distributed to hospitals that ask for them j when 
required and whenever possible, special technical 
"books in addition arc bought and supplied. But 
although the work has been unobtrusive, the 
rreallsation that libraries in hospitals should mean 
something moi-e fundamental than a mere collection 
of books has begun to take root and to ^ow 
towai'ds not only a national but an international 
ideal, America has an extensive and higlily developed 
system of hospital libraries; Germany is giving close 
•study to it, and efforts aie being made in other 
countries. Public opinion is awakening to the 
necessity of a well-stocked library as part of the 
•curative equipment of every hospital. But the 
well selected library is onlj* the fii-st stage of the work. 
It is of little value unless the books are distributed 
•according to the tastes and the physical condition 
of individual patients. This means a system of 
'librarians with knowledge of psychology as well as 
of literatui-e. Sometimes a member of the hospital 
staff combines these duties, but more often a volunteer 
-from outside has to be found. Sfethods vary in 
•certain countries and their comparative merits await 
further study. In the stage that has been reached 
•certain facts stand out clearlj'. First, hospital 
libraries depend for their success on wide study 
and above all on public opinion. The Hospital 
•Officers’ Association is taking a keen interest in the 
-movement, and the Fcbruaiy issue of the Hospital 
outlines a scheme for running a library in a large 
London hospital. In the Manchester Royal Infirmary 
a rota of Toe H members in conjunction with their 
league of women helpers distribute books toiKitients 
fiv'e nights in the week. Such libraries need the 
backing of the great body of doctors, nurses, hospital 
iuithorities, and welfare woikers. It is easy enough 
to Send a parcel of books to a hospital; it is less 
■ easy to fit the reading to the state of the patient?, 
and to select books so that they may alleviate, amuse, 
or stimulate, as the need may be. In countles.s 
instances the mind of a patient can be relieved by the 
right book at the right moment; this is especially the 
case with interrupted studies. Tlicre are many 
incidentals of the work, such as unpacking, rebinding, 
cleaning, mendUig, listing, and packing, all itnj>ortant 
to the successftd working of the scheme. Those who 
arc doing this hospital librery work would welcome 
inquiries and constructive criticism. Correspondence 
way be addressed to the secretary at -IS, QueenV 
-gartlons, llancaster’Gate, "W!, 2. 


REDUCTION OF-FRACTURES. 

The first essential in the treatment of a fracture 
is its reduction, and this will often test the skill of 
the most experienced. Some form. of traction is 
necessary, and during the last few years many 
surgeons have been considering what is the best w.ay 
of applying it. Lorenz Bolder, of Vienna, has drawn 
attention to the value of pin-traction as a means of 
reducing, and mamtaining the reduction of, fractures 
of a long bone. In fractured femur, for instance, 
a steel pin Is passed in and out of the limb, tluough 
two skin punctures, and transfixes either the shaft 
of the femur below the fracture or the tibia below 
the anterior tuberosity; to the ends of the pin a 
steel stirrup is attached, and from this Inst a traction 
cord passes to a pulley and weight. The use of 
. Kirschner’s wire is lending this method a remark- 
: able simplicity and precision.- Bccently a valu- 
: .able contribution to the technique of fracture 
reduction has been made to the Journal of the 
; American Jllcdical Association (May 17th, p. 1617) 
by Robert Soutter, of Boston. The method is to 
I increase traction gradually, under an anc-csthetic, to 
I an amount that will in 15-30 minutes relax the 
I muscles enough to make reduction fairly easy. The 
I tr.action is facilitated by an apparatus consisting of 
! a rod 80 inches long bent at right angles at one end. 

I The figm’e which wo i-oproduce from the Journal 
, shows the method of reducing ’ fractures of the 
I humerus and elbow. 

I " At the end of this right angle is a hook and at the other 
I end of the rod is a liook. Ttie rod is made up of several 
. pieces, so that it may be taken apart and put in a small 
' cose. Each section is about 20 inches long. It is made of 
' tubular steel and not of iron piping, as the latter docs not 
I stand the strain. Each tube is fastened to the next by a 
\ steel rod which is inserted in the tube. The steel rod shotild 
I not bend and should be very strong. There arc two webbing 
j straps 40 inches long and Inches wide with a heavy steel 
; ring in each end. The webbing should bo strong and 
doable, and the ring should bo stitched solidly so that the 
I stitching will not rip. There is a spring balance that will 
measure lOO pounds, and there ore two double block pulleys 





with heavy cord. These block pulleys are 3 Inches long 
and li inches broad, and there are rings for hooks at each 
end.” 

Unbleached calico is used for making a Pclbct knot for 
traction at the wrist or ankle in fractures of the upper or 
lower limb respectively; or at the ankle, instead of this 
knot, loops may bo emidoyed of heavy webbing I inch 
broad and G feet long made of three thicknesses stitched 
fli-mly together. The ankle and foot are encased in tluck 
felt and the webbing is applied over it in the form of n 
Oguco of eight. 

Ou the average .traction begins with 10 lb., inciehs- 
ingat thrcc-mimifc intor\'aIs to 20 or 25 Ib., at which 
it remains for 15 to 80 minutes. The maximal 
traction in some cases is 15 lb., while in others, 
especially fractures of the femur, it may be 50 lb. or 
more ; the amount is measiircd by a spring balance. 
At the cncl of the indicated time there i.s muscle 
relaxation lasting five to seven minxitos, and during 
tliis period the fragments are manipulated into 
position with or without the maintenance of traction. 
If reduction is unsuccessful, then the nvixunal 
traction is applied again for five or ten minut-es more 
and another attemi)t m.ade. \Mieu reduction is 
effected full traction is applied until the controlling 
splint is fixed ; after this the traction i.s diminislje<I— 
for example, when Thomas and sheet metal splints 
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have been securely applied to the leg the traction 
need not he much more than 10 lb. In smnmarisinghis 
views on this mode of treating fractures Soutter 
says that the difficulty lies not so much in the reduc¬ 
tion as in the ability to wait patiently for the proper 
length of time before manipulating the fracture. He 
holds that many fractures which cannot be reduced 
by the usual methods will respond to this technique. 


TUBERCULOSIS IN AMERICAN CHILDREN. 

A GROUP of four articles reprinted in book form ’ 
from the American Review of Txiherculosis lor October, 
1929, deserves attention. The first is by E. L. Opie, 
H. E. M. Landis, F. M. JlcPhedran, and H. W. 
Hetherington, who describe.the widespread incidence 
of tuberculosis in childhood and discuss the difference 
between cliildren who may profitably receive treat¬ 
ment to prevent further development of tuberculosis 
and those, who, though infected, require no treat¬ 
ment, In the second article the same authors 
describe a survey undertaken in the attempt to 
determine the prevalence of tuberculous infection 
in school-children. It gives a full account of 
tuberculin results and X ray findings in children of 
different races and ages. The incidence of' the 
tuberculin reaction increases from birth till adult life. 
The third article, by H. W. Hetherington, describes 
the organisation of open-air schools for the treatment 
of tuberculous childi'en. and the fourth article, 
by F. jM. HePhedran. deals with the diagnosis and 
classification of pidmonary tuberculosis in childhood 
and adolescence, and concludes with 44 excellent 
plates showing X ray appearances reproduced by an 
adaptation of the aquatone process. The usual clinical 
examin.ation is not sufficient to discover what children 
need protection against tuberculosis, and the authors 
show the importance of other methods, such as 
tuberculin and especially X rays, without •which no 
examination is complete. The work is one of consider¬ 
able importance and will be much appreciated by those 
interested in the diagnosis, treatment, and public 
health aspects of tuberculosis. 


INSTRUCTION ABOUT DIET. 

The fundamental truth that man’s body is built 
up largely of his food has always been easily appre¬ 
hended. and the notion that its quality and quantity 
can influence his development and maintenance has 
been pondered over and taught about by philosophers, 
prophets, and law-givers as fiir back as history records. 
Mr. Walter de la Mai’e has pointed out that “ It’s a 
very strange thing, as strange as can be, that whatever 
Miss T. eats, turns into Miss T.” But what interests 
her parents, guardians, or medical advisers is the 
effect it has on her in the process. This is not at all 
easy to ascertain. The adaptability of living matter 
to obvious changes in the food-suppl}', its failure of 
adjustment to quite obscure changes, and its individual 
variation in responding, to changes of any given kind, 
make it very hard to discover a definite relation 
between the character of the food eaten and the 
health of any particular person. It is true that 
much has been done of late years to shed light on the 
complicated problems involved. Careful experiments 
on animals have taught us to appreciate the value of 
certain foods and food constituents and, in a few 
instances, controlled observations on large groups of 
human beings have yielded definite results leading to 
similar conclusions. It is easy to be impatient of 
this tedious method of arriving at the trath and, 
impressed perhaps by a few casual observations, one 
may feel called upon to expound principles of nutrition 
which not only have no scientific backing but may 
even have been proved contrary to demonstrable 
facts. If any useful purpose is to be served by whole- 


* Tuberciiloeis in Public School Children. By'Various Authors. 
From the Henry Phipps Institute of the University of Penn¬ 
sylvania under a (rrant from the Metropolitan Life Insurance 
Company. Pp. 223. V 


sale propaganda in favour of food I'eform it is essential 
that any definite recommendations made should be 
supported by clear evidence that thev are fundament¬ 
ally desirable. A pamphlet on 'children’s diet, 
recently published by the Food Education Society, 
illustrates the difficulties of broadcasting practical 
advice concerning the choice of food for children. 
Some of the advice contained in the leaflet is without 
question of real importance, as for example the warning 
against too exclusive a use of sugam and’starches, 
the encouragement of a more liberal consumption of 
vegetables, salads, and fruit, and training in good 
habits of mastication. , But in many respects the 
advice given must jirove puzzling to those who are 
acquainted with the established principles of nutrition. 
The impression is given, for instance, though perhaps 
not intentionally, that milk is not merely unnecessai’y 
for young children but positively harniful. Meat is 
considered almost a poison, and meat soups, gravies, 
and extracts are even more dangerous, because they 
arc said to contain the concentrated poisons of 
animals. It is suggested that children should rely 
on cheese, eggs, and nuts for their necessary protein 
though even eggs are to be used only in moderation. 
Bananas are stated to be responsible for a great deal 
of digestive disturbance and milk puddings should 
be barred from every table. That children may 
apparently thrive under such rdgimes no one need 
doubt, tor it is known thafmen can be reared on diets 
of extraordinary’ diversity. The education of the 
public to realise that the nature of the food given to a 
child may determine the perfection of his physical 
development and his reactions in after life to disease- 
producing agencies is an estimable object. It cannot 
be too strongly emphasised, however, that for such 
propaganda to have any enduring success it must be 
based on facts which can be scientifically proved and 
must be as free as is humanly possible from any taint of 
prejudice. _ 

PUBLIC HEALTH IN SHANGHAI. 

The report of Dr. C. Xoel Davis, commissioner of 
public health of Shanghai for the year 1920, has 
just appeared, and is a document of real interest. 
Indeed the Shanghai Medical Society, upon its 
publication, has placed on record its high 
appreciation of the activities of the public health 
department of the Shanghai municipal council. 
But the honorary secretary of the Society, Dr. 
H. Cooper Patrick, in sending the findings of a sub¬ 
committee of the Society presented to the annual 
meeting some two months ago, indicates that it is 
only the position of State medicine that is satisfactory 
to the Society, for othenvise the medical profession 
suffers in Shanghai from heavy professional draw- 
b.acks. The report of the subcommittee of the 
Society emphasises the mischief done through the 
licence enjoyed for medical practice by persons who 
are not registered as qualified practitionei-s in their 
own country. At the present their practice and 
professional status seems unaffected by the absence 
of proof that they are doctors. The Society therefore 
suggests that a board of medical registration should 
be formed with the duty to issue licences to those 
properly qualified to practise in the Settlement, and 
that similar registration restri 9 tions should also be 
required for pharmacists. It’ is almost a direct 
sequel to such resolutions that the Society, should 
also insist on the standardisation of teaching schools, 
especially those attached to hospitals. These 
resolutions are in accord with recognised develop¬ 
ments of medicine in civilised countries, and the 
suggested reforms would follow along the indicated 
lines. The Shanghai Medical. Society enjoys a good 
professional position and membership is open to all 
properly qualified medical practitioners recognised 
as such in their own country. It has existed nine 
years, its presidential chair has been occupied by 
members of American, British, Chinese, and French 
nationalities, and its proceedings, should assist the 
undertakings of the League of Xations in international 
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liygient'. Dr. Noel Davis’s report calls particular 
attention to the epidemics during the year of cerebro¬ 
spinal . fever, ^vhicli was reported in Shanghai in 
llarch, and cholera which .appeared in September 
in a severe form, though with a lower mortality than 
had characterised, previous outbreaks. In this con¬ 
nexion he makes reference to the \isit paid at the 
end of the year by Dr. Rajchman, Director of the 
Health Section oi the League of Nations, finding it 
“ impossible to estimate too highly the achievement's 
of the League'in the cause of international science.” 
Dr. Rajchmaii was accompanied by Dr. Boudreau, and 
they took part in an interesting discussion with a 
munber of Chinese and foreign ofiicials, having for 
its object the prevention of cholera and other com¬ 
municable diseases in Shanghai. The statistical 
summary, derived from an interesting report, justi/ies 
Dr. Davis’s optimistic outlook. 


UNDULANT FEVER IN MALTA. 

The paper by Sir ThemistokJes Zanmiit and Dr. J. E* 
Debono, which we publish onanotherpage, comesasa 
rude reminder of the fact that although the labours of 
the Jlediterranean Fever Commission of 1904-05 
removed, for all practical purposes, the dreaded 
undulant fever from the medical history sheets of the 
Services, the civil popvilation of italta, left to work out 
its o\vn salvation, still suffers as heavily as ever. 
From the most recent report^ on the Uealtli of the 
Jfaltese islands we learn that in 1028 undulant fever 
headed the list of notifiable infectious diseases, wdth a 
total of 002 cases and 42 deaths among the total popida- 
t£ou of 230,018. As the bulk of the cases involve 
young adults, the problem is^ a serious one for 
•industry as well as for the public health authorities. 
It is now generally accepted that in at least 7p per cent, 
of the cases the disease is conveyed by milk derived 
from goats infected with BetciUus meWensia, and it is 
equally,clearly estabUshed that the infectivity of the 
milk can be readily destroyed by boiling or even by 
efficient pasteurisation. It is difficult, therefore, to 
understand why the disease has not been stamped out 
from the Maltese islands during the interval (now a 
quarter of a century) that has elapsed since the 
findings of the commission were made Imown, and why 
no attempt has been made to cope with the situation 
either by the adoption of palliative measures such as 
compulsory sterilisation of the milk, or measur^ 
based upon the Bang process for the eradication of the 
infected animal—practical proposals which were 
made by Dr. John Eyre in a report upon the work of 
himself and liis colleagues in 1900. Theanswertothc^ 
questions undoubtedly is that local conditions, only 
too famUiar to those who have worked in Alnlt»T 
coupled with lack of financial support, have stulUhetl 
the efforts of the public health department m dealing 
with the infected milch goat. It is true tiuit /,ar^it, 
who has never allowed his ardour in the study of 
mclilcnais infection to lessen, has from time to time 
aroused the sympathetic attention of various nuthon- 
ties, but in the past lack offundshasoperated adversely 
toward his endeavours. His ,present investigation, 
however, appears to have received material support 
from the Legislature of the island, and the rc.sidts ho 
records, though by no means conclusive, suggest tUat 
ho lias achieved a measure of success. His attempts 
at cuti-irmnunisation form a logical corollary 
Besredka’s claims, and if these latter o™ 
solid foundations, it may well be tluvt 
technique will enable Zammit to confer » Jfstmg 
benefit upon his felloW-countr>nncn.. 
observ.ations bring out a disquieting „Y_ 
important point—namely, that certain 
proved by post-mortem exammation to 
infected, fail during life to show 
Wen regarded as the canlmal sign of imwtion i.c., 
specific agglutinins in the Wood 
tion is one that demands further and 
tion, because if it bolds goo<l to any 
must greatly increase the diniculties of prevention. 


STREET ACCIDENTS. 

The note on street accidents in Bremen (see p. 1302) 
by Major P. G. Edge, of the London School of llygieno 
and Tropical Medicine, raises an interesting question. 
Major Edge points out that the allocation of xespon- 
sibilifc}' for traffic accidents made by the Bremen 
authorities contrasts glaringly with that established 
here with respect to /nfnl accidents, and suggests that 
a concentration of attention upon the latter may 
give us an incorrect view of the letiology of a disease 
which claims thousands of victims. Some of the 
most fruitful work of the Industrial Health Research 
Board has been based on the study of trivial accidents, 
has established the impoYtance of individual psycho¬ 
logical factors, and has gone some way towards the 
differentiation of the temperamental types prone to 
accident. It is probable that these results may be 
generalised and tliat there are now in legal control 
of masses of steel capable of being hurled through our 
streets at high velocity many persons not only unfit 
to shoulder such a responsibility, but not capable of 
discipline by legal sanctions. Evidently the first 
step towards real knowledge is a more precise analysis 
of .1 sample of the facts than has yet been published. 
Major Edge makes some valuable suggestions.. In 
addition lo these we think some use miglit be made 
of car insurance data. The companies presumably 
now possess extensive particulars of accidents of all 
degrees of gravity. Is it too much to liope that this 
experience vsnll be used ? An analysis of such data by 
a scientific committee containing medical, psycho¬ 
logical, statistical, and engineering experts shoiud 
be illuminating. It may be tiaitf that a mere test of 
proficiency, even if administratively practicable, 
would be but a poor safeguard; yet the contrast 
between the stringent conditions imposed upon 
would-b© amateur aeronauts and tUo free trade m 
tciTestrial locomotion is curious. That the only 
Euatantee of fitness our laws demand of a raw lad, 
before he is allowed to bring out upon a crowded 
hichw'av a ton and a half of machinery, capablo oi 
DiSsing from rest to a velocity of 00 miles per hour 
within a few seconds, is his ability to WTite his name 
and pay a sum of 5.st, may seem to a future generation 
at leW as monstrous ns any of the savage customs 
of our ancestors. _ 

VARIABLE RESPONSE TO INSULIN. 

It is a common obseivation that some diabetic 
uatients vary from time to time in their reaction to 
similar doses of insulin, even in the absence ■ of 
complications, such as infections, which tend to 
negravatc the disease. Karehtz and. co-workere * 
have recentlv investigated tho suggestion tlint this 
v.-iriability in response to insulin is due to the presence 
in the diabetic patient’s blood of some substance 
■which ncutraUsos or inactivates msulm. They find 
that insulin, after incubation with blood plasiM 
obtained from a diabetic patient, loses its power to 
produce hypoglyca-mia in nabbits. Intact coipuscles 
Live indefinite results, but laked corpuscle? po-ssoss tho 
same property of inactivating insulin to an even 
Croater extent than plasma. Control experiments m 
Wch saline solution, agar-agar, and egg albumin arc 
substituted for blood yield no^tive results, and 
such changes as occur m the pH of the incubated 
mixture are insufilcient to explain the phenomenon. 
It is however, a significant fact that noniial blood 
nnssessps this same inhibiting action on insulin, 
KSif i.. muOi smaller It is dilTlcult to 

assess the Importance of these results, since eight 
ye.ars of research following tho isolation of insulin 
have’ failed to reveal either the structure of tho 
hormone or the way m which it exerts its profound 
action on carbohvdmtc metabolism. Further control 
experiments seem desirable, for such a mixture of 
substances foreign to the rabbit a.s lium.an blocxl 


» KAreiitx, P.. Colicn. P., unil Leader. S. !».: .4rcli. Int. 
Med.. .4itril, 1S30, r* 
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might well provoke reactions which would quite 
indirectly; interfere with the action of insulin. Such 
a possibility could he excluded by obsenung the 
effect on the rabbit’s blood-sugar of blood and insulin, 
incubated separately and injected simultaneously. 
A. A. Epstein and JC. Rosenthal believe that in 
diabetes changes in the permeability of the vessels 
permit trypsin to leak into the blood stream, where 
it antagonises insulin. But it is diflicult to believe 
that we are dealing with trypsin, for normal as well 
as diabetic blood possesses this property. 

These experiments, at present, do no moi-e than 
confirm the impression that the action of insulin 
involves a very complex tiTie of chemical reaction. 


INTERNATIONAL STANDARDISATION OF 
COLOUR VISION TESTS. 

Following on resolutions passed by the .Scandi¬ 
navian Ophthalmological Congress, the subject of 
international standardisation of colour vision tests 
has been considered by the International Labour 
Office at Geneva. A report on the subject, prepared 
by Prof. Oscar Oblath, of Trieste, has now been 
translated into English.* Of the tests in general use, 
Holmgren’s wool tost is found to be an inadequ.ate 
test of fitness for tlie railway service, on the grounds 
that the large size of the test objects allow those with 
a central scotoma to pass, and that the saturation 
of the colours makes the test too casj'for the detection 
of the slight defects. The most efficient test for 
examining on a large scale is declared to be Stilling’s 
pseudo-isochromatic diagrams as revised by Hertel 
and published by George Thiome, of, Leipzig (1020). 
In this test, on a backgi'ound composed of colour 
spots of diflerent sizes, numerals are marked out in 
spots of the confusion colours. Railway candidates, 
it is said, should be able to pass two of the most 
rigorous tests. The anomalascope of Ragel is a test 
in which the candidate has to mix a measured amount 
of red and green lights until they match a constant 
yellow, and for scientific purposes a quantitative test 
of this sort is desirable. Edridge-Green’s lantern— 
the test employed by the Board of Trade in this 
country—is acknowledged to bs efficient in the 
hands of a competent examiner, but the fact that 
in this test the colours have to ba named by the 
candidate is regarded as a disadvantage ; it must be 
noted that Dr. Edridge-Green himself claims this as 
an advantage, since in actual life the engine-driver 
(for instance) has to name the colours to himself in 
order to distinguish them—a point of view endorsed 
by Sir John Parsons.- In view of the fact that a 
considerable number of railway accidents and disasters 
at sea have been proved to have been due to defects 
of colour vision, the importance of the subject is 
evident. The report recommends that every Govern¬ 
ment should establish regulations specifying which 
employees in the transport services, whether by land, 
sea, or air, ought to be subject to an examination of 
their colour vision, and stating precisely the methods 
to be used in the examination and the manner in 
which they ought to be applied. Uniform regulations 
for all countries is the ideal, but, short of that, each 
country should have a definite legal enactment 
applicable to all the services concerned. 


' Genova, 1929. London : P. S. King and Co. 2s. 
* Diseases of the Eye, fourth edition, p. 381. 


Treatment op Early Nervous Disorders.— 
The Sussex County Hospital at Brighton is preparing to 
open in the autumn a department for the treatment of early 
nervous disorders, and Dr. Helen Boyle and Dr. George H. 
Harper-Smith have heen appointed honorary medical 
officers. It will he a consultative out-patient department 
and will he worked in cooperation with the Lady Oliichester 
Hospital, Hove. x 
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ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. K. D. Bell is placed on retd, list with the 
rank of Surg. Oapt. 

.Surg. Lt.-Comdr. (D) P. IV. V’att is appointed to the 
Victory, for R.N. Barracks, Portsmouth. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. (temp. Col.) D. S. .Skelton, from R.A.M.C., to ho 
Ool. 

Lt.-Col. E. Bennett retires on retd. pay. 

Lt. A, R. Cowan relinquishes his temp, coiumn.. 

ARMY DEXTAL CORPS. 

Capt. H. F. BjTnc to he !Maj. 

ARMY RESERVE OP OFITCERS. 

5Iaj. A. W. A. Irwin, having aitainod the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

MILITIA. 

Mnj. J. R. R. Trist retires on attaining the age limit and 
is granted the rank of Lt.-Col. 

TERRITORIAL AR3IY. 

A. S. Henderson to be Lt. 


ROYAL AIR FORCE. 

H. R. Clcin is granted a short service commission as a 
Plying Officer for three years on the active list. 

Plight Lt. R. Boog-Vntson is promoted to the rank of 
Squadron Leader. 

Maj.-Gcn. W. R. Blackwell, Into B.A.M.C., has been 
appointed Hon. Surg. to tlic King, vice JInj.-Gen. H. P. W. 
Barrow, Into B.A.M.C. (rot.). 


Bockepeller JlEDiCiVL FELLOWSHIPS. — These 
Fellowships arc awarded to graduates who have had some 
training in research work either in the primary sciences of 
medicine or in clinical medicine and surgery, and who are 
likely to profit by a period of work at n chosen centre in 
America or, in special cases, in Europe, before taking up 
positions for liigher teaching or research in the British 
Isles. The Medical Research Council announce that on 
hchalf of the Rockefeller Foundation they have appointed 
the following graduates to Travelling Fellowships for the 
academic year 1030-31 : Russell Claude Brock, P.B.C.S., 
of Guy’s Hospital; Frank Burnet Byrom, M.R.C.P., of the 
London Hospital; Desmond Curran, M.B.C.P., of the 
Hospital for Epilepsy and Paralysis ; Alan Aird Moncrieff, 
M.R.O.P., of the Hospital for Sick Children, Great Omiond- 
street; Arthur Spencer Paterson, M.B., Assistant Physiemn 
to the Royal Glasgow Mental Hospital; and Cliarles Cady 
TJngley, M.B.O.P., of the Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

Dr. Moncrieil’s Fellowship is tenable at Hamburg; the 
others at centres in the United States. Mr. Brock and 
Dr. Curran h.avc heen appointed on modified conditions 
while receiving emoluments from other sources. 

Hospitai, Accojisiodation IN Dorset. —The Duke 
of Somerset last week opened an extension of Shaftesbury 
Hospital which provides four additional wards, two public 
and two private, containing 12 beds. The extension, which 
has heen necessitated by the growth of the Hospital Leagiie, 
which has brought more patients, and the increase in motoring 
accidents, has cost nearly £5000 .—At a conference between 
the Dorset public assistance committee and representatives 
of the voluntary hospitals of the county, it was stated that 
there are ten voluntary hospitals in tlie area. They contain 
a total of 894 beds, 07 of them for children, and 22 for 
maternity cases. In 1029 they treated 6350 in-patients, an 
increase of 1146 since 1927, of which 221 were maternity 
cases. The Cornelia and East Dorset Hospital, at Poole, 
with 105 beds, is the largest in the county, and last year 
it treated 1369 in-p.atients and 106 mothers. It was suggested 
that the 393 sick and infirm now under the care of the 
public assistance committee in 11 different institutions 
might be concentrated in from four to six infirmaries, hut 
no recommendations were made. 
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INTERPIIETATIOX OF BLOOD FILSrS. 

Medical diagnosis is a kind of speculation that 
-.skould, so far as possible, be founded on facts. The 
.interpretation of a blood film as an aid to diagnosis 
is in this respect twofold. The facts are dependent 
- upon an accurate recognition of any morbid changes 
•which may be present; the speculation is the appH* 
cation of these facts to the clinical condition of the 
patient. It must be insisted at the outset that an 
.accurate description of a blood film requires a long 
-and very special training, and that the information 
•afforded hy a film alone is rarely aufilcient for a 
diagnosis, and never equivalent to that provided by 
-a complete blood examination. It is often possible, 
’however, fi'om the preliminarj’ examination of a 
blood film to decide if a complete blood count is 
necessary or not , and, provided that the pathologist 
is given some clinical account of the patient,^ data 
'bearing upon the diagnosis are frequently available. 

Paht I.*— The Red Cells. 

In the stained film preparation alone wc have only 
to consider the three formed elements of the blood, 
the red cells, platelets, and white cells. ^ The red cells 
•may vary in number, size, shape, staining reaction, 
•and maturity. The film gives little or no indication 
of the number of red cells present to the cubic milU* 
metre. Deviation from the normal size can be 
•estimated from a dried film, since the shrinkage of 
the red cells in the process of drying and fixation 
•does not vary widely in different preparations. 

Variation in Size. 

Marked variation in the size of the rod cells present 
is usually associated ^ith alteration of shape (poikilo* 
cytosis). and may be found in any forna of .aniemia. 
•Such cells may be pear-shaped or otheririse ^stortea, 
•and these appearances can he distinguished from 
simple crenation or the effects of undue pressure m 
making the. film. These changes are only very 
•exceptionally present with a high red cell count, 
-and are moH extreme in pernicious anmmia, where 
they may occur before any serious diminution m tno 
number of i-ed cells has taken place. In the rare 
-condition of aplastic anosmia alterations m sim or 
irregularity in size (anisocytosis) occur wit^ut 
•alteration in shape, the majority of the abnomml 
cells being small. In pernicious anaemia tlie ayerogo 
•diameter of the red cells i.s above the 
this increase of size is a valuable diagnostic feati^, 
since in the majority of secondary 
-average size of the red cells tends to bo below j 

’The megalocytosis is usually sufllcient to he recopifcd 
■without direct measurement by the expcnenced 
observer, but in case of doubt actual measurement is 
-advisable. 

Depth of StainhJg. . 

Tlic depth of staining of the re^ cells Siyes& lMv 
indication of the amount of lucmoglobm they contam. 
pnma colls irilh a large and colourless central area 
are suggestive of a considerable degree o -von 

'T^e Dercontaco of hromoglobin cannot be 
approximately estimated, but. it is 
to tell trom the film alone -nlietlier tliere is a grave 
liffimoglobin loss or not. 

Pohjchromasia. 

A nurolo tinting of the red corpuscles wdh 
leislunan’s stain, of y,ohjcliromasia, is never general. 
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and the proportion of cells so affected is an indication 
of the nmnber of immature cells. IVriukled, poly- 
chromatophilic colls are frequently reticulocytes, 
and are numerous in certain phases of pernicious 
amemia, but are seen in other states and are most 
abundant in the relapses of hasmolytic icterus. The 
absolute recognition of reticulocytes requires a 
special staining process for the reticulum which is 
not effective in a dried film. Polycliromasia is always 
present in films showing any marked degree of poikilo- 
cytosis and in all nucleated red cells. Generally 
speaking, it may he said that changes of shape, size, 
and staining reactions vary together and indicate 
the same process—^namely, the reaction of the red 
marrow to red cell destruction. Complete absence 
of these changes negatives any severe form of nnmmia 
(with tlie single exception of aplastic anajinia), their 
presence varies with the severity of the anromia, 
being most extreme in untreated pernicious anicmia 
and least evident in the milder secondary anannias. 

(jra}n<Iar Deffenerathn. 

Stippling of the red cells, or granular degeneration, 
is a condition in which the red cells are found to have 
a powdering of fine bluish granules through their 
cytoplasm. This change may occur in primary and, 
to a less degree, in any form of .secondary ansemia; 
i it is rare, however, to find granular degeneration in 
any considerable proportion of the cells or in a coarse 
and obvious form in any other condition than acute 
lead poisoning. Red cell-s showing this change may 
be present in lead workers without actual symptoms 
of poisoning, but they may be absent in clironic 
cases, even when colic or palsy have occurred, and 
as evidence of lead absorption are not so dependable 
as the presence of a blue line on the gums or lend 
in the urine. In acute lead poisoning stippled cells 
are in the degree in which they are usually found, 
almost diagnostic of the condition and may afford 
the first clue to the diagnosis. 

^^orniohJasts and Mcyatoblasts. 

Kucleated I'od cells arc entirely absent from the 
peripheral circulation in nonnal adult life. In 
childhood nucleatetl red cells aro present at birth, 
and may reappear in the circulation in response to 
mild stimuli. The interpretation of the blood film 
in children under 8 years of age must always be 
undertaken with the understanding'that the cellular 
elements are far more subject to fluctuation than in 
later life, and that primitive cells may appear in 
considerable numbers in almost any trivial disorder. 
In the adult even the finding of a single nocmoblast 
is of significance, and the presence of raogaloblasts 
may be of serious import. The distinction between 
nonnoblasts and megaloblasts is necessary owing 
to the different conditions associated with the appear¬ 
ance of these two colls in- the peripheral circulation. 
The histological differences are mainly in the nuclei, 
less in the relative sizes of the cells. The normoblast 
is a dc.'id coll with a deeply and evenly staining 
or ** pyknotic ” nucleus, the megaloblast—jn its more 
primitive form—is a living cell with a peculiar stippled 
network in the nucleus. The normoblast may appear 
in any secondary anrcmin, such as that consequent 
to luemorrhagc, *provide<l the blood loss is severe. 
Tho megaloblast is only found in a limited number of 
serious disorders. It is a diagno.stic feature of 
pernicious anamiia, but occurs also in tho severe 
anromia of the puerperium, in myelophtliisic anromia, 
in the leukromias, and in tho small group of dl-sorder.s 
associated with a pernicious anromia blood state, 
iucludiag the anromia of sprue and poisoning hy 
nrseniuretted livdrogen. In these nnromias, as in 
pernicious anromia, a tentative diagnosi.s may be 
hazarded from the blood film alone, the chief points 
being advanced alterations of .shape and staining 
reaction of the red cells, an increase in the average 
size, the pre.-^ence of megaloblasts even in very small 
numbers, and. in addition, an apparent leucopenia 
witii a relative lyinphocyto.sis. In the anromia of 
cancer, nssociatetl with secondary deposits in the 
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red man’ow—^myelophtliisic anosmia—there may be 
no noteworthy blood changes, but more frequently 
the changes are extreme, and the film alone may be 
almost diagnostie. The chief feature's are the 
presence of nucleated I'ed cells, both normoblasts and 
megaloblasts, in numbei’s approaching that of the 
white cells, extreme changes in shape, size, and staining 
reactions, and the appearance of occasional primitive 
white cells. The general appearance of the film may 
be indicated by the confession that it is the pre¬ 
paration one usually demonstrates to students, as 
from a case of pernicious ansemia, a disorder in which 
these changes are all present but never to this degree. 
The average size of the red cells is, however, small, 
and the blood count reveals a low colour-index. 

Parasites. 

The examination of a blood film for the parasites 
of tropical diseases is scarcely within the scope of this 
article, but the identification of the malarial plas- 
modium may be mentioned, since it not infrequently 
happens that they arc met with unexpectedly in an 
obscure case of fever. The parasites are recognised 
within the red cells in a Leishman-stained film by 
their blue staining cj'toplasm, purple chromatin, 
and dark pigment granules. In the more usual forms 
in which they appear in blood films taken in this 
country the benign tertian parasite occupies an 
enlarged red cell without filling it; the quartan form 
usually occupies the entire area of a red cell of normal 
size, the malignant tertian parasites are usually very 
scanty, and appear as signet rings and crescents. 

■ Blood-platelels. 

The blood-platelets are readily recognisable objects 
in the stained film, and the only diagnostic information 
which they yield results from an enumeration of them. 
An accurate platelet count is completely upset after 
the blood is shed and clumping of the platelets has 
taken place, but the Mm is a fair guide to any gross 
change of number. The most extreme diminution 
of the platelets is found in the purpura of essential 
thrombopenia, and there is an evident loss in aplastic 
amemia. The finding of abundant platelets in films 
from suspected examples of either of these two con¬ 
ditions would negative the diagnosis. The platelets 
appear in the films in increased numbers and in large 
clumps in a variety of clinical states, including the 
chronic leuksemias and the acute inflammations. 
These increases, however, are accompanied by other 
and more readily diagnostic changes in the leucocytes. 

Sumiriari/. 

Briefly, the chief points to examine for in the red 
cells of a stained film are those alterations of shape, 
size, staining reaction, and nucleation which indicate 
red cell loss and its normal sequel—red cell regenera¬ 
tion. Ansemia, in its milder forms, can only be 
recognised by a red cell and haemoglobin estimation. 
The red cell changes of the more severe anaemias can 
nearly always be detected in the stained film, and 
some indications can usually be made out of the 
nature of the anaemia. The film, at any rate, will 
frequently direct us to the necessity of a fuller blood 
examination. 

P. N. Panton, BI.B., BIChir. Camb., 

Director of the Clinical Laboratories, 
the London Hospital. 

Miller Gener.al Hospital. —^The annual report 
of this Iiospital for South-east London records a financial 
crisis and describes how it was temporarily surmounted. 
Towards the end of last year the position became so critical 
that it was feared that a large part of the hospital would 
have to be closed. An appeal through the press was fruitless, 
but the crisis was averted by the grant by King Edward’s 
Fund of £12,000 from the Thankoffering Fund. The year’s 
expenditure exceeded £38,000 (151 beds were in use), as 
against £33,000 in 1928, when the average number of beds 
available was 136, and there was a deficit of £3781. The 
in-patients numbered 2200, an increase of 166 ; their 
average stay was 22-93 days. The new out-patients received 
in the various departments numbered 31,121, also a sub¬ 
stantial increase. 


Articles. 


STREET ACCIDENTS. 

By P. GRAXVILT.E Edge, O.B.E., F.S.S., 

ASSISTANT LKCTURER, DINTSION OP EPIDEMIOLOOT AND VITAL 
STATISTICS, LONDON SCHOOL OF HVOIENE .VND 
TROPICAL JIEDICINE. 


For some years tlie number of deaths caused by 
meclinnically propelled vehicles has been increasing 
at about the same rate ns the number of licensed 
vehicles. Between 1922-23 and 1928-29 the number 
of licensed vehicles increased from ratlier fewer tlian 
1,090,000 to slightly more than 2,000,000. In 1923 
2414 persons were killed in England and Wales ; in 

1928 the number was 5190. The iirice to be paid for 
the convenience and pleasure of motor transit is, it 
will be seen, a trifle heavy’, and the industry and 
ingenuity of official statisticians are taxed to set out 
the information in tlie most illuminating way. Our 
own authorities are very’ energetic, hut a recent 
report of the municipal authorities in Bremen’^ 
suggests some lines of inquiry’ which might be profit-, 
ably’ followed lierc. The Bremen statisticians have 
gone to work with teutonic thoroughness; their 
lecords en.able street accidents, to be classified by 
hour, day’, and month of occurrence and kind of 
vehicle or vehicles involved ; they’ show whether the . 
accident was due to mechanical defects in the vehicle, 
or to negligence, errors of judgment, or other faults on 
the part of the diiver or pedestrian; whether the 
accident involved collision with roadside obstructions; 
degree of severity’ of injury’ received—slight, severe, 
or fatal, &c. (So complete are the particulars that 
it is curious to find neither the age nor the sex of 
persons killed or injured tabulated.) 

The Bremen Data. 

■When attempting any’ examination of these records 
it is to be I'emembered tliat the Bremen data have 
reference to street accidents of all kinds, whether 
resulting in personal injury or deaths, or merely 
damage to vehicle or property. Such -wealth of 
published infonnation is not usual in our own country, 
whem the tendency’ prevails of only’ publishing 
statistics of the numbers of persons killed or injured 
as the result of such accidents. It is a pity that 
some of the tabulations are not readily intelligible, 
still the general results are interesting. 

It appeal's that street accidents in Bremen during 

1929 showed an increase of 27 per cent, over the 
figures for 1928, largely’ due, no doubt, to the increased 
volume, both of vehicular and pedestrian traffic 
during the pei'iod, since motor vehicles of all kinds 
had increased by over 30 per cent, in 1929, motor¬ 
cycles by 51 per cent., pedal cyclists by 34 per cent., 
pedestrians by 20 per cent.,while other traffic showed 
percentage increases vary’ing from 9-16 per cent. 

The distribution of these accidents by month of 
occurrence reveals that during 1928 fewer accidents 
occm'red during January’ than in any other mouth. 
In February’, however, the figures were almost 
doubled, and thereafter followed a steady and con¬ 
tinuous rise each month, with a further considerable 
increase during the month of July, when the peak 
of the accident curve was reached. In 1929, February 
was the month of fewest accidents, followed by] a 
slight rise during March, and then a rapidly rising 
tide to the end of May’; during June and Ady 
accidents were fewer—a rise in August—the peak 
being reached during the month of September. 
These differences may’ be attributed in part to the 
fact that while the snmnaer and autumn of 1928 were 
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generally \ret, cold, and discoxiraging to the majority 
of plens\ire-.«eekers, those seasons during 1929 enjoyed 
high temperatures and fine weathei'—conditions 
favourable to increased use of road traffic by tourists 
and others, the data are further analysed to 

discover the accident incidence by days of the wet, 
Saturday produced by far the greatest number of i 
street accidents, viith small peal^ on Tuesdays and 
Thursdays, Sunday appearing a comparatively inno¬ 
cent- contributor. Xo exact comparison can be 
established n-ith the figures for London, but if the | 
numbers of ambulance calls (street accidents) each 
day are tabulated, it may be seen that in London {as 
in Bi’cmcn) Saturday is unquestionably the most 
dangerous day of the Aveek. Sunday the safest; 
curiously enough, the smaller peaks in London arc 
Friday.s and ^londays (week-endem ?) and Wednes¬ 
days, the latter probably ha^^^g some close correla¬ 
tion with early closing in provincial areas. 

Daily Incidence of Accident. 

The characteristic featui-es of the incidence of 
street accidents tabulated dailj* by hour of occurrence 
in London and Biemen seem to be as follows:—■ 

(a) In Bremen there is a steadj' rise between 11 p.?f. and I 
,2 A.ar., though in London there is a decrease in the numbers | 
of such accidents between 11 p.m. and 5 a.ix. 

(t) At G A.'M., m both cities, the tide of increase definitely 
asserts itselL and continues to mount—in Bremen until, 
2 P.1I., in London there is a noticeable falling*ofT between 
0 Alit. and 11 A.M., then continuing to rise to 2 r.M. 

(c) Between'2 and 3 p.ji. a falling-off in botli cities. 

(dl Between 3 and C P.jr. a rise in both cities, though less 
marked in London. 

(c) S to 0 r.ir, decrease in Bremen, followed by rise C to 
7 p.it. C to 7 p.sr. sharp rUe ii\ London, 

*(/) Between 7 and 11 P.>r. in Bremen and 7 and 1® P.M. 
in London numbers rapidly decrease ; but in London between 
10 and 11 p.sr. accidents again show a tendency to lncrea.se. 

(l?) Between -11 and l2 rji. Bremen street accidents 
again show an upward trend, tliough In London during the 
same hours a falung*off Is noticeable. 

Nofc tlie least informative and useful tables are 
those wherein street accidents are tabulated (o) by 
district or ward of occurrence, and (b) according to 
cause, in the ftret of these it may be seen that 
Districts 1, 3, and 0 are the sites within whose bo\m- 
darres the majority of these events occur—indeed, 
Ino, 1 District produces approximately 28 per cent, 
of the annual total of the city of, Bremen ; it is not 
without interest to note that Distx-icts 1 and 3 are 
situated in the old town (.iiWsfadi) with its narrow 
winding streets, w’hilo Xo. 9 District occupies the 
extensive dock and commercial areas of the city—nil 
three districts on the right bank of the Weser; 
suburban extensions surround these areas, and 
include Disfn'cts 10-25. which show t?ie lowest atrcct 
accident- r.ates recoi*dcd in Bremen. In regard to 
(b) above, '• causes ” are t.abulated according to 
whether the accident w’as deemed to ha-vc been due 
to mechanical defects in the vehicle (brakes, steering, 
illumination. &c.), favilts dr negligence on the part of 
the driver (fast driving, driving on wrong side, 

; cutting-in, Ac.),faults of pede-strians (carelessness, Ac.), 

. and unavoidable accidents. 

In tliis table (b) appe.ir striking features wortliy 
of comment. The 'Bremen data assert tliat over 
GO per Cent, of all street accidents arc due to faults 
' on the part of the driver of the vehicle, and between 
per cent, to faults of podestri.ins. Compare 
these rates with those of Loudon; for the past few 
years, and certainly for the years 102S-29. pedestrians , 
have been held responsible for approximately 60 per , 
cent, of all fatal stivet accidents; omcial figures for' 
the first three months of tlie present year assert that 
of 320 fatal accidents in the streets of London no 
less than 155 (or nearly 50 per cent.) were due to the 
carelessness of pedestrians. 

Dead Mai TeV Ko Talcs. . 

Since there is no obvious reason to .suppow that 
C»ennan drivers are less ctVicient than English 
.motorists—.some of whom, at least, are not very 


cautious—one is led to wonder whetlicr the contrast 
may not be .sufficiently explained by tlie adage that 
dead men tell no tales. After all. the most savage' 
of motorists is not deliberately seeking the blood of 
his fellow creatures; his word is likely to be favour¬ 
ably received, and the victim is silent. The Bremen 
publication suggests a valuable statistical experiment. 
It is obvious that such elaborate details of the acci¬ 
dents in the whole metropolis could not be published ; 
but there seems no reason why a sampling experiment 
should not be done, w’hy typical streets of different 
types should not be chosen, and a complete enumera¬ 
tion on the German line.s be published. There was a 
time when the motoris't- was the scapegoat of the 
commimity. He was pi^ached .at and fined with 
monotonous regularity. Times Iiave changed ; now 
it is the (sxirviving) pedestrian who is monotonously 
warned that “many of the fatal accidents could 
have been avoided by the exercise of a little care ”— 
a truth of imdoubtcd weight, of course, but neither 
new nor helpful. Just as in more technical medical 
statistics we need records of cases of disease as well 
as of deaths, hei'C we need more information about 
non-f.Tlal accidents in order to understand the 
.'etiology of the disease of speed. 


THE SHEFFIELD HOSPITALS CEJfTKE. 

A STUDY OP COOPER.ATIVE 3IOVEHENT. 


Schools of medicine in tin's country as a rule began 
either as the private enterprise of some individual 
medical man or as a joint foimdatlon by the members 
of the staff of some hospital. Most of the latter still 
remain, and the connexion between the hospital and 
its medical school in many cases still remains' ns 
intimate as it was originally. Tills is especially so 
in Ixmdon where the various medical .schools, although 
part of the university, arc primarily the adjunct of 
the hospital concerned and bear its name. In the 
provinces, on the other hand, wherever a medical 
school has survived, a local university has eventually 
' been founded, and in each case the fusion between the 
old medical school and the young university has been 
of a more complete kind. In some places whore the 
hospit.al originally connected with the medical school 
has for long predominated in size or remained the 
only large hospital in the locality, it has become the 
.solo clinical hospital connected uith the university. 
In others where more than one loc.al hospit.al has 
e.'irlier or later been recognised as a teaching institution, 
the university lias become associated with more than 
one clinical institution for its medical students. 

In many w'ays the single clinical institution is the 
more convenient. Arrangements for the supervision 
of the students are more simple: organjf«xtion o! 
their work is mom easy. On the other band, tlioiv is 
something to be e.iid in f.avour of multiple clinical 
institutions. They widen the student’s outlook and 
take away Ibo tendency to insularity which, though 
.attractive in youth.'may not be altogether the best 
for his later career. In Sbefiield when the university 
took over the medical school, two general clinical 
|io.spitais were connected wilh^ it, and hoth have 
continued as place.s of instruction for Us students. 
In speaking of single or multiple liospitals, it will bo 
Tx«ilise<l tiiat rvith thy gradu.al Sf'pnration of various 
groups of casc.s (maternity, mental, fevers, tubercu¬ 
losis, and even venereal diseases), thei'e is .a certain 
amount of multiplicity in clinical hospitals connected 
with every school. 

At the present time then* are four voluntarj' 
hospitals in Sheffield, two general and two special, 
and they are all attached to the university for teaching 
purposes, alt hough there is no actual UTittenagntmient 
between the univei'sity and an.v one of them. - By the 
terms of the University Charter, the Iloyal Infirmary 
and the Iloyal Hospital have ti member of their 
staff ou the ctmncil of the university, Imt the latter 
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lias no official representation on the hoard of any of 
the hospitals. On the academic side the relations 
lietween the university and the hospitals are, and 
always have been, exceedingly close.- Thus in 
addition to the purely clinical teachers, the professors 
of pathology, pharmacology, and physiology in the 
university ai'e all members of the 
hospital staffs. In the case of 
pharmacologj’ the professor is a 
full physician to the Boyal Infiim- 
ary with his own beds and assist¬ 
ants, whilst the professors of 
pathology and physiology are 
respective!}' in immediate control 
of the clinical laboratories dealing 
with their particular subject at 
the various institutions. A short 
account of the origin of the volun¬ 
tary hospitals and development will 
show how the present position has 
■come about. 

The Hoyal Infirmary. 

The first public suggestion that 
an infirmary should be established 
in Sheffield came from a medical 
man (Dr. 'William Younge) in a 
letter dated April 19th, 1792. As 
a result of this a public meeting 
was held in the town hall on 
April' 23rd, the foundation-stone 
was laid on August 29th, and the 
General Infirmary was opened 
with much pomp and ceremony 
on IVednesday, Oct. 4th, 1797 
(Fig. 1). 

The first addition to the original 
building was made in 1847, the jubilee year of the 
inflrrnary. The financial posltun caused much 
anxiety, the invested funds ii d fallen from £20,000 
to £12,000, and the wejk y board spoke of the 
institution as “ this deserving but dec.aying charity.” 
In 1849 the board advertised for a, nur.se “ who 
could read and write, or at least could road wTiting.” 
For the next 20 years the financial position still gave 
rise to continual anxiety. This was relieved some¬ 
what by the institution of a Hospital Sunday in 
1868, and a Hospital .Saturday in 1877. Additions 


out-patient building was built, ecpiipped and opened. 
In 1887, in commemoration of the centen.ary of the 
infirmary, many additions were made, including a 
detached “ home ” for the nursing staff, ophthalmic 
W'ards, laundry, mortuary and post-mortem rooms. 
A new general theatre was also added, and the out- 

FlG. 2. 



SticffleW Royal Infirmnrr, ID30. TIio oriplnnl building is seen in tlio central 
part of the picture. 


patient department was enlarged. In 1011 the 
oxigepcios of the growing population of the city and 
vicinity were met by the erection of another surgical 
block containing 215 beds. Again in 1921 alterations 
were made to existing buildings to increase the bed 
accommodation, and on August 8th, 1025, Princess 
Mary opened a new “ ear, nose and throat ” depart¬ 
ment, and in 1920 a new residency was opened (Fig. 2). 

The number,of beds available at the infirmary when 
it was first opened in 1797 was between 100 and 110. 
At the present time there .are 500. 


Fig. 1. 



General (now Royal) Infirmary, ShcfBcId: the orlBinal building, 1797. 

to the original building from then onw.ards have i The Royal Hospilal. 

had to_ be made at frequent intervals in order to The present Royal Hospital began as a dispensary 

cope with the increase of work. i iji 1832, occupying small premises in the centre of the 

In 1872 a detached block, consisting of four large j town. The promoters (in this case a group of medical 
wards and connected with the main building by. a j men) had previously approached the board of the 
Isubway, was opened for “ the isolation of contagions | General Infirmary suggesting that the dispensary 
•diseases and offeiieive surgical cases.” In 1883 an ! should be attached to that institution. This, however. 
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Fig. 3. 


was declined, chiefly throvigh the active opposition { quarter (Fig. 5). It consisted of six beds and an' 
of one of the latter’s physicians. The work increased | out-patient department. Fourteen years .later in 
rapidly and the • dispensary soon wanted larger f 1878, owing to the generosity of Mr. Thomas Jessop, 
premises. A house in Wcst-sti-eet was bought, on i the present hospital was built, and henceforu'ard 
and around the site of which the present building } known as the Jessop Hospital for Women, 
stands (Fig, 3). ■ I Since then considerable additions have been made to 

It continued as a dispensary with little or no change 1 the original building in order to cope with increasing 
for the next 25 years. In 1851 three physicians were ' demands (Fig. 0). Outside accommodation has been 

obtained- .for the nursing stafl. 
In 1920 Norton Hall, a mansion 
situated in a large park on the 
hills outside the city, was convcited 
into an open-air annexe, partly 
for the treatment of cases of 
pueiperal sepsis and partly for 
antenatal and gynfccological cases. 

At the present time the hospital 
and the Nortoix aimexe contain- 
115 beds for gynaecological, obstet¬ 
rical, and antenatal cases. Tliei-e 
are also extensive out-patient 
departments. The hosjxital is 
recognised for the instruction of 
medical students and midwives.- 


Children's HospUdl. 

This, the j'oungest of tlie four 
voluntaiy hospitals in Sheffield^ 
was founded in lS7Gby the activities 
of the late Dr. W.J. Cleaver. A few 
years later the present buildings 
m Western Bank were built, at 
which there is in-patient accommo¬ 
dation for 80 children together with 
appointed. This election proved the turning-point i an out-patjent department. A new block of wards 
in the future development of the institution. Owing | has recently been added and further additions are 
to the energy and ij^uence of the senior of the three, I being made (Fig. 7). There is also on out-patient 
Dr. John Charles Hall, the dispensary was rebuilt as department in the cast end of the city, 
a hospital with 25 beds in, 1800, and ten yeai*s later j 



' WestQeld House, the Pulillc Dlspensarr, forerunner of tlie Roj-aI Hospital. 


this was enlarged to 100 beds. It was now officially 
recognised ns a teaching institution, and from that 
time onwards became connected with the medical 
school, 

The work of the new hospital increased rapidly, so 
that in 1889 it was found necessary to rebuild on a 
larger scale. The firat blocks of the 
present buildings wei'e completed 
and opened in 1893 (Fig. 4), by 
His Majesty the King, at that time 
Duke of-York, permission being 
given for the institution to be 
called the Eoyal Hospital. 

In 1914 the present block of 
buildings was completed. Since 
then no actual nexv bxuldings have 
been erected on the site, but 
varioxis means have been obtained 
to increase the accommodation. 

Thus in 1908 a convalescent home 
or annexe in the suburbs was 
given. Residential quarters have 
been obtained in the outskirts of 
the citv for most of the nui-sing 
staff, and lastly, in 1925, a former 
chapel adjoining the hospital site 
was converted into a new ‘out¬ 
patient dep.artment. ‘As the hos¬ 
pital giew the dispensary dwindled, 
until, about the beginning of the 
centmy, it ceased entirely. 

The Royal Hospital now has 
310 bods. 

>Tessop Hospilfil for Women. 

The foundation of a women’s 
hospital in Shoflield dates from 
1804.' This again was largely due , „ . 
to the efforts of a medical man, Dr. J. H. AveIing»who , 
took an active part in its work for some years. It . 
was called the Sheffield Hospital for Women. A lar^e • 
house in the centre of the town was adapted for the . 
purpose, situated in what had once boon a rcsidentml' 


Medical School. 

As the medical school was founded In 1828 it ia 
thus seen that for the first 40 years of its existence 
tiiere was only one clinical institution coimected with, 
it. From 1870 onwards there were two, which for 
the next ten years were rivals for the student's 

Fig. 4. 
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SbcfllcJtl noj-nl IlospUnl, 1930. 
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favours. Tins was so unsatisfactory that in 1880 it 
was agreed by the staffs tlint the two .“hould in future. 
Cooperate for purpo.ees of ch'nic.al instnicti'orr, uruler 
the control of a committee composed of Ihr ec represen¬ 
tatives appointed from each. The student now paid 
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one fee for general hospital practice, and could attend 
at each or both as he chose. Two clinical lectures 
per week were given by members of tlio staff during 
term at one or other place, and attendance on these 
was compulsory for all students. In spite of many 
early difficulties this joint arrangement continued. 

About this time the Jessop Hospital for lyomen 
became recognised as a maternity centre, and the 
students began to attend their cases there. It was 


Pig. 5. 



Shefflold Hospital for Women, Figtrce-Ianc, 1804. 


managed independently by the hospital, and the 
clinical committee had no control over it. Indeed 
it was not imtil 1008, three years after the foundation 
of the university, that the Jessop Hospital joined the 
two general hospitals, and the original clinical 
Committee became a committee of the council of the 
university. On this, in addition to representatives 
of the staffs, the dean of the medical faculty and 
various imiversity representatives, both medical 
and lay, are appointed. More recently the Children’s 
Hospital has joined the scheme. 

This committee is responsible for the organisation 
of all clinical teaching both general and special. The 
student pays one inclusive fee to the university.which 
covei;s all forms of hospital practice required. A 
definite scheme of study is laid down. Clinical 
appointments must be taken in certain rotation and 
equally distributed between the institutions concerned. 
On the other hand, the student is allowed a free choice 
as to the actual member of the staff under whom he 
wishes to hold each appointment. For some years 
the Faculty of Medicine has tried to bring the earlier 
laboratory subjects, anatomy and physiology and 
the later clinical studies more closely together. This 
although most desirable in theory is not easy in 
practice. Even after an extended trial the method 
adopted has not met with the universal approval 
of the staff, and there are those who consider that the 
objections outweigh the advantages. 

The general plan adopted in 1919 was as follows :— 

(a) To shorten the pre-cliaicnl studies of .anatomy and 
physiology by holding a second M.B. examination at the end 
of the .second year. 

(b) To start the clinical studies earlier—^viz., at the begin¬ 
ning of the third year. 

(c) To make further laboratory studies of anatomy and 
physiology run alongside the earlier clinical studies during 
the whole of the mid-period of the curriculum—i.e.,from the 
beginning of the third to the end of the fourth winter, when 
at the third M.B. examination, anatomy, physiology, 
pharmacology, and pathology are all taken together. 

N.B .—^Por this para-clinical instruction in anatomy and 
physiology three hours a week are assigned for eacli subject 
during the third and fourth winters, two-thirds of which is 
devoted to practical work in the laboratory. 

In 1929 the cuiTiculum was lengthened from live to 
five and a half years, and some rearrangement in 


the students’work in those subjects was made, but the 
general iirinciple outlined aboi'c was retained. 

The teachor.s of the pre-clinical subjects favour 
it. They say that it stimulates interest in the 
laboratory studies by giving the student an insight 
into the application of tliese to clinical work. 
Amongst the clinical teachei's opinions differ. 

Special Studies. 

During the last few years the opportimity for 
acquiring a fuller knowledge of mental diseases, the 
importance of which is being i-ealised everywhere, 
has been much increased in Sheflield by the coopera¬ 
tion of the South Yorkshire yiental Hospital and the 
two general clinical ho.spitals. At each of the latter 
there is now an out-patient clinic for mental diseases 
in direct association with the South Yorlcslure Mental 
Hospital, medical officers from which assist in its 
work. 

iVlthough it is not immediately concerned with the 
teaching of students, reference must bo made to the 
experimental field laboratory at Eedmires, connected 
with the department of pharmacologj' of the university. 
The quality and quantity of experimental work 
carried out there during the last ten years by Prof. 
E. Mellanby, to say nothing of the well-known 
reseai-ches of Mrs. May .Mellanby, have not only, 
placed them both in the forefront as original investi- 
g.atdrs, but have -also exerted a .wide influence for 
good over every department of the Faculty of Medicine, 
and brought renown to the university ns a centre 
of medical research. 

Connected with the Faculty of Medicine there is 
also a flourishing dental school. Begun iir 1895 in 
comioxion with the Boyal Hospital, it was actually 
a complete teaching department in 1900. It has 
fully equipped Laboratories for dental mechanics in 


Fig. 0. 



Jessop Hospital for Women, 1930. 
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the university buildings, and at the Boyal Hospital 
there is a lai-ge dental clinic which was entirely 
refitted and equipped two years ago. 

Up to the time of the late war, although the staffs 
of the four hospitals had been thus acting together 
for purposes of clinical instruction, yet the institutions 
themselves remained as distinct and isolated from 
each other as on the days they were founded. Indeed, 
not infrequently the joint clinical committee has had 
to step wearily in order to avoid giving offence. During 
the war, however, members of the various hospital 
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staffs ■\vorl:e(l dftilj' side by side Avifcli eacb other, and 
when the war was over they felt that this joint working 
was sometliing worth trying to pi'eserve. 

Joint Hospital Staff Clnh. 

With this object the members of the staffs of the 
four voluntary hospitals formed themselves into a 
joint hospital staff club, of which everyone oi\ election 
to one of tlio honorary staffs becomes, ex»ofRcio, a 


Tin. 7. 



The Children’s Hospital, Sheffield;. 


member. The club has a businosa side and a social 
side, liius, on the one hand it forms a body before 
which all matters affecting the honorary staffs as a 
whole, or any one of. them individually, can be 
brought up and discussed. Since its formation it 
has helped to solve many problems which have from 
time to time arisen, and. without it, might easily have 
caused considerable difficulty. Its social side has 
also proved of great value in bringing the members of 
all the staffs into frequent contact with each other, 
promoting friendships, and removing misunder¬ 
standings. 

This apparently unimportant arrangement has 
had' far-reaching and unexpected effects. In the 
first place it suggested the idea that the four voluntary 
hospitals themselves might with advantage come 
closer ^gether, indeed that they might really become , 
one institution. . As result of a joint memorandum 
Sent out to' their various boards by the staff club,; 
this idea was brought to a head, and the four boaros 
and staffs did actually meet to consider the suggestion 
at the invitation of the then Ixird Mayor. 


■ Joint Hospital Council. 

Once the ice was broken, the boaitXs of the 
hospitals began' to come regularly together. The 
Uiost important immediate effect was connected with 
the financial side, and resulted in the formation ol 
the “ penny-in-tbe-pound ” scheme, the development 
of which has greatly altered local hospital conditions. 
Apart from the merits or demerits of the seneme ns 
a whole, it has aroused a widespread loc.al interest m 
Ole voluntary hospitals, and incidentally has f*nce 
its formation produced a million sterling in aid ol 


m addition to having representatives oi me uwiua 
and staffs of the fdui' voluntary hospitals, has also 
representatives of the Edgar Allen Institute, of the 
Contributors’ association, and also various ex-olncio 
members. Its chairman since its foiTnation has been 
the S’'ice-Clianceilor of the University (Sir Hcn^' 
Uadow). Each hospital board, still ^ontrols the 
domestic affairs of its ovni hospital, whilst tJie joint 


hospital deals only in a consultative and adrisoiy 
capacity, with the many questions which are common 
to all. 

Soon after this cocJperative movement began, the 
idea was entertained of building one large joint 
hospital, situated on the outskirts of the city, aud 
transferring the four existing hospitals there*. • fflie 
scheme got so far that a suitable site was bought for 
the purpose. Meanwhile a period of serious and 
imexpected depression in the coal and steel trades, 
the two st.iple industries of the district, made any 
early realisation of this costly, scheme impossible. 
It was hoped tJiat in a few years a revival of trade 
would ensue. These hopes Imve not as yet been 
realised, and it has become obvious that under even 
the host circumstances it will be a very long time 
before such a costly undertaking will be possible. 

As has been mentioned above, the hall situated in 
the grounds of the purchased site has been rented to 
the Jessop Hospital for 'Women, and converted, into 
an annexe for septic maternity, cases. This., has 
proved very valuable for its purpose. 

Future Possibiliticsi 

“With the coming into force of tbeX-ocal Government 
Act of 1930. the possibility of providing the required 
accommodation on different lines has presented itself. 
The larger of the two poor-law hospitals in Sheffield 
is conveniently situated on the .outskirts of the.city 
in a large area of ground. It has a large number of 
bells, some excellent wards, and Space enough on 
which to add anything further that may be required. 

It seemed therefore possible to those concerned that, 
if the city council were willing, joint action might be 
taken by the voluntary hospitals and the council, 
and the requisite relief to the waiting lists of' the 
voluntary hospitals obtained by providing sufficient 
extensions at this municipal hospital. With this 
object, an advisory committee, composed of equal 
representatives of the municipality and the vohmtarj’ 
hospitals, has been appointed, and has agreed ujJon 
certain general principles under which such Joint 
I action could be carried out. 

At the present time these negotiations aio not yet 
complete, but it may bo said that, so far, there has 
been an obvious desire on both sides to work'togethcr 
and that such difficulties as have arisen have been 
met in a spirit which promises well for the futnie. 
Should the scheme materialise there is every possi¬ 
bility that nil the institutions for the treatment of 
the sick in the city will be working in close cooperation 
not only with each other, but also with the university. 

A highly satisfactory note can be. added as to the 
relations of the faculty of medicine and the staffs 
of the voluntary hospitals.to the medical officers of 
the various city hospitals, and also to the medical 
practitioners of the city and district. Of the former, 
all those holding official posts dealing with subjects 
required by the curriculum have in the past 
successively joined the ■ staff of the faculty and 
rendered invaluable services. The chair of hygiene 
has been filled by succos.sivo medical officers of 
iicJilth; the lectureship on forensic medicine is held 
by the city police surgeon; infectious diseases and 
tuberculosis are dealt with by the respective municipal 
medical officers at the head of each of these depart¬ 
ments. 

As regards the relations between the medical men 
practising in the city and district and the faculty of 
medicine, it is perhaps enough to say that in 1D20 the 
panel committee of Sheffield voted a smn of £1000 to 
the university towards the equipment of the new 
field laboratoiy for its department of pharmacology. 


Fire at a Fe\*i:r ITo^prrAL.—On Monday la-^t 
Treek a fin* broke out at Lodge Moor Fever no*«p!tftl. 
Shcfilcld^ The medical ataff and the male nurses trot the 
flames under control by tlie time tho fin* brigade arrived, ■ 
anti the damage was confined to tlio roofs of the wooden 
■ buildincs. ' 
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MEDICINE AND THE LAW. 


Alleged Neglect io Give Proper Medical Atlcndance, 

At Bodmin assizes on June 14th a man named 
Snow was charged with the manslaughter of his wife 
by neglect to give her proper medical attendance. 
She had been ill, it appeared, for a long time. Counsel 
for the prosecution suggested that her need of medical 
attention must have been apparent to the husband. 
A ' doctor who had attended the woman gave 
evidence that after some time she objected to his 
advice, and he then put the district nurse in atten¬ 
dance. The nurse stated that, after she had attended 
the patient a little wlule, the husband told her that 
there was no need for her to come again, as everything 
was being done that was necessary. It was alleged 
that eventually, when his .wife was getting worse, 
the husband asked the doctor to examine her. The 
doctor ordered her immediate removal to the infirmary 
and there the doctors and nurses were horrified .at 
her condition. She died soon . afteiwards. Mr. 
Justice Swift told the jury that he was unable .to 
understand why the doctor and the district nurse 
ceased to attend the woman who . was consequently 
left in the sole charge of the husband .and a feeble¬ 
minded daughter. It was for the jury to say whether 
such neglect as there was could be brought home to 
the accused. The jury then found Snow “ not guilty,” 
and he was discharged. 

Earlier in the day the learned judge had expressed 
surprise that Snow had been singled out for 
prosecution. If any charge were to be proceeded 
with, he said, others should be in the dock with the 
accused. Later he asked why the _ daughter, the 
doctor, or the district nurse was not included in the 
charge. This was no doubt, a rhetorical g^uestion. 
Every judge has been an advocate in his time, and 
he properly employs the art of the advocate to secure 
acquittal where he thinks that justice requires a 
verdict of “ not guilty.”_ There is no need to take 
too seriously the suggestion that the doctor and the 
district nurse should have been prosecuted for the 
poor woman’s manslaughter. They did not cause the 
neglect to which death was due. The doctor whose 
advice is rejected and the district nurse whose 
services are refused cannot be held criminally respon¬ 
sible for that rejection or refusal. The doctor has 
no power to enforce a course of ti-oatment. , If he 
attempted to do so, nobody would bo more ready than 
His Majesty’s judges to point out his error. 


lEELAND. 

{From our own Corbespondent.) 

Ambulance Worh in Ireland. 

The Dublin Ambulance and Nursing Divisions of 
the St. John Ambulance Brigade in Ireland hod 
their annual inspection last Saturday in Merrion- 
square in glorious weather. The Brigade in Ireland 
has shown no sign of inertia following on the war 
period, but having performed notable service both 
during the war, and subsequently during the troubled 
times in Ireland, has now thrown its energy into 
social services useful in peace time. It trains men 
and women in first-aid, and women in home nursing. 
It supplies skilled first-aid workers to attend theatres, 
picture houses, and other places of amusement, as 
well as horse and motor races and public functions in 
general. A year ago when some quarter of a million 
people assembled in the Phoenix Park for the cele¬ 
bration of the anniversary of Catholic emancipation, 
the entire ambulance arrangements were carried 
through without a hitch by the St. John Ambulance 
Brigade. In addition to this ambulance work proper 
the Brigade (in cooperation with the British Bed 
Cross Society) maintains the Hospital Supply Depdt 


founded during the war, its gifts being now devoted 
to the patients of the Queen’s Institute of District 
Nurses. During the year some 70 bales of dressings 
were supplied . gratuitously to the. district nurses 
throughout Ireland. Invalid requisites are also sup¬ 
plied to poor patients, or on very easy terms to those 
who cannot pay much. The welfare department 
gives free dinners daily to some 70 destitute expectant 
or nursing mothers, and when ,a child is born babv- 
clothes are given. Many of the women attending 
this department would be on the verge of starvation 
Wore it not for the food tliere given them. Tiie 
departinent works in close association with the 
maternity hospitals, and encourages the women to 
attend the antenatal depfirtments of the hospitals 
rcguLarly. A close relation is also maintained with 
the maternity and child welfare schemes org.anised 
by the city health authorities. In a recent letter to 
the press, the Commissioner of the Irish District 
(Sir John Lumsdon) puts forward a plea for the 
equipment of motor tr.ansport with first-aid appliances. 
He points out the increasing frequency of accidents 
due to motor transport, and the necessity for adequate 
first-aid treatment. 

" The results of many crashes are grave enough, hut even 
graver are the aggravated injuries caused by injudicious 
handling of victims by woli-meaning but untrained by¬ 
standers, Every facility exists for the acquisition of a 
knowledge of first-aid, and everyone should possess it.” 

Sir John suggests : that all ’buses and trams should 
carry a first-aid box. with dressings, restoratives, 
iodine, &c.; (2) th.at all drivers and conductors should 
be trained to render first-aid ; and (3) that all A.A. 
and R.I.A.C. patrols should be likewise trained, and 
c.arTy first-aid material. - 


SCOTLAND. . 

(From OUR OWN ConnESPONDE.vT.) 

The Ncic M.O.n. for Edinburgh. 

The tow'n council of Edinburgh have appointed 
Dr. John Guy as medical officer of health for the 
city, in succession to Dr. William Robertson. A 
gradu.atc of Glasgow University, he has been tubercu¬ 
losis officer and assistant medical officer of health 
for Edinburgh for 154 years. His clinical experience 
has been various, being gained especially ns medical 
superintendent of the sanatorium, the orphanage, 
and epileptics’ colony at Quarrier’s Home, Bridge of 
Weir. His main experience has been in dealing with 
tuberculosis; but he also had an active part in the 
public health administration during and after Dr. 
hlaxwell Williamson’s time. 

Edinburgh is now face to face with a group of the 
most difficult problems in administrative medicine, 
including not merely the readjustment of ‘school 
health administration, and the work of the trans- 
figui-ed poor-law, but particularly the correlation and 
development of hospital services. Dr. Guy is credited 
with very definite views on hospital policy, but public 
opinion is ripe for drastic changes, and the use he 
makes of his opportunity will be watched with keen 
interest. - 

Measles hi Edinburgh. 

This summer measles has become formidable in 
Edinburgh. As early as January, and even in 
December, small mnnbers of cases were notified; 
but they began to rise rapidly towards the end of 
March, when 104 cases were intimated. At the same 
pei’iod the notifications in Glasgow, Dundee, and 
Greenock had risen into hundreds per week. For the 
five weeks in April the Edinburgh numbers were 
158, 191, 282, 419, and Dr. Guy reports that the 
epidemic, which started in the Canongate and spread 
through every district in the city, is the worst that 
Edinburgh has known for many years. During the 
first two weeks of June 1401 cases were notified, and 
since March of this year the disease has visited over 
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4000 .homes representiug some 8000 cases. Twenty- > 
one deaths have been attributed to measles in. the 
last fortnight. 

It is suggested that the normal two-yearly visita- 
■ tion was missed last year and that the susceptible 
material is accordingly much greater. Glasgow had 
its .usual winter and spring epidemic, but this has 
,now tailed off. There is nothing to indicate that this 
epidemic shows the peculiar virulence of the groat 
epidemic of 1893-94 and the lesser epidemics of the 
years following. It was then commonly said' by the 
.doctors that, when called in, they had usually to 
sign' the death certificate. T^vo, three^ and four 
'deaths in a family were relatively common. 


. LISTEB IJTSTITDTE OF PBEVEKTIYE 
MEDICINE. 

REPORT OF CO\’ERNlKG BODY FOR 1930. 

CHAKOES IN THE STAFF. 

• The names of Sii* Charles Martin, F.R.S., and of 
Prof. A. Harden, F.R.S., are so closely and so honour¬ 
ably associated with the Lister Institute of Preventive 
Medicine that the news of theirapproachingretirement, 
on reaching the age limit, will be received with regret 
throughout the scientific world. In the annual report 
of the Institute which has just reached us the governing 
body pay tribute not only to the scientific distinction 
but Also to the high administrative ability of Sir 
Chju'les Martin, who has been director of the Institute 
for 27 years. Prof. Harden, whose researches into the 
chemistry of alcoholic feimentation were reco^ised 
last year by the award of the Nobel prize in chemistry', 
has served for even longer (33 years), and as head 
of the department of biochemistry he has played an 
• important part in the scientific development of the 
Institute. The governing body are fortunate in 
being able to fill the vacant appointments by men 
who have not only the requisite scientific standing, 
but who have had long experience in association 
with their predecessors. Prof. J. C. G. Ledingliam, 
P.R.S., who becomes director, joined the serum 
dep.'irtment of the Institute in 1905, and when his 
chief, the late Dr. George Dean, was transferTed to 
the bacteriological department. Dr. Ledingham 
followed, and in -190S succeeded him as head of the 
department. Mr.-B. Robison, D.Sc., F.R.S., who 
will have charge of the department of biochemistry 
from January of next year, has ,been on the stall 
of the department since 1912, and its f^t assistant 
for over ten years. He was made a Fellow of the 
Royal Society this year for his researches on ossilica- 
tion, which revealed the enzyme (phosphatase) as 

- an active agent in this complicated process. 

Other changes of staff include the resigimtiou ol 
Dr. T. W. Lumsden, Mr. E. Boyland. and fll^s M. H. 
Roscoe, on receiving other posts, and the atta^ment 
of Sir. R. R. McLaughlin, 3r.Sc., Ph.D., and Mip 
A. M. Copping, M.Sc., to the departments respectively 
of biochemistry and experimental patholo^. 

The governing body record ftPPW^iation of the 
continued cooperation which the Institute has enjoy 
with other scientific bodies whose fmancial sH^or^ 
by the provision of the salaries of shilled 
wotUng in different departments, has greatly increasea 
its scientific activities. 

pEPABT3IENT OF BACTERIOLOGY. 

The TCseavclies cniried on in this depnrtmcnt 
include the experimental production by ; 

Petrie of potent serum derived from the 
immunisation of a horse with vaccinia viius; Fo w y 
tests with the concentrated serum are J’cmg cam^ 
out by Prof. Ledingham, and its 
substance proves to be large. In yion of 
to the effeetthat some cases of post-yaccmal 
litis have benefited by tlie administration of serum 


from convalescent vaccinees it is proposed to offer 
the serum for trial in such cases. Its value in the 
treatment of small-pox also requhes investigation. 

Dr. G. n. Eagles is studying the properties of a 
strain of cow-pox recovered froih a' vesicular lesion 
on the arm of a milker. On rabbits and monkeys it 
produces, after scarification, lesions which differ 
somewhat from those following scarification with 
calf-propagated lymph, in the intensity of the asso¬ 
ciated dermalinflammationandhasmorrhagic tendency. 
Monkeys vaccinated W’ith this strain fail to respond 
to small-pox virus recovered from cases of the mild 
form now' pi-evailing in England. It may be recalled 
that in 1025 Prof, ledingham reported'the fact that 
small-pox virus when inoculated intradermally in 
rabbita produced n characteristic lesion which is 
neutralist by antivaccinial serum. McKinnon and 
Defties of Toronto, and Sobemlicim of Berne, have 
recorded similar findings, but so far it has been 
impossible to secure propagation of the virus from 
r.abbit to rabbit beyond one or two passages. Dr. 
Eagles is again attacking this problem of adaptation. 
If a method of propagation succeeds, it may be the 
means of securing new strains of vaccinia at will from 
small-pox cases and investigating their properties. 

Poh'omj/ch’fis nnd Enccpludifis, 

Research on poliomyelitis, subsidised by the 
International Committee for the Study of Infantile 
Paralysis, includes the study of the path of spread of 
the poliomyelitis virus in the experimental animal 
by Dr. R. W. Fairbrothcr and Dr. E. IV. Hurst, who 
have also investigated a number of cases of post¬ 
vaccinal encephalitis, and two cases of a similar 
condition occurring as a complication of small-pox. 
It was not found possible to excite nen'ous lesions 
in the mon'key or the rabbit by intrademial inoculation, 
of ordinary vaccine lympli or nenrovaccinc of rabbit 
or monkey origin j on the other liand, Intracerebral 
inoculation of monkey or rabbit neurovaccine was 
effective in both species of animals. In the monkey 
the reaction is primarily and mainly meningeal, with 
secondary changes in the cortex underlying the 
areas of most severe meningitis. These lesions differed 
entirely from those of post-vaccinal encephalitis and 
the characteristic perivascular dcmyelmation of that 
disease was never reproduced. Virus was present in 
l.wge amount in the nervous tissues and also in the 
spleen, which was the seat of marked alterations. 
Smaller amounts were present in various other organs 

The cases of paralytic accident arising in the course, 
of antirabic treatment have sometimes shown a 
histological picture closely resembling that in post¬ 
vaccinal encephalitis. Many observers have ascribed 
these accidents to the toxic action of the foreign brain 
material introtluced during treatment, and have 
claimed, usually without adequate histological control, 
to have reproduced the condition in experimental 
animals, particularly rabbits. Dr. Hu«t has made 
inoculation experiments designed to test the import¬ 
ance of these obsers’fttions, if confirmed, m throwing 
light on the causation of disseminated enceplialo- 
iivreUtis He concluded that while paralysis might 
occur in the rabbit injected with foreign nervous 
substance, such paralysis could not he brought into 
relationship with the paralytic accidents in man 
and that the histological picture seen m man could 
not be reproduced in rabbits by such means. 

With Dr. Fairbrothcr, Dr. Hurst has started 
experiments to determine whether coincident infect ion 
with vaccinia has any power to modify llie ivnction 
of the central nervous system to poliomyelitis. 

Immunishig Properties of Bacteria. 

Studies on .antigenic constitution and immunising 
properties of bacteria have been continued by Dr. 
J A Arkwright, F.R.S., and under his dimction 
by itiss R. M. Fitt and Dr. N. C. Graham. Dr. H. L. 
Schtttze. continuing immunity sludiefl in mice, has 
shown that only tlie O or somatic content of tho 
bacterial vaccine is capable of conferring protection 
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against S. aertrycke and S. enierilidis infections. 
The presence or absence of H or flagellar antigen 
in the vaccine is -without effect on the prophylactic 
value. An efficient vaccine may be prepared from an 
alien species so long as the somatic antigen in each is 
identical. For example, a paralyphoid B vaccine 
will protect against an aerirycke infection and typhoid 
vaccine will protect against a Gaertnw infection. 

Dr. Mm-iel Eobertson and Dr. A. Felix have tried 
to produce passive jirotection against anaerobic 
infections by antibacterial (anti-0) sera. Tlie anti-O 
serum was found to be strictly specific, affording 
protection only against infection with V. scjilique 
of the same serological group. Work is now in progress 
with B. tetani and B. welchii, but up to the pi-esent 
the titre of the O immime serum to E. Maui has not 
been sufflciently high to protect mice against infection 
with spore-calciimi suspensions. 

It has recently been asserted that tubercle-infected 
rats on a diet deficient in vitamin A are particularly 
sensitive to tuberculin, on the ground that the lethal 
dose of tuberculin for such rats is considerably smaller 
than that for rats on a similar diet but not so infected. 
Dr. Schiitze and Dr. S. S. Zilva have been able to 
show that this phenomenon is a purely non-specific 
one ; rats infected with B. iaberculosis are liypcr- 
sensitme to the toxic action of tuberculin, but they 
are equally hypersensitive to other bacterial toxins. 

BCG. 

Calmette and his school consider that there 
is complete safety in using the avirulent strain of 
the tubercle bacillus knomi as BCG as a living 
inoculum for prophylaxis against tuberculosis, since 
the strain has completely lost its virulence for man 
and laboratory animals. Dr. Jloti Malkani, of Karachi, 
India, working in this department with a strain 
obtained from the Pasteur Institute, has come to 
the conclusion that the virulence of the strain is 
not completely gone, and that when introduced into 
the less resistant animals it may be capable of causing 
widespread and even fatal infection. Some 28 guinea- 
pigs and 18 rabbits were inoculated by various routes. 
Of these animals 18 showed extension of infection 
beyond the site of inoculation to glands and other 
organs. In one of them the lesions were particularly 
pronounced and of a caseous nature. Two guinea- 
pigs died, to all appearances, as the result of infection 
with BCG. The report adds: “ This strain, there¬ 
fore, though much attenuated, cannot be regarded 
as avirulent for laboratory animals. It will depend 
on the degree of resistance it meets with in the animal 
whether it disappears from the system or leads to a 
process that may terminate fatally.” 

(To be concluded.) 


London Hospital Medical College. —^Prizes will 
be distributed at tliis college on Tuesday, June 21th, at 
3 p.M., by Ijord Rayleigh. 

Queen Ciluilotte’s JIatbrnity Hospital. —The 

isolation block, the first portion o£ tho new hospital at 
Hammersmith, will be opened by Princess Mary on July 10th. 
The annual report states that on many occasions during the 
past year the hospital was overcrowded, and patients 
presenting themselves with orders of admission had hastily 
to be accommodated elsewhere, while others wishing- to 
come in had to be refused. Of the 2300 patients, 2151 were 
“ booked ” and 200 “ emergency ” cases. Of the booked 
patients seven died, being at tho rate of 3-2 per 1000, b-jt 
there were nine deaths among the emergency patients, a 
rate of 43 per 1000. Jloreover, in booked cases the infantile 
death-rate was only 25 per 1000, while in emergency cases 
it was 153 per 1000. The pressure upon accommodation 
has become so acute that the committee bos converted an 
empty house on the Hammersmith site into an auxiliary 
hospital with about 20 beds, which will probably be ready 
next month. It is hoped that it will now be possible for 
every patient to receive an anajsthetic during her confine¬ 
ment. "When the new buildings are completed Queen 
Charlotte’s will be the largest maternity hospital in the Empire 
with at least 368 beds, of which between 80 and 100 will be in 
priv-ate paying wards for middle-class patients of smallmeans. 




BEPOKTS OF SIEDICiVL OFFICERS OF HEALTH. 

The following are 1029 slati.stios of an English and a 
Scottish county, of a metropolitan borough, anti of two 
modern colliery districts. 




Death-rates 
per 1000 of tho 
population. 


Death-rates 
per 1000 - 
births. 

Name of 
district and 
estimated 

mid-year 

population. 


All causes. 

• Tuberculosis. 

u 

o 

c 

g 

O 

Respiratory dlscosea 
‘ with Inlluonza. 

Heart disease. 

Infant and neonatal 
mortality. 

(4 

Pi 

L-S 

2| 

«o 
cS 
, s 
o 

Maternal mortality 
from childbirth. 

■\ViltRldrc 

RR 

12-5 

0-59 

1-C5 

l‘fl* 

2-C 

55/— 


G-0 

(300,300) 






Roxburfflmbiro 
(10.402, 
landward area) 
Stoko 

15-9 

13-7 

0-3C 

1-C3 

17 

2*7 

71/30 

23 

0*0 

Nowinptou.. 
(50,040) 

10-1 

13*4 

0-91 

2-04 

2-C 

2-0 

47/20 

17 

4-9 

Doncaster 










R.D. .. 
(44,C80) 
Adwick-lo- 

25-7 

10*0 

0-90 

0-5G 

2-B 

1*5 

88/— 


7*5 

Street U.D. 
(19,230) 

23-3 

11*1 

6-91 

O'Cl 

3*5 

1-0. 

131/— 

. 


2*2 


* This figure would probably bo about 2’0 11“ other respiratory 
diseases ” were included. 

Bcglstcrod stillbirths per 100 live births: Wiltshire 1, 
Stoke Newington 3’8, Doncaster 4T>, and Adwick-lo-Strcet 7T. 

Wiltshire. 

Dr. Claude E. Tangye says tliat, apart from 
a largo amoxmt of preparatory work in anticipation 
of the Local Government Act, tho year has been an 
eventful one. A permanent women’s ward has been 
built at Harnwood tuberculosis hospital. The old 
Trowbridge cottage hospital has been purchased for 
clinic pmposes. Tlxe county smaU-pox hospital 
at .Ogboume was progressively enlarged to cope 
with tho small-pox outbreak, which only censed at 
the end of the year. The county pathological work 
has, with great advantage, been concentrated at 
tho Salisbury infinnary. In continuation of the 
policy of appointing whole-time local medical officers 
for county purposes. Dr. Jean Murray, M.O.H. for 
Trowbridge and Bradford ui’ban and rural districts, 
has been appointed an assistant county M.O.H. 
The scheme for better supervision of. pro-school¬ 
children has progressed, and arrangements ai-e 
being made to secure more continued ti’eatment at 
the venereal disease centres. The public medical 
services are being coordinated in such a way that the 
new responsibilities under the Local Government Act 
will be met by simple and natural development of the 
county health department. Progi’ess has been made 
in pooling infectious hospital accommodation by the 
closure of the Oricklade and Wootton Bassett hospital 
and an arrangement for the cases from this area to 
be admitted to the Swindon hospital. Swdndon is 
badly off for a general hospital, and the county 
council proposes to utilise a poor-law institution at 
Salisbury for non-notifiable diseases and to establish ; 
a subsidiary imit at Swindon. 

Tho rainfall was more than three inches less than in 
the previous year and there was a shortage of water in 
many districts during the drj’ summer. The sumnxary 
of analysts’ reports shows that of 30 effluents from 
sewage disposal systems in six rural districts the 
effluent was definitely bad ; of these three were in 
Chippenham, t-wo in ’ Pewsey, and one in Tisbury. 
Pive_ were described as poor ; one being in Swindon, 
two in rural districts—Bradford-on-Avon and -De-vizes 
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—hvo in "War Office schemes at Eiiford.and Kether-, 
avon. The remaining efilueuts were mostly described 
as good or fair. During 1929 001 new houses were 
built, of which 340 were erected by local authorities 
and 302 with State assistance by other enteiprise. 
At the 1921 census there were 00,874 houses, and since 
then SSOO new houses have been erected, of which 
8300 were built by local authorities, 3022 by other 
enterprise with State aid, and the remainder without 
State aid. The borough of Malmesbury is the only 
authority which has not erected houses. Since the 
passing of the Housing (Rural Workers) Act, 1D2G, 150 
applications have been dealt with. At the end of 1929 
financial assistance amounting to £5438 had been 
promised for 07 premises; £2021 had been, paid for 
29 premises completed; and work on. 6 other houses 
had been completed and was in band in 20 other 
instances. 

The notifications of tuberculous milk, produced m 
Wiltshire, from outside authorities numbered 43, 
mostly from the Ij.C.C. As the result of the follow¬ 
up 25 cows were slaughtered undei* the Tuberculosis 
Order, and the udder was found to be affected in 23. 
Another cow was sold for slaughter before tbc 
biological examination' was completed. The county 
veterinary surgeon had frequently to resort to group 
sampling’ arid repeated visits before finding the 
offending cow and in several c.ascs the investigations 
were not completed at the end of the year. Of the 
223 samples taken by the Sale of Food and Drugs Act 
inspectors .for the purpose of the “Milk and Dairies 
Order, 23 were found to.be tuberculous and m the 
follow-up 17 tuberculous cows were slaughtered and 
the udder was found to bo infected ^in all but two. 

. Among the 155 small-pos cases notified there were 
several severe cases but none ended fatally. Iso case of 
small-pox was notified during t he first three months of 
1030 and it is hoped that the epidemic is now o-^r. 
In September a conference was held between Dr. 
Tangyo and the medical ofilcers of the isolation 
hospitals on the problem of “ return ” cases ot scarlet 
fever. The conclusions reached wore :— 

That separate wards should he provided for uncompHc^ed 
cases and for cases complicat ed by nasal and other ^charges; 
that there should bo siugle-bed observation wards m every 
hospital; that the cases should be selected for admission 
by the medical officer of health alone so as to avoid over¬ 
crowding of wards and the refusal of urgent cases o® 
in an epidemic; and that the services of ear and throat 
surgeons should be made available. 

' Certified midwives attended two-thirds of the births 
in the county and sent for medical help m 
Cent, of their cases. The county council pay two-thirds 
of the expenses of a two months post-certiricatc 
course for midwives. The standard of anteimtal work 
by midwives has decidedly improved and all the 
trained midwives keep satisfactorily the records 
CL'quired by the Central Jlidwives Board. 

Roxburghshire. 

Dr. M. J. Oliver, in submittingliis tUirty-fiftli nnnu.%1 
report for the county (four wem omitted during the 
w.ar period), considers an active health 
should be the best judge of how to taclde 
within its own district, and he complains that the 
efforts of the staff are frequently turned m a new 
direction before their work is satisfactorily compMcd. 
In his countv he would, at the present, P^- 
tlie making effective of the exccUent 
He would put housing second and m the 
districts the extension of work under 
(Rural -Workers) Act. TliircUy, dram.age work reqmrcs 
gm.rtcr supervision in both burghs and 
districts. The county nursing association ^s good 

infant visiting work restricted,however,toitsmei^rs, 

and this work should be extended. Fmallj, is a 
great waste of sanitary work, such as 
houses, water-supplies, and 

improvement following. The local authonties posM^s 
the power and the sanitary administration should bo 

tightened up. 


In the last annual report it was mentioned that 
the Kelso district committee had taken over the 
Ednam water-supply scheme from the proprietor. 
The works for distribution appeared to be in excellent 
order. Subsequently complaints wei-e received as to 
the quality of the water. .jVnalysis of a sample showed 
a high degree of pollution. There being no other 
source of supply, the water was at once chlorinated 
and steps weie taken to have the ground opened up, 
when much pollution from drains was foimd, including 
the effluent from a septic tank. The excavations will be 
continued in the hope of rendering the source safe 
for public use. There has been so much activity 
under the Housing (Rural Workers) Act that the 
staff have been unable to devote attention to the 
inspection required by the Housing Reg^tious, 1028. 
177 applications were approved imder this Act and the 
work was completed at 111 houses during the year. 
The control of infectious di-seases in the south-east 
counties of Scotland is discussed in an ialoresting 
manner and Dr, Oliver particularly emphasises the fact 
that i-emoval to an isolation hospital is a preventive of 
very small value indeed in scarlet fever unless -it is 
backed up by subsidiary measures. 

Dr. G. F. B. Page, clinical tuberculosis officer, 
describes how the county tuberculosis scheme has been 
gr.adually built up since 1920. He particularly insist.? 
that the first essential of n tuberculosis scheme 
is to have it carried out by a man with real experience 
of tuberculosis and not by an' “ omnibus ” medical 
officer who h.as all sorts of other duties to perforin. 
Experience practitioners cannot bo expected to 
coQsidt young tuberculosis officers with no more time 
and knowledge at their disposal than the " omnibus ” 
medical officer can claim. Actable giving the tuber-- 
culosis death-rates in Scottish counties during the 
last six years shows that the Fife and Roxburgh 
rates have steadily declined wliilst tlic rates in the other 
counties have mostly remained stationary, Under 
the Tuberculosis Order nine cows were slaughtered 
under police direction. All were suffering'from tuber- 
cidous emaciation and eight were cows in milk. 

Dr. Oliver comments on the very shortsighted 
policy of farmers only summoning veterinary assist¬ 
ance when all the harm possible by infection has been 
done. He also remarks on the great difference in the 
feeding of the milk cows in the various districts as 
reported by the four veterinary inspectors. With such 
wide differences in feeding it is very unlikely tliat all 
are equally economical, and he inclines to think that 
here is an opening for the veterinary profession to 
exert a beneficial inlluenco. 

Slo7:e Netcinglo7i. 

Dr. F. D. Ross-Iveyt says there has been no 
extension of the public health services in this metro¬ 
politan borough, but those in operation continued to 
progress favourablv. In October, 1028, the council 
approved a schemo for the appointment of a panel of 
four obstetrical consultants, who may bo c.alled in by 
meilical practitioners in difficult midwifery cases.- 
The following are tho conditions: that the patient be 
a Sloko Newington Tesident; that the medical 
pnacUtioner immediately inform tho medical officer 
of*health as to tho particulars of the call; and that 
tho consultant’s fee of £5 5ff. be inclusive. Tlie scheme 
is intended for tho uso of persons who cannot afford 
the consultant’s ordinary fee, and the council reserve 
to themselves the right to recover tho fee if the 
patient’s circumstances permit. Only one consulta¬ 
tion took place under tho scliomo during 1029. Tlii.s 
•was a case of pucTpor.aVpyT«?xia which w.as rcmovi'd 
to a fever liospital and recovered. There were fewer 
KC.C. houses avaiLablo during 1920 and only 17 
families were removed from Stoko Newington as 
compawl ^vith 30 In the previous year. Of these two 
families went to the Lewisham estate, eiglit to the 
Hendon estate, and. seven to the Becontree e.st.atc. 
Mnnv desirable tenants are unwilling to tnivel the 
distances to and from work necessitated by (ho 
Tcmo\*al. Others living in an overcrowded st.atc cannot 
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be recommended owing to poverty or low standards of 
cleanliness. Twenty-tivo tenants who had recently 
had their rentals increased applied for certificates that 
their houses were not in all respects fit for habitation, 
under the Increase of Eent, &c., Acts, 1020 to 1923, and 
in every instance the certificate was granted. Owing 
to the lack of alternative accommodation cases of 
overcrowding have to be dealt with leniently. 

Immunisation against diphtheria has been carried 
out on a small scale, and 102 children completed the 
preliminary cause of three immunising injections in 
1920. The number of children protected shows an 
increase of the previous year’s work. Of the 10 
notified cases of ophthalmia neonatonun, one who 
received hospital treatment for some months resulted 
in permanent loss of vision but it is not mentioned 
at what stage the case came imder hospital trc.atment. 
The severe epidemic of influenza during the first 
quarter chiefly affected the older members of the 
community. 

Doncaster. 

Dr. A. B. Dunne says his loiral district has never 
wholly recovered from the coal stoppage in 1920. 
There are five collieries of the largest class. Work 
has been irregular and there has been unemployment 
.and distress. Agriculture still employs a large nmnber 
of men in the district and Messrs. Pilkington have a 
large glass works. Much of the charm of the district 
has been spoilt by ribbon building. Industri.al 
atmospheric pollution is on the increase, and the smoke 
from the coUiories adversely affects the trees. The 
district council has not become a member of the 
regional smoke committee. About 2500 milch cows 
are stalled in the district, and amongst these were 
found 11 cases of tubercle of the udder. Of the 11, two 
were reported by private veterinary surgeons, one by 
the owner, and eight were found by the county 
veterinary surgeons. In addition to the foregoing, 
19 cows and two bullocks with tuberculous emaciation, 
and 22 cows and one bullock with open pulmonary 
tuberculosis were slaughtered. 

Adtcick-lc-Slrcet. 

Dr. A. B. Dunne shows th.at when the standardising 
factor is applied the death-rate of IIT becomes 13-8. 
(The use of the same factor in the rural district of 
Doncaster, it may be noted, made little change.) 
The water-supply of this urban district is derived from 
a well sunk in the limestone and softened by the 
council from 38 degrees to 10 degrees of hardness. The 
council have had some difficulty with the sand filters 
of the softening plant resulting in the deposit of much 
lime in the service pipes. Flooding in the Bentley moor 
neighbourhood has been lessened by the raising of the 
bank of the Ea Beck, but Dr. Dunne points out that the 
flow of water down the beck is still liable to obstruction 
by a road bridge. The housing conditions are good; in 
fact, building has ceased and there are approximately 
50 empty houses. _ 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE 7th, 1930. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Small-pox, 
237 (last week 327) ; scarlet fever, 1713 ; diphtheria, 
1085 ; enteric fevei', 61 ; pneumonia, 898 ; puerperal 
fever, 39 ; pueiperal pyrexia, 116 ; cerebro-spinal 
fever, 11 ; acute poliomyelitis, 1 ; encephalitis 
lethargioa, 15 ; continued fever, 2 ; dysentery, 2 ; 
ophthalmia neonatorum, 92. No case of cholera, 
plague, or tjqihus fever was notified during the week. 

Tlie number of cases in the Infectious Hospitals of the 
London County Council on June lOth-llth was as follows: 
Small-pox, 131 under treatment, 25 under observation 
(last week, 140 and 16 respective!}’); scarlet fever, 2002 ; 
diphtheria, 2174 ; enteric fever, 25 ; measles, 687 ; whooping- 
cough, 73 ; puerperal fever, 22 (plus 14 babies); encephalitis 
letharpca, 122 ; poliomyelitis, 1 ; “ other diseases,” 20 


At St. ■ Margaret’s Hospital there wore 17 babies (phu 
fl mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox or enteric 
fever, 51 (12) from measles, 10 (1) fi’qm scarlet fever, 
20 (1) from whooping-cough, 31 (7) from diphtheria, 
18 (15) from diarrhoea and cntei-itis under two years, 
and 22 (5) from influenza. The figures in parentheses 
are those for London itself. 

Bight fatal cases of measles were reported from South¬ 
ampton, 6 each from Binningham and Liverpool. Liverpool 
also reported C deaths from diphtheria. 

The number of stillbirths notified during the week was 
304 (corresponding to a rate of 41 per 1000 births), 
including 05 in London. 


" Audi alteram partem." 


BRITISH MOSQUITOES. 

To the Editor of The Lancet. 

Sui,—In your report last week (p. 1312) of .a 
visit paid by members of the Royal Institute of 
Public Health to our mosquito control laboratory, 
the writer states that “ in most inland places six 
species of mosquito are found.” This statement 
requires modification ; the actual fact being that 
in most inland places not more than six species of 
mosquitoes are likely to be met with to any appreciable 
extent. The so-enUed household mosquitoes, Culcx 
pipiens and Thcdbatdia anmdata, are common in all 
parts of the country, the latter being a fiereo and 
poisonous biter. To those we must add eight other 
common species which breed in inland watcre 
{Anopheles macidipennis and , bifureaius, _ Aedcs 
anmdipes, maculatus, riisiicm, punctor and_ cmcreus, 
CuliccUa morsitans), as well as two species which 
breed chiefly {Aedcs casphts) or exclusively {Aedes 
delritns) in coastal districts. Since each of the above- 
mentioned species selects some ;partlcular kind of 
en\aronment in whicli to breed, it is very unusual for 
more than three or four species (over and above the 
two household ones) to be at all prevalent in one and 
the same locality. 

I am. Sir, yours faithfully, 

John F. hLARSHALi., 

Director, British Mosquito Control 
Juno ICth, 1930. Institute, Hayling Island. 


“DISCARDED METHODS” IN LARYNGOLOGY. 

To the Editor of The L.ancet. 

Sir, —In Mr. Lawson Wliale’s book on niodeni 
treatment of diseases of the throat, nose, and car, 
reviewed in your issue of June 7th (p. 1238) I find 
imder the heading of Discarded Methods the “ com¬ 
plete or partial removal of the uimla ” and the 
“indirect (original laryngoscopic) method ” fp'’ 
lar^geal work. It ivill be a sorry day for oonam 
patients when the shortening of the uvula is discarded. 
We know that an inordinately long ui-ula may be 
present without any symjptoms and we know thM a 
cough may coexist with a long uvula and be due 
to some other cause altogether; - but we also know _ 
or, at least, I know’—that in many cases a cough is 
caused by an elongated uvula and is removed at once 
and, often, for all, by the shortening of that 
appendage. 

As regards the discarding of the original laryngo¬ 
scopic or indirect method in favour of the “irec 
endoscopic method for larj-ngeal work, the i*''. 
may be much easier for the operator, but it is certainly 
not easier for the patient, unless under a genera 
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anH'stbetjc, For the most common innocent- neir- 
growth in the larynx—namely, the so-called fibroma 
on the edge of a vocal cord, at or near the junction 
of the anterior and middle thirds, the specialist ought 
to be able to ofTect the I'eraoval by means of the 
ordinary forehead and laryngeal rain-ors and laryngeal 
forceps, without the paraphernalia of the endoscopic 
apparatus, and without general anajathesia. This 
applies still 'more to the electro-cauterisation of 
tuberculous ulcers in the larynx, as it may have to 
‘ be repeated on several occasions. 

I am, Sir, youi's faithfully, 

London, Juno 18th, 1D30. * Jasies DunoaS-GBANT. 


THE CAUSATION OP ECIxAxMPSIA. 

To the Editor of The Lancet. 

Sir,—^I n hls letter last week Dr. Theobald makes it 
. clear that his theory of the causation of eclampsia is 
that the detoxicating action of the liver fails and that 
this failure is " because the foetus requires 8 g. of 
calcium, and relatively large supplies of sugar, iron 
and iodine during the last four weeks of pregnancy.” 
It is true that some interference with the intestines 
from the hulk and weight of the pregnant uterus is also 
admitted, but these possibilities, as also the psycho¬ 
logical trauma, are thrown in as a kind of makeweight. 

■ The essence of Lr. Theobald’s theory is that the 
demands of the foetus for calcium, sugar, iron, and 
Iodine cause the detoxicating action of the liver to fail. 

How can this theory account for the greater incidence 
o! eclampsia in primipar®, and In primiparte, also, 
who appear particidarly fit right up to the onset of 
eclampsia?. X suggest that the anxieties and psycho¬ 
logical trauma are likely to be greater in a woman 
bearing her seventh or eight child than in a primipara. 
Mr. Paramore’s theory of the increased intra-abdominal 
pressure, due to powerful and unstretched abdominal 
muscles causing serious interference with the circula¬ 
tion of blood In both the liver and kidneys and 
thus impairing their functions, fits the factsfarbetter. 
Even if the e:^tenc6 of incieased intra-abdominal 
. pressure in later pregnancy can be disproved experi¬ 
mentally, could there not be an alternative explanation 
of the impeded liver circxilation-—^namely, that in 
pregnancy ? One of the changes—^not mentioned in 
Dr. Theobald’s list—is the broadening of the base of 
the chest and the flattening of the diapliragm and a 
limiting of the up and down movements of the 
diaphragm. These effects would be greater in 
proportion as the abdominal muscles were powerful, 
as in primiparffi, or in proportion as the abdomen were 
bound in by tight lacing, as in unmarried pregnant 
W’omen for purposes of concealing their conation. 

Thxis the important suction action of the diaphraj^ 
on the contents of the great abdominal veins would be 
much diminished and the circulation in the liver aim 
kidneys impeded and their functions impaired. 
Doubtless, tbo most important result of such irnpair- 
inent of liver function woxild be the loss of the 
detoxicating power. 

I am. Sir, yours faitlifully, 

BtIdUnetoD, JoDO 8th, 1930. P. D* ChAPSLAN. 


To the Editor o/The Lancet. 

Sm.—tlliether Dr. Theobald’s conceptwn of 
eclampsia has been rendered more nweptable by 
ids letter iu your issue of to-day (p. 1204) seems to 
*ue questionable. I must confess I am not sure 
How whether he believes the fits arc due to toxins 
of intestinal origin or not. He says that when the 
liver fails toxins absorbed from the gut enter the 
general circulation and poison tlie tissues of the 
body—" the kidneys ns well as the heart. It would 
thus he reasonable to believe that they poison the 
brain and even thus produce the poB^^Slons; but 
Dr. Theobald does not say so, and a definite statement 


would bare helped. His idea that “tlie fits are 
probably caused by a sudden drop in the level of the 

blood-sugar associated with a hypo-calca*mia” (p. 1119} 

still simmers in the mind. 

And especially is this so since, according to his 
letter, these toxins which poison the kidneys as Well 
as the heart do not apparently poison the Jivei-—at 
least, they do not occasion the hepatic failure. The 
liver " fails because the feetus requires 8 g. of calcium, 
and relatively large supplies of sugar, iron, and 
iodine .... ” (p. 12(J4)—which suggests an inability of 
the liver to comply with fcetal demands. But if the 
foetal demands should become too great for the 
mother, foetal atrophy, not a maternal disaster, should 
occur. The view put forward in the paper is m(Jre 
reasonable: in that Dr. Theobald attributed the 
hepatic failure in part to toxins absorbed from the gut. 

The liver, carrying out metabolic functions for both 
mother and feetus and ovenvhelmed by an excess 
of toxins, fails . . . . ” (p. 1110). But now, 'Dr. 
Theob.ald not only repudiates or neglects the possible 
play of these intestinal toxins on tlie liver, which he 
has declared are being absorbed in excess; he also 
denies that increase of work by the liver has anything 
to do with its failure—which seems incompatible with 
the conception that its failure is due to foetal demands. 
To the question, "whether the failure of the liver 
is due to overwork, I will answer in the negative ” 
(p. 1204). 

In view of Dr. Clialmers’s letter and the statement 
that the intestinal tract of Chinese is swarming with 
all sorts of unwholesome bodie^ coupled with the 
further statement of the absence or eclampsia amongst 
these people, it was perhaps well to discount the 
supposed rdic of intestinal toxins in the causation of 
eclampsia. The conception creates the difficulty 
to which Dr. Chalmers referred—that if eclampsia 
is due to “a breakdown in the defensive barrier 
to intestinal toxins .... such a condition might 
conceivably, arise apart from pregnoncy” (p. 1200). 
Dr. Tlieobald gets over this difficulty by attributing 
the failure of the liver to the absorption by the feetus 
of calcium. But if that be so, how is it that in China 
where osteomalacia is common, eclampsia is rare'? 
How is it th.at in hydatidiform mole, in which there is 
no foetus, the liability to the toxfcmias of pregnancy 
and even eclampsia is increased ? How is it that in 
hydramnios the same effect is produced ? Are we to 
believe that the sudden or abrupt distension of the 
uterus with blood—in concealed accidental hcemor- 
rhage—produces eclapipsia by robbing the maternal 
system suddenly of calcium—^n-hen a venesection in 
the arm may save an eclamptic ? 

And if a loss of calcium—or an exaggerated absorp¬ 
tion of c.'ilcium by the feetus—is the cause of the 
hepatic failure, w-hy not attribute the failure of the 
kidneys and th.at of the heart to tho same change ? 
According to Dr. Theobald, the kidneys and tho heart 
are damaged by toxins : but Stroganoff seems to have 
taught that it is the violence of the fits which damages 
the heart—during a fit the peripheral resistance is 
enormously increased, and according to Stroganoff it is 
each fit which renders the heart worse.* It is tbo 
physical strain, not a chemical blood change, wliicli in 
eclampsia damages the heart. In the snmo way 
aro the kidneys physically damaged by the fits, being 
rendered worse. The liver is equally involved in the 
damaging compressions > occasioned by the fits. 
Similarly, it is the physical changes produced by 
pregnancy, of less intensity but of like nature, which 
initiate the visceral dlsturhance. Such a view, 
naturally enough, must be repugnant to Dr. Theob.ald • 
but it is ono which n study of some years 
has done nothing but demonstrate its truth. For 
Dr. Theob.ald, the pressure in the alwlomcn is 
not inerc-ased in pmgnancy. One re.ason for this, 
from his letter, is,plain: "I ought to have said," 
says he, ” that my observations on the pressure in tbo 
aMomen were made with tho woman flat on her b-ack 
and under anicsthesia” (p, 12C4). Wliat a conception 


- »Jour. Obst. and Gmaw- Brit. Eznp., J923, xxr. See p. 12. 
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of the intra-abdominal pressure does this caside portray! 
Naturally, if one anresthetises tlie individual, even if 
the abdominal vail muscles do not become atonic, 
their tone is greatly diminished. Hov, from such a 
base. Dr. Theobald can state that in the active 
pregnant woman, even during rest—even during 
sleep, which has not the same effect as anffisthesia— 
the intra-abdominal pressure is less than atmospheric, 
and is not increased by pregnancy, surpasses my 
comprehension. Has Dr. Theobald considered the 
effect of muscle tone ? Does he know that when 
striated muscle is actively elongated (as, for example, 
in the case of the abdominal wall and thoracic 
diaphragm by rapid distension of the abdomen), its 
tone becomes greater ? 

I told Dr. Theobald he had burnt his boats: 
he answers he has built a bridge. But its foundations 
are incomplete, and its structure contains contradic¬ 
tions. It is a bridge over which scientific- thought 
cannot pass ; nor does it seern to be one by which 
the eclamptic woman may be saved. Even though it 
should be true that “ the injection of saline or air ” 
into the udder of cows affected with I’eclampsic 
vitulaire (as Delmar called it)—a condition in the cow 
which resembles very closely eclampsia in man, as 
indeed Dr. Theobald tells us (p. 1201)—should raise 
the blood-calcium, that is not the reason why the 
procedure cures the animal. The distension of the 
udder with air in affected animals has a more subtle 
effect than that, one which veterinarians, as far as 
I am aware, have not yet fathomed. 

I am. Sir, yours faithfully. 

B-. H. Parasiore, P.R.C.S. Eng. 

Rugby, Juno 7th, 1930. • 


CHEMICAL TESTS OP PANCREATIC 
EEPICIENCY. 

To the Editor of The Lancet. 

Sir,—I think that no one, and least of all those who 
have had much experience of pancreatic affections, 
will disagree with Dr. Harrison’s statement that them 
is no specific chemical test for pancreatic^ efficiency, 
or dispute his conclusion that the - functional tests 
at present available are frequently equivocal. But 
this is equally true of chemical tests for the functional 
efficiency of other organs, and is an inevitable result 
of the interdependence of the chemical changes which 
go on in the body. The fimctions of the pancreas 
in metabolism, although highly specialised, are so 
intimately bound up with those of other organs that 
a sharp differentiation is difficult in practice, and, as 
a consequence, a diagnosis of disease of the gland can 
usually be arrived at only by considering the results of as 
varied and comprehensive a series of investigations as 
possible iii the light of all the available clinical data, 
as I pointed out many years ago. 

It is remarkable that glycosuria and hypergly- 
ca3mia are so rarely met with in pancreatic affections, 
and then mainly in acute lesions and chronic disease 
involving the whole gland. This may be due, as 
Dr. Harrison suggests, to a large reserve power, or 
may arise from other causes, but the absence of these 
signs in the less acute and more limited conditions 
does not necessarily mean that the storage and 
utilisation of carbohydrate are being carried out in a 
normal manner, in fact, it is exceedingly likely they 
are hot, and that intermediate products of imperfect 
carbohydrate metabolism appear in the blood and 
are excreted in the urine in such circumstances. 
These intermediate products, being of the nature of 
dextrins, would not react to the ordinai'y_ tests for 
sugar, and would consequently escape detection unless 
they were specially sought. The detection and 
estimation of such dextrin-like bodies is the basis of 
the test—ivifcli iJ^Jhch my name is associated, and, 
although Dr. Hatton does not apparently use it,_-I 
can assure him it i\still being regularly employed, m 
its quantitative fon^(THE Dancet, I 927 , 11 ., 1380), 
bT other observers as>hn aid to diagnosis and. treat- 
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inent. Originally devised simply to assist in the 
clinical differentiation of impacted gall-stones in 
the common bile duct from malignant disease of the 
head of the pancreas, it was subsequentlv found to 
be helpful in the detection of inflammatory affections 
of the pancreas arising from other causes, but it 
was not until a “ positive reaction ” was proved to 
be dependent upon the presence of an excess of 
dextrins in the urine, and a quantitative method for 
estimating them was contrived, that its uses and 
limitations were fully defined. It was never claimed 
to bo pathognomonic, and experience has shown that 
dextrinuria, like glycosuria, may,arise from otlier 
causes than disease of the pancreas, but, as dextrins 
appear in the urine at a much earlier stage than 
dextrose, their detection affords a means for recog¬ 
nising defects of carbohydrate metabolism while they 
arc still of a comparatively mild type. Dextrinuria 
is also_ of importance in treatment, since it is an 
indication that the metabolic powers of the patient 
are_ inadequate to deal with the diet'he is taking. 
This is well seen in diabetics who are being treated 
with insulin, for a dextrinuria usually persists for 
some time after all traces of sugar have disappeared 
from the urine, and reappears again before hyper- 
glycaemia and glycosuria develop it the dose of insulin 
is reduced, or f.he diet is increased, in such a way as 
to over-tax the patient’s tolerance to a slight extent. 

I am. Sir, yours faithfully, • 

P. J. C.ajdhdge. 

Nottlnghnm-plncc, W., June ICth, 1930. 


THE ROTUNDA HOSPITAL. 

To the Editor of The Lancet. 

Sir,—I am afraid that your annotation (p. 1301). 
on the work of the Rotunda Hospital, although 
acciu-atc, may be a trifle misleading. You mention 
that there were 063 obstetrical operations performed. 
As this includes 002 perineorrhaphies, 2 cases' of 
spinal anaisthosia, 11 of Gwathmey aniesthcsia, 
3 of underjiinning the cord, 3 sterilisation (done at 
the same time as Cmsarean section), 2 venesection, 
1 puerperal douche, and 6 Hobbs’s treatment, this 
leaves 333 to be accounted for. These are made 
up of:— 


Forceps .. 

141 

Version 

. 20 

Induction . 

123 

Other mrindourres . 

. 15 

Crcsarcan section ,• 

34 




I feel that the Rotunda Hospital can still claim to 
be in the forefront of those who believe in conservative 
methods. I am. Sir, yours faithfully, 

Bethei, .Soeonons. 

June ICth, 1930. JInster, Rotnndn Hospital, Dublin. 


LEFT INFRAMAMMARY PAIN. 

] To the Editor of The Lancet. 

Sir, —Dr. Doris Baker’s paper in your issue of 
-June 14th is a welcome addition to communications 
which seek to differentiate the causes of pain in the 
region of the left breast. If it assists in preventing 
those suffering in this manner from being put to bed 
for six weeks, and from being labelled angina pectoris 
—one of the terms so terrifying to the public—^it will 
have served a most useful piu'pose. 

Dr. Baker has riot att-empted to give an explana¬ 
tion of the mode of production of this pain. If a 
detailed investigation of the submammary region is 
made, one or more small areas of maximal tender¬ 
ness is found in the fifth or sixth intercostal sp<ace. 
Pressure here accentuates .the pain, induces reco^i- 
tion as the pain, and if continued causes radiations ot 
pain in the directions and areas peculiar to that 
individual. I described some of these areas (The 
Lancet,' 1921, ii., 1257) under the title the Origin 
of the Anginal Syndroirie, contending that these 
pains are of m-uscrilar. origin. In the' Lumleian 
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lectures, 1027 (The L.vxcet, 1027, j., 037, 740,-857),. 
T brought forward instances of these muscular pains' 
in various conditions—trauma, pleurisy, gastric dis¬ 
tension, static, and functional, &c. A recognition 
of divei'sity of caases producing similar symptoms 
helps to establish a patliology and to indicate a 
treatment. 

Tlie fifth or sixth interchondral space, whichcA^er 
Is the highest space containing an intercliondral 
balk and joint, acts by virtue of that joint, as the 
liingc of the movement of the lower thoracic ribs 6, 7, 
and 8 on the upper, hence that intercostal muscle is 
liable to strain. Such stress arises in the upper 
thomcic type of breathing seen in functional cases, 
and in certain cases of failing heart, as well as in the 
eversion of tlie lower thorax coincident with affec¬ 
tions of the ston\ach and probably of other organs— 
o.g., the oesophagus. Strain on tliis muscle is also 
caused by static conditions. liateral spin<al curya- 
tuiv, the convexity being to the left in the mid- 
dorsal region, opens the intercostal space and stretches 
the muscle. Conditions in which the shoulders are 
held bnctwaids diminish the concavity of antero-; 
posterior cuiwe of. the lower thoracic vcrtehrfo and i 
open the space anteriorly. The former variation 
frequently follows changes in- the level of the creste 
of the ilium from whatever cause, and the latter such 
conditions as pregnancy, over-nutrition, myxeedema. 

Tlscessive contraction of an intercostal mxisde will 
also occur in pleurisy, and in the neighbourhood of 
tom muscle-fibres. If such is in this area pain wul 
,bc as described. Starting a car has been responsible 
■ for Several cases, no doubt of nijituro of muscle 
followed by Intense pain radiating Avidely. 

Bromide relieves the cases of psychic paiu and 
exaltation of reflexes. Recognition and treatment or 
the psychological factor requivea more than reassm- 
ancG, and AVitliout such fuller mental treatment the 
abnormal upper chest over-action and irre^lanty 
will not be restowd to the normal. Arnehoration 
sometimes follows re-education of diappagmatjc 
action. .Treatment of the stomach to obviate flatu¬ 
lence, as bv creosote or small doses of calomel ana 
rhubarb and soda, is most A-aluable. The static cases 
yield favoiirably to measures which restore tne 
natural posture—shoes, dieting, thyroid extract, Ac. 
Pleuritic pains, acute or subacute, and 
to measure.^ restricting movement or assisting me 
action of the muscle. . 

The most troublesome tA*pe to treat is the indi¬ 
vidual about 50-03. There is no functional elemen^ 
except anxiety to know that the heart is not tnc 
cause. These people have reached the 
which, calcification of costal cartil^agcs nas c 
• menced, entailing more AVork by uiterchoiulrel 
intercostal muscles. The pain lasts for 18 .i, 

to 3 years and then disappears simultaneously wiui 
tile alteration of the mode of breathing ^ 

thoracic to the abdominal. A chest wth ^ broad 
ei%asttic angle is cliaracteristic of this 
to the intercostal mtiscles is helpful. ^ .,1 

treatment based on a theory derived from ^natonucai 
and physiological concepts goes some Aya> o • *. 
lishing the correctness of the theory, nnd I J 

convinced that the immediate ongm of the pain iie 

' I Baker’s summary and opinions on 

treatment are too pessimistic. 

I am. Sir, vours f.aitlifully, 

CHARETOK Briscoe. 

Harlcy-strcet, tV., June IStli, 1930. 

To the Editor of Tue Laxcet. 

Sm,~The chiei impressions I received Irom ft 
perusal ot Dr. Doris Baker’s Pl'Pe'',"''?’, 
.cardiological clinic is not the proper treatment cenw 

for patients suftoring from this condition,a <-) 

t »e apparent limited amount of a 

study ot this condition at thc.se centres reflects ft 


certain amount of credit on the dl«Agnostic acumen 
of general praclitionens. 

Pain under the left breast, unassociated ivith any 
other symptom, subjectii'e or objecth't*, is tho most 
common of all complaints of pain'found in a con¬ 
sulting room (I am AVTiting with tho assistance of a 
caretnUy indexed study of symptomatology extending 
over many years), and in association with other 
symptoms ranks in frequency among tho first three 
pain areas. The pain A’aries in intensity from a 
mild discomfort to all the manifestations of a mild 
primary angina pectoris, apart from situation. 
ITyperaJsthesia is present in’a certain, number of 
cases, and the feeling of constriction in some, being 
due most probably to contraction of the intercostal 
muscles. Just as pain fn the lumbar region is 
usually associated in the lay mind with kidney trouble, 
so pain in thU region is associated Avitli heart trouble, 
and that in part may explain it.s high frequency 
among patients, bub we should xmfailingly look for 
abdominal lesions. It has been found as the out¬ 
standing complaint in diseases of the gall-bladder, 
appendix, uterus, and OA*arj% and cured by proper 
surgical interference. 

The relationship betAveen hyperrosthesia and gross 
abdominal lesion, unfortunatelj', does not appear to 
be constant, ns it has been found absent in some Avitli 
lesion and present in some where no lesion has ever 
manifested itself. Its chief associated. sjTnptom. is 
constipation, and that may explain, why it is more 
common in women than in men, because constipation 
is more common in women than in men- It is a 
mistake to say that “ treatment is unsatisfactoiy. 
It is all a question of correct diagnosis, for it is foimd 
in association with so many different causes, but, 
failing evidence of definite disease, the most offlcnciou.s 
treatment “ ilist. alba.” .'Why tbis'tebould be so 
effective as compaied with other and more elegant 
preparat ions I do not know. It is especially effective 
hi those cases where the patient states that tho habits 
haA*e been regular. , . . . „ • , 

■\Vhile it may bo that the pam m all cases can only 
be explained bv a complicated reflex ineclinnism, it 
seems to be a good rule of thumb in the majoritj* of 
cases to regard it n.s being due to the. mcchaiiical 
drag of a loaded bowel. There is one other point: 
it is necessary to reassure the patient in regard to 
her heart, but as the lady is likely to haA'o discussed 
the trouble with her friends, the'“ rheumatism round 
the heart” diagnosis of the old family .doctor is not 
without its good points; it sounds much nicer, and 
is more flattering than '*’constipation," and is just 
IS safe I nm, Sir, youre faithfully, 

nauL. Juae 17tb. 1930. A. O.UIVIE. 


GAS.OXYGEN AS A ROUTINE AN^STHETIC.'^ 
To the Editor of The LA^'CET. 
ani much interested in Dr. A. IT. Slacklln’s 
report in your issue of June 7th <p. 1231) on the routine 
use of gas and oxA'gen for major operative work. 
There is no doubt that he has realised the importance 
of using an efiicient machine. I sec that he is attempt¬ 
ing to devise a facepiece which w'ill deal gatisfactorily 
-trith edentulous cases. .There is no need for him to 
trouble to do that, as if ho Avill get a SfcCardie or 
London p.attem aiiway and use it to keep the nose 
from coming into contact with the dun, and then 
cut a piece of Gamgeo tissue of suitable a37.c witii n 
hole for the nose and mouth, thoroughly wet it with 
water and then use the facepiece he has, inflat^ 
so as’to be very soft, there is A'cry httlo difilculty 
in maintaining an. airtight contact. JIcKcs-son him.self 
leaves the dentures (if full ujiper and lower) in, and 
I haAre seen for myself, over in tho States, that tlus 
method answers A'cry Aveli. Of course, in this countiy 
it Avonlil not bo nllowod us; tho Avanl sisters and 
theatre staff would he worried to deatli if they caught 
a patient in the theatre with loose teetli. I agre^ 
with I)r. Jfacklin's opinion of the Boyle opparatu-s, 
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about which I have already expressed my opinion.' 
Tliere is no doubt that when the puWic realise the 
advantages, to themselves, of gas .anajsthesia the 
present opposition to it will speedily break down. 

I am, Sir, yours faitlifully, 

E. J. ChajIbers, 

June 13th. Ip30. Auresthotlst to Eotherhnm Hospital. 


CiESAREAN SECTION UNDER SPINAL 
ANiBSTHESIA. 

To the Editor of The Lancet. 

Sir, —^The communication in your issue of May 10th 
on Cres.arean section under spinal antesthesia prompts 
me to the following comment. A patient .suffering 
from congestive heart failure is clearly unfitted to 
withstand inhalation anesthesia, but in my experience 
rachianesthesia has not been without its ill-effects on 
the circulation. Under these circumstances local 
anesthesia seems to me the method of choice, and by 
local infiltration with 1 per cent, novocain together 
with block of the lower intercostal nerves I have 
been able to carry out the operation with enso. The 
uterus is, of course, quite insensitive to cutting and 
handling.—I am. Sir, yours faithfully, 

L. E. O'Shaughnessy, F.R.C.S. Eng., 

Sudan Sledlcal Service. 

OmdiuTuan, May 27th, 1930. 




ROBERT MCKENZIE JOHNSTON, M.D.. 
P.R.C.S. Edin., 

CONSULTING SURGEON TO THE EAR AND THROAT DECARTMENT, 
EDI.VDUROn ROTAL TSFIRiURT. 

We regret to record the death of Dr. 
McKenzie Johnston, the well-known Edinburgh 
surgeon, which occurred on Sunday, June 1st, at a 
nursing home, in the seventy-fourth year of his age. 

Robert McKenzie Jolmston was bom in Edinburgh 
in 1850, the son of a surgeon in the H.E.I.C., whose 
other sons included the distinguished Scottish lawyer, 
Lord Johnston, and Sir Duncan Johnston, of the 
Ordnance Survey. Robert was educated at Clifton 
and the Edinburgh Academy, entered the University 
for his medical training, and graduated in medicine 
in 1881, proceeding to the M.D. in 1883, after holding 
the post of resident physician at the Royal Infirmary. 
He obtained the F.R.C.S. Edin. in the following 
year, .and went into general practice. But in 1890, 
having in the meantime taken special interest in 
diseases of the ear, nose, and throat, he was appointed 
assistant surgeon to the Royal Infirmary, where a 
special department of laryngologj' had been formed 
under the late Proh Peter McBride. The depart¬ 
ment was then quite a small one, but it gradually 
developed, more accommodation was found for 
patients, with a complete out-patient department 
and lecture theatie, and by 1903, when McKenzie 
Johnston became full surgeon, the annex to the 
infirmary was completely up to date. It has since 
I'e^larly received all necessary complements to its 
utility, for McKenzie Johnston was extremely _ well 
informed on the technical side of his specialty. 
MTien ill-health led to his cessation of work in 1906, 
he was established by practical performance as a 
professional leader. He did not, however, allow the 
break in his career to become a tragedy, and although 
he resigned his hospital and university appointments, 
he shortly afterwards I’etumed to work, when other 
organisations and institutions benefited from his freer 
energies. He had joined the board of management of the 
Infirmary in 1907, and for 12 years he rvas manager of 
the institution, where his services proved of the utmost 
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value. He was also an indefatigahle member of the 
University Court. At the Royal College of Surgeons 
he acted for a time as secretary, .and when in 1917 he 
was elected President it was felt that he had obtained 
the eminent professional position as a reward alike 
of industry, cap.acity, and learning. ' 

We owe to Sir Leslie Mackenzie the following 
appreciation of Dr. McKenzie Johnston’s character:— 

“ At once a man of culture and of serious views on 
all .serious questions, he was tenacious of his opinions, 
yet gracious in argument. He was fearless and 
ready in action, yet not insistent or aggressive. He 
was, from the standpoint of many younger mediciil 
‘ reformers,’ very conservative. But then he 
showed in his whole dealings the deeply rooted sense 
of honour that made him a force in the profession 
and in all the public bodies on'which he served— 
the Royal Infirmary, Fettes College, the University 
Court, and others. It was in the nature of things 
that such a man should come into the Presidentship 
of the College of Surgeons. He carried into ail his 
life a reverence for the past, but his mind w.as 
always subtle and alert and, if he did need to be 
persuaded of the value of new changes, he ‘ played 
the game ’ when his persuasion was complete. He 
took all his w’ork with grave seriousness, and that was, 
no doubt, the main secret of his great influence. 
His quiet, imdemonstrativo manner gave no immediate 
indication of his personal force but, once known, 
McKenzie Johnston was seen to be a man of intense 
grip .and invincible wiU.' He le.aves a gap in the life 
of Edinburgh, perhaps we should say^ in the life of 
the ‘ older Edinburgh,’ when the conditions were 
still simple enough to enable a cultured doctor to 
take his share in civil administration as well as jn 
his professional specialty. Edinburgh is fortunate in 
having had many such men ; but Johnston was one of 
the best.” 

In addition to the work done for the Infirmary, the 
College of Surgeons, and the University, JIoKenzie 
Johnston gave much time and thought to the affairs 
of the British Medical Association, being for two 
periods on the Council .and an assiduous member of 
the Building Sub-Committee which over 20 years ago 
took over tlie rebuilding of the .Stiand premises of 
the Association. He was also .a governor of Fettes 
College, and a member of the Royal Company, of 
Archers. 

Dr. Johnston married a daughter of the late Mr. 
Henry A'ounger, of Benmore, Argyllshire, by whom 
he was predeceased, while he is survived by three 
sons and a daughter. _ 

ANGHEL GASTER, M.D. Buch.arest, 
M.R.C.P. Lond. 

Dr. Anghel Gaster, avliose de.ath .at the age of 60 
was announced in a recent issue of The Lancet, died 
at his residence, 33, Devonshire-place, W., on May' 31st. 

Anghel Gaster was born at Bucharest and received 
his general and medical education in his native city. 
His father AVfis a man of importance in Bucharest, 
and one of his brothers, who entered the Jewisli 
priesthood, was well known .as an ethnologist and .a 
learned student of divinity. Anghel Gaster, after 
obtaining his medical degree at Bucharest University) 
became resident at one of the chief hospitals in the city, 
where he began to study closely diseases of the chest 
and the therapeutics of tuberculosis. In the year m 
which he graduated in medicine, the Rev. Dr. 3 ^ses 
Gaster, the theologian brother, came to England to 
take up a high appointment in the Jewish Chui'Cli, 
and Anghel Gaster, after post-graduate study nl 
Paris and Berlin, joined him in London. He obtained 
the diploma of M.R.C.P. Lond. in 1891, hdd a 
resident appointment in the City of London Chest 
Hospital, and then went into general practice in a 
characteristic manner—that is to say, he worked 
in Hampstead and in the East End of London simin- 
taneously, devoting a large proportion of his time to 
gratuitous labour among the poor in Stepney’ and 
the adjoining districts. He was equally siiccessiiu 
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in both classes of prjictice, liis sterling finalities of 
character being backed by high professional skill. 
In. ISOti, having become a naturalised British subject, 
he married Miss Icah Mocatta, and shortly afterwards 
his position both as doctor and philanthropist was 
consolidated^ by the leading part wliich he played in 
the foundation of the London Jewish Hospital in 
Stepnejr. Of this hospital he was treasurer from the 
outset in association with his Avife, and in the 20 
years of the life of the institution it has developed 
from 10 to over 100 beds. 

Tlxroughout-the war he was commanding officer of 
the Tudor House Military Hospital in Hampstead, 
AvliUe he also held appointments in Kensington, at 
the Ivcnsington and Fulimm General Hospital, and 
in Hampstead as medical officer to the Baroness 
de Hirsch Convalescent Home. 

One of his colleagues on the staff of the London 
Jewish Hospital sends us a warm appreciation of 
Gaster’s work there. ■ “ As a physician,” ha writes, 
“ he iiad charge of both in-patients and out-patients, 
and the latter flocked to him in great number, while 
he never spared himself. His fluency in many 
languages was here of great value; it may be said 
truly that he was loved by his patients, and he is 
deeply regretted by his colicagues and many friends." 

THE LATE DE. COOPER PATTIK. 

_ Dr, Sootliill, the medical officer of health for 
^Norwich, has sent us the following tribute to the 
dualities of his predecessor. Of Dr. Cooper Pattin 
he says; "He Avas a loader of thought in many 
ways, the cubicle block at the Ivonvicli Isolation 
Hospital being one of the first in the country, and the 
>aclusIon of school-children of. 10 years and 13 years 
of age in the routine groups for school medical inspec¬ 
tion being an imusual advance. In fact, starting 
from the small beginnings usual in those times, he 
hft a public health department which could compare 
favourably Avith any authority of similar size in the 
country, while the results, as shoAvn by the diminish* 
jng death-rates published in his last annual report, 
testify to the quality of the work done. As the 
figures are of general public health interest, it is as 
well to mention them here. Dr. Pattin said ; ‘ It is 
of interest to myself to state that in my first year of 
sevA’ice and in my last..... the corrected death-rates 
(were)18'l and-10-4 per 1000. The infantile mortality- 
rates, 106'25 and 68'1 per 1000 births. The death- 
mtesfrom tuberculous diseases, 2*4 and !•! per 1000. 
The notifications of enteric (typhoid) foA'er, 314— 
With 30 deaths and 14 with 2 deaths—of puerperal 
foA*er, 15 witli 10 deaths and 9 with 3 deaths.* 

“ Dr. Pattin was a fluent and witty speaker Avitb 
a great fund of humour, but was not at all shy of 
' making the same jest repeatedly in public—and it 
always ‘ Avent doAvn.’ He labelled bimself an improvi¬ 
dent philosopher, stated that he had_li''ed more for 
*he life he had enjoyed than the livelihood, and was 
•ndeed generous beyond his means, while bis Anil is 
. Concerned with a scholarship for medical education. 
All the arts and sciences were discussed with misto, 
in many cases with close knowledge, Avhile he 
thoroughly enjoyed a game of bridge or bowls. He 
Clever appeared flurried; he was shrewd, able, 
ppriglit, and advanced a long way in JTorwich »long 
the path of the education of the ‘ A-ested interests to 
the point of vicAv that imprOA'ed conditions are to 
their OAvn adA*antage.” 

London* Jewish Hospital Medic.al Socibtv. 

A general meeting of tliis society was held at the 
JeirisJi lro<!pifaI on June 12th, the Pre-sident, Dr. J. 
Burfonl, In the chair. The following onicers were elected lor 
the ensuing year? President, Df. U Mandel.; 
fienh Jlr. 51. Sourasky ; treasurer, Dr. L. Tunansky i 
finical Secretary, Dr. II. Arerv; hon. sccretaiy, 

U PliUUpa: commitlw. Dr. Appel. Ur. Upw?n,»A 
hapliu. Dr. D. Krestin, Dr. Pobinowitz, Dr. Posenzrit, end 
3fr. A. Sorsbv. 


iitciliral ^ebjs. 


TJniver.sity of Oxford.—P atrick Corbett Mallam, 
has been elected to a Schorsiein research fellotrelxip. 

Royal College op Surgeons' of Enoiand.— 

An ordinary meeting of the Council was held on Juno I2th, 
ATilh Lord Moynihan, the President, in the chair. 

Diplomas of Fellowship were' granted to the following 
Candidates who were successful at'the recent examination :— 
I Charles Edward KIndersley, St. Bart.’s ; Arnold Guy Hnrsant, 
* Irfjndon; Philippa Parry Martin. Univ. Coll.; Henry 
Birbard Bishwertb, St. Mary’s and J.oDdon ; iouJs Amon 
Beimett, Otago and St. Bart,'a ; Arthur ElUot Smith, TJuIt. 
College; Terence Edward Cawthorne, King’s College; 
Thomas Smith Donovan, Birmingham; Arthur Eil^ir 
De Chazal, Univ. College: Frederick James Theodore 
Foenander, Ceylon and Middlesex : John Glddlngs 5IJluer, 
St. Bart.’s; John Geoffrey Yates Bell.King’s College; Arthur 
Charles Copley and Jame-S Rudd Ratcllffe, Guy’s ; Jame.s 
Cosbie Boss. Livctpool ond Guy's; 'rhomas Holmes Sellors. 
Oxford and Middlesex: Gavin Hamilton Elvingstoue and 
Hohert- Lyon-Camphcll Wood, King's College; Hugh 
Osmund BMnveJt, DalhaaslQ and I«ndon; Arthur Capel 
Herbert Bell, St, Baxt.’s; Robert Rntherlord, King’s 
College : Mahinoud Ismail Aghmawl, Cairo and St. Bart.’s : 
Arabic Murrell Acheson Moore and John Foster, London ; 
Arthnr Rsple Potrltt, Otago and St. JInry’e; Kenneth 
Harold Watkins^ Manchester end Guy’s; Henry Hamilton 
Stewart, St. Thomas’s; David William Currie, Leeds and 
St. Bart.*8 : Veucatflchari Srinlvasan, St. Bart.'g ; Hormon 
Taylor, Camh. and St. Bart.'s; Tbnmaa Glblln, Melbourne 
and Guy’s ; John Gordon Sandrey, Sydney and St. Bart.’s : 
Robert Henry Hadley, Melbourne and Loudon ; Shantilol 
Jaionadas Mehta. St. Bart.’s; Sangham La{, London; 
William Donald Bedford, Leeds and London: 51yles 
Landseer Formby. Adelaide ond Guy’s; Robert Grainger. 
Belfast and St. Bart.'a j Victor John Kinsella, Sydney and 
GuT‘8: Elrlc Ian Alan Macdonald, Otago ond St. Bart.’a; 
John Mark, Otago and Ouy’a; Robert John Cecil Maxwell, 
Belfast and St. Dart/e: and Hector Hamilton Stesvart, 
Melbourne and St. Bart.'e. 

Diplomas of Membership were granted to t Sifabcl Eileen 
Grace, Jovee Macinnes, Ruth Slihie, and Helen Efizahclh 
Rodway (Royal Free), who had proA'jously passed tJie final 
exominations in medicine, surger}'» and midwifery of the 
Examining Board in England and had now complied with 
the reguiations. 

At the primary examination for the Fellowship, held 
from Juno 3rd to Uth, for wlfich 158 candidates presented 
themselves, 51 were opproved. The following are the 
names and scIjooIs of the successful candldatcs 

S Ahmad, M.D-. Punjab noil London ; O. L. .Alox:tndcr,5I.B., 
Edinburgh; i>. it. Bborueba,M.B.,Bombay. King's Coi., 
anil Middlesex; R. W. Billington. Cambridge and^Uddlescxt 
V. G. Borgnonkar, 5LB., Bombay and London; O. H* 
Brandis, M.B., Melbourno and Klng*M CoU.j M. Colemnn- 
51 B.. Unlv. Coll.: T. O. B. Crawford, M.B.. Trin. CoU,. 
Dablln; A. AV. Cubitt, B.5r., 0.vford ond King’s Coil.; 
M P. Ellis, .M.R.C.S., Unlv. coll.; B. E. Ferimndo, L.5LS., 
CerloD, Middlesex, and King’s CoU.; D, I. Fitzpatrick, 5I.R., 
BleWurnc and Klog’s CoJK: G. H. V. lYoggatt. 5I.R.C.S., 
ShclUcld aud Middlesex ;E. Gallneky, Univ. C^U.; P. IL R. 
Obey, Camhcldcu; B. Gilbert, St. Thoninss; A. El b. 
noDdonsa, M.R.C.S,. Cairo and St. Mnry’«; J* R- Harman, 
rnmbridco and St. Thomas’s ; B- P. Harris, Cambridge and 
5 Iiddlcsex; G. J. HoUIs, 5I,R.C.S., Guy's; J, F. Jarvis, 
Kinc’a Coll-: A. N. Jones, 51.B.. Liverpool and 51iddlescx; 
K D. Kecle, St. Bart.’s; T. King, 5I.B., Melbniiriio and 
King’s CoU : R. Lol, M.B., Lucknow ond Mfddlc.=ex; 
J. 51. Lcggntc. M.B., Liverpool; A. H, 

Adelaide; F. R- Leonard, M.B.. Otago and. Kings CoU.; 
jr O. Letcber, M.B., Adelaide, King’s CoU.. and Middlesex; 
a’L. Light, 5I.B., Leeds and Middlesex; S. N. Lytic, 5LB., 
BeUast- E. G. MacAInhon, M.B., Sydney, JUddlcwx, and 
St ^lary’fl; K. M. Masanl. M.B*, Bombay and 5Uddlcsex : 


J lYory, M.R.C.S.,St. Mary’s and King's Coll.; O. Qv|st, 
Univ. CoU.: K. C. T, Itftwle. .Ai.Il.. Sydney, King’s Cull., 
and St. Mary's ; R. V. Rickard. M.B., Sydney, King's Cull.. 
and St. 5Inry'rt ; L. N. Ross, 5I.B., BeUast; J. E. Scrapie, 


Mr. 5tax Pape, surgeon to St. Thoiua.V« Uaspital, was 
a member of the court of examiners for live years 
in tho vacancy occasioned by the rt-liremcnl ot Mr. Graham 
Simpson, of Shcfflcld. The folloaHng examiners- wer*.* 
elected foT ilie ensuing year 

Denfot Bwr! 7 erir.—ISnr^cnl .SecUonl—L. Batho Rawllug. 
II. S. Clogg, T. P. Legg, Russell J. Howard, Gwyniie 
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■Williams, John Murray, C. E. Sbattock, and Cecil P. G. 
■\VakcIe3’. 

Examiners for Vic (Anatomy)—‘P. N. B. Odgers, 

William Wright, J. Ernest Frazer, and J. Basil Humo; 
(Physiology)—H. E. Boat, C. A, Lovatt Evans, R. J, S. 
McDowall, and John ^lellanhy. 

Conjoint Examining Board. —-(Elementary Biologj’)—James 
P. Hill and T. J. Evans; (Anatomy)—R. Bramble Green, 
W. E. Lc Gros Clark, and H. A. Harris; (Physiology)— 
E. B. Verney and Hamilton Hartridge ; (Midwifery)— 
CUilord White, T. B. Da^es, A, W. Bourne, and Sidney 
Forsdike. 

BijylomainPublicTlcdUh. —(Parti.)—JolmEjTO ; (Part II.)- 
C. W. Hutt. 

Dijjloma in Tropical Medicine ond (Pathology and 

Tropical Medicine)—David Harvey. 

Tropical Medicine and Surpen/> —G. Carmichael Low. 

Diploma in Ophthalmic Medicine and Surgery. —(Part I.)— 
H. WiUoughby Lyle and W. S. Dnkc-Eldcr; (Part II.>- 
R. Affleck Greeves. 

Diploma in Psychological Medicine. —J. G. Greenfield. 

Diploma in Larpnoology and Olologg, —(Part I.) —W. M. 
Mollison and Norman Patterson; (Part II.)— W. G. 
Howarth. 

Diploma in Gvn'zcologu and Obstetrics. —J, D. Barris. 


Dr. Harold Dew was elected a Hunterian Professor for 
the ensuing year, and will deliver a lecture on Hydatid 
Disease—some Interesting Complications, on Thursday, 
July 10th, at 2.45 

It was decided to proceed with the arrangements for 
holding the primary examination in anatomy and physio¬ 
logy for the Fellowship in Canada, at ^lontroal, and Prof. 
William Wright and Prof. Lovatt Evans were appointed 
to conduct the examination. 

Sir Holburt Waring was appointed to represent the (Allege 
at the ceremonies of the inauguration of the buildings of 
the University of Brussels and of tlie School of Medicine 
from June 23rd to 25th. 


UNi'\’ERSiTy OF Bristol.— recent examinations 
the following candidates wore successful:—■ 

C?h.M. 

Robert Victor Cooke. 

Final Ex^onKATiox ron M.B., Cn.B. 

Part I. — K. P, Bcauhruu. L. C. Holland, and (completing 
examination) A. J. B. Miall. 

part II .—With Second (21nss Honours: ‘J. F. Coates and 
tG. F. Langley, Pass : H. F. G. Corilold, R. D. Jones, 
R. A. Lattoy, R. P. Lucas, H. Strover, and (completing 
examination) R. M. Norman. 

• Distinction in Medicine and Obstetrics, 
t Distinction In Medicine and Public Health. 

Final Examination for B.D.S. 

Pass. —^Muriel E. S. Cosh and William Forsyth, 

FiN.tL Examination for L.D.S, 

A. N. IMoon, T. A. Satchwell, C, G. Westlake, and Idwal W- 
Williams. 

D.P.H. 

Part 2/.—W. W. S. Sharpe. 

UNn’ERsiTY OP London : Ujiivcrsitt/ College .— 
Mr. R. K. Cannan has resigned his lectureship in bio¬ 
chemistry on appointment to the chair of chemistry in 
New York University, and Sir. G. F. Marrian has been 
appointed lecturer in his place. 

University of Durham,—^T he honoraiy degree 
of D.C.L. is to be conferred on Lieut.-General H. B. Fawcus, 
Director-General of the Army 3»redical Services. 

Epsom College : Si. Acme's Scholarship. —The 
Council of Epsom College will shortly elect a girl to a St. 
Anne’s scholarship of £120 a year. Candidates must bo at 
least 9 and not more than 12 years old on July 30th, and 
must be orphan daughters of medical men who have been 
for not less than five years in independent practice in 
England or Wales. Application must be made by July 3rd 
on a form to be obtained from the secretary of the College, 
at 49, Bedford-square, W.C. 1. 

pHY^siOLOGicAL SOCIETY.—This societv is holding 
a meeting at 2.30 p.m. on Saturday, June 21st, at University 
College, London, with Sir Charles Sherrington, O.M., in the 
chair. At 3.30 Dr. Geodes Bourguignon will demonstrate 
the technique of chronaxie measurements on human subjects 
and Dr. L^on Brillouin will explain his new apparatus for 
making such measurements. These demonstrations will be 
preceded (at 2.30 p.m.) and followed (from 6.15 to ,6.15) 
by a discussion on Chronaxie and Central Nervous Activity. 
The speakers will be Prof. Louis Lapicque, Dr, Henri 
Laugier, Dr. Catherine Veil, and Prof. Henri Fredericq, 
and members of the medical profession are invited to attend. 
In the evening a dinner in honour of Sir Edward Sharpey- 
Schafer will he held at the Trocadero Restaurant. 


Society of Apothecaries of London.—M r. 
Reginald Silby Lewis, LL.B., lias been appointed mediw* 
registrar to this society. . 

Royal Faculty of Physicians and Surgeons oi 
Giasgow.—A t a recent meeting of the Faculty tbc foUoiring 
were elected to honorary Fellowships: Dr. Robert Muir, 
professor of bacteriology in the University of GlasgoTT: 
Dr. William Loudon Reid, formerly president of the Faculty 
and Lieut.-Colonol Laurence Austine Waddell, (retd.}. 

Royal Support for Hospitals.—O n Thursday 
lost week the Prince of Wales visited Edinburgh in con¬ 
nexion wth the bi-contenary of the Royal Infirmary. H« 
first formally opened the Murray Homo for wounded 
and invalided soldiers and sailors, and planted n 
commemorative tree. The home, wliich accommodate? 
20 residents, and contains a surgery and a sick room, 
lias been provided at a cost of £22,000 under the vdll ol 
the late 5Iiss Helen ^lurray. Tlie Prince then went to th? 
Royal Infirmary, where he visited the wards, planted anothci 
commemorative tree, and after luncliing wth tlie City 
Council, made a sjieech supporting the appeal for £500,OOi^ 
for an extension of the hospital.—On the same day Princesj 
i^Iary opened an enlargement of the East Surrey Hospitr.’ 
at Rodhtll, and the Duke of York presided over a festiva 
dinner at the ^Mansion House in support of the fund oi 
£100,000 which is being raised for extensions to the Roya 
National Orthopredic Hospital, and for the provision of bettc: 
equipment and the creation of a maintenance fund. Then 
arc 1000 child patients on the waiting-list. 

West London Medico-Chirurgical Societt.- 
Thc forty-eighth annual dinner of this society was held a’ 
the Trocadero Restaurant, I^ndon, on June 12th. and wa' 
well attended. The chair was taken by Dr. J. F. HolU 
Dally, who gave nn interesting liistorical account of th< 
origin of the society, whose first two dinners were held ai 
the Star and Garter Hotel, Richmond. Their njembershij 
he .said, now numbered 300 and 32 new members had bofi 
added during the year. Lord Moynihan congratulated th« 
society on having held aloof from amalgamation in tin 
Royal Society of Medicine, an advantage, he suggested 
shared by both parlies, ^fedical London, ho roniaried 
had been behind the pi'ovinces in the acceptance o 
Listcrism and generally in progress and enlightenment 
With undergraduates it had been successful j the school 
had taught them all the medicine .^lud more than ijll ja 
surgery’ that they knew, and had inspired them ^nth tni 
right principles of conduct j hut although the isolation o 
its several schools happily liad now broken down Londoi 
had not yet realised its opportunities for post-^aduat' 
medical teaching. He desired to see a great research «ntr< 
at the Royal College of Surgeons with its homo at Do^ 
in Charles Darwin’s old house, and lie looked to the founda 
tion of nn Academy of Medicine. Dr. A. Hnyvett 
proposing ’* Kindred Societies and Guests,” offered tin 
Agcnt-(3cncral for Queensland, who was chief guest, medica 
exports in the form of his neurasthenic patients to popular 
the broad spaces of the State, accepting in return tin 
radium which ho believed might he mined there. 
Edward jMneartnoy’, in replying, admitted the nimera 
wealth of Queensland, hut disclaimed a knowledge oi 
existence of radium, although he would willinglv 
Dr. Gordon and his friends wit h a concession for obtaining j 
Dr. I?. ^lontnguo Smith, President of the Harveian ^ciet 
of London, and Major Hugh Wakefield also repb^dt 
latter witli inimitable stories in Lancashire .and (^cKnej 
vernacular. Sir Dennis Herbert proposed “ The f^bainnruu 
in linppy terms, Mr. Finlay’ Dunn, at the piano, entertainet 
the company. 

Mateknity a>-d CHttD Welfare.—A 

conference on this subject will be held at Friends 
Euston-road, London, N.W., from July 1st to 3rd. 
opening meeting Dame Louise Mcllroy will take the cna 
Miss Susan LaAvrence, SLP., Parliamentary 
the Ministry of Health, will give a presidential address, a ^ 
a debate on Infant and Pre-school Child Miu 

opened by Dr. T, H. 0. Stevenson, of the General 
OlTice. On the second day Mr. Neville Ohamberlaim 
■will take the chair, and the subject before the 
be the Relationship between Housing and Child o a^ 
introduced by’ Sir John Robertson. In the 
Robert Jones will preside at a session at which tlie i 
subjects of discussion will be tlie Relationship between 
Orthopredic Clinics and (Jhild Welfare Centres, openca 
Dr. T. Hartley Martin, and the After-care of Non-notu 
Infectious Diseases, opened by Dr. K. H. Tallenuan. 
the evening of the same day Prof. S. J, Cowell will 1^. 
on Present Research in Nutrition. On July Sid. the c 
man will be Lady’ Lawrence, and the first debate, on 
Care of the Pre-school Child, will he opened by Dr. G* * 
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irOonigle, Pr. J, Jliddleton Martin, and Pr. II, W. Pooler. 
Among those contributing in the afternoon, when Sir Arthur 
Stanley vrill preside,-rviu be Sir P. Tmby King, rrho rrill 
speak on Progressive Developments in the Pceding and 
Care of Infants. At C P.M. Dr. J, A. Stephen vHlI give life 
presidential address to the maternity and child welfare 
group of the Society of Medical Officers of Health. During 
find after the conference visits will be paid to child welfare 
Centres of various kinds. Particulars may be had from 
Miss J. Halford, 117, Piccadilly, TV. 1 .—A _ post*gtadnatD 
course in this subject will be held .at various centres in 
London from Monday, June 30th, to Satxirday, July 6th. 
It is being arranged in connexion with the annua! 
meeting of the M. and C.W. group of the Society of 
Medical Officers of Health, but there will be a few 
vacancies for practitioners not in the public health 
service. Particulars may be had from the Fellowsliip of 
Medicine at 1, TV’impole-strcct, TV. 1. 


Itlciiital iBiarg. 

SOCIETIES. 

MOYAL SOCIETY OF MEDICIKE, 1, TVimpoic-atreet, TV. 
TnmanAT, .Tune 2Ctli.—8.30 p.m,, UnOLOOv. Paijer, Mr. 
Swift Joly: Ci'Btoscopic Diathermy for Villous Growths 
of the Bladder. „ , 

Fiuoat and SATunn.iT.—O tologv : Summer Meeting at 
Nottingham. Papers have been promised by Dr- M\ur 
Evniis. I*rof. Guido GiUda. Dr, Densham. and Mr. 
Lowndes Yatc.s. Coses and demonstrations by Mr. 
Alexander Twcedlc, Mr. Bell Tawsc, Mr. Sydney Scott, 
nnd Mr. George Wilkinson. Exhibition of mcch.mical 
and electrical aids to bearing. Discussion on the 
procecdJntfa of the Committee for the Consideration of 

LONDON CLi>flSvL SOCIETir. . , . t ner cc 

Tcwdat. June 24th.—9 P.>t. (at the London Temperance 
Hospital), Sir Robert ArmMronK-Jones: The Lvolutloti 
of the Human Mind. (Illustrated by lantern elides.) 

(Fifth annual Jfacallstcr Ivccturo.) 

MEDICO*LEGAL SOCIETY. , , ...u j » * » 

TntniSDAY. June 2Ctb.—8.30 r.tf. (at 11. 

. ; TV.>. Annual Oeneral Mcctlns. Prof, -f* S* UaWanc. 
Carbon Monoxide Poisoning. 

. lECTUHES, ADDRESSES, DEMONSTRATIONS, &C. 
FELLOWSHIP OF J[EDICINE„AND POST-OItADUATE 
MEDICAL ASSOCIATION, I, Wlmtiote-strcct W. 

^‘'”so5CT^S^'LomS^^■'I'L C&toMrreL 

System; National Hospital fob DtSEAsra or the 

llRsnr, ^IVstinorcland'StrPct. • / 3Xon-, 

Strickland Ooodall, Demonstcatloa tu O.^Dcpart- 


Department. No fee.—ChACTTFRmBS Skta' 
Blackfrlftrs-road. S.E.: Courgc^coml 

week. Special Denmnstration on 

Hospital fob VVomex, Arthur-strcct, S.W. . ^onu 
week of Course in Gynfccology, “or^nps ^d/or 
noons.—'HOSPITAL fob Tnopic.iL 

street. W.C.: Second week of cour^. instimctlon from 
11-12 30 ■’-3 30 P.3f.—PpIXCE OP DALI-SS Gr:^RAL 
Ho-SPITAL,Tottenham, N. 

and Surgery. Further particulars from the rcllowslUP 
of Medicine. rt 

NATIONAL HOSPITAL. Queen-square, W.U rVrM.m' 

JIOXDAT, June 23rd,— 12 noon. Dr. Grwnfleld - Ccrcbi^o 
KTiinal Fluid 2 p.jL, Dr. IUddoch : Out*patlent LUi^. 

sSo AlrilDr. wtom i-r Wilson ; Varieties of Peripheral 

Tctl^^'—PM Dr. tValeho: Ont-patfent ainlc- 
^3?30 r.>r„ Dr. Grainger Stewart: Spmal Tranonrs and 

TiicSS^r--"'V^L*‘'*Drf‘Klnnlcr Wilson : 

3"30 fVt./Dr. Gordon Holmes: Uslons of the 

Dr, Fitrilon Martin: 

ST. JOnN4’‘Ho’sriTAl!’DERMATOLOGICAL SOC^T. 

NORTH"l5'fs¥“Y6NDON, FOST-G"ADUATE COLLEGE, 

Tra'nS^^S'A! ^SS'mSSl "Slr«L Ear, No« and 
WnSaV'r^lSlSo ,7rS?^Mrdlral, BLIn and Eye 

T„v421?iS-S''SV Dental 

ModlcaLFniTlral.ThrMf MdEiirami^. . 

Clinics. Operations. 


^yp ointinr nis. 


6t3T. J., M.B., C.M.Glass., D.D.H., ba-s been appolntcdllcdlcal 
Olilccr of Health for Edinburgh. 

TATrEiLsiAtx, S. B.. L.B.C.P. Lond., 3I.TI.C.S., Deputy Super¬ 
intendent ot Prestwich Mental Hospital. ' 


^Jataitrics. 

For further informalion refer to the odrertisement columns. 
HarntHey, JJeeUtU Hospital and Dispensari;.~'H^, £200. 

JJath. lioual UmUn Hospital. B.1’. £12C. 

IWhnal Green IJospilot, Combridpe-rond, E.—Asst. M.O. £490. 
Birkenhead County Borovah. —Asst, M.O.U. and Bacteriologist. 
£750. 

Birmint^am, CUv of. —^Ist Asst. M.O, £000. 

DtrnK'no/iam Genernl Hospital. —Bcs. H.S. to Throat and Ear 
Dept. £70. Also Antcstbetlst. £120. 

Bimiinjham, Jlfidland Hosnilo}, Easy-roir.—H.S. £1S0. 
Hofin(//>roie Hospital, lyanusuoHh Common, if.ir.—H.P. At rate 
at £li0. 

Bristol J?ye Hospital. —^Temp. Asst. Hon. Surgeon. Also 
Registrar. _ 

Bristol General Hospital. —H.P.'s, H.S.'s, Bos. Obstet. O., also 
C.TS. H.S. At rate of £G0 and £80 respectively. 

Bristol Boj/al Injitmarv. —Hon. Keg. to Ear, Nose and Throat 
Dept. Also Hon. Asst. Radiologist, 

Central London Ophthalmic Hospital, Judd^strert, S(. Panertts, 
ir.C. —^Sen. and Jun- H.S, • 12120 and £100 respectively. 
Cot-Patient O. £200. 

Chester/ifM <itid iVortA Der6ys7aVc iCoyal Hospital, —Cas, O. At 
rate of £200. Also H.S.'s. At rate of £100 to £175. 
Colchester, Boyal Fasteni Counties’ Jnstiiuiion for Mentally 
De/cefire.—cnn. Research Worker. £Gp0. 

CoUndale JIospiM, i7r«di)n^.\.JT tSen, Asst, 3f.Q. 

Countessof Dufferin's Fund, TVomen's Medical Service for India.'— 
Two Medical Women. 550 and 750 rupees per mensem. 
Cocenirv and n’ar\cickshire Hospital.—-Bes-Msi. H.S. £125. 
Berhy, Derbyshire lioyal Infirmary. —Asst. H.S. and Cns. O. £160. 
DudUu. GuestIlt^^pital.-^'^n. Oyuwcologist and 2 Ana-sfhetisfs. 

Ditm/rres and GofirtWey Jcinf Sanatorium. —^Bcs. Med. Supt. . 

Eastiondon 7/ojpl/al for ChUdrtn, WiadifeH. E.—DermololoRlst. 
£<fin5»<rt;A Eoyal Infirmary. —Jled. Beg. for Statistical Kesewch. 

Eauuiian' Vnirtrsity Faculty of Medicine .—Frof. of Hygfcne. 
aE.ISOO. 

Erelina HospHal for Children, Soulhmirk, S.E.—II.8. At rate 
Glot«vs*rr%<»»cf^frs?itrc Hoyol Infirmary. —2nd H.S. At rate 

Gut/^^H^n'ilal Medical <Sc7ioo/, S.E.—Giill Studentship- £2.50. 
Hampsicatf General ond N.IV. i'Amdon J/ospifal, HdwrsJoefc fffli, 
Ij-.—Cos. Surg. 0. At rate of £100. 

Hosjiital for Slek CAiWftn, Great Ormonrt-sfrret, TF.C.—Part- 
time Jun. Cos. 0. At rate ot £150. 

Huff/(opal/n/lnwory.-—Il.S. At rote of £150. 3ril H.S. At 

ratcof£150. 

Hunthimhn County IlofPaal^Ji.h. £123. 

Ilford Borough.— £0p0. 

Jj^inn Mfdicnl Semcc.—Corarmsslona. 

Jpsicich, Easl SuffoVt at\d Ip3\eichJlospiM.-~-H.l\ £120. 

^mbelh IlaspiM, JJrooli-sfrecf, Benfmc.road, S.E. —^Jhh. Asst. 
M O f^OO. 

Leamington Spa. IVameford pencrol Hospital.—Bos. H.S. £10.3. 
Leicester Hoyal Infirmary.—U.^ At rate of ^1-5. 

Lcxcishani Hospital, Leicisham, S.K.—Asst : 31.0. £300. 

Lincoln County Ho^itaL—Jan. 11.8. . . 

Ldrerpool, ,l/(«-roort Jnfirman/. —Kes- Aast. M.O. £200. 
Liret^l. Boyal Children’s Jlospilnt, Myrtle-slreei, —Bos. H.S. 

Live^i^^Jto^^^SoHthcrn Hospital.—U.V.. H.S. Also JI.O. to 
SDCC Dents. Each at rate of £C>0. . ^ 

L.C.(F. Hospital Asst. M.D. £115. 

iotidml c;„irrrai'll/,—EltcrnnlEinmlncrslilM. 

JfanoAesfer Vagutey Sanatorium. —^Asst. M.O. £350. 

Vanc5«t^ Booth Hall Hospital for Childnn. Charlesloirn-rood, 
//farWe;/.—Ith Asst. 31.0. At rate of £250. 

.Manchesfer, Ear Hospital. Grostc nAr-» 3 «« re. All .Va i n(^.—N on-Bea. 

A?Sr. IlLidtaLMerUm, -T.ir.-K^. -M-O. At rate of £100, 
NetcarfcGeneral Hosiiihil.—Bos. IDS. At rate of £l50. , 

AVuwisWr-ujxm-rynf, Education Comiiiitirc.—Asst. .'school M.O. 

VcKWlfc'Mjion-rpiir General IlospUal.-Snte- Director. Also 

VemSl Asst. M.O. £200. 

A'or/Artwijrfon Crnerol //a-spflal.—Asst. ll.b. At rate of £lv>0. 
Oldham i^ydt Infirmary. —H.P. At rale of £175. 

Pli/mmdh, South Devon and East CorniraU HosptlaJ, —H.S. .tt 
rate of £ 100 . . 

Queen CharJotle’s Maternity Hospital. Jl/orj/fefone-romf, A.11*.— 

Jtead^^I^attle Infirmary.—.hSft.Bc^.M.O. £300. 

Beading. Boval Iltrhshire Hospital.—H.P. Ciw O. and 
\niesthetl«f- FAfb at rate o< £150. 
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Jioiherham Hospital. — 'Sen. H.S. £200. Also H.P. £180, , 

Boyal Free Hospiiol, Gray's Tnn'road, TF.C.-^—Bos. Cas. O. £1.^0. 1 
Royal London Ophthalmic Hospital, CitV'Toad, E.C. — Sen. H.S. 
At rate of £150. 

St. Bartholomew's Hospital, E.C. — Surgeon to Throat Dopt. Also 
Asst. Physician. 

St. Helens County Boroityh. — -Asst. H.O.H. £G00. 

Sf. Marie's Hospital for Cancer, d'C., City-road, E.C. — H.S. At 
rate of £75. 

Sf. Marylebone Hospital, St. Charles‘squarc, Ladbroke‘Orove,tV .— 
Second Asst. M.O. £300. 

Salford Royal Hospital. — Hon. Asst. S., also H.P. and H.S.’s. 

Each at rate of £125. Also Aufcsthetlst, 1 gn. per session. 
Sheffield Children's Hospital. — 3rd Kes. M.O. £100. 

Sheffield, Jessop Hospital for IJ’omen. — 3 Asst. H.S.'fi. Each at 
rate of £100. 

Sheffield Royal HospUdl. — Res. Anrcsthetist. At rate of £80. 
Shield Royal Infirmarj/. — H.P., H.S.^ Ophth. H.S., Asst. Aural 
and Ophth. H.S. Also Asst. Cas. O. All at rate of £80. 
South-Eastern Hospital for Children, Sydenham, S.E. — ^Two Res. 

M.O.’s At rate of £100 and £75 respectively. 

Southampton Fret Eye Hospital.— £1.50. 

South Shields,' Ingham Infirmary. —Son. and Jun, H.S.'e. 
£200 and £150 respectively. 

Stafford, County Bacteriological Laboratory *— Locum Tenons 
Bacteriologist. 12 gns. weeWy. 

Stockport Infirmary. — ^Visiting Asst. Ophth. Surgeon for Ej'c 
Dept. 

Sunderland, Durham County and Sunderland Eye Infirmary.^ 
Locum. 

Surrey County Council .— ^Asst. M.O. £G00. 

Swansea County Borough .— Asst. M.O. £000, 

Truro, RojmZ Cornwall Infirmary. —^H.S. £170. 

Victoria Hospital for Children, Tite-sfrcct, Chelsea, S.JV .— H.P. 

and IT.S. Each at rate of £100. 

Wallasey, Victoria Central Hospital .— Jun. H.S. At rate of £100. 
Walsall General Hospital .— Cas. H.S. At rate of £J20, 

West African Medical Staff .— M.O.*s. Each £GG0. 

West London IlospiiaJfHammcrsmith-road, W .‘— Two Clin. Assists. 

Rea. Asst. Phys. £.300. ^ 

Wigan Royal Infirmary .— -Res. Med. and Siirg. O. and Reg. £250. 

Also Two H.S.’e. Each at rate of £150. 

TFiIlcsden General Hospital, H.W ,— Res. H.S, £110. , ^ 

tri’ndsor. King Edwai^ VII. Ifospital.-^Tl.S.. At rate of £100. 
York County Hospital .— Res. Annisthctlst. £150. 

The Chief Inspector of Factories announces vncnjjclcs for 
Certifying Factory Surgeons at Cupar (Fifeshire), and 
Tonbridge (Kent).. 


IBhIIis. Carriages, aiiO Beatijs. 


BIKTHS. 

East.—O n June 8th, in London, the wife of C. F. Tcrcncc East, 
M.D,, F.R,C.P., of a daughter (stillborn). , « r. c 

Hawkins,—O n June 9tb, the wife of B. E. Hawkins, IM.R.C.S,, 
of a son. ,, ,, , 

Peyton.—O n June 13th, at 19. Bentinck-strect, Wthe wiio of 
Dr. PejTon, Harles'-strcet, of a daughter, 

RA^LMELI..—On June 13th, at Bricket House, St, Albans, the 
wife of Dr. John Wootton RaniTnell. JI.C., of a,fpn. 
ReynelIj.—O n Juno lOth, at 2G, Kottingham-plnce, tbo wife 
of W. R. Reyncll, M.D., of a son. 

MARKIAGES. 

Andehson—Sinclaiu-MacLagan.—O n June 11th, at St. Mary’s 
Episcopal Church, Kirriemuir, John Anderson, p.b.O., 
F.R.C.S., to Isobel Sinclair 3IncLagan, only daughter of 
Major-Gen. E. Q. Sinclair-MacLagaii. 

Buckton—^ lEZ.—On Juno 11th, In Basel, Phihp Rhoades 
Buckton, :\LB., of WjTnondham, Norfolk, to Anne- 

marie Charlotte, only daughter of the late Professor Mez, of 
Basel University, and of Jlrs. ^lez. . , . , 

Dodd—Opensiiaw.—O n June 14th, at St. Andrew s Churtdi, 
Kensington, Harold Dodd, F.R.C.S., of Harlcy-strcet, to 
Kathleen Openshaw, of JIadge Hill, Hanwcll. « - . 

Macafee—Lou*Ry.—O n Juno 4th, at Ncwtomihrcda Presby¬ 
terian Church. Charles Horner Greer Macafee, aI.B., r 
(Eng. and I.), to Margaret Crjmble, only daughter of Prof. 
C. G. Lowrj*, M.D., P.R.C3.S., and Mrs. Lorn-y. 

Watson Jones—Cook.—O n June 11th, at Princes-gato Baptist 
Church, Liverpool, Reginald Watson Jones, M.Ch., F.B.O.S., 
to Muriel, only daughter of Mr. and Mrs. C. W. Cook, oi 
Mossley Hill, Liverpool- „ . 

Williams—C ounox.—On June 12th. at the Oratory, Broinpton, 
Dr. Leslie Williams, M.D., M.S., F.R.C.S., to Patrire, elder 
daughterof thelate Mr. and Mrs. Hatton Rona^mo Couron, 
of Mayfield, Sussex. 

DEATHS. 

Dodd.—O n June 11th, Col, John Richard Dodd, A.M.S., 
retired, of Killarney, Richmond Park-road, Bouriiemouth. 
illNcniN.—On June 5th, in Loudon, Edward James, Mincliin, 
L.R.C.S.I.,L.R.C.P.I., in his 75th year. , , 

SiORViNG.—On June 14th, at G, Rothesay-plnce, Edinln^h, 
Archibald Adam Scot Skirving. C.^t.G., F.R.C.S.E., aged J51. 
WniTFORD.—On June 15th, at 2G, Sand^THount-drlvc, New 
Brighton, William Whitford, M.D. , J.P., in his 86th year. 

jV.B.— A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 
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STERILISATION OP THE UNFIT. 

A licporl to the Lancashire Asylums Board 

Bt FR.^NK A. Gill, M.D.Aberd., 

medical SnPEIlIXTEN'DEN-T OK THE CALDEIUSTONES CEKTIITED 
IXSTITUTIOX FOR JlEXTAL DEFECTIVES, \ruAIJ.EY. 


STEUILT8ATIOX by Castration iins been known and practised 
ns early as there are iiistorical records. Unrestrained by 
public opinion wliicli was, no doubt, dealt with by equally 
drastic means, our ancestors were actuated by a certain 
clarity of purpose whicli left no room for scruples or sentiment. 
For the creation of cunuclis, as n punisliment for crime, and 
as n deterrent for prostitution, it was undoubtedly practised, 
but there is only Icgendars' evidence that it was ever 
enforced for the improvement of the human race. Eugenic 
sterilisation, ns it is called, is a modern practice which has 
met with a large measure of approval in California, and to 
a less extent in otlier American .States, and ciscwliere. 

Iiistorical. 

Sterilisation tor race improvement was first advocated 
towards the end of the oightecntli century, and again in the 
latter halt of the nineteenth century public interest was 
aroused and discussions appeared in a few medical journals. 
The first actual operations, so far ns I am aware, were 
performed without' legal sanction in Kansas, U.S.A., 
towards tlio end of the last century. Legislation authorising 
it was first passed in Pennsylvania in 1006 and next in 
Indiana in 1007. A few otiicr States in U.S.A. followed their 
example, but the practice fell into di-suse from lack of 
public support, and at a later date it was declared uncon¬ 
stitutional and illegal. It was declared unconstitutionaU 
as tlic law was made applicable to criminals and held to be 
a “ cruel and unusual ” fonn of punishment and, therefore, 
contrary to the Constitution. . 

More recently the sterilisation law in U.S.A. has been 
amended and declared constitutional, rvith the result that 
up to July 1st, 1020, the following_22 States have passed 
laws sanctioning its practice: Arizona, Cnbiornia, Con¬ 
necticut, Delaware, Idaho, Iowa, Kansas, Maine, Michigan, 
Minnesota, Mississipjii, Montana, Nebraska, New Hampshire, 
North Dakota, Oregon, South Dakota, Utah,^Virginia, 
Washington, West Virginia, Wisconsin. In Canada, the 
Province of Alberta has legalised voluntary sterilisation of 
certain inmates of institutions, and British, Columbia is 
investigating tlie question. 

The Canton of Vnud, Switzerland, l.ast year passed a law 
prescribing compulsory sterilisation for certain patients. 
In Germany discussion lias been active, and the law scorns 
to permit sterilisation of the unfit, wlien done witli the 
consent of the patient, or near relative, or gimrchan. It 
has been recommended to tlio New Zealand Parliament, 
after consideration by an Official Committee. 

The Operation. 

The surgical operation in both sexes is eminently satis¬ 
factory, the danger to life is practically nil, and very few 
failures are recorded. In the male vasectomy is porformea, 
a section of the cord is removed, and the cut ends tied. It 
can bo done under a local aniesthetic and does not incapacitate 
the patient for work for more than one day. In the foinale 
the abdomen is opened under a general anteslhetic and a 
section cut from both Fallopian tubes. It involves 14 days 
in bed, but the danger to life is negligible. In over 
operations in the Californio State hospitals there have been 
only three deaths, one from annssthetic and two irom 
infection. Sterilisation by X ray and radium has been 
considered, hut is of doubtful merit, both these ngenre 
being too uncertain in their action and not witliout risk. 
No doubt in course of time, as their properties are better 
known, they may become a valuable means oi produemg 
eugenic sterilisation without operation and witliout nsK. 

Californian Experience. 

While many of the States of U.S.A. have laws permitting 
at the State’s expense the sterilisation of mental defectives 
and insane patients, the Californian law makes it compuisorj 
before discharge from certain institutions. ^.Bp 
Jan. 1st, 1029, 6255 operations for sterilisation ha-vc 
been performed in tliis State, the operations being vasectomy 
or salpingectomy, no glands or organs are ^^®ved, ana 
adverse effects as a sequence are recorded. Sexual luc a 
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activity iu the majority of cases does not appear to be 
appreciably altered, and there is a very satisfactory absence 
oi subsequent moral deterioration •which could be attributed 
to the operation. XTalo ex-patients do not seem to re^t 
the operation, ^Idle the women express deflnito satisfaction 
at the knowledge of their freedom from possible pregnancy. 

. Although the law itself is compulsory it is not often that it 
1ms to he invoked, patients and their relatives consenting 
to the operation freely prior to release. The ■willing consent 
of the patient and friends seems to be a striking feature of 
tbe public attitude towards it in this State. Should consent 
l>e withheld, the authorities have power to detain the patient 
in the institution if they think fit. The relatives can then 
only obtain his release by resort to court, -which is sometimes 
successful under onerous conditions. An interesting feature 
is that voluntary sterilisation by normal married men and 

■ women is also being resorted to for the prevention of child¬ 
bearing for medical or social reasons. 

Californian law now provides for the sterilisation of malo 
otTendecs guilty of sexual offences: 1. Two cqnvictioite 

for rape, seduction, or at least three other crimes, if there is 
evidence that he is a moral or sexual degenerate or i»ervert-. 

■ 2. A person who exhibits evidence of moral and sexual 
' depravity. 3. A person guilty of carnal abuse of a female 

person under 10 years of age. For these crimes sterilisation 
under certain conditions is authorised. It has not been 
much used, and no deductions can be drawn as to 
advisability j it is an entirely different thing from eugenic 
sterilisation. The appropriate punisliment for these offences 
Would appear to bo castration, which would have some 
physical as well as moral therapeutic value. 

General Policy. 

■ The policy of eugenic Btcrilis.\tion is to prevent the 
propagation of the unfit, the weak; the degeuernte, 
presumably whether physical or mental. jSatuw ,»n her 
own scheme made ample provision to secure the elimination 
of the unfit by natural laws, but these modem cmlisation 
has effectively nullified without enforcing an efficient 
substitute. Science has provided a substitute simple, safe, 
and efficient, but it is its application which presents so “any 
dimculties to-day. For the sake of brevity I must onut all 
Teterence to the religious, political, and economic sides of this 

'’Tl!o°aret oWous question to decide is to u-hicli dosses ot a 
commnmty is it applicable ? Are the physically unfit and 
propagator® or carriers of hereditary disease to be sterilised 
as well as their mentally unfit contemporaries ; if not, why 
not ? It will simplify my task if I cave others to 
question and confine my observations to the mentally unfit 
only. 

Claim la Reduce Humber 0 / llenlally Unfil. 

The primary and duet daim tor stcrUisation is that it mih 
in time, materially reduce the numbers of the msano and 
mentai detectiyos, and so ultimately reiieye the community 
ot the hurden ot thoir mamtcnance. The faUacy of this 
claim ot wholesale eterillsotion lies fact, and it is a 

fact, that tho great majority of certifiable ®”, 

not the progeny of mentally defective parents, but of 
apparently normal or subnormal, yet 
supporting citizens. In one Lancasjiirc 
are over 2G00 inmates to-day. Very few of 
certifiable defectives, the great majority are ^ 

supporting members of tbe community, whom no sterilisation 

laws could touch or seek to touch. mind ihntthe 

The great fundamental fact must be hept in mind that tire 
groat majority of insane or m^tal defective ^ 

not the off-spring of similarly aimctcd 
cent, of mental deficiency and a 
insanity is hereditary. How then 

answer is that the majority of montiU 

come of families who are tho subje^ and 

instability; whose germ cells are p,-rifhoQt 

who may only be carricts.or transniitters o srurlifc and 

Mdrf^?rcS'ucfhfe 

tho latent, detect and so develop f,''® mental 

. To express it another way, » cvi i/ .TOxikl liavo 

defective had been storiHsed 20 f®®”_,?„._ -f iicfectirea 

made little appreciable difference to the m mentnl 

existing to-day. This doe-s not ScSui 

deficiency is inherited, nor 

defectives would tliemselvcs almost _ cannot Ire 

but it does Ehow tliat mental deficiency canno^^^re 

exterminated by OTnmiraity who om tho 

h.avo to sterilise all members of fbc ^ 

prohahlp camera ot eimhination ot 

to their progeny, given the ncccstjHtj 
circumstances. 


iSferilisalion of ScleeleH Cases. 

Wliile the arguments against' a policy of wholesale 
fiterilisation are undeniably strong, there seems to be an 
excellent case for sterilisation of selected cases. In Oalder- 
stones at the moment there are the following certified women 
who have given birth to illegitimate children :— 

Total number of female patients resident at Cntdcrstonea 
on Jan. tat, 1P30, wbo %vcrc Iti years ot age or over at the 
date of their admission (ot child-bearing Age) .. .. 572 

Numberwbo have had illegitimate pregnancies .. .. 132 

Total pregnancies (of which eight were mlscarrlngc.s or 

Btillblrtbs).253 

Total of children bom olive .. .. .245 


Number of patients with 1 pregnancy C3 
„ ,. „ 2 pregnancies 40 


= C3 prcgnanclc.s. 


Total .. . 132 = 253 

Percentage having illegitimate pregnancies «= 23'8 

Obviously there is something radically wrong with tbe 
legislature of a State which permits certifiably defective 
women to become pregnant nine and ten times, and give 
birth to a like number of illegitimate and almost certainly 
d^ective children. Tbe same applies to the other cases quoted 
obovo in a slightly less degree. Amongst female patients 
released from Cnlderatones for a sliort holiday on trial, in 
situations, four have been brought back pregnant within 
the last six months. The lesson hero would seem to be that 
female patients of child-bearing age must never be released 
even on trial, but it is hard on tho parents and hardly fair, 
as well as discouraging to the patients never to give them a 
holiday home or a trial to make good. The obvious remedy 
here is sterilisation before leaving an institution, a policy 
already in force in Califomia. To a less extent tho same 
precautionary measure seems reasonable to apply to adult 
male patients before release on trial. There are many 
patients of both sexes wlio.?c infirmity Is so pronounced that 
they are only fitted to spend their lives in on institution, 
where It is probably as economical to keep them os at 
liberty : but there arc undoubtedly many others who might 
lead at least partially self-supporting and useful lives in 
Buitable employment or in care of their friends but forthe 
dancer of propagation of their kind. For these latter the 
obvious remedy seems to bo sterilisation under proper 
safeguards. 

/»sfl»i7y and Epilepey. 

The bereditory nature of .the liability to some forms of 
insanity is admitted, though that of epilepsy may be more 
debatable The case for sterilisation seems specially strong 
in those types of in.sanity which exhibit periodical remissions 
during which tlie patient is well enough to be lilschaTged to 
the of his friends, and. if married, unfortimately, to the 
care of wife or liusband. .They return to married life with 
every pro-spect of additional cluldren being born to perpetuate 
the disease It seems to be portlculnriy de.siraWe that this 
class of patient should be sterilised, and espcciallr in the 
COSO of the wife, since the strain and-anxiety of cliild- 
bcaring is often no mean factor in precipitating a relapse. 
In mental hospitals it is now tbe practice to grant parole as 
freely as possible ; it would seem a reasonable procedure to 
stcriliso selected cases before doing so. 

Objeclions io Stcrill'?aHo». 

Tire first objection raised is the danger of an increa.se in 
sexual promiscuity with its trail of venereal disease. Tl^ 
arcument is freely used by opponents of tire policy. The 
airewer Is that these arguments arc pure surmise and contrary 
to the experience of social workers in California. In that 
State to whicii wo are indebted for Its bold experiment, a 
well-devised scheme of subsequent Bupervision by experienced 
social workers is an e.wential part of the policy. _ 

The reports by intere.sted obseiwcrs who have visited and 
Investigated on the spot is that the danger is groundless, and 
that there is no increase in sc-x delinquency an a sequence to 
sterilisation. They point out •with great truth that the 
mental defective is miually a sex delinquent by nature, with 
strong desires unrestrained by moral control or fear of conse- 
ouenccs, and the fact that after sterilisation he or she is 
released from cons.iquential results of immorality, nunkes 
little dilTcremcc in conduct. This answer seems rcasonaye, 
and mv own experience indicates that the majority of higher 
erode female defectives are Immoral liefore they are trem- 
loitted to Caldcrstones. They are oversexed with little 
•control and no forethought of the consequences. I do not 
believe that the act of sterilking will make them any more 
lax in their morals by depriving them of a "fear of coasc 
quences ” which never existeiL Tiie fact remains that the 
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reports from California indicate no increase of immorality, 
tlioiigh they do nob claim any improvement as a sequence. 
It is interesting to note that in the Californian experiment 
125 feeble-minded sterilised women were niarricd wUh the 
consent of the authorities, and the marriage has been con¬ 
sidered successful in two-thirds of the cases. A second 
argument by opponents of sterilisation is the probability 
that public opinion may seize on sterilisation ns a cheap and 
economic remedy for dealing with tlie problem of the unfit 
and so cease to make adequate provision in the way of 
institutions and hospitals. If the problem of the unfit is 
properly understood this seems to me a futile argument. 

CoiicUiftions. 

My own view is that: (1) Sterilisation of either sex is a safe 
and efficient operation. (2) A policy of wholesale sterilisation 
of the mentally unfit is neither necessary nor desirable. 
(3) Sterilisation of selected cases of both sexes is desirable 
before release from mental defective institutions,' (1) 
Certifiable women wlio become pregnant or arc immoral 
should be sterilised fortlnrith. (5) Sterilisation of the 
recurrent insane is desirable and justifiable both in the 
interests of the race and as a therapeutical measure which 
relieves them of the anxiety of child-bearing and maintaining 
a family. 


THE SUPPLY OF PASTEURISED MLK. 

Twenty years ago the passage of milk from the cow to 
the consumer was a comparatively calm one. A conscien¬ 
tious dairjTnan might occasionally take a sample to a vacant 
comer of his premises, estimate the fat . content by the 
depth of the cream line, the cleanliness by. the colour, and 
the quality by taste, but even so short a time ago as this 
there was almost no scientific investigation. To-day the 
passage ,is stonny. The milk sold by United Dairies, Lid., 
is tested chemically and bactcriologically at the rural centre, 
at the urban distributing centre, and at any time of the da^' 
or night and in any part of its journey by a “ flying squad.** 
It is collected and transmitted with close attention to 
cleanliness and temperature, and is distributed in special 
bottles, which are soaked and washed for *10 minutes, and 
then rinsed with Czaplowski’s fuchsin to make sure tha6 
no film of dirt remains. 

At the opening of the company’s new research laboratories 
by Sir Andrew Balfour, on June ICth, the guests were shown 
the whole process of milk collection and distribution at the 
large central dop6t in Willosdcn. No loss than 50,000 
gallons, or 1200 tons, are handled licro daily, and over 
500 samples are examined in 21 laboratories in London 
every day. hVom the small lorries which collect it from the 
farms the milk is transferred to glass-lined tanks, where 
it is kept at a temperature below *10® F. throughout the rest 
of its journey. It is pasteurised at the London dep6t at 
a temperature of 146® F., and tlien bottled. Over 8,000,000 
bottles are distributed every* week, and the organisation 
employs a staff of 12,000 men and women. 

In the laboratories the milk is tested for contamination 
and the fat percentage by chemical methods, and for its 
general bacterial content by the reductase test with methy¬ 
lene blue. A recent introduction is the microscopic lantern, 
through which milk samples magnified 225,000 times are 
projected on to a screen and bacteria arc thus revealed. 
In practice it is found that the result of a test depends 
on the level from which the sample is taken in the chum. 
As an example may be cited one specimen of milk which 
revealed 460,000 organisms per cubic centimetre and the 
presence of Bacillus coli in one-hundredth when the sample 
was taken from the top of the churn with a dipper. When 
the same milk was properly mixed in the churn , the bacterial 
count was reduced to 40,000, and no B. coli were found. 
The suggestion is made that chemical tests should be done at 
the same time as bacteriological, for if a fat percentage of 
over six, for instance, is discovered, it will bo obvious that 
the sample is not a representative one. 

All the United Dairies’ milk is pasteurised. Their 
authorities hold that the tuberculin test for cattle is not 
sufficiently reliable, either in a negative or a positive sense, 
and that pasteurisation is the only way to avoid the risk 
of the tubercle bacillus in the milk. Moreover, partial 
sterilisation covers also the risk of infection from an unhealthy 
dairyman. In support of their policy they sa^ that if 
vitamin 0 is destroyed, it is very easily added in a tea¬ 
spoonful of fruit juice, and there is considerable evidence 
to show that tbe milk of stall-fed cattle does not contain 
this vitamin in any case. Pasteurisation, it is stated, causes 
no radical chemical change, and the small amount of calcium 
that is rendered non-dialysable is unlikely to make any 
great difference to the human child, considering that the 
cow’s jnilk is intended for an animal with much lai^er 
and heavier bones. 


An interesting piece of research'has recently been carried 
out on theimopliilic organisms in milk. Those were first 
discbyercfl as a result of a breakdown in the plants If the 
machinery stands still for a time at pasteurisation tempera¬ 
ture these organisms multiply and form acid. They arc 
nbn-pathogenic ; some are spore-formers and protein- 
.splitters, others are vegetating, non-sponilating lacto- 
bacilli; wliich produce large quantities of lactic acid. Tlie 
important practical point about them is that tbe Ministry 
of Health tests .are all based on a temperature of 98® F., 
and the difference of a degree or so in tlie temperature 
might iicrmit the multiplication of the thennophile group. 
The result would be a high bacterial count, and a’ quite 
false suggestion that the milk was unhygichically collected. 
The organisms ■ are present in all raw milk, but they aie 
depressed or attenuated by refrigeration. To destroy them 
tlic milk should be kept at 33® F. for 44 hours. Hence the 
lowered temperature in the glass travelling-tanks, and 
lienee also’the practice of shutting dov*n and sterilising the 
pasteurisation plant every five liours. - 

In declaring the new laboratories open Sir Andrew Balfour 
said that the United Dairies had helped the rural medical 
officer by clean milk competitions in young farmers* clubs, 
and had done a public service by transferring a large part 
of the milk supply of the metropolis from the open can to 
the sterile bottle, 

ACCEPT^VBLE ADVERTISING.' 

The wealth of faultily addressed and unattractive 
material which reaches the average practitioner is not 
merely irritating but absurdly wasteful, since as often as 
not it is discarded without examination. The Addressing 
Company, of 8, Stone Buildings, Lincoln’s.Inn, .London, 
W.O. 2, has made.an attempt to remedy the present casual 
methods of comniorcial firms, and undertakes to circularise 
the medical profession as a whole, or specified groups of 
members in .a manner which shall be accurate and . accept¬ 
able. The chief points for which the company claims credit 
are absolute propriety of address, with accurate qualifica¬ 
tions and postal direction, and the distribution of ethical, 
material only, following the standard sot by the medical 
.loumals. The service includes, in addition to the British 
isles, the greater part of the Empire. A daily corrections 
service undertakes to supply to those firms who undertake 
their own addressing information of changes of address, 
new degrees and qualific.ations, and changes of name by 
marriage. The service can obviously perform a useful 
function in the prevention of waste by the manufacturer 
and annoyance to the recipient. 

BLOOD GROUPS AND THE SCHICK REACTION, 

The relation of the various blood groups to the Schick, 
diphtheria reaction 1ms been studied by Dr. J. E. Sola,^ 
■who reports the results of observations on 17 families with 
46 childi’cn. The conclusions at which he arrives are 
briefiy : that blood grouping is transmitted hereditarily on 
Mendelian lines, and that the Schick reaction may be foimd 
indifferently in any group. If both parents give a positive 
reaction all the cliilton do the same, supposing their blood 
groups are the same, and this is also true of a negative 
reaction ; but if the group varies, or there is rccessivity 
amongst the children, the correspondence breaks dovm. 
Susceptibility to diphtheria ns regards parents and children 
depends on their both belonging to tbe same blood group, 
hence, in Sola’s opinion, it is probably due to an hereditary 
constitutional factor and not to transmitted acquired 
immunity. The results of the Schick reaction on parents 
and offspring were held to show that susceptibility to 
diphtheria is transmitted on Mendelian lines. The con¬ 
clusions are interesting, but Sola admits that the numbers 
investigated are small, partly because of the difficulty of 
getting whole families to consent, 

A PANEL OP TRANSLATORS. 

Those who require the services of a translator often have 
difficulty in finding one who has' both a knowledge of the 
language and also of the special subject concerned, and the 
difficulty increases where the language is uncommon and 
the subject highly teclmical. In order to meet this need 
the Association of Special ■ Libraries and Information 
Bureaux (26, Bedford-square, London, W.C.) lias prepared 
a scheme for establishing a panel of translators having both, 
linguistic and technical qualifications, the part taken by 
the association being to act as a connecting link between 
the translator and the user. Names of approved qualified 
persons are now being registered, and those who are 
interested, in either capacity, are invited to write for 
particulars to the secretary of the association. 


* Semana M6d., April 24th. 
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-Delivered before the Eoyal College of Surgeons of 
England on Jan. 31st, 1930, 

By W. SABIPSON HANDLEY, M.S. Lokd., 

• FEliOW ANP CXJlINCILLOR OP THE COLLEGE; SENIOR BUROKOM 
TO THE SnODtRSES: HOSPITAL. 


Tuouoh the subject of this lecture has ncTer 
been entirely divorced from surgery it has been 
in the main handed over to the sijecial atten¬ 
tion of dermatologists. My reasons for choosing 
it are several.- In the first place, I believe that 
the accepted theories of the pathogencsia of warts 
are superficial and unsatisfactory, owing to their; 
neglect of certain basic facts in tho minute anatomy of 
the skin and mucous membranes. In the second 
place, warts are not confined to the sldn. Essentially 
similar neoplasms, described as adenomata or papillary 
adenomata or papillomata, arc found not only upon 
the mucous membranes but also in the mucous lining 
ot the narrow excretory ducts, even in channels so 
narrow that the full morphological development ot a 
' papilloma is impossible. These internal warts ai*e of ; 
much greater frequency and importance than the 
warts of cutaneous origin. The subject, then, is a| 
wide one, and concerns the pathology of many of the j 
internal organs. Its main interest, however, lies 
in this; that recent work by many investigators has 
shown with continually increasing emphasis the 
closeness of the relationship between papilloma and 
carcinoma. The papilloma, though it may rennam 
innocent for many years, would appear on the evidence 
to be a procancerous pbenomenon. The connesion 
may bo obscured by the slow adagio of the proces^s 
which intervene. The first part of my lecture will be 
occupied in establishing the relationship between 
papilloma (or adenoma) and malignancy in particmar 
varieties of cancer. In so doing I will givo only a 
brief outline, with special attention to the more recent 
work. 


A Regiokai. Survey. 

Totigue. —^Leukoplakia, which is a state of papiUo- 
matoiLs hyperplasia, precedes cancer of the tongue m 
three cases out of ten. At the margin of a tongue cancer 
papillary hypertrophy can generally be recognised. 

Xaryiwr.—It is the rule for laryngeal cancer to 
begin as a papilloma, as in the classical case oi the 
Emperor Frederick. , • c *i. 

Stomach .—An association between polypi ot the 
stomach and carcinoma has long been siwpected. 
Cruveilhier (1835-42). quoted by M. J. Stewart, 
figured an example of multiple gastric polypi m lus 
atlas, and thought that cancers of pylorus not 
infrequently originated insuch poiypi- P • 

Clunet emphasised this \icw. H. Brunn and F. Foarl 
(1020) collected 84 cases of diffuse polyposis ot the 
fitomach. of which ten (12 per cent.) were malignant. 
D. A. MUIs (1022-23) found malignancy m lour out ol 
twenty cases of diffuse gastric pol>Tosis. Prof, totewart, 
of lieeds, from whoso paper ^ I have 
early history of tho subject, has recently 
precanccrous quality of gastric polypi kojond ca^i or 
question. Among 11,000 necropsies Performed at the 
Leeds Infirmary between 1910 and 1928 .Lc found 
47 cases in which gastric polj-pi !II 

-7 cases, nnmcroxLs in 10 cases, and few in ” , 

10 cases. In six of the cases where a sinpe poIjT , 
present, and in seven of the cases of 
a carcinoma was also present. In three ca • . . . ^ 

h6s.aidwithccrtnintythatthecarcinomaliadongiMted 

in a polvp, and in no case could such J « 

excluded. Thus in 28 per 


• Tho notation of ataUffnant Dts«vw to BcnlffaTomonta of tho 

‘testlnal Tract. Brit. aicd. Jonr., 1929,11., aG i • 
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of the stomach a carcinoma is also prc.scnt. Prof. 
Stewart says the association of these conditions in tlie 
stomach i.s much less intimate than in the.laige 
intestine, hut it appears to me not less decisive and 
unmistakable. 

As Prof. Stewart insists, these ostensibly harmless 
growths have a sinister significance. Do most gastric 
cancers originate in adenomata ? In the 11,000 cases 
reviewed by Prof Stewart there weie 203 cases of 
cancer of the stomach, but, only 47 ,of gastric polypi. 
This fact might appear to relegate poIjT^s to a 
minor rdle in the production of cancer, as compared 
with chronic nicer. But it must bo remembered that 
in the bowel, and possibly also in the stomach, 
carcinoma tends as it grows to destroy tho evidence of 
its origin. The margin of a chronic ulcer of the 
stomach, ns. of the leg, is exactly the site in which a 
local septic lymphangitis must frequently produce 
papillomatous hjT>ertrophy. It must also be remem¬ 
ber^ that in the bowel, at any rate, as J. P, Lockhart- 
I Mummery and 0. E. Dukes have shown, tho evolution 
I of a carcinoma is accompanied by the disappearance 
of papillomata in adjoining parts of the mucosa. 
In tho breast, as I shall show, a papilloma only jast 
visible to the naked eye may have already become a 
carcinoma. Until a practical gastroscopo is evolved it 
is imlikoly that such evidence will be obtainable in 
' stomach cancer. But the assumption tliat all gastric 
cancers originate in adenomata contradicts no fact 
at present known. Hauser,* in 2D cases of stomach 
cancer, found one which was associated with polypoid 
overgrowth and five which had arisen from chronic 
ulcer. Polypoid overgrowths were thus found in 
only 3‘6 per cent, of stomach cancel's, while they 
were present in 20*8 per cent, of cancers in the largo 
bowel. But Hauser finds that all fonnsof cylindrical 
cancer arise from adenomatous gland proliferation, 
which is at first simplein character, and presents itself 
as a small rounded thickening of the mucosa not much 
raised above the level of the surrounding mucosa and 
with a slightly uneven or warty surface. The adenoma 
is at first not ulcerated. Hauser describes these 
adenomatous changes as sometimes found in a 
liigh degree at tho margin of chronic ulcers. 'There • 
is evidently no essential difference between these flat 
areas of .adenomatous proliferation and the stalked 
adenomata of similar structure, though tho forroor 
may escape the observation of tbo naked eye. The 
edge and not the floor of a cluonic ulcer is tho part in 
which cancer arises, and the ulcer leads to cancer 
because it favours tho production at its edge of 
adenomatous proliferation of the mucosa. I shall 
later suggest how gastric ulceration produces tliese 
precanccrous adenomatous changes at its margin. 

Wlien it is remembered how .small an adenoma 
may give rise to cancer and how rare are the oppor¬ 
tunities of examining early gastric cancer, and when 
UaiLscr’s observations on tlio adenomatous changes 
round chronic gastric ulcers arc taken into account, 
there seen-s no difficulty in accepting tlie view that- 
gastric cancer nlway.s begins ns an adenoma strictly 
comparable with tlie warty growths seen on flio skin 
in lupus or around a chronic ulcer of the leg. 
Konjetzny states that chronic polypoid gastriti.s 
precedes most cases of gastric cancer. P. MenetricT, 
after prolonged rescarcho.s on. tlio origin of stomach 
cancer, states that tlio .sequence: clironic gastritis— 
adenoma—cancer is a constant one, and firmly believes 
that “cancer is a transformed adenoma; it succeeds 
to the adenoma and takes its place.” I think w« must 
accept this conclusion. He goes : 

“WlKit we have said alviut the lorroalion ot cancer in 
the gastric niueosa. we could repeat for the liver, the kiJnopi?. 
the utcni-s, the skin and its glands, the hrc.ist, and for oil 

cpitbeltal org.int and tLsues.hut wc liovt- gone more 

into detail concerning gastric neopIa«ia becau.-?** it was ihc 
subject of our particular study, and hccaiwc the rtomach 
lends itself better than any other organ to this kind of 
demonstration.” 

Small iJilmtinr. —^This p.art of tho intestine, by it.s 
high absorptive power, is subject in a maxirnnl degree 

• Das chroniechcmagcngcschwQr, Lelprlg, 1S33. 
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to irritations arising from food products, yet is 
almost immune to carcinoma exceijt at its lower end. 
I want to associate this fact with the unique activity of 
lymphatic absorption in this part of the intestine, 
a physiological fact which surgeons can frequently 
verify during laparotomies when they see the white 
lines of the lacteals. It can hardly be an accident 
that where the lymph cix-culation is at its maximum 
the incidence of carcinoma is minimal. The converse 
■of this proposition is my theme to-night. 

Large lytiesline .—It has ' long been known that 
intestinal polyposis, in which multiple-stalked adeno¬ 
mata are found along the large bowel, is a familial 
disease the tendency to which is strongly hereditary. 
liockliart-Mummery, Jiingling, and' others Iiave pub¬ 
lished striking family- historiesj covering several 
generations. Its connexion with malignant disease 
of the bowel is so close that Lockliart-SIummery 
states that he has never known a case which did not 
develop malignant disease. In one family, he records, 
seven out of nine children of a father who had cancer of 
the bowel also died of cancer of the bowel between 
the ages of 30 and 5-4. A grand-daughter at the'age 
of 31 submitted to complete colostomy for multiple 
polypi. Intestinal poljq’osis appears to. bo a rare 
disease, while cancer of the rectum is a relatively 
common one. Nevertheless Lockhart-Murhmerj- 
suggests it as possible that all cancers of the bowel 
arise in a polypus. “ A careful examination of 
specimens of cancer of the rectum sho'h's that in 
quite a number part of the tumour is a simple non- 
malignant adenoma, though the remainder, may be 
tj-pical adenocarcinoma.” ’ 

It must not be forgotten that a single very small 
polypus or flat adenoma may form the basis of a carci¬ 
noma of the bowel. On two occasions .1'have seen a 
tiny polypus appear at the margin of a colostomy 
opening. In the first case 1 left the polypus alone, and 
when I saw the patient again, some months later, car¬ 
cinomatous stricture of the colostomy had developed. 
In the second case I excised the polyp a few weeks 
after it first appeared. It was already becoming 
broad-based and indurated, and on section, though 
only J in. in diameter, it was an early carcinoma. 

Dukes has investigated the frequency of coincident 
papillomata in a series of 75 specimens of cancer of the 
rectum, dividing the cases into three classes: (n) sub- 
inucosaonly infiltrated ; (6) muscular coat infiltrated ; 
(c) the perirectal tissues infiltrated. Class A 
contained one case, which was associated with 
papillomata. Class B contained 18 cases, nine of 
which were associated with papillomata. Class O 
contained 56 cases, of which 17 wore associated with 
papillomata. For the early, intermediate, and late 
cases the respective percentages were 100, 50, and 30. 
Thus papillomata are commoner in the early than in 
"the late stage of rectal cancer, and are not a secondary 
product of the irritant discharges of the growth. 
Ifurthermore, according to Dukes, these facts indicate 
"that soon after a carcinoma originates, papillomata in 
Its neighbourhood tend to atrophy and disappear under 
some obscure process of immunisation.* Dukes has 
furthermore clearly shown that carcinomatous 
degeneration may occur in very small polypi. The 
change appears to begin at the free end of the polyp. 
W. Susman, of Blancbester, among 883 necropsies, 
found 38 cases (4-3 per cent.) of polypi of the colon. 
Pobqxi were associated with gastro-intestinal cancer 
in 14 of these cases, with cancer elsewhere in three 
■cases. Carcinoma of polypi of the colon was observed 
in four instances of multiple polyposis. In 
Hr. Susman’s opinion there is a common cause for 
■gastro-intestinal cancer and polypi.® 

Breasi .—Sir Lenthal Cheatle, by patient and 
uccurate work with a giant microtome for cutting 
sections of the whole breast, has placed our knowledge 
of precancerous conditions of the breast epithelium 
upon a secure footing. He shows that these changes 

’ The L.\ncet, 1925, i., 427. 

* Brit. Mod. Jour., 1029, ii., 19C. 

•Ibid., 1929, ii., 190. 
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are often confined to one particular lobe of the breast, 
a fact .suggesting the intrusion of some extrinsic agent 
such as a parasite or bacterium, and furthermore that 
they affect mainly the small ducts just before they 
open into the acini. He divides epithelial hyperplasia 
as seen in the breast into two varieties, desquamative 
and dysgonetic, and he appear.? to regard the first 
variety as the precursor of the second. In desquama¬ 
tive hyperplasia the cells are cast off into the interior 
of the ducts and the process does not appear to merit 
the term - hyperplasia, but is rather a catarrh with 
retained products—probably, I suggest, due to 
bacterial infections along the ducts, and comparable 
to catarrh of the uterine cervix or of the nose. Hie. 
“ dysgenetic ” hyperplasia of Cheatle may be less 
equivocally described as a papillomatous hyperplasia. 
In it throe stages are seen :— 

1. The individual cells remain normal hut papillomata 
are produced within the acini and terminal ducts. The 
acini are never thus affected alone. 

2. The individual cells show the signs of ineipient 
malignancy (hyperchromatosis, variation in size, mitosis). 

3. Infiltration of the tissue around the ducts and acini 
by the altered epithelium is beginning. 

Clinical caieinoma and precancerous papillomatous 
b'ypevplasia were frequently found in the same breast. 
Ciieatlc points out the exact analogy of these processes 
with the changes seen in experimental tar carcinoma. 
In a case of tar carcinoma with papilloma formation biit 
without infiltration, Dr. J. A. Jluiray inoculated the 
cpithebum of the papilloma at a fresh site and produced 
a growth which motastasised. Cheatle infers by 
analogy, and rightly I think, that in tbe second stage 
of the hyperplasia in the breast the epithelium of the 
papilloma is essentially malignant, though it has not 
found an opportunity to infiltrate. 

It is possible, I find, to distinguish tile simple from 
the inalignant papilloma of the breast, not only by the 
cbaiacter of the individual cells but by the picture 
pi«sentcd by the papilloma itself. In the simple 
papilloma the pattern is regular and the vascular core, 
though branched and complicated, is easily traceable 
in continuity, and is covered by a I'egular and usually 
one-layered epithelimn.' In the following two cases I 
was able to demonstrate the occurrence of caivino- 
matous degeneration in a duct papilloma which had 
apparently only existed for'a very short time. In the 
first case at the time of the operation the papilloma 
was affected by carcinoma, but the disease had not yet 
attacked the tissues of the patient herself. 

O.abe 1 .—A married woman, aged 70, noticed a serous 
discharge from tlie left nipple a week before she was first 
seen on June 12th, 1.928. The breast ■\vns normal on pal¬ 
pation except that, vertically half an inch below the left 
nipple, a tiny very superficial shot-like swelling could be felt. 
Pressure .at this point made fluid exude from the mpple- 
No other nipple changes were found. There were no glands 
in the axilla. On June 15th, 1028, this lump was cut down 
upon, two dilated ducts were exposed, divided close to the 
nipple Burlaco, and then again dirdded where they began to 
ramify in the breast substance. On section of the excised 
portion across the ducts a small papilloma, just visible to the 
naked eye and perhaps one-fiftieth of an inch in diameter, 
was foimd within the duct, attached to it by a slender 
pedicle. A section across the tissue showed that this 
minute and early morphological papilloma had already 
become a carcinoma within its own substance. The fibrous- 
tissue of its core was infiltrated with carcinoma cells, thoiigh 
there was no evidence that the physiological tissues of the 
patient had been attacked by the disease. The pedicle oi 
the papilloma, fortunately included in the section, .was 
composed of fibrous tissue only, and showed no infiltration. 

An indication of the pathogenesis of the papilloma was. 
however, given upon examination of the pedicle. B 
showed several cylindrical groups of round-celled infiltra¬ 
tion, some cut as circles, others as ovals. In company with 
one of the groups was n small artery. These are exact!} 
the appe.arances given by blocked lymphatics which have 
lost their lumen by proliferation of their endothelium, bs 
I know from my experience of lupus and elephantiasis. 

In other words, the patient had siilTered from a chronic 
lymphangitis of the tissues of the breast, and it appears 


•Illustrations of this growth will be found in my article on 
Lymph Stasisthe Precursor of Cancer,'Brit.Sled. Jour., Oct. ota, 
1929. 
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IiigUy probalilo that the resultiug lymph stasis tras the 
catiso of the j*apillotQa which so rapidly developed into a 
Ijotcntial carcinoma. 

Case. 2.—^Aged only 38, a maniod woman with two 
children, the younger aged.4, and neither of tliem breast¬ 
fed, noticed a tiny lump just to the inner side of the right 
nipple; she remembered having felt a pain in this situation 
a year previously, ISvo months after its appearance the 
lump was excised by I>r. H. Simmons, of Bournemouth. It 
was ns large ns a small iiea, and felt hard. Its wall was 
rather thick, and it contained two drops of fluid. A section 
showed a tiny group of papillomata springing from the wall 
and projecting into tlie cyst, which had the characters of a 
dilated duct. The iiapilloma group had an irregular and 
confused structure, and was composed mainly of epithelium. 
Tbefuslon of two or more papillomata to form it was indicated 
by the presence of several distinct pedicles (Fig. 1). The 
erosive power of the papilloma is seen at C, where it has 
•partly.penetrated the epithelial lining of the duct, and at 
D, where the same process is complete. TJie point O is 
represented under a high power in Fig. 2, and at A in that 
finite the epithelium of the papilloma has begun to fuse 
with the epithelium lining the duct. At E in Fig. 1, 
iacipient papillomata are seen, and at B in the same Oguro 
the epithelial lining of the duct is infiltrating the underlying 
-connective tissue. B is represented under a high power in 
Fig, 3, where P marks the limit of the epithelial mfdtration. 
, ■ Tins early carcinoma, for as such it must be classified, was 
about two months old. Infiltration was present outside 
the wall of the duct at one point. The papilloma group 
showed its essential malignancy hy (1) interfnsion of 
adjoining papillomata ; (2) infiltration of the vascular core 
of the papilloma by epithelium i (3) erosive action of the 
epithelium of the jiapilloma on the epithelium of the wall 
of the duct ? (4) a simultaneous process of fu.Hion of tlic two 
cnlthclia. and (5) hyperehromatosis and irregularity in size 
of the epithelial cells. 

These two carcinomas arc probably amemg the 
'earliest ever removed at operation. Eacli was 
characterised ’ clinically by a tiny mobile lump, 
;unaccompaniSd by any other sign of cancer. The 


Lxiptis , Carcinoma .—^Lupus carcinoma was . fii'sfc 
recorded by Devergie in 1857, long before the discovery 
of Xrays, and I have seen at least three cases which 
had.never been subjected to radiation. The disease 
is not very ram, for Asibara was' able to collect 122 
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Penetration of the w.iJJ of the duct hy the papilloma seen at 
CinFJg. 1. (x410.) 



'Case e,—Incipient mnlignancy in n group of p.'tpfiloninto 
lying ^vitbin a duct of the breast. 

first patient, however, had hfcmorrhage from the 
nipple. In the first case tlie carcinoma nflccted the 
papilloma only and had not attacked the tissues ol 
the patient. . The second case is a slightly latcr phase. 
The only rarity in these two cases consists H*eir ye^ 
early detection and removal. Tliey illustrate weU the 
ihfilcnUy of carlv diagnosis In cancer of tlie breast, nnu 
the origin of the disease in duct papilloma f»f the la^ 
ducts. As Chcatle has shown, it is more common for 
Papillom.’vto start in the small ducts near the glanduLar 
ucini. I may add that the first patient remains well 
two years after operation. 


cases. Persistent X ray (i-eatment may no doubt 
accelerate it.s on-set. In a case recently vinder my c.aro 
a lupus carcinoma of the left check was associated 
with an innocent wart on the right cheek. ^ The 
non*ulcerative forms of lupus usually show papillary 
iiypertrophy, and when this is marked the name 
lupus verrucosus become.s appropriate. It seems 
probable that all lupus carcinomas originate in areas 
of papillary hypertrophy. 

Carcinoma of Chronic Ulcers .—Carcinoma may arise 
upon the margin of an old clironic ulcer of the leg: 
The neoplasm is preceded by chronic thickening and 
w.arty hypertrophy of the surrounding skin. The 
papillomatosis may reach an extreme degree, as in a 
case recently published by W. Donald Bedford.’ In 
this case the ulcer had been present for 25 years, 
and the papillomata presented no definite sign of 
nwlignancy. - ' 

Thyroid .—During the last few years brilliant work 
upon tho thyroid gland and its relations to the 
lymphatic system has been done in this college, on tho 
side of comparative anatomy by the physiological 
curatorSfr.B.ir.Bunie.andonthesideof p.athologyby 

Dr. G, Scott Williamson and Jliss I. IT. Poarso, whoso 
studios have illustrated once more the unexhausted 
possibilities of morbid histology. They have sliown 
that multiple adenomata of the thyroid, a condition 
which thev prefer to call simple h>-peip!nstic goitre, 
occur as the result of a process of focal perilobular 
fibrosis. I believe this term to bo an Allas for chronic 
lymphangitis. These adenomata pi-osont ’ tho 
nppcaranccs of a simple local hyperti-ophy of tlie- 
gland tissue, and arc a reaction against tho lowering 
of the th>’rold function which tlio fibrosis produces. 
(n»is form of tliyroid onlargonient. is the one par¬ 
ticularly liable to lead to malignant disease. In 
four out of 20 such cases in Williamson’s experience 
remo^’nl of part of the goitre was followed by cancer 


» Brit. Metl. Jour., 1929,11., 1108. 















1386 THE LANCET,] JIB. SAMPSON HANDIJ3Y: PAPILLOMA AND ITS MENACE. [JUNE 28, 1930 


of t-lie adenopapilliferous type. “ In tliree other 

cases the central lobules.showed changes quite 

indistinguishable from adenopapillomata.” ® The 
author goes on to state that in the thyroid the adeno- 
papilloma and papilliferous carcinoma resulting 
therefrom are analogous to the similar groivths seen 


Fig. 3. 



Represents the region AB in Fig. 1 under n high power,.and 
shows infiltration beginning at the base of the papIUoma. 
(>: 440.) 


in the breast, prostate, ovary, and other organs. The 
sciiThous foiTu of cancer is relatively rai-e. 

The evidence for the onset of thyroid carcinoma 
from papilloma thus appears to bo convincing. Even 
the soirrhous forms may have such an origin. I may 
remark in passing that the cramped conditions under 
which the thyroid adenomata grow are ideal for the 
aggravation of local lymphatic obstruction. 

Occupational Cancer. —^Porcival Pott, who described 
sweep’s cancer of the scrotum 150 yeai'S ago and thus 
laid the foundation of our knowledge that cancer is 
at first a local disease, pointed out that the malignant 
growth originates in a simple wart. Leitch, who has 
specially studied occupational cancer and who 
detected the action of the sebaceous secretion of the 
scrotum in dissolving an active agent from the soot 
particles, points out that the kangri cancer of Kashmir, 
the cancer of the cheek and gums which results from 
the habit of chewing betel-nut, arsenic cancer, and 
aniline cancer of the bladder, are all associated with 
preceding papillomatous formations.® 

Papilloma and Experimental Cancer. 

Fibiger, in 1913, showed that a squamous carcinoma 
of the stomach could be produced by feeding rats with 
cockroaches infected by a certain nematode worm. 
This form of cancer is called spiroptei-a cajicer. He 
says: “The disease consists in its initial stage of 
epithelial hyperplasia and inflammation. In more 
advanced cases papilloma formation supervenes; it 
may reach a colossal development, and may fill up 
the whole cavity of the stomach. This may be the 
precursor of a malignant epithelioma with invasive 
hetorotopic growth of epithelium. Metastases may 
occur, in which no parasites or eggs were foimd.” 
The thread-like worms are found burrowing in the 
epithelial layer, and Fibiger lays no stress on the 
changes found in the submucosa. Nevertheless, he 


• Jonr. Path, and Bact., 1925, sxviii. 

’ Cancer Control: Report of Lake Mohonk Symposium, 1927,' 
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says: “ everywhere in the submucosa inflammatory 
•appearances were seen in a gi'eater or less degree.” 
Examination of his photographs shows, below the 
epithelium in the superficial part of tlie submucosa, 
a band of roimd-celled inflammation which in my 
opinion indicates a lymphangitis, and tliis opinion is 
confii-med by the gigantic papillary liypertrophy, a 
clear indication of lymphatic obstruction. The role 
of the spiroptera, burrowing about in tlio epithelium, 
is exactly comparable to that of the infected needle, 
which may set up an acute or chronic lymphangitis. 
But neither in the spiroptera nor in the bacteria! 
parasites it carries is tliero any- specific carcinogenic 
agent. The specific factor, as I shall endeavour: to 
show, is the resultant/lymphatic obstruction. 

The evidence that a papilloma or an adenoma is a 
very frequent precursor of-cancer could be multiplied, 
if time allowed, by the consideration of other foi’ms 
of cancer. There is, however, an earlier stage in the 
cancer process which we must now consider briefly. 

Prc-Canccrous Inflammulory Changes in the Sub- 
Epithelial Tissues. —Tliero is abundant ev'jdenee that 
the epithelial proliferation characteristic of carcinoma 
is preceded by chronic inflammatory changes of 
ancient date in the underlying connective tissue. Such 
is the tesllmony of Waldejmr, Bibbert, Borrmann, 
IMenetrier and, in tliis country, of my colleague, 
Victor Bonney,*® who made a close study of the 
connective tissues in carcinoma. As Bonney says, 
the hyqiertrophy of the epithelium only develops 
after the sub-epithelial changes are e.stablished, and 
these changes are invariably characterised by increased 
ccllulnrity. Billroth said : “ Without previous chronic 
inflammation, cancer does not exist.” These changes, 
it should be noted, precede papillomatosis. They 
must bo significant. Their occurrence has remained 
a basic but isolated fact not related intelligibly to the 
rest of the story. Some observers, especially Lcnthal 
Cbeatle, have minimised their importance. I want 
to suggest that they' arc the result of long-standing 
local chronic ly'mphangitis, a process which in 
elephantiasis produces extreme hyiiertrophic changes 
in the connective tissues, associated with papilloma¬ 
tosis. 

Pathology or the Papilloma. 

If a papilloma is a very frequent forerunner of 
cancer a study of the pathology of the papilloma 
may be one line of approach to the most important 
and baffling problem of pathology, the origin of cancer, 
a problem which has hitherto defied all attacks. The 
genesis of a papilloma cannot be understood without 
a knowledge of the lymphatic arrangements of the 
sldn. Some years ago, in the coui'se of a lecture on 
lupus, I showed in this theatre a scheme of the 
arrangement of the lymph vessels of the skin, which 
I had inferred partly from my own direct lymphatic 
injections but mainly from a study of the skin 
lymphatics as mapped out by lupus or malignant 
disease. The main facts demonstrated were that the 
axis of each papilla of the skin is occupied by a central 
lymphatic vessel terminating blindly towai'ds the 
apex of the papilla, but joining below its base with 
four or five more similar lymphatics from adjacent 
papilla} as the fingers join the hand to form a single 
Vessel. By the union of a group of these vessels m 
the superficial third of the thiclaiess of the dermis, 
horizontally’ running lymphatics are formed which, 
uniting by groups and changing their direction, 
pierce the deeper layers of the dermis, again nnite 
by groups in the subcutaneous fat, and run vertically 
through the fat to join the fascia! lymphatic plexus 
(Fig. 4). 

It is a satisfaction to me this evening that I can 
place before you independent evidence of the broad 
truth of this description of the skin lymphatics. 
Prof. D. T. Harris, of Hniversity College, drew my 
att-ention to a specimen of skin, showing the lymphatics 
injected, presented many- years ago to the jMuseum 
by Prof. Hyrtl, of Vienna. The specimen attracted 
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no. particular attention, though it is a beautiful 
example of the ‘ Imt "art of lymphatic injection, and 
of the m-oot'°T ^S-rtl never published a description 
of the minute lymphatics of the skin. It confirms 
Si; ‘ the description of™ 

skin lynipbatics which I gave in 1021, and places the 
minute lymphatic anatomy of tlie .skin *upon an 
unassailable basis. The entire path- ^ 

ologj' of diseases of the skin will 
require reconsideration in .the light of 
this specimen (Fig. 5). 

Each papilla of the skin is provided 
wth a separate drainage svstem, and 
the ■ lymphatic vessel lies in the 
axi.s of the papilla but is always 
separated from the overlying epithe¬ 
lium by a tliin layer of connective 
tissue. Furthermore, if the fibrous 
layer of thC' skin is considered, 
nearly all the lymphatic vessels are 
found in its superficial third. In 
the deeper two-thirds of the dermis 
the lymphatic vessels are compara¬ 
tively scanty, and run vertically, in 
company with the blood-vessels 
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Accep/ed Vieics o/i its Pathologij. 

/i™ turn to the volume.^ of 

patholog>’ dominated by the oracular 
Ui^, who decides questions of cutaneous pathoIog%' 
by an mtuitional process. ■ 

Unna objects entirely to the term papilloma, and 


FiCf. 6. 




^ itetS? rwlHnu- irmphati™, com- 

nf ftborc. Ihisi Ppectnicn was presented to the 3Iu?enm 

ot UnlTcrsItr College mnny years ago by Prof, llyrtl. nf Vienna. iu»‘eum 


Fig. i. 


EPIDERMIS 


With these anatomical facts I want to correlate | wishes to substitute the word acanthoma, because he 
certain pathological facts. In elephantiasis a band I considers that the primary factor in a papilloma is a 
ot round-celled infiltration is often seen in tlie super- I proliferation of the prickle epitheluun.“ In my opinion 
ucial third of the dermi.s. Lupus affects, at first | this sterile conception must be replaced by one based 
^clusively, the superficial third of the dermis. In on anatomy and physiology. As I said in an address 
■ ts disease of the nipple a band of round-celled given last year in New Zealand, “the papilla is a 
infiltratiou is often found in the superficial third of i little physiological engine. From its blood capillaries 
the dermis. In moles the characteristic colls, called i there exudes into il.s connective tissue n constant 
♦?'/1 Germans “ nievus cells,” affect the superficial | nutritive stream of dilute blood plasma at a certain 
thim of the dermis without ever quite reaching tlie . pressur*.*. The excess of fluid is - removed and the ' 
fpitlielium. Inskyoutoinferthatallthe-scconditions ; equilibrium maintained by the drainage action of the 
are genetically related to the Ij-mpUatic system. In i central lymphatic. Block this lymphatic and what 
the- case* of elephantiasis no proof is needed. In will happen ? The first effect will bo a rise in the 
favourable cases of lupus and Paget's disease I have pressure in the intercellular space.? of the papilla, and 
given direct visual proof in. earlier lectmos in this on ordinary hydraulic principles the papilla will 
nieatro._ Lupus is a tuberculous Ij-mpbangitis. increase in size until the intercellular pressmys is 
Paget’s ’ disease depends initi.-illy upon, cancerous ' equal to the prcssui'e in tlic capillary blood-vossel.s. 

A second effect will bo overnutri¬ 
tion and consequent proliferation of 
the papiU.a itscll,and of the overlving 
epithelium.” 

This %iew is based upon certaiiV 
ob.servations nmdo in c.ises of wartv 
(»r non-ulccrated lupus which I rau.st 
briefly summarise. They are simple 
and, I think, convincing. In such . 
an ni-ea of lupus, if the length of 
the papillfo i.s measured they an? 
found to bo slightly hyporti-ophied 
at the edge of the patch, but 'As 
it.s centre is approached they show 
a gradual increase in length iqj to 
ten times the normal. If now the 
.skin is examined immediately beyond' 
the edge of tlio patch of lupu.s 
theie is no definite papillary hyper¬ 
trophy, but the central lymphatic 
of each papilla, though still annto-' 
mically lecognisablo, is seen . to. 
be blocked by proliferative tuber-* 
culous lymphangitis (Fig.C). Then? 
i.s no other abnormality to b;j 
deteef-od in the tissues. The infer¬ 
ence I draw, and it seems an 
inevifablo one,is that the blocking, 
of the papillar.v lymphatic ha.s 
c.stablislied the necessary conditions 



To Kho^7 the lymphatic arrangements ot tlio skin. A echematio yerHc.al section of 
the ekin nnd.suheutaneous fnt, with a small horizontal shell of deep fascia pr^ 
jccting forward from it. Below this is muscle in xerticnl section. Alt and BO 
are two of the primary lymphatic areas of the skin. Tbeso areas measure opc* 
third to half an inch in diameter, and tbo only lymph-Tosca iw coi^^oatlou 
. lietween them appears to be by way of the subjacent fascial Iraph^lc plcjras 
1)DDD which Is seen on tho flat. The lymphatic end-sacs of the skin papillm 
Unite by groups of five or six to form small lymphatic vessc^ls, which nKoIn unite 
In tho superficial third of the dermis (piano of primary confloenco LEE) to form 
other lymphatic vessels which pierce tho dermis Tertically and naito Just beneath 
It (Plimo ol Bccomlats- conftacnco I-FF) into a smnUer nninjot o< 
run down throutrh tho subcutaneous fat to dlscluargo Into the fascial lirmpbatic 
Plexns DDD. (Uandley: "Lupus In its Surgical Aspects, Annals of Surgery 
Jan., 1922.) 

permeation of the lymphatic vessels of tho skin, and 
later show’s fibrotic destruction of tho.se vessels 
the typic.al band of round-celled infiltration. Now 
hll these conditions are associated with papillary 
hypertrophy or with tho appearance of papillomata. 

This can hardly be an accident. There is evidently 
Some Very close relation botwconlymphaticobsti'uction 
nnd tho genesis of a papilloma. Hero wo turn 
aside for a moment to consider tho accepted views 
npou the pathogenesis of a papilloma. 


for piipillarj* liypertrophy and wart formation_ 

cliangc-s which in tho centro of tho patch of Iupu.s 
have had time to reach their full development. It 
is true that I have not blocked a p.ipill.ary lymphatic 
and seen a papilloma arise but, short of experimental 
demonstration, the proof of origin could hardly be 
more conclu.sivo. The elongation of tho papilL'o in 
a papilloma is not due to the doivngrowtli of the- 


*• nistopatholo^ of tho Skin, tmns. N. Walker, 1890, p. C71. 
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intcipapillary cell columns for, as has been noted by 
other observers, the relation of the deepest part of 
these columns to the hair follicles deeper down 
remains unaltered. Moreover, in conditions of 
papillomatosis the interpapillary epithelial cell 
columns tend to atrophy and disappear, a clear 
proof that their i6!e is a passive one. They are the 
victims, not the agents, of iiressure. 

If the tubercle bacillus, by setting up a local area 


Fig. C. 



A section ( x 95) tnten from near the eclBe of an area ol non¬ 
ulcerative lupus, lying beyond the visible edge of the disease 
In apparently normal skin. The lymphatics of the skin 
nevertheless show advanced proliferative ij-mphangltis. A 
group of the lymphatio end-sacs, which lie in the skin papillro, 
is seen uniting an the plane of the section to form one of the 
vertically running lymphatics which pierce the dermis. To 
the left is seen another Y-shaped lymphatic Junction, which 
also is converted into a solid cord of cells by proliferation 
of Its endothelium. (Handley: “Lupus in its Surgical 
Aspects,” Annals ol Surgery, Jan., 1922.) 


of chronic obstructive lymphangitis, can produce 
papillomatosis and finally carcinoma, is it not likely 
that other bacteria which are known to produce a 
subepithelial chronic inflammation, followed by 
papilloma and cancer, also act by producing a local 
lymph block ? 

Malignant Tumours Arismg From Congenital SJem 
Malformations. 

The local congenital malformations of the skin 
called nffivi in France and Germany, and in this 
country described as nasvi only if vascular but other¬ 
wise as moles or warty moles, are known to be seats 
of election for malignant tumours, especially if they 
are subjected to irritation. 

But malignant tumours may arise in ufevi without 
any precedent process of chronic inflammation, such 
as is usually seen in other cancers. There would 
appear, therefore, to be a factor at work in ncevi which 
acts as a substitute for chronic irritation and inflam¬ 
mation. MTiat is it ? A study of the minute anatomy 
of the pigmented najvus shows that the characteristic 
uajiuis cells, closely aggregated pigmented or.unpig- 
mented connective tissue cells, occur chiefly in the 
superficial third of the dermis, the layer which we 
have aheady recognised as the Ij-mphatic zone. This 


fact suggests that the najiuis is an area in which the 
cells which should produce the lymph vessels have 
proliferated irregularly and have failed to form the 
normal lymphatic network. This conclusion is 
conflimed by the frequency of papillaiy hj'pertrophy, 
which in the typical warty nauuis reaches a higli 
degi-ee of development. The excess of pigment in 
najvi also indicates some defect in metabolism, and 
can also be interpreted as duo to a defective circulation 
of tissue fluid, such as would result from lymph stasis. 

You may look upon tliese arguments as special 
pleading. Let me therefore say that a number of 
distinguished pathologists have irideiiendently come 
to similai’ conclusions. Von Itecklinghausen,’Bauer, 
and Borst all hold that the peculiar nmvus cell 
groups found in moles are produced by proliferation 
of the endothelium of the Ijmph vessels and spaces. 
Von Bccklinghausen gdve to moles the name lymph- 
angiofibromata. Boret found in moles lymphatic 
vessels still recognisable but partly filled up with 
najviis cells, pigmented and unpigmonted. He could 
also recognise thickening and proliferation of the 
endothelium of the lymph vessels. On the other hand, 
he found no such changes in the blood-vessels. 'Warty 
or papillomatous moles are liable to give rise to 
squanious-celled carcinoma. Renoul,^’ among 121 
examples of tumoiu's arising from naivus, foimd 34 
carcinomas, hlelanotic sarcomas arise from them even 
more frequently, and mixed carcino-sarcomas have 
been recorded. 

There is very good reason for considering that the 
liability of nioles to malignant change is due to a 
local lymph block of congenital odgin. 

Recent Canctje Theories. 

The two most recent general theories of the origin 
of cancer are those of L. Kroyborg, of Oslo, and 
A. Lumi6ro, of’ Paris. Krcyberg has shown’by_very 
neat methods that areas irritated by tar exhibit, in 
the preccancerous stage, a dilatation of the cutaneous 
vessels associated with increased transudation, of 
serum into the tissues. This hyperrcmia comes 
immediately after the tar application and after the 
first application disappears within 48 hours, but after 
later applications is more and moi'o persistent. It is 
not of reflex origin but is ascribed hypothetically to 
local injury of the contractile apparatus of the small 
vessels. Capillary ectases appear at the end ot a 
month and precede the development of warts. The 
affected vessels are capillaries and venules, and 
thrombi are frequently seen within them, without any 
evidence of proliferation of the vascular endothelium. 

Polj-morphic leucocytes,later replaced by lymphocytes, 

wander into the tissue of the corium and subcutaneous 
fat within two days of the first tar application, and 
the fibrous bundles increase, so that the conum 
becomes fibrous and rich in cells. _A_ diffuse hyper¬ 
plasia of the epidermis develops within a few days, 
but is later than the connective fibre changes. 
Painting with spirit of mustai-d or with hot water at 
00° C. led, on the contrary, to a transient hyperaimia, 
with later degeneration of the epidermis and the 
production of scarred corium, poor in cells.'* 

Krcyberg finds in the power of tar to cause lasting 
hyperromia the secret of its power to cause cancer, 
and ascribes to hypertemia a predominant r61e in 'ne 
production of malignancy. He finds in the persisten 
“irreversible” dilatation of the vessels the factor 
which may cause cancer even though the applicaticm 
of tar be stopped. He remarks that human cancers 
originate at the time of life when vascular degeneration 
is frequent and in organs .which are intermittently 
functional and su’bject to great circulatory alterations, 
such as the uterus. His work takes no account of tho 
Ij’mphatic vessels, and it cannot be right to omi 
from consideration such an important anatomica 
element in the sldn. Chronic hyperiomia seems too 
wide and general an agency to be invoked as the 

” Die Lehre von den Gescluvulsten, 1992, i., 117 and JSS. 

“These de Paris, 1892. ' 

** Virchows Arch., 1920, cchssiil., 3G7. 
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cilUPO of cnncer. This is not to belittle the impottance 
of Tvreybcrg’s obseixations, but they may be an 
isolated chapter of the stoij' of which I believe I 
have given a moi'e complete and documented account. 

It is evident* that inflammatory hypertemia must 
accompany the earlier stages of a chronic lympliangitLs. 
As to the later persistent hypera?min, it so happens 
that in my study of hipus I have already described 
the vascular dilatations, followed by vascular restric¬ 
tion, which Kreyberg has described in the later 
stages of tar-painting. 1 ascribed them in lupus to 
the comitance of lymphatics and blood-vessels. 
r^n\ this anatomical circumstance it inevitably 
arises that the fibrous changes of a chronic IjTnphang- 
itis and perilymphangitis produce pressiu-o at first 
upon the comitant vein with vascular congestion and 
increased’transudation, and later upon the arteries 
with vascular constriction, followed by necrosis. It 
will not escape notice that the early changes in the 
corium described by Krej’berg precede the epithelial 
and vascular changes, and that they are precisely 
those which are already known to occur in a lymphang¬ 
itis of tubercxJous origin. Kreyberg’s observations 
are.thus an independent confirmation of my own. 
and are especially important as sho^ving that the very 
first effect of tar-painting is seen in the lj*mphatic 
region of the corium, and that the earliest epithelial 
changes come later, Kreyberg’s theory offers no 
explanation of the close association between papilloma 
and cancer, which on my view receives an easy and 
natural explanation. , . . 

According to Lumi^ire the essential pi-eUmmary 
for the production of cancer is a scar. This is nntnic 
if the word " scar ” is used in Us clinical and ordinary 
sense. It is probably true, except in the case of moles, 
that microscopic processes of subepithehal chronic 
inftanunation which lead to the formation of sear tissue 
invariably preerfe a carcinoma, _ That mere scar- 
formation is not the cause of canceris, however,sbo^ 
by the extreme rarity of malignant growths in the 
scars of'“,clean ” surgical operations, where the con¬ 
ditions for the infection and subsequent obliteration 
of lymphatic vessels have been excluded by the 
surgeon^ precautions. The hypothesis 
fails by its vagueness and its limited applicability, 

tbough it contains an element of truth. ^ 

It is to be noted that not one of the theories of the 
origin of cancer hitherto current applies equally to 
cases originating in chronic infections, m chemical 
in'itations such as those of tar, and in malfonned areas 
of skin. Parasitic theories fail to explam tar cancer. 
Cohnheim’s theory fails to explain the of cancer 

in such conditions as chronic gastritis. Chronic 
irritation and parasitic theories fail to explain the 
special liability of moles to become _ 

The occurrence of papillomatosis preceding e ^ 
variety of carcinoma suggests for all 
growth a similar pathogenesis, and points to <^iromc 
lymph stasis as the x of the problem. , 

malformation of lymph vessels and pathologi^ 
obstruction of them have, as might be expected, the 
same effect. 

A. Leitch has stated that cancer is due not to one 
'cause but to many. I believe this is O' 
view and that these multiple and 1 mI i/Sp 

of causation wiU be found to converge to ^ single ime 
of links which leads through l^al i,y 

tion-often manifested by P-'^PlU^^^tous h^rfrephy 
—and certain consequent metabolic , 

onset of a carcinoma, and that not othc^ise 
cancer be produced. The language and thought oi 
mankind upon the subject of caiisation 
singularly muddled condition. 

such as cancer springs froni a ch.am of pre^«s 
events stretching back to infinity, and 
single cause. Biit if among those 


detected which. for a given consequence 


frequently present, and has ./ 

absent, the clue to tbe problem of causaii' 


been proved 
ion has been 


, -A. Lnmitre; Le Cnncer, Mnladle dM Ctotrlce, F«ri.. 

Ma^Mjn ct C'.e. 


obtained, and this event may be provisionally and 
loosely spoken of as the cause. In this sense I am 
bold enough to claim that lymphatic obstruction is 
tbe cause of cancer, though the labours of generations 
may be required to trace the inteimediate steps. Tbe 
evidence for this "view is so substantial that it may 
cLaim to rank not as a hypothesis but as an established 
theory—that is to say, as the solvent and unifier of 
all the relevant facts hitherto observed and the guide- 
to future research upon the subject. Sly part in this- 
tbeory has been to explain the real pathology oi the 
papilloma and to demonstrate the lymphangitis- 
papilloma-carcinoma sequence in lupus carcinoma.. 
Had this been all, the theory would have remained, 
a plausible hypothesis proved only for lupus cancer.- 
It has been raised t o t he rank of a theory by successive 
waves of evidence, coming in like a tide from indeiicn- 
dent obseiwers and referring to distinct varieties of 
carcinoma, but all bearing testimony to the genetic- 
relationship of papilloma or adenoma and carcinoma^ 
Some of these observers have' been surgeons, some 
pathologists, but I am glad to observe, as shoiring: 
that the originality of our nation is not exhausted, 
that most of them have been English. I mention 
tbe names of Harry Fenwick, Lenthal Cheatic, 
Cuthbert Dukes, Lockhart-Mummeiy, 3M. J. Stewart, 
G. Scott Williamson, and I. H. Pearse. 

I rejoice in these facts for another reason, because 
they show the continued vitality of morbid histology. 
The phase of dangerous neglect .through which this 
subject has passed is ghing place to renewed interest^- 
though academic recognition of its importance and. 
dignity is still to seek. I continue to hope for the* 
time when this building will contain a histological' 
museum equal in importance and authority to its* 
collection of naked-eye specimens. AsProf. O. Eegaud! 
said of morbid liistology, “ Not only does It lie at the.* 
bottom of all classifications that we make, and play 
a preponderant rdle in dlagnosi.s, but it lias also 
become the indispensable guide of all who devote 
themselves to the difDcult problem of the -biological 
action of radiations ”—a subject of very inimodiato 
importance now that radium - is coming into ita 
kingdom. 

Does LnrpH Stasis Precede Sarcoma’? 

The peculiar relations of epithelium to the under¬ 
lying connective tissue provide, in the prccancerons 
papilloma or adenoma, an early criterion of the 
existence of lymph stasis. -No such criterion i.a 
available in tbe case of the sarcomas, which arise not 
upon surfaces but in the depths of the connective 
tissue. Tlie problem of prcsarcomatous conditions 
has hardly been approached. Nevertheless there are 
indications that forces of the same order as those 
which produce carcinoma may also produce sarcoma. 
Warty moles may become the seat cither of a. 
carcinoma or of a sarcoma, or of a carcino-sarcoma. 
Some experimenters, while trying to produce 
carcinoma by injecting tar, have produced instead a 
sarcoma. It may at any rate be said that the 
application of the lymph-stasis theory to sarcoma 
presents no difficulty, except that in the sarcomas of 
young children the normal snail’s pace of the genetic 
process of cancer must have been much accelerated.. 

Conclusion. 

To sum up, the genesis of cnncer has been linked 
up firstly with a predominant extrinsic factor— 
chronic irritation cither of bacterial, vital, parasitic,, 
or plivsical origin; secondly, with a predominant 
morbid anatomical factor—papillomatosis or adenoma¬ 
tosis* and, thirtUy, if you accept my conclusions,, 
with ' a predominant physiological factor—^locnl 
lymphatic obstruction. Finally, if the^ work of 
Warburg holds good, the genesis of cancer is intimately 
linkeil with a biochemical factor, a change-over on tho 
part of the precanccrous cell from nutrition by 
oxidation to nutrition by hydrolysis. It is ea.<y to 
imagine how this change may be imposed upon tho 
cel! bv conditions of lymph stasis. Is it too much,. 
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then, to say that the main outlines of a solution of the 
.'etiological problem of c.ancer ai'o visible through the 
mist ? Concordant facts have an unmistakable music 
of their own, which even Beethoven cannot excel. 

Meneti’ier has divided theories of the origin of 
cancer into two classes: (a) the parasitic^ theories, 
which seek the cause of cancer in a specific living 
.agent reaching the body from without; (o) the cellular 
or cytophysiological theories, which lay stress upon 
the intrinsic modifications of organs and tissues. 
It will be seen that the app.arently conflicting facts 
upon which the opposing views are based can be 
harmonised if it is admitted that various non-specific 
infections .and chemic.al and physical irritations may 
set up a chronic local obstructive lymphangitis which 
in the course of years profoundly modifies the vital 
processes of the surrounding cells. Tlie circuhation 
of tissue fluid is impaired, and in the obstructed 
district the cells no longer receive their due share of 
the products of the other cells of the body. Tliey 
are deprived of the hormones by which the cell 
society exercises its influence upon the cell individual, 
and particularly of the hoimone which limits cell 
division. Under these conditions it is not su^rising 
that they may ultimately revert to the condition of 
the primitive unicellular org.anisms from which they 
are all descended. 

You all remember the story of ^lowgli as i-elated 
by Mr. Kipling. Cut oft from the influence of his 
kind and from the .apparatus of civilisation, Mowgli 
made shift in the jungle by reverting to the habits 
of the primitive man, his ancestor. Tlie story of 
Mowgli is a parable of the origin of the cancer cell. 
The .analogy is incomplete. Tlie cancer ceU has 
reverted to the very beginnings of life, when .all 
living beings were single cells, to a time when egotism, 
modified by an urge to voluntary bisection, was the 
only virtue. Such was the mor.al code required to 
preserve life through the cataclysms of the prime, and 
such to-day is the code of conduct of the cancer cell. 

It has been said, for I said it myself, that man is 
omnipotent till he is 80, omniscient till he is 40, and 
immort.al till he is .'>0, In the 25 years which have 
elapsed since I first held my present office—and I 
have held it eight times—I have lost the support of 
these delusions. But the younger generation of 
surgeons, the future holders of this chair, will find, 
.as I have found, that attempts to adv.ance knowledge 
in the service of this College and to present the 
x'esults in a form fit for this critical .audience .are a 
source of abiding satisfaction, .a s.atisfaction which 
survives the delusions of youth, .and pei'Iiaps even 
outlives the fire of personal ambition and the thrill 
of profession.al success. 
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Since m.any monographs ^ and reviews" “ dealing 
with the literature on the discovery, preparation, and 
nhysiological and chemical properties of this substance 
liave appo.aved within the last year, it will only be 
necesspiy to refer very briefly to the outstanding 
p.oints in this discussion. The fact that the ovaries 
play an essential part in the sexual cycle of animals 
.has been known for generations in consequence of the 


obvious ofCccts of castration in animals. During tlie 
last 80 years a continuems series of attempts lias been 
made at substitution therapy, and, as in tlie case of 
other hormones, the outstanding landmark was 
found at that particular time when a definite method 
of testing the potency of the extract was discovered. 
The earlier workers employed such jihonomena as 
enlargement of the uteiais .and growth of the genitals 
as a sign of the acthuty of their products, hut it can 
easily be seen that tliis typo of observation can rarely, 
if ever, be developed into a quantitative study. Tlie 
most important obseivation was made by jUlen 
and Doisy,* who were the fir.st to apply Stockard and 
Papanicolaou’s* vaginal smear method to the study of 
the activity of ovarian extracts. This reaction is the 
one by wliich the material at present under discussion 
is standardised. . ■ 

It was slioivn by these workers that if daily vaginal smears 
were made from small rodents, such as the rat .and the mouse, 
a scries of cyclical changes occupying about tlireo days was 
found. This phenomenon is known ns cestrus and can he 
divided into three stages—prb-oistrus, cestrus, and meta- 
cEstrus. The cellular changes occurring in the smear are 
characteristic for each stage; in the resting stage can he 
seen leucocytes and degenerating cells; in pro-cestrus the 
leucocytes begin to disappear and epithelial cells in various 
stages of comidcation take their place ; at the licight of 
cestrus the leucocytes have vanished and the smear consists 
of eosin-staining cornified cells which have lost their nuclei; 
in meta-oestrus retrogression appears, heralded by the appear¬ 
ance of leucocytes, and the reaction thus returns to the resting 
stage. If the ovaries are removed from the animal these 
changes cease, and the vaginal smear takes on the appearance 
of the resting stage, which is knoivn as dioostrus. Allen and 
Doisy showed that the injection of extracts made with the use 
of volatile solvents would cause the cyclical changes to 
reapponr,nnd this has been developed ns a method of standard¬ 
isation. The important point to realise is that there is a 
definite quantitative relationship betwegn the amount of 
hormone injected and the changes in the vaginal smear, and 
that in this technique we have a certain method of assaying 
the hormone. 

A great deal of controversy centred around the actual 
definition of the unit. The earlier workci'S employed the 
technique known ns the ‘‘ descending dose ” method. This 
consisted of giving small quantities of the honnone to a series 
of rats and noticing the minimum quantity capahle of produc¬ 
ing oestrus in one or more animnls. This type of method was 
vigorouslv attacked by Coward and Burn,* who showed Hint 
the possibility of error was in the region of many hundred 
per cent, on account of tlio great individual variability in the 
response of the rats to the substance. They proposed that a 
statistical technique should be adopted in which a series of 
rats, say 20 to f>0, were given .approximately the amount 
required to produce oestrus, f ile unit to be defined ns that 
quantity of hormone capable of producing oestrus in 50 per 
cent, of tho animals so tested. By this means the highly 
sensil.ivo r.ats in the group were balanced by the relatively 
insensitive ones, and thereby an accurate method was pro¬ 
duced. Although the importance of this work has not been 
fully realised, it is s.afe to say that the time is not far distant 
when the principles of the method uill form an essential part 
oi anystandardisation of this type of product. The material 
described in this paper has been standardised on this principle 
and the results of Coward and Burn were a'ery rapidly con¬ 
firmed in these laboratories. 

Tlie importance of this work can readily bo seen, for 
it. provided the biochemist with a method of estimating 
the strength of his preparations in .a qiiantitativc 
m.anner and enabled him to proceed witli the purifica¬ 
tion of the hormone. For example, tiie preparations 
some yc.ars ago were in tlie form of a stiff oil, insoluhle 
in water, with a rat unit of some 10-15 irig. Tiiis 
substance was administered to animals dissolved in 
olive oil or else in the form of .an emulsion, and various 
loc.al and general disturbances resulted from its 
iiTitating characteristics and slow' absorption. An 
animal that bad been injected for a considerable 
period lost weight .and developed ulcerating sorM 
at the site of injection. The very properties of this 
substance forbade its use in clinical medicine, and 
the few isolated attempts that were made to inject 
it were all followed by severe loc.al and general re.ac- 
tions which quite m.asked any possible tlierapeutic 
action. The purification of the material, iiowcvcr, 
lias proceeded r.apidly. witli tlie result that tomay 
it is possible to obtain material containing several 
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hundred rat nnits to the niiUigranYme. The product 
is sufficiently soluble in ■^^'ater to enable considerable 
doses to be injected subcutaneously into human; 
beings without any local or general reactions. i 

• Effects of the Waier’SolubJe Hormone on AnUrnts. 

The elTects of this •water-soluble and higlily active ' 
material hret (1) The production of oestrus in 
ovariectomised animals. (2) The production of 
premature puberty ‘ in young immature female 
animals. (3) Tlie abortion of pregnant rats and mice 
when given in lai'ge doses subcutaneously. (4) All 
these'phenomena have been noted when the material 
■has been injected subcutaneo\isly. No effects can be 
•observed by oral administration unless relatively 
enormous doses arc given. 

This substance, which has been tenned enstrin, is 
therefore a very powerful agent, capable of producing 
profound changes in animals, nud it is knorni from a 
careful study of its effects on blood pressure to be at 

least harmless when given to htiman beings. 

The gjTitecologist has sought in an ovarian extract 
a substance capable of inducing^ menstruation in 
amenorrheea, and many have claimed that mstrin 
has this power. It must, however, be clearly under¬ 
stood that there is little a priori reason to siippose 
that a substance capable of producing cestrus in the 
lower animalswill therefore produce menstruation in 
women. The significance of the menstrual process 
is not understood and the relation between cestrus and 
menstiuation is certainly by no means clear. We 
must not, therefore, sot out with the idea that cestrm 
to he of any value must cause the onset of menstrua¬ 
tion. Also, the. relationship between parturition lu 
animals and man is obscuie. It is a well-known fact 
that abortion is induced very easily m normal animals, 
but only with considerable difficulty m noimal '^oincn. 
Then, again, it might be hoped that mstrm would be 
able to replace the lacking ovarian function m the 
climacteric, but here, also, a word of 
. he given, as it is not definitely proved that the whole 
of the symptoms of the cUmacteric penod are due to 
■deficient •ovarian secretion. It is 
quite fair to the extract and not to expect it to 
processes which possibly boar only a distant 
relationship to those occurring In the lower animals. 
Ill the few publications that have appeared on the 
clinical use of cestrin the views expressed \ary con¬ 
siderably. Thus, Shaw,’ using the oily 
stales, “ the e-ridence tbat has been 
that in some cases it is of no value 
tliat its application is likely to be very strictly 
to but.a few cases.” Laqncur* andhis co-workei^ 
•using tlie .water-soluble prepai'ation, repor c y 
favourable results in certain types of cases. 

Prfpnrai.-oit Used in the Clinical E^^erimerits, 

• The preparation employed in the ckuical experi¬ 
ments about to bo described was made by the p • 
already published from these laboratorios » 

X>ickGUs, Dodds, Howitt*). and the product 'S manu 
factured and standardised entirely m our own Uepan 
ment. It cont.ainslO rat units per c.cm. as 
by the method of standardisatmn ahead) 

(Allan,- Dickens-, Dodds*M P'®’of (Im 
sterile, and water-bright, me 

material is on.the Average 00-100 units 
The solution is preserved by ® r cenerai 

and when injected produces neiUier 

toxic reaction. Since experiments Im’e shown thnM^^ 

rat \mit is in the region of ten times the .j^ould 
and the ratio of tlieir weight is a^ent 10. » . . 

. appear.'arguing on a body-weight basis, tliat JOO 
rat units would be required to produce a c 
lag physiological effect on a 'T’-P'^^i^riMuAimited 
■weight. It was decided to use the si j .-. 
supply of materiahin a senes of f , The 

1 c.cm. (10 units) lieing given on each o ‘ j|^Awcen 
treatment was carried on for two monH • • . 
r,no and 000 units in all’wore given to Mch patiertL 
.The aim was to give a-series of 
out over a considerable period rather 


large doses. This method was based upon animal 
studies, which had shown that a bettor response 
wpxdd be evoked by giving a serie.s of small doses 
spread over a period of days than by giving one 
single lai'ge dose. The figure of 10 units per day 
was anived at in n purely arbitrary manner and rests 
on no reasoned ground other than economic considera- . 
tions. The production and standardisation is so 
extremely laborious and expensive that this was found 
to be the maximum amount of material that we could 
give to a series of case,s. 

Tj/pc of Case Treated. 

The patients were referred' to us from the gyiucco- 
logical out-patient department, where they had been 
subjected to a careful pelvic examinatiou, and from 
our point of view they could best be considered under 
the following headings :— 

1. Patients with amenorrheea; these for the sake of con¬ 
venience may bo divided into two classes: the unmarried 
and the married. These groups correspond roughly to 
primary and secondary amenorrheea respectively. 

2. Patients from irhom both ovaries had been removed. 

3. Patients in whom attempts were made to induce labour 

4. Patients at the menopause. 

Ilcsulfs of Treaimeni. . 

In the Tabic given bclowwill be'foimd the i-csults 
of the treatment of all the cases which were .injected 
with tne hormone. Every patient to whom the sub- 
-stauce wa5 given has been included, so that there 
c.an be no question of any attempt at selection. In 
•all, 73 cases of amenorrhoja have been injected, and 
10 of these were unable for various reasoiu? to con¬ 
tinue treatment. The results in these 10 have not 
been noted, as it was felt that their inclusion would be 
mislead^g. We thought it advisable to consider 
the re.suUs under two main headings: fU-st, the 
direct objective result—namely,' the establishment 
of menstiuation—and secondly, the effect of the 
substance upon, the general health and spirits of the ' 
patient. Whilst the former is a matter of fact and 
can be expressed in figures and percentages, the latter • 
is vary variable, and indeed, in our opinion, is of 
little or no value. 

■ AmmorrTKen. 

Vamarried. Married. 

Cases treated .. .. .. .. -*0 3S 

Viunber bavJDg fuJJ two Diontbs’course 32 .... 30 

„ In whom nienstruatlon started 10 ' 18 

„ feding better.30 .... 20 

Tlic Table shows that menstruation started in 10 of 
the 33 imraarried women and in IS qf the SO married 
women. In tlio successful Ctases the .periods usually 
commenced within a week or ten days of tho treat¬ 
ment and consisted first of all of a ver)- slight bleeding, 
but this amounted to a full period ,in some. Tho 
bleeding was followed after three or four weeks by a 
full period, described by tho patient as. perfectly 
nomuil. The periods continued for at least six 
montlis, and tlieso patients all felt a great improve¬ 
ment in their genor.al health. It miisl be ndmitt<^, 
however, that those • women in whom ,• tho 
periods did not appear also felt very, much 
belter. A series of experiments was conducted on 
some of these patients to control tho psychological 
ijffect of piv’ing injections, and in many case.s oxcelJeht 
effects wore observed after nomml saline injections 
when the patients thought they were leceiving the 
active preparation. The general tonic effect appears, 
therefore, to bo largely due to suggestion, possibly 
associated with the fact that the patient was coming 
every day to the hospital for treatment. 

.Patients from ichom Both Ovaries had been Bemoved. 

Four patients were treated. From the first^ aged 
29, botli ovaries had been rc-rnoved on account of 
cystic disease and the uterus bad been left untouched. 
The patient was seen, five montlis after oj>eralion 
and had not had any pericKls. After the standard 
treatment, menstruation appeared in Ihi-ce'weeks, 
and was followed by another period one month later. 
In this case tho injections wei-e carried on for five 
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months and the periods continued normally. Cessa¬ 
tion of treatment, however, was followed by abrupt 
cessation of the menses. In another similar case, 
aged 32, the ovaries had been removed three months 
previously and the patient was suffering from marked 
menopausal symptoms. The results obtained were 
similar to those in the first case. The remaining two 
patients had imdergone complete hysterectomy, 
together with removal of the ovaries, and were suffer¬ 
ing mainly from vasomotor symptoms. Their ages 
were 35 and 38 reflectively. In the former patient 
there was a definite leukoplakia vulvse. In both 
patients the vasomotor symptoms were controlled 
and the local condition of the vulva in the first patient 
was greatly improved after three months’ treatment. 
Unfortunately, sufficient material was not availiible 
to continue the treatment or to raise the dose. 

AUempis at Producing Premature T.dbour. 

In collaboration with Mi-. L. C. Bivett three cases 
were treated at the Queen Charlotte Maternity 
Hospital. The results of these cases are described in 
detail below, and it will be seen that in only one was 
there any' evidence that premature delivery had been 
effected. 


objective improvement, although practically all of 
them showed general improvement. The series was, 
however, too small to give an opinion upon, and at 
least a thousand cases of amenorrhoea must be 
treated before spontaneous recovery and other inci¬ 
dental factors can be excluded. Much larger doses of 
the substance must be given before it is put aside as 
useless. A large series of cases should be treated 
with 50 to 100 units per day, and with this very 
definite results might be obtained, and many hunted 
units in a single dose wifi have to be tried before a 
definite answer can be given. This applies more 
particularly to the attempts to produce premature 
labour. 

We should like to enter an earnest plea that the 
material be given a really fair trial before being 
abandoned. The question of expense should not be 
allowed to deter experiments, while at the same time 
the very greatest care must bo taken to avoid being 
misled by general effects, such as the patient “ feeling 
much better.” It is well known that all these results 
can be produced with many of the samples of com¬ 
mercial material that are being' given to-day by, 
mouth, but which in the laboratory have no demon¬ 
strable action. 


Case 1.—Primigravida, aged 20, expecting .July 15th, 1928. 
Induction for ? placenta pra3via. associated with persistent 
vomiting. 


July 7th, 12.15 P.M. 
4.15 


8th, 


, 11.0 
3.0 
7.0 

10th, 12,45 


Inj. 1 c.em. placental extract. 

,* 1 ,, », *» 

8.45.2 ,. „ i, 

12.15 A.M. .. ,, 2 „ ,. ■ ,, 

Few weak pains during night. 


A.M. 

P.M. 


12th, 

14th, 


7.0 

1.30 


Ini. 2'5c.cra. placental extract, 

>. 5 „ „. .. 

i. 5 ,, o ,, 

No pains; general anresthetio; bougie 
induction. . ■ 

Onset of pains. 

Normal delivery after a long Labour 
assisted by pot. brom. and. chloral, 
morphiaand scopolamine, andpitultrln 
when the head was on the perineran. 


Case 2.—MuUigravida, aged 25, expecting Sept. 15th, 
1028. 


July 20 th, 


22nd, 

23rd, 


3.0 P.M, 
7.0 ,. 

11.25 „ 

12i0 „ 

8.0 „ 
7.45 A.M. 
8.15 P.M. 


Inj. 5 o.cni. placental extract. 

,, 5 ,, ,; „ 

Onset of name. 

Ccrvls admitted two fingers. 
Dilatation 2/0. 

Dilatation 5/. 

Normal delivery, binovular twins, after 
morphia and scopolamine. 


Case 3.—^Multigravida, aged 22, expecting May l2th, 
1028. Induction for ? post-maturity and disproportion. 


JidyOlet, 3.0 p.m. 

7.0 „ 

11.0 „ 

„ 22nd, 3.45 A.M. 

3.30 P.M. 

7.30 „ 
10.30 „ 

„ 23rd, 3.30 A.M. 
„ 25th, 12.30 P.M. 

„ 26th, 4.50 „ 

„ 28th, 5.20 A.M. 


Inj. 5 c.em. placental extract. 



.. 10 „ 

No pains; external cephalic version; 
bougie iuduction. 

Onset of pains. 

Normal delivery. 


We came to the conclusion that very much larger 
doses of the material would have to he employed 
before definite results could he expected, and as at this 
time we heard that a more elaborate series of experi¬ 
ments was in progress elsewhere we decided to abandon 
this investigation. 


Summary. 

1. The results of treating 80 cases with an accurately 
standardised preparation of ocstrin are described. The 
conditions investigated were amenorrhoea, menopause 
symptoms, and attempts to produce premature labour. 

2. The cases of amenorrhoea were divided into two 
categories, according to whether the patient was 
married or not. Out of 32 unmarried women receiving 
full term of treatment menstruation was re-established 
in 10, whilst IS married women out of 30 responded. 
It is noted that the response is considerably greater 
in married women than in unmarried. 

3. Five cases of naturally occurring menopause were 
treated, and all showed definite abatement in vaso¬ 
motor and nervous symptoms. 

4. Two cases of surgical menopause following 
bilateral ovariectomy were treated with similar 
results. 

5. Experiments intended to procure premature 
labour in three cases by the injection of some 300 
units each were unsuccessful in two hut successful in. 
one. These results are obviously inconclusive. 

0. Over 90 per cent, of the patients injected showed 
great improvement in general health and spirits, 
irrespective of whether menstruation was induced or 
not. Experiments with saline indicated that very 
similar results could he obtained, and therefore it was 
decided to discountenance these findings. 

We wish to express our gratitude to Messrs. Boots 
Pure Drug Co., Ltd., for their generous financial 
assistance which has helped us to carry out these- 
investigations. 

We gladly acknowledge the cooperation of Mr. ' 
Comyns Berkeley, Mr. Victor Bonney, and Mr. L. 
Camac Bivett in allowing us to investigate their 
cases. Mr. P. Eoques kindly supplied us with case- 
histories and examined some of the patients. 
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GEljrEEAIi AK/ESTHESIA ' 

BT THE INTRAVENOUS INJECTION OF ETHYL ALCOHOL. 


By JULTEN T>. CONSTAKTIN, M.R.C.S. Eng., 

AN^THETIST TO THE JHllXH GENEHAE nOSPlTAE, GHEEN-WICB. 
THE FRENCH IIOSPITAE, Sn-ArTESBORr AVENUE, AND 
rniENTFORD HOSPITAL. 


Since June, 1920, a scries of more than 40 operations 
has been performed with intravenous alcohol ames- 
thesia,' using the method originally introduced into 
this country by Dr. Miguel Garcia Marin, of Mexico. 
"With more data available, it is now possible to analyse 
the statements 'made in, a previous article {The 
Lancet, 1929,' 1247) and, where necessary, to 

give, the individual claims the benefit of personal 
Observations. ' 

The technique does not differ substantially from 
that .previously described, but some slight modiflea* 
tions have been adopted, both in the solutions and the 
apparatus, for the convenience of the anajsthetist. 

Preparalton of (he PaiienU —It is of great importance 
for a successful antesthesia that the patient should be 
in a perfectly quiet state of mind ; and this, it has 
been found, can only be obtained by the administra¬ 
tion of morphia hypodermically in doses of a quarter 
to half a grain, according to the nervous temperament 
Of the case, not less than an hour beforehand. If it 
is given too soon the patient is sometimes inclined 
to be restless and talkative during the initial stages of 
induction, which is therefore prolonged and thus a 
greater, amount of antesthetic may he required. It is 
advautageoiis to give atropine as well, to counteract 
the depressing action of morobi^*' respiration. If 
careful attention is given-to these preliminary recom¬ 
mendations, the induction is remarkably free from 
excitement as also, it has been observed, the stage of 
recovery. 

^ohdions.-T—The preparations required are: (a) an 
isotonic 'solution of glucose, which can be obtained 
in sealed ampoules of 300 c.cm.; and (b) rectified 
spirit {00 per cent.) which has been found just as 
efficient as the 06 .per cent^ ethyl alcohol originally 
suggested. The mixtiire of alcohol and glucose is now 
prepared in the following proportions: rectified 
spirit (00 per cent.), 40 parts} glucose solution 
<25 per cent.), CO parts. This can be kept ready¬ 
made in amber-coloured bottles, as there is no altera¬ 
tion in either constituent of the mixture {there being 
no hydrolysis and the alcohol acting as a preservative). 
Katurally, the glucose solutions should be adequately 
sterilised, as for any other intravenous administration. 


Apparatxis and Adminislration. 

For the majority of cases the gravity method 
employed, but a more convenient arrangement has been 
devised. This apparatus works on the -55 

blood-transfusion flask. It consists of two botues (A) ano 
(B), each of 460c.cm. capacity. (A) contj^ 
solution of glucose and (B) the alcoholic (^emg 

graduated at 10 c.cm. levels. (D) is an air filter. The a 
inlet tube (d) is connected with the belltms and roimO^Jts 
perforated end (p) a piece of sterUe gauze is wrajiped. lao 
outlet tubes (a) and (b) have each a tap, and are joined by 
Y-piece {fi. To this is fixed a tube, having at its 
adapter (c), which will ultimately be fixed to ne(^^ 
AU the bottles are capped with rahber 
wtdeh are pushed the various metal tubes (as ^ 

taps (a) and (b) are first shut, then pressure is int^uc^ 
into (A) and (B); (c) is then opeued “id raised above tgo 
level of the bottles, the tap on botUe (B) is oP®^®“ 
fluid comes out at (c), and then both (b) and 
Next the tap over bottle (A) and the tap 

untU all thB air has been driven out of the outlet tu^ 
These taps are also shut, after the isotonic ^ u made 
flowed out at (c) for a few seconds. In tins wa^lt « 
reasonahlY sure that the tube from (f) to (c) wUI contain 
isotonic solution only.' . Trn.-« fR». ln?<.ctlon 

The apparatus is now ready for use. ^^5“ J -nrMsuro la 
is about to he started, there must bosufflcient pre^e m 
bottles, ond top N is opened. 
trith o needle in the usual w»r ““Si???” ej?. £iS 

lap (c) Is opened and connected with the necdl , g 


taken not to disturb the needle in doing so. When the 
isotonic solution is running freely, the needle Is fixed with 
tape M described below. Tap (a) is turned off, and tap (b) 
immediately turned on. The rate of flow can be gauged by 
watching the level of the liquid in the bottle, and can be 
reguUted by the outlet tap. Both taps must not be open 
at the same time, for fear of one liquid mixing with the other 
through regurgitation into either bottle via the Y con¬ 
nector (f). The whole of the apparatus (except tho bellows) 
can be taken to pieces and sterUised ' by boiling. The 
bottles are fixed securely in, clips on a suitable base, and the 
whole apparatus stands easily on any small table or anas- 
thetic trolley. It is advisable to use tall slender bottles 
(say about two and a quarter inches diameter), as the level 
of the liquid is seen to drop more rapidly than in bottles 
of a wider diameter. 

It is important to stop injecting as soon as the level of 
either liquid reaches tho lower extremity of the outlet 
tubes, or air will be injected, with detrimental results. 

Anasihesia .—^The patient lies on the table with tho eyes 
covered. The arm to he injected is, abducted on to o 
suitable rest, with the forearm kept extended by an assistant 



03 long 03 the needle is in the vein. The needle, which 
EhoiUd be of a sufBciently large bore and with a short bevel 
is then introduced into tho vein in the usual way. When 
the blood flows, tho adapter is connected to the needle, 
allowing the isotonic glucose solution (solution A) to run 
in. and then the needle and tube are secured to tho skin 
with adhesive tape. The needle should be left alone and 
the arm continually held in the same position. 'IVlien the 
flow is satisfactorily established with solution A, this is 
turned off and then tho alcohol mixture is turned on. Tlie 
rate of injection of the alcohol mixture should be roughly 
about 10 c.cm. in 30 seconds,-but it has been observed 
that this rate may be exceeded to the extent of 20 c.cm. 
in 30 second with safety. At first the patient may complain 
of a dragging pain in the arm, but this soon posses off. It 
is imjiortant tho jiatient should not be allowed to talk ' 
or be disturbed in any way with questions. When anaw- 
thesia is considered sufficiently deep, the alcohol mixture 
is turned off and the isotonic glucose Is administered again. 
This procedure can be reversed as often as required, but 
one should always bear in mind the patient's allowance of 
alcohol. This Is reckoned to be 2 to 8 c.cm. of 00 per cent, 
alcohol per kilo of body-weight. If the anrcsthetwt becomes 
Uneasy about the condition', colour or breathing of tho 

E atient, ho turns off the alcohol mixture and gives the 
otonic glucose solution : this will quickly remedy matters. 
The brcatldng as a rule is very quiet, and sometimes tends 
to be shedlow especially when tho alcohol mixture Is given 
too rapidly, but does not lead to cyanosis except when 
tho air passages are mechanically obstructed; the isotonic 
glucose, however, never foils to act as a prompt stimuhant. 
Tho rh^hm of respiration remains perfect throughout, and 
the colour during and after the anaesthesia is exeeplionally 
good, induction may take G to 15 minutes or more. 

- At the beginning of the operation Jt may be helpful to 
administer a few drops of ether or chloroform on the open 
mask (end this can be done at any time during tho operation), 
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if a sufficient amount of alcohol has not heen given or if 
the surgeon requires a greater degree of relaxation. A few 
drops are sufficient. As a routine, the alcohol mixture is 
stopped after the incision and the isotonic glucose given to 
finish up, in quantities up to GOO c.cm. if necessary, When 
the needle is withdrawn a tight dressing is applied. It is 
to he noted that there is never laryngeal spasm. 

Fost-operaiive Care. 

The patient usually continues to sleep for some 
hours, and should be watched with the same attention 
as after any other anaesthesia ; but, when the reflexes 
return, he may be left for short periods. At the least 
sign of restlessness sufficient morphia should be given 
so that when the effects of morphia have disappeared 
those of the alcohol have already passed off and the 
recovery is not unpleasant. Vomiting has sometimes 
occurred, in spite of the original claims to the contrary, 
but has never been persistent, and has generally 
taken place whilst the patient was in a sort of' * twilight 
sleep.” Incontinence of urine has heen noticed in 
many female cases but much less frequently in men. 
Thrombosis of the injected vein is almost invariable, 
but, as in the case of injections for the cure of varicose 
veins, should not give cause for any anxiety. 

The effects on the body are summarised below ;— 

Urine. —Specific gravity : no apparent change. Albiunin : 
trace in one case only. Sugar: small amounts in four coses. 
Ha:moglohin ; in one case only. Deposits : never any renal 
casts. VTiere albumin, sugar, and hfomoglobin were found 
they Were detected only in the first urine and never in 
subsequent specimens. We may therefore safely say that 
there Is no marked destructive effect on the blood corpuscles. 

Blood. —^No change in coagulability or bleeding time. 

Blood, Pressure. —There may be a slight initial rise, 
but this is transient and the pressure soon returns to normal 
and remains so throughout. 

Pulse. —Generally remains normal; if there is a rise in 
the pulse-rate it does not go much over 100. 

The quantitie.s of the mixture required for an 
auffisthesia vary with the weight of the patient and 
with the nature of the operation (GO c.cm. to 400 c.cm.), 
but 300 to 350 c.cm. have been sufficient for most 
cases. 

Indications and Contra-indications. 

Alcohol is suitable in most instances where any 
other aniesthetic would be contra-indicated, and 
especially for patients who have lost a considei-able 
amount of blood or those suffering from shock in 
toxic cases ; fov old and debilitated patients; for 
compensated heart conditions wdiero both the alcohol 
and the glucose act as cardiac stimulants ; and where 
a mask would be cumbersome, as for operations on the 
head and face. 

Children under ten years of age, owing to their 
susceptibility to alcohol and also to practical difficulties 
are unsuitable subjects. Advanced and active pul¬ 
monary tuberculosis and serious uncompensated heart 
failure are definite contra-indications. 

The following are typical examples of cases in which 
alcohol anaesthesia could be used with advantage:— 

Case l;—A married woman, aged Gl, was admitted on 
account of severe bronchieotnsi.s. As the level of the right 
side of the diaphragm was Very high, a subdiaphragmatic 
abscess was suspected. Tlie patient was much too ill for an 
inhalation anaesthesia and exploration was made under 
60 c.cm. of intravenous alcohol-glucose with very satisfactory 
results. After a rib-resection nothing was found in- the 
pleura or below the diaphragm, and the other side was 
explored with a trocar with the same result. The patient 
died next day, and autopsy showed both lungs riddled with 
abscesses ; there was little lung substance left and the whole 
organ was markedly shrunk. 

Case 2.—A man, aged 60, weighing 16 st., was diagnosed 
M chronic cholecystitis and cholelithiasis. He had been 
intensely jaundiced for some months. Good muscdlar 
relaxation was obtained with 360 c.cm. of the mixture. 
Carcinoma of the gall-bladder, with metastases in the liver 
was foimd, and nothing radical was done. The patient was 
very comfortable on awakening, and had no vomiting. 
Death occurred a week afterwards. 

Case 3.— A. m.arried woman, aged 65, was diagnosed as 
acute intestinal obstruction. Sl>o had acute diffuse 
abdominal pain, -with rigidity and free fluid. She was 
pulseless and in a moribund condition. Laparotomy was 
done under 250 c.cm. of the mixture and 600 c.cm. of 


isotonic glucose; the cause of obstruction was not found 
but the peritoneal cavity was drained. She stood the 
anrosthetio very well, and her pulse improved. She died 
next day and autopsy revealed a perforated gastric ulcer 
on the posterior aspect of the stomach. A special note was 
made about the condition of the limgs, which showed no 
evidence of oedema. 

Case 4;— A spinster, aged 25, had advanced Hodgkin’s 
disease with large masses of glands, both cervical and 
mediastinal, the latter giving rise to pressure symptoms, 
such as stridor and dyspnoea, with cyanosis. It was decided 
to remove some of the cervical glands under a local anaisthe tic 
but this was not satisfactory. A general anresthesia was 
suggested but the ordinary inhalation methods were thought 
inadvisable under the circumstances, and intravenous 
alcohol was used instead, with excellent results. Although 
the patient was sick once or twice, she was not conscious 
of it, and awakened feeling perfeetly fit. 

Case 6.—A man, aged 32, was operated on as an emergency 
on Oct. 10th, 1020, under cldoroform-ether anresthesia. 
He had a prolonged febrile temperature after the operation, 
with a frecal fistula and a hoai-y purulent discharge from the 
wound. Ho was in. a very toxic condition. A second 
operation was performed imder alcohol amesthesia on 
Nov. 20th for subdiaphragmatic abscess. Two largo loculi 
of pus were found and drained. The patient stood the 
operation very well, was not shocked, and awakened in a 
better condition than before. As the temperature con¬ 
tinued to rise, other abscesses were suspected, and another 
operation was performed on Dec. 4th, when more abscesses 
were drained. This time alcohol anmsthcsin was again used 
with the same satisfactory results ns before. On Jan. 7th the 
patient had a fourth operation. As the veins were collapsed 
and sclerosed from the previous injections and there was no 
time to dissect out a vein, open ether was used inste.ad. The 
patient died from toxrcmia ten days afterwards. In none 
of the many urine analyses made" in this ,case was there 
fmmd any sign of albumin, sugar, hmraoglobin,- or renal casts. 

Case 0.—^A sister, aged 55, was diagnosed ns cancer of the 
left kidney. Before the ann!Sthetic, alhmnin, casts, blood, and' 
pus wore loundin the urine from both kidneys, hut no B. coZi. 
induction took ten minutes. Satisfactory anossthesia was' 
obtained with SOO c.cm. of mixture. Nephrectomy took one 
hour and twenty minutes, starting at 2.30 r.jr. The patient 
slept until 8 p.m., when she showed signs of restlessness. 
A dose of morphia (gr. 1/6) was then' given, and she woke up 
at 12 r.M. quite comfortable, with slight vomiting. There 
was no anuria. It was found necessary to give 12 drops 
of chloroform during the operation on four occasions, in 
doses of three drops at a time., 

Case 7.—A woman for partial thyroidectomy (Graves’s 
disease). Induction free from excitement. Anresthesia, 
perfect. No stridor. Surgeon expressed entire satisfaction, 
Eccovery uneventful. : 

Advantages and Disadvantages. 

Wlien administered with all due precautions and 
proper techniq^ue, alcohol anmsthesin is a great help 
where other ahoesthetics are contra-indicated. There 
is no risk of coagulation of the blood. The glucose, 
apart from its diuretic action, is of great value to 
counteract operative or anrosthetio shock. In fact, 
no Signs of Shock have yet been observed. _ It is hot 
uhi'easonable to claim that- it is a relatively safe' 
anrosthetio. There is no case on record whore death’ 
co'uld have heen directly attributed to this anrosthetic. 

Difficulty may he experienced in finding a suitable 
vein for injection, but in a serious case it would be- 
of very small consequence even if the vein had to bo 
dissected out before the injection. 

■The induction has been known to take up to- 
20 minutes, but from experience it is fair to state that 
when the patient is properly prepared and all other 
precautions are taken, the period ought to be con¬ 
siderably less. Dor this reason alone the method may 
not. win favour for routine work where there are 
several other cases to be dealt ■with in a limited time. 

The relaxation of abdominal muscles isnot in variaW.v 
perfect and there is always hypervascularisation of the 
tissues. The nursing staff, may raise objections, 
because patients sometimes have incontinence of 
urine. before they waken, and unless they are 
morphia at the right moment they may be excited 
and noi^. . • : - , , ,1 - 

No doubt there is still ro6m for improvement botn 
in the techniqueand in the apparatus, and I am looking"; 
forward to the time when others publish favourable- 
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reports bn an anrosthetic which, in my opinion, may 
be.recognised eventnaliy as of considerable utility. 

I have to thank Idr. Cairns Forsyth and Mr. 
B. M. Eowo, of the surgical staff of the French Hospital, 
for their courtesy in allowing me to use their cases: 
also Dr. Charles Busseau, late I'esident medical 
officer of the hospital, for his care of the patients 
before and after the amesthetics, for his practical 
assistance in more ways than one, and for his help 
in keeping the records necessary for the preparation 
of this article. __ 


CHOLELITHIASIS AS A SEQUEL OF 
: BLAOKWATBR FEVER. 

Br KEITH D. FAIRLEY, M.D.Meib., 
M.R.C.P. Lond., 

. nTTSICIA.K TO OUT-PATIDN*T8, JIELHOmNE HOSPITAI.. 

(From {he Waller and Elisa Ball Institute, iltlboxirne.) 


Relatively few reports of the post-mortem 
appearances in patients dying from hlackwater 
fever have appeared, but the characteristic changes 
in the contents of the biliary passages have been 
recoided by, different observers. Arkwright and 
Lepper* foimd the contents of the gall-bladder to be 
' of such a consistency that they could be turned out 
ns a solid mass. Dudgeon,* Yorke,* Thomson, 
Stephens,® and Manson-Bahr* state that in fatal 
cases the gall-bladder is filled with dark green inepis- 
satecl bile, whOe Whipple ^ describes this \uscus 
. ns being typically distended with a dry curdy or 
finelj*. ctanidar dark greenish-black bile. ^ Boss,® 
confirming tbo work of lungsbury,* found an increased 
btlirubinoemia in 20 out of^ 30 patients with 
malignant malaria, the range being from below one 
unit of bUirubin up to 4*8 units in uncomplicated 
cases. Schachsuwarly^® observed an increase in the 
serum bilirubin during and for some days after a 
malarial attack though in patients with latent malaria 
It was within normal limits. In 21 patients with 
blackwater -fever Boss found amounts of bihrubm 
in' the serum ranging from just over five “ a 

specimen 24 hours old to 50 units m a patient dyii^ 
vdth suppression of urine. Unless anuria supervened, 
the reaction to the van den Bergh test was always an 
indirect one. . -i r 

The hffimoglobin liberated during an attack ot 
blackwater fever is either excreted by the mdneys or 
is converted into bilirubin, which is dealt ^th m 
far as possible by the liver. Yorke and Ivauss, 
found that only one-fifth or less of the hemoglobin 
injected intravenously into normal rabbits was 
excreted in the urine. When anuria *^esmts, Kosb 
suggests that possibly obstniction of the whole binary 
system may sometimes supervene, leamng to a corn- 
pletc cessation of excretion of the liberated hicm 

globin and its products. ... __*i.r 

In malignant malaria the hemolysis is app.wnt y 
not of suflicient intensity to lead to the formation 
pigment stones in the biliary passages, others^ 
they would have been found frequenUy 
numerous post-mortem examinations^ perforr^ 
patients who have Buffered from this disease- On 
other band, the findings detailed above show that m 
severe attacks of blackwater fever conditions are 
exceedingly favourable for the production of swn 
calculi in the biliary passages, aud it is 

maae Before operation, as it iras considcrca tbat 
such an occurrence should be at le.ast as litcly a seqiiw 
o! Wackivatcr fever as of .acholuric jaundice 
or acquired Iiremolytic spionomCKalv), m wwen, 
according to Piney,*® pigment calculi arc aimosc 


invariably present in all patients who live to a fair 
age. 

A Case Belated, 

The history illustrates the occuri’ence of a subacute 
cholecystitis in a patient with a large biliary pigment 
calculus, formed presumably as a result of previous 
attacks of blackwater fever. 

Astngle male, aped 34 years, was first seen on Oct. 4th, 1920, 
by the courtesy of Dr. E. W. Sutcliffe. The patient had been in 
New Guinea from 1920 onwards, and within two months of 
bis artival there he had a continuous fever for a fortnight a-s 
the result of an infection with Plasmodium falciparum.- In 
1022 he was ill for a month with another attack of malignant 
malaria. Thereafter he usually took a daily dose of ft 
quinine salt as a prophylactic measure. However, in 1023 * 
and again in 1920, after ha had omitted to take the quinine 
on each occasion for some weeks, he developed blackwater 
fever. In 1923 and in 1920 he also suffered from attacks of 
dysentery, probably of bacillary type. Though some ten 
pounds below hh? former weight, ho remained for the next 
three years in apparently perfect health, indulging in 
Strenuous labour on the New Guinea gold-fields before 
the advent of the Air Service there¬ 
in July, 1620, he wasadmittedtohospital with the diagnosis 
of pleurisy and pneumonia, the chief symptoms being a 
stabbing pain beneath the rights scapula increased by deep 
breatMog. a severe pain in the right hypoebondrium and in 
the tight umbilical region, greatly aggravated on coughing, 
and a cough with some pinkish and also some rusty sputum. 
After nearly eight weelK he sailed for Victoria, but on the 
third day out from Babaul be was seized with a severe 
constant pain in the right umbilical region, raiiiating through 
to the back, accompanied by^ fever and anorexia-. The 
administration of quinine, aspirin, and an unknown mixture 
was followed within 24 hours by a generalised itchy rash, 
so all drugs except quinine were stopped. Tliere was 
no jaundice and vomiting occurred only once. By the 
middle of September he was apparently well, though bo had 

lost 10 pounds in weight during his iHorsa. , , 

On Sept. SOth, he was again suddenly seized with a con¬ 
stant aching pain about the umbilicus, radiating tlirough 
to the midline of the back about the level of the twelfth 
thoracic vertebra. The pain was exactly similar kq that 
which had troubled him on the jonroey home. Mosea 
developed and was soon followed by vomiting, wnlle 
rccurgitotion of sour fluid and gas Into the mouth was 
troublesome. There was no rigor but chilly feelings were 
nerabtent. Within 2f hours of the onset of spnptoms 
laundice was noted, while the dark colour of the u^e 
had been observed a few ,.£^®viousl:^ The 

temper.ature at thb time was I03-S P. On Oct. 3nd 
H»A oatient was admitted to hospital, and soon afterwards a 
S rigor occurred. A slight degree of fever was present 
next day and grs. 16 of quinine bihydrochlonde were 
tnken with subjective improvement. The patient .came 
SdVObservation on Oct. 4th.^ Ho bad n^er previously 
SJered from indigestion or flatulence. There was no 
tSSbte with micturition, the boireis were regular, and there 
^no bStory of venereal dbeas? nor of any over-lndulgenco 

^Ex^^atlon revealed definite jaundice of tbe.conjunctivra 
and akin, wMle- the cemains of o diffuse dermatitw-yprobably 
the result of the ingestion of some drug—were visible. The 
temperature w.-vs 08» P.. the pulse-rate being cO per minute. 
No abnormality ^vaa detected In the heart or the lung?. On 
deep insplTation the spleen wa.s palpable two flngers-brcadtlw 
below the rib margin but was not tender. The liver edgq 
could bo felt ot the costal margin, and there a localised 
noint of considerable tenderness Immediately below the 
iSitb right costal cartilage. The urmo contained a trace of 
albumin and much bile-pigment, but no sugar, no nrobilm, 
and DO luemoglobin. Jlicroscqpic eian^atfoo roveafed the 
presence of bile-stained calcium oxalate and uric acid 
crSals The Btoola were clay-coloured. The btemoglobte 
eStiraatlon (SahJi) was PO per cent.; the red cells numb^ 
4J500 000 per cubic millimetre, and were apparenUy normal 
int-hc which on two separate occasions faffed to reveal 
S,y malarial parasites. The d^crent al leucocyte count 
showed 12 per cent, of eoslnophjle cells, 60 per cent, of 
TOlvmorphomiclear ncutrophile cells, 4 per cent, of ba.^pWle 
JrfK SVw cent, of lymphocytes, and 4 per cent, of large 
TOononuclear and transitional cells. No reaction followed the 
iStnSc^al Injection of hydatid fluid for the Caw^ test, 
any reaction obtained with complement-fixation 
for hydatid disease and aynhULs. The patient waa given 
era- SOof uuininr? bibydrochloridc daffy by inotitb. 

**00 Oct Oththogeneralconditlonwas apparently unaltered, 
hut a small tender mass could now be felt in tbe region of 
the rall-bladder. No malarial parasites were found in tbe 
blo<^ fUrtw, The leucocyles number^ C600 per cubic 
millimetre while a dlfferentfal count showed 12 per cent, 
of cosinophilo cells, 66 per cent, of polymorphonuclear 
CO 2 
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neutropliile cells, 1 per cent, of basopbile cells, 28 per cent, of 
lymphocytes, and 4 per cent, of large mononuclear and 
transitional cells. Jlicroscopic examination of the stools 
revealed the presence of soaps but no neutral fats and no 
parasites. A very occasional structure was stained Avith bile- 
pigments, and chemical tests revealed the presence of bile- 
salts and stercobilin. There were ten units of diastase in the 
urine and 36 mg. of urea per 100 c.cm. of blood. The blood- 
serum yielded a biphasic van den Bergh reaction, the colour 
appearing in ten seconds and deepening for some minutes. 

By Oct. 13th the patient had been afebrile for four days 
and the jaundice Avas less intense, but in the next Ih’e days 
thetemperatureroseeA'ery 44 to4S hours to 100° P. and on the 
alternate days to 09-2° P. At midday on Oct, ISth a rigor 
occurred. The red coll coimt and hemoglobin percentage 
were xmaltered but the leucocytes noAV numbered OOtiO 
per c.mm. Xo malarial parasites Avere seen and tho 
physical signs Avere Amchanged. The dose of quinine Aras 
reduced to grs. 10 daily and in preparation lor operation 
15 imits of insulin AA'ith 30 g. of glucose AA-cre giA'en 
daily. Calcium chloride in doses of 5 c.cm. of a 5 per 
cent, solution AA-as also given intraA’cnously. By Oct. 24th 
the temperature had been AA-ithin normal limits lor 
foAir days and the jaAmdice Avas decreasing. Mr. Cedric 
Boche opened the abdomen and found a subacutely inflamed 
gall-bladder AA-ith thickened AA-alls densely adherent to the 
boAvel. The gall-bladder Avas drained alter remoA-ing a 
large oval calculus, measuring 5 X 2 5 cm., which completely 
filled the gall-bladder. The calculus in bulk Avas black in 
colour, though Avhen smeared on Avhitc paper it left a broAvn 
stain, Avhile the smallest particles broken off had a reddish 
tinge. The superficial parts of the calculus AA'crc friable and 
on firm pressure the stone was easily fractured. There Avas 
no obvious nucleus and microscopic examination shoAA'ed tlic 
mass to be amorphovts. Analyst proA'cd tho calculus to be 
composed practically entirely of bilirubin Avith some calcium 
bilirubinate, though traces of cholesterol were detected 
chemically. Xo bUe-snlts Avore foimd. 

A Aveek after operation the fragility of tho patient's red 
blood corpuscles to hypotonic saline solutions avos tested. 
In the control, litemolysis commenced in 0-45 per cent, and 
Avas complete in 0'35 per cent, saline solution. With the 
patient’s corpuscles, haemolysis commenced in 0-40 per cent, 
and Avas complete in 0 30 per cent, saline solution. There 
Avas thus definite evidence of increased resistance of tlie 
red cells to hypotonic saline solutions, exactly tho reverse 
condition to that found in acholuric jaundice. A reticulocyte 
count a fortnight after operation showed only 0-1 per cent, 
of reticulocj'tes in the blood films. In acholuric jaundice the 
reticulocyte count is usually greatly increased. On Xoa-. 7th 
the jaundice had disappeared, the stools were of normal 
coloAir, the patient had made an uninterruptecl recovery, tho 
Avovmd was almost healed, and the spleen was no longer 
palpable. Xo quinine had been taken since the operation. 
'There AA-as occasionally a little burning Airethral pain on 
micturition, and microscopic examination of the mine 
shoAA'ed calcium oxalate crystals, a fcAV pus cells, and granular 
and hyaline casts. 

The patient remained in excellent health for the next 
seven Aveeks, putting on 22 pounds in weight. On 
Deo. 26th, after exposure to a cold AA-lnd, he had a sliivcr and 
later vomited. Within the next two days an obstructive 
jaundice developed, with dark urine and clay-coloured 
stools. On Dec. 20th he aa’os seen by Dr. I. H. Cowling, 
who has kindly supplied the folloAving notes. Examination 
showed obvious jaundice. The temperature was 101° E., the 
pulse-rate being 90. The tongue Avas dirty and there Avas 
tenderness over the old AA-ound, in the centre of wliich there 
Avas a stitch abscess from AA-hich a catgut knot Avas extracted. 
Calomel Avas given in diA’ideel doses, and also a mixture 
containing sodium salicylate, sodium bicarbonate, and 
sodium benzoate. Xext d.ay the temperature was normal 
and remained so for the next ten days, during which time 
the tenderness disappeared and the’ jaundice diminished 
slightly. In the next tliree AA'eeks, howcA'er, the jaundice 
became progressively worse, AA'hile sleep Avas almost impos¬ 
sible because of the intense intractable pruritus. 

On Jan. 28th, 1030, the patient again came Ainder observa¬ 
tion. He stated that for the preA-ious AA-eek the temperature 
at 6 P.3r. had never been beloAV 100° E. and that on the d.iy 
before it had reached 102'5° P. Constipation was very 
troublcsome, and latterly there bad been some irritation 
on passing urine. 'The jaundice Avas increasing in intensity 
and the pruritus Avas unbearable. Examination showed that 
the breath sounds wore rather diminished at the base of the 
right limg, the liA-er edge AA-as just palpable at the costal 
margin, and the spleen could be felt on deep inspiration about 
two fingers-breadths below the costal margin. There was 
no tenderness anywhere in the abdomen. 

After preliminary treatment with glucose, insulin, and 
calcium chloride, Mr. Boche explored the abdomen on 
.Tan. 30th, 1930. Two pigment stones, each about the size 
of a chei-ry, Avere removed from Ioav doAvn in the common 


bile-duct, AA-hich AA-as dilated behind the obstruction, its 
diameter being about half an inch. White bile was iiresent 
in the duct, Avhich was drained. The AA-alls of the gall¬ 
bladder AVere tliickened but tho viscus AA-as not dilated. A 
cholecystectomy- AA-as performed. Microscopic examination 
of the gall-bladder showed the presence of a chronic cholecys¬ 
titis,^ Dr, B. Wright-Smith reported that Mic epithelium 
Avas intact and shoAA-ed no increase in fat content. The 
submucosa aa-os infiltrated AA-ith ly-mphocytcs and large 
mononuclear and plasma cells, and contained niunerous 
dilated capillaries. The muscle and serous coats were 
thickened and AA'ere infiltrated Avith lyunphocy-tes and largo 
mononuclear cells. All coats shoAVed evidence of fibrosis, 
both mature and young fibroblasts being present. A fairly 
large collection of fat AA-as obsen-ed in the subserous tissue. 
Analysis of tho calculi shoAved that a thin outer crust of the 
stones AA-as composed of cholesterol while the remainder 
consisted of bilirubin AA-ith n small amount of calcium 
bilirubinate. 

Discussion. 

The only- disease in Avhich biliary- pigment calculi 
are commonly found is acholuric jaundice. In the 
case reported here the increased i-esistancc of the red 
blood coipusclcs to hypotonic saline solutions and the 
loAv reticulocy-to count are sufliciont to exclude this 
disease. 

It is realised that one example of the occurrence 
of a biliary pigment calculus in a patient aa-Iio had 
prey-iously- suffered from blackAA-ater fey-er by- no means 
proves tho rctiological relationship of this feA'er to the 
foimation of the calculus. HoAVCA-er, on theoretical 
gi-ounds it seems probable that such calculi should be 
not uncommon sequelm in patients AA-ho recover 
from a severe attack of blackAvator feA-cr. EA-idonce 
in favour of this is found in the restdts of the van den 
Bergh test in such patients and still more so from the 
results of post-mortem examinations in those dying 
from this disease. 

In Victoria the opportunity- of examining a patient 
who has suffered-from blackwater fey-er rai-cly arises, 
and the object of tliis paper is to direct attention to a 
possibly not uncommon scqiiol of the disease in the 
hope that others AA-ith greater opportunities Avill be 
.able to prove or disprove the A-iews recorded here. 
Koutino examination by- cholecystography of patients 
who have in the past suffered from blackAA’.ater fever 
AA'ould give valuable evidence of the presence or 
absence of g.all-stones. That such stones Avere 
pigment calculi AA-oidd h.ave to be detemiined after 
operation or post-mortem examination, though the. 
fact that clinically these calculi Avere latent and 
failed to giv-e rise to the usual sy-mptoms of flatulent 
dyspepsi.a—so common in the ordinary- case of gall¬ 
stones arising as a result of infection of the gall- 
bladdei'—^Avould be evidence in fay-our of their meta¬ 
bolic origin. Should such calculi proA-e not uncommon 
sequela} of blaclcAvater feA-er, appropriate treatment 
directed to flushing of the biliary passages might be 
\-aluable .as a prophylactic measure. 

Pigment gall-stones seem likely to occur as sequelro 
in other forms of hoimoglobinuria, more particularly- 
as.a result of the recuri-ent attacks of paroxysm.al 
haiinoglobinuria. 


I am indebted to Miss B. Splatt, who analysed the 
biliary calculi, and to Dr. R. Wright-Smith, who 
reported on the histological appearances of the 
gall-bladder. 

Deferences. 

1. Arkwright, J. A., and Lepper, E. H.: Joiir. Boy. Army Jh'd 

Corps, 1918. XXX., 378. 

2. DAUlgoon. Ii. S.; Jonr. Hyg., 1920, xix., 208. 

3. Yorko, A\-.: Trop. Dls. Bull., 1923. xi.x., 031. 

4. Thomson, J. G.: London School 'Trop. Med. Res. Memoir 

Scries, 1924, A'ol. a I. ^ 

5. Stephens, J. A\-. A\-.: Blackwater Fever, Osier and McCr.ie, 

Modern Medicine, 3rd ed, London, 1925, 11., 349. 

5. Manson-Bahr, P. : Manson’s Tropical Diseases, 9th eu., 
London, 1929, p. 62. ,, 

7. yy-hipple, G. H. : Amer. Jour. Trop. Med.,1927, a-u., 1. 

8. Ross. G. R. : Brit. .Tour. Exp. Path., 1927, A’iii., 142. 

9. King.shury, A. X.: Trivns. Roy. Soo. 'Prop. Med. Hyg., 19-0, 

xix, 459. 

10. SchachsuAA-arly, M.: Arch. f. Schiffs.- nnd Tropen- Hyg.,19- ‘ - 

xxxi., 399. „ 1 

11. Yorke, AA-,, and Xauss, R. AV. : Ann. 'Trop. Med. Parasitol., 

1911, A-.. 287. „ , , 

12. Piney, A. : Recent AdA'ances in HieraatologJ', "ad. eu., 

London, 1928, p. 202, 




TEE LANCET,3 DRS. EALrH & DAVIES t VERKES RESORCZX TEST AKD TUBERCULOSIS. [JUNE 28, 1930 1397 


■ the YEENES BESOEOtN- TEST AKD 
TUBEECtJLOSIS. 

By B. S. BAIPE, M.B.C.S. Eno., D.P.H., 

CLINICAL TATnOLOaiST, ST. JOEN’S EOSPITAL, LE^VIS^ASr, S.E, 
AND 

G. I. DAVIES, M.B. Lond., D.P.H., 


The clinical diagnosis of tiibcrcuk)sis is frequently 
uncertain, and the presence of the tubercle bacillus 
cannot’ always be denionstrated. Attempts have 
therefore been made from time to time to introduce 
a reaction "which is specific for tuberculosis, but 
until recently no test has been elaborated which can 
be utilised with any degree of success as a measure 
of the progress of a case of tuberculosis. It is now 
possible, by means of tlie Vemes resorcin test and by 
- estimation* of the sedimentation rate of the red cells, 
to determine the progress of the majority of cases by 
laboratory procedures, but neither of these tests is 
specific for tuberculosis. 

In 1028 Dr. Arthur Vernes, of L’Institut 
Prophylactique, Paris, published “Etudes sur la 
Serologie de la Tuberculose,” "which dealt fully 
the rcsoioin test, and analysed the results of the 
examination of 1240 persons, including 184 nonoal 
individuals. The question of tuberculosis does not 
arise in a perfectly fit person, and a test can only be 
of value when it is capable of difTerentiating obscure 
cases of tuberculosis from other conditions in which 
no definite clinical diagnosis is possible. Vemes ^avo 
no particulars of these 184 cases, and it ■was obvious 
that it would be helpful if a series of tests were 
performed on the blood of patients suffering fmm 
other diseases than tuberculosis. This was the 
original object of our research. 

Technique of the Hcsorcin Test. 

. 3n a chemically clean test*tuhc is placed 0-0 
serum; fo this is slowly added 0-0 c.cm. of 1'25 per « • 
solution of resorcin in doobly-distillcd water, and toe opt c 
density of the resultant mixture is immediately ^®termin 
in the Vemes-Bricq-Tvon photometer. This photometer 
Mmplifles the determination of optic density and in excee^ 
ingly accurate and simple in use. The opt*®.^ 
he measured ■^rith the least possible delay.M wmercasesy 
rapidly in thosebloods in which a high reading will eventually 
he obtained. It is advisable to carry out the test on 
9-6 c.cm. of the same serum to serve as a ^ tw-r 

tcailiog obtained in the control vanes by 
cent, the results cannot be relied on. Tlie mixtme is 
to stand at room temperature for four hours 
density is again determined. The lor 

second and the first re.ading is the photometric fign 
the test. 

Vernes states that a figure below 15 is 8iveu» Rs a 
rule, when a person is not nflectod ’ 

wlhlst the probability of the e:sistcncc of Ji'l’uruuiou's 
becomes greater as 30 is .approaclied. Do s 
1027 ;— 

"Except in a small number of cases, V® 

recognised, a person may be considered to be , -f 

active luberctilosis when the readme i*'®bovc .i,- 

thorough examination reveals nothing wrong wi 
lungs, tuberculosis will be found elsewhere. 

The cases to 'W’liich Vemes ivfei'S itro: eypbfi^* 
fiuring the period of the chancre onl.y, soit cfmncre. 
king dis-ease {pneumopathic) with high 
septicfomia,and certain cascsof cancer 
«lage." A.s a result of tliese eSn 

that a valuable test had been evolved for thc^ccrlain 
diagnosis of tuberculosis, '\vliilst 

Work showed tliat the optic density of A 

resorcin was directly proportional to tiic «eg 
activity of the disease. 


The Test not Specific for TubcrciiJosis. 

During the last 12 months an investigation as to the 
value of this test, both in diagnosis and prognosis, has 
been carried out in , the Biochemical Department of 
the Clinical Eesearch Association. 350 sera have 
been examined, 200 of which were obtained from hos¬ 
pital or sanatoriunx cases of proved tuberculosis,while 
150 were from persons suffering from disease other 
than tuberculosis. In addition to these, 25 sera 
from nornaal individuals were examined. From our 
results it seems reasonably certain that, xvben an 
optic density below 40 is obtained, active tuberculosis 
can be definitely excluded, but the opposite does not 
apply, and a high figure is obtained in all pyroxial 
conditions, particularly ■where there is any tissue 
destruction, especially in bone and joint disease 
(osteomyelitis, arthritis, rheumatic fever). Several 
of these cases showed figures exceeding 00, whilst 
one case of rheumatoid arthritis in an old lady with 
no clinical or X ray evidence of tuberculosis gave a 
figure as high as 158. As the condition of the patient 
improve<l. so did the density figure drop as in the 
phthisis cases. The average figure for-acute cases 
was 95, while in convalescence a figure of between 
40 .and 50 was obtained. 

Anotlier group of cases investigated w.as t^boid 
fever. An average figure of 55 "was obtained in the 
second and third week of the infection ; this test 
does not, therefore, differentiate between typhoid 
in the second week and abdominal tuberculosis. 
Advanced malignant disease usually produced a 
figure of over 100. Cases of funmculosis and 
carbuncle gave an average figure of 65, whilst one 
case of carbuncle gai-e a reading as high as 269. 

Tlie normal individuals tested were all apparently 
perfectly healthy, and the figures obtained -were 
below 15 with one exception. This case,' after 
ffiving an index of 1, was retested after an mtorval 
of one month whilst suffering from a common .cold. 
The figure then obtained was 77. After a further 
interval of one month, when complete recovery had 
taken place, a figure of 2 was obtained. .iVnotlier. 
ca«e of special interest came under our notice of a 
patient suffering from asthma, in whom no trace of 
recent or active tuberculo.sis could be found either 
clinically or radiographicaUy. Two Vemes resorcin 
tests were performed, one during an asthmntical 
attack, wliid. gave .m index of 50. the otlier under 
norm.!! condition., wlicn a ligiiro of 28 yns obtair^d. 
The intcrv.al between the tests was seven days. Iho 
question was raised: did the positive % ernes fi^ro 
in the first inst.mce indicate the lighting up of an 
old tuberculous lesion, or did it merely indicate a 
pulmonary activity of the bronchial asthmntical 
tvne f If the former, then the activity suhsided williin 
seven d.ays, and—from our knowledge of activity 
in tuberciilosis-nnt only is this very rapid but also 
highiv inoprobablo. Xo such rapid drop m the index 
was obserWd in the most favourable case of phthists. 
It seems true, therefore, that Jierfectly fit persons 
Witii no dise-sse whatsoever will generally give a 
tore below 15. but this application o! the tost 
would onlv he of value to an employer of labour who 
wishod to"safeguard hini.self from engaging a person 
with active tuberculosis. . , , . , 

A few cases of surgieal tiiherciilosis were also 
teded: these included joint disease uborciilous 
peritonitis, and miinl tuhei-cnlosis. All the rases of 
Srfive tuberculosis gave ngiiie.s exceeding 10. -In 
averago ngum of 103 wns.obtained. wliilsl five eases 
™?rmadings above 150. the hlghe.st recoiried being 
108 These high readings am ot inleresl in view of 
Vemes’s.statement that a ligiire of h'O was rarely 
exceeded in tiihorculosis, .Several serial tests were 
Lrfomicd and ns activi y dinimished so also did 
the figure for the optic density wi th msorem. The 
ficurc of 2S w.Ts obt.'imed for inactive cn.«os. 

Patients with tubercle bacilli in 
thi ^utmn gave figiucs below lo, varying between 
i and 13 These cases wolv nil inactive, but never¬ 
theless tubercle bacilli persisted in their sput.i. It is 
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neutrophile cells, 1 per cent, of basophile cells, 28 per cent, of 
lymphocytes, and i per cent, of large mononuclear and 
transitional cells. Microscopic examination of tlie stools 
revealed the presence of soaps but no neutral fats and no 
parasites. A very occasional structure was stained with bile- 
lugments, and chemical tests revealed the presence of bile- 
salts and stercobilin. There were ten units of diastase in the 
urine and 36 mg. of urea per 100 c.cm. of blood. The blood- 
serum yielded a biphasic van den Bergh reaction, the coloiw 
appearing in ten seconds and deepening for some minutes. 

By Oct. 13th the patient had been .afebrile for four days 
and the jaundice was less intense, but in the next five days 
thetemperatureroseevery 41 to48 hours to 100° B. and on the 
alternate days to 99-2° P. At midday on Oct. 18th a rigor 
occurred. The red cell count and hemoglobin percentage 
were unaltered but the leucocytes now numbered OOUO 
per c.mm. No malarial parasites were seen and the 
physical signs were unchanged. The dose of quinine was 
reduced to grs. 10 daily and in preparation for opor.ation 
IG imits of insulin with 30 g. of glucose were given 
daily. Calcium chloride in doses of 6 c.cm. of a G per 
cent, solution was also given intravenously. By Oct. 24th 
the temperature had been within normal limits for 
four days and the jaundice was decreasing. Mr. Cedric 
Boche opened the abdomen and found a subacutcly inflamed 
gall-bladder with thickened walls densely adherent to the 
bowel. The gall-bladder was drained after removing a 
large oval calculus, measuring G X 2'G cm., which completely 
ftlled the gall-bladder. The calculus in bulk was black in 
colour, though when smeared on white paper it left a bro^vn 
stain, while the smallest particles broken off had a reddish 
tinge. The siipcrlicial p.arts of the calculus were friable and 
on lirm pressure the stone was easily fractured. There was 
no obvious micleus and microscopic examination showed the 
mass to be amorphous. Analysis proved the calculus to bo 
composed practically entirely of bilirubin with some calcium 
bilirubinate, though traces of cholesterol were detected 
chemically. No bile-salts were found. 

A week after operation the fragility of the patient’s red 
blood corpuscles to hypotonic saline solutions was tested. 
In the control, htemolysis commenced in O-iH per cent, and 
was complete in 0-3.G per cent, saline solution. With the 
patient’s corpuscles, Iramolysis commenced in 040 per cent, 
and was complete in 0'30 per cent, saline solution. There 
was thus detlnite evidence of increased resistance of the 
red cells to hyi)otonio saline solutions, exactly the reverse 
condition to that found in acholuric jaundice. A reticulocyte 
count a fortnight after operation showed only 04 per cent, 
of roticulocj-tes in the blood films. In acholuric jaundice the 
reticulocyte count is usually greatly increased. On Nov. 7th 
the jaundice had disappeared, the stools were of normal 
colour, the patient had made an uninterrupted recovery, the 
wound was almost healed, and the spleen was no longer 
palpable. No quinine had been taken since the operation. 
There was occasionally a little burning urethral pain on 
micturition, and microscopic examination of the urine 
showed calcium oxalate crystals, a few pus cells, and granular 
and hyaline casts. 

The patient remained in excellent health for the next 
seven weeks, putting on 22 pounds in weight. On 
Dec. 26th, after exposure to a cold wind, he had a sliivcr and 
later vomited. Within the next two days an obstructive 
jaundice developed, with dark m-ine and clay-coloured 
stools. On Dec. 20th he was seen by Dr. I. H. Cowling, 
who has kindly supplied the following notes. Examination 
showed obvious jaundice. 'I’he temperature was 101° p., the 
pulse-rate being 90. The tongue was dirty and there was 
tenderness over the old wound, in the centre of wliich there 
was a stitch abscess from which a catgut knot was extracted. 
Calomel was given in divided doses, and also a mixture 
containing sodium salicylate, sodium bicarbonate, and 
sodium benzoate. Next day the temperature was normal 
and remained so for the next ten days, during which time 
the tenderness disappeiired and the jaundice diminished 
slightly. In the next three weeks, however, the jaundice 
became progressively worse, while sleep was almost impos¬ 
sible because of the intense intractable pniritus. 

On Jan. 28th, 1030, the patient again came imder observa¬ 
tion. He stated that for the previous week the temperature 
at 6 P.ir. had never been below 100° P. and that on the day 
before it had reached 102*5° P. Constipation was very 
troublesome, and latterly there bad been some irritation 
on passing urine. The jaimdice was increasing in intensity 
and the pruritus was unbearable. Examination showed that 
the breath sounds were rather diminished at the base of the 
right lung, the liver edge was just palpable at the costal 
margin, and the spleen could be felt on deep inspiration about 
two fmgers-breadths below the costal mai'gin. There was 
no tenderness anywhere in the abdomen. 

After preliminary treatment with glucose, insulin, and 
calcium chloride, Mr. Boche explored the abdomen on 
Jan. 30th, 1030. Two pigment stones, each about the size 
of a cherry, were removed from low down in the common 


bile-duct, which was dilated behind the obstruction, its 
diameter being about half an inch. Wliite bile was present 
in the duct, which was drained. The walls of the gall¬ 
bladder Were thickened but the viscus was not dilated. A 
cholecystectomy Was performed. Microscopic examination 
of the gall-bladder showed the presence of n chronic cholecys¬ 
titis. Dr. B. Wrigbt-Smith reported that the epithelium 
was intact and showed no increase in fat content. The 
submucosa was infiltrated with lymphocytes and large 
mononuclear and plasma cells, and contained numerous 
dilated capillaries, ' The muscle and serous coats were 
thickened and w-ere infiltrated with Ijmphocytes and large 
mononuclear cells. All coats showed evidence of fibrosis, 
both mature and yotmg fibroblasts being present . A fairly 
large collection of fat was obseiwcd in the subserous tissue. 
Analysis of the calculi showed that a thin outer crust of tlie 
stones was composed of cholesterol while the remainder 
consisted of bilirubin with a small amount of calcium 
bilirubinate. 

Discussion. 

The only disease in wliicli biliary piginent calculi 
are commonly found is aqlioluric jaundice. In the 
case reported here the increased I’esistance of the red 
blood corpuscles to hypotonic saline solutions and the 
low reticulocyte count are suBicient to exclude this 
disease. 

It is realised that one example of the occuri'ence 
of a biliary pigment calculus in a patient wlio had 
previously suffered from blackwater fever by no means 
proves the mtiological relationship of this fever to the 
foi'mation of the calculus. However, on theoretical 
grounds it seems probable that such calculi should be 
not uncommon sequehc in patients Who recover 
from a severe attack of blackwater fever. Evidence 
in favour of tliis is foimd in the results of the van den 
Bergh test in such patients and still more so from the 
results of post-mortem examinations in those dying 
from this disease. 

In Tictoria the opportunity of examining a patient 
who has suffered Jrom blackwater fever j'amly arises, 
.and the object of tliis paper is to direct attention to a 
possibly not uncommon sequel of the disease in the 
hope th.at others ■with gi'eater ojiportunities will be 
able to prove or disprove the views recorded here. 
Hontino examination by cholecystography of patients 
who have in the past suffered from blackwater fever 
would give valuable evidence of the presence or 
absence of gall-stones. Tliat such stones were 
pigment calculi would have to he deterinined .after 
operation or post-mortem examination, though the. 
fact th.at clinically these calculi were latent and 
failed to give rise to the usual symptoms of flatulent 
dyspepsia-—so common in the ordinary case of gall¬ 
stones arising as a result of Infection of the gall- 
bladdei*—^^vould be evidence in favour of their meta¬ 
bolic origin. Should such c.alculi prove not uncommon 
scquelre of blackwater fever, appropriate treatment 
directed to flushing of the biliary passages might be 
v.aluable as a prophylactic measure. 

Pigment gall-stones seem likely to occur as sequela; 
in other forms of hemoglobinuria, more particularly 
as. a result of the recurrent attacks of paroxysmal 
hminoglobinuria. 


I am indebted to Miss B. Spl.att, -ndio .an.alysed tlie 
bili.ary calculi, and to Dr. H. Wright-Smilh, who 
reported on the histological .appearances of the 
gall-bladder. 
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view a series of determinat ions oftlic total protein, tlie 
total globulin, and the Vemes index were perfonned' 
on 22 different sera. For the sake of simplicity the 
globulin and total protein figures for the sera were 
estimated photometrically, and the results shown in 
the following Table ‘wore obtained. 

A » optic density. C ■■PercentaBO albumin. 

B^Pcrcentasn globulin. D =»Total protein globulin >cl00. 
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Obviously the Vernes resorcin t^t is neither 
dependent on the percentage of globulin in the serum 
nor on the proportion of globulin to total protein. 
The most that can be said is that there is a general 
trend for the globulin, to increase as the optical 
indices do. The high figures were obtained m ca^ 
of active phthisis. Sera denuded of globmin by 
saturation with magnesium sulphate gave.uo increase 
of density with resorcin, whilst artificial mpeases ot 
the optical indices in normal sera were obtained by 
the addition of globulin. An attempt was also made 
to correlate the findings with the various fr^tions 
of globulins, such as euglohin and pseudoglopulm i. 
and pseudoglobulin 2 , but no definite rclatiousliip 
could be demonstrated. It seems, therefore, that 
the impoi'tanfc factor is not so much the actiiai 
quantity of globuim present in the serum, or “S 
proportion to the total protein as its colloidal disper¬ 
sion. With an increase of globuim, the particJes 
of which ore larger than those of albumin, the 
circulating blood plasma is less dispersed, ibis 
was pointed out in 1027 by S. D^anyi m comparmg 
the value of the physical colloidal chemical invest^ 
gations of the .blood with the “ immune-dmgnostic 

methods in the diagnosis of tuberculosis. 

With the decrease of the dispersion the i^occwlation 
of the serum by various physical agents is augmen e , 
or the colloidal lability becomes 
several comparative oxaminations 
physical agents, Daranyi arrived at the conclusion that 
the method of colloid lability is best combined >yith 
that of j-efraction—the latter giving approximately 

the protein content. , From the refraction the quantit> 

and from the colloid lability 

serum is estimated, both these values expressing the 
protein structure. In incipient cases refraction is 
normal and colloid lability m most ca-es, i 
strong, fs at least positive. In chrome c.«es l>oft 
values are increased. In 6 r.ave cases there is low 

refraction with veiT strong colloid 

examinations the increase of disease 

lability indicate a progressive tutercu ous tewsc 
and a decrease of both indicates i,.. 

precisely what can be demonstrated bol 
resorcin test and by means of the sediraenta o 
of the red cells. x* _ * wns 

During the course of this work an 
made to apply the test to the blood “^^’'V(.jnc<J 
from both normal and tuberculous cows was_^lamM. 
but no results of diagnostic value 
indeed, some of the optica! indices 
inieclcd animals were actually ■ protebly 

for the sera of noimal anim.als. This i P . 
explained by the fact that there is a 
globulin content, of the pbasma of cattle sunenug 
from tuberculosis. No rebable ' 1 ° „j,idh 

obtained on the sera of laboratory ^nd 

had been inoculated with “4*5*certata 

we Were unable to coniiim could be 

of Vemes's collaborators that the ^>^3 qf 

usefully employed to expedite the diagnosis 


tuberculosis by the withdrawal of blood after 14 days 
from tlio experimentally infected animal. 

With a view to further investigating the possibility 
of an increase in globulin affecting the optical index 
of fluids when, mixed with resorcin, 100 consecutive 
.specimens of cerebro-spinal fluid were examined and 
positive results were obtained in cases of tuberculous 
meningitis by applying the slightly different technique 
described by Vemes to the fluid itself. If a comparison 
with normal fluids be made, perfectly satisfactory 
results arc obtained, but it is not possible to differen¬ 
tiate a tuberculous meningitis from any. other 
meningeal infection by this means. In all cases 
where a globulin increase occurred a raised optical 
index was recorded. As in the case of the blood, the 
chief value of the test appears to be in a negative 
result. It seems that, in cases of suspected tuber¬ 
culous meningitis where it is not possible to demon¬ 
strate the presence of the tubercle bacillus, an increase 
of globulin accompanied by a decrease in the chloride 
content and the amount of reducing-body present, 
together with a slight lymphocytosis, are better 
presumptive evidence of tuberculous meningitis 
tlutn a raised optic density of the fluid with resorcin- 

lu conclusion, we should like to mention our very 
great indebtedness to Dr. E. Ofenlieim, of St. John’s 
Hospital, Lewisham, who introduced the Vemes 
syphilimctric tost and the resorcin test to this 
country and who has been so kind as to demonstrate 
the technique and explain the intricacies of the 
special photometer employed. It is only through 
his great interest in the matter that we undertook 
this investigation* We should also like to thank 
Dr. W. C. Fowler, superintendent of Pinewood 
Sanatorium, for sanction to carry out this work and 
for Ills valuable help and suggestions; Dr. J. 0, iluir, 
medical superintendent of wliipps Cross Hospital, 
for supplying blood specimens from several cases of 
tuberculosis, and from patients suffering from diseases 
other than tuberculosis, also for his copious notes on 
the cases? and Mr. Tl.*J. Parris for much of tbo 
technical work which he has most skilfully carried out. 

CoJtelusione, 

1. The Vernes test cannot be considered specific 
for tuberculosis. 2. Its chief value in diagnosis is 
that a figure below 30 contra-indicates active tuber- 
culosisj'^tho converse does not obtain. 3. The 
results are ver>' valuable in prognosis and as a guide 
to treatment. 4. A persistently high figure, despite 
apparent clinical improvement and diminished activity, 
indicates •'m unfavourable prognosis, whilst a low 
ficure accompanying an active condition permits of 
n more hopeful outlook. 5. Exacerbations and the 
return of activity are' foreshadowed by a raising^ of 
the index before any change in the general condition 
of the patient or in tbo tempernturo chart are observed. 
0 The test has no value in the diagnosis of tuber¬ 
culosis in animals. 7. There is close agreement 
between the Vemes resorcin test and the suspension 
stabilitv test (sedimentation rate of the red cells), 
.and both probably depend on the altered colloid 
lability of the blood in tuberculosis. 
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PEI3IAEY CARCINOMA OF LIVER IN A CASE 
OF IIA3MOCHROMATOSIS. 

By John AV. Orr, B.Sc. Belt?., 

rmST ASSISTANT I’ATnOLOGIST, BT. iLUlTT’S ROSITTAl,. 


In tlie recorded c.Tses of that comparatively rare 
condition, liamiochromatosis, ciirhosis of the liver 
appears to be a constant post-mortem finding. 
The association heUveen multilobular (so-called 
alcoholic) cmhosis of the liver and primary carcinoma 
of the liver has been demonstrated many times. 
The following case, in which all three conditions 
coexisted, seems to be of sufficient interest to record. 

The patient, an cngineGr, aged 34, was admitted to St. 
Mary’s Hospital on Dec. 24th, 1920, .suCforing from pain 
in the back, chest, and shoulders. This pain had started 
six weeks previously and had been continuous ; the patient 
had collapsed scA’eral times. Flatulence and constipation 
were prominent symptoms. There was nothing of impor¬ 
tance in the previous historj’ apart from “indigestion” 
three years before, consisting of pain across the chest after 
meals ; this had been relieved by medical treatment. 

Condition on admission .—The temperature was 99° F,, 
the pulse-rate 80, and the respiration-rate 20. The facial 
expression was rather anxious, the lips and ears showed 
marked cyanosis, and there was considerable dyspnoea; 
the teeth were bad, and the tongue furred. The abdomen 
was distended; the liver edge was iialpable two inches 
below the right costal margin, but the spleen and kidneys were 
not palpated. There was no evidence of fluid in the peri¬ 
toneal cavity. The chest showed some flattening of the 
right supraclavicular region and slight impairment of move¬ 
ment and percussion note on the right side, with harsh 
breath sounds in the right axilla ; X r.ay examination on 
Jan. 9th, 1930, suggested old chronic tuberculous foci in 
both lungs, with a more recent lesion at the right apex. 
The cardiovascular and nervous systems were normal. 
Urine examination showed a specific gravity of 1030, an 
acid reaction, and no abnormal constituents. 

On Jan. 14th there was some increase in the abdominal 
distension, with evidence of fluid and the bowels were still 
very constipated. Weakness in the legs developed, especially 
on the left side, with loss of the knee, ankle, and abdominal 
Teflexes ; later the patient had to bo catlieterised. By 
Jan. 27th he was in a semi-comatose state, still verj' cyanosed, 
and showed marked abdominal distension and ascites. The 
temperature rose rapidly diwing the last day (.Tan. 28th: 07°; 
.Tan. 29th : 0 A.M. 102° ; 10 A.M. 104'5° ; 2 r.M. lOO’S” ; 
C p.ii. 108'2°), .and ho died at O.CO P.5I. 

Necropsy. 

Xo bronzing of the skin was observed, with the exception 
of some slight pigmentation of the legs. The abdomen 
contained about 40 oz. of clear, straw-coloured fluid. The 
liver was enlarged and weighed 2700 g. ; it was reddish- 
brown in colour and showed the typic.al coarsely granular 
surface of cirrhosis over most of the right lobe. Areas 
of greyish-white tissue were seen in the left lobe (up to 
10 X 4 cm.), and smaller and much more scattered foci 
(up to 2'5 cm. in di.ameter) of similar tissue were present 
in the right lobe. On section, these parts were of soft 
consistency, in contrast with the rest of the liver which 
offered a considerable resistance to the knife. The largest 
pale areas showed some central softening, and appeared 
-to be formed by the confluence of smaller nodules, \nion 
placed in a mixture of potassium ferrocyanido and hydro¬ 
chloric acid, the reddish-brown cirrhotic portions of the 
liver developed .an intense blue colour, indicating the presence 
of free iron in considerable amount, whilst no reaction was 
obtained in the greyish-white zones. The pancreas and 
abdominal lymph glands were also reddish-brown and gave 
a strongly positive Prussian-blue reaction. The spleen 
was enlarged, congested, and tough, with an increase of 
fibrous tissue ; no iron was demonstrated macroscopically. 
The kidneys were slightly congested, and did not react for 
iron. No changes of importance were found in the alimen¬ 
tary canal. 

■ Pleural adhesions were present over the apices and 
diaphragmatic surfaces of both lungs, and on both visceral 
pleura! were numerous small grey nodules (3 mm. in average 


diameter). At the apex of the right Tung was a large 
pigmented scar, evidently an old tuberculous lesion ; there 
was slight hypo.statio broncho-pneumonia of the left lower 
lobe, and acid digestion of both lungs. The heart showed 
subpericardial petecliia!, parenchymatous degeneration of the 
myocardiuni, and a patch of subendocardial haimorrhage 
on the left side of the interventricular septum. The arteries 
showed a moderate amount of atheroma. The brain and 
all other organs were normal. The degree of post-mortem 
decomposition of all organs was much greater than would 
be expected in winter 20 hours after death. 

Sislology. 

Liver. —The reddish-brown tissue shows the histology 
typical of hrcmochromatosis ; the jiicture is that of multi¬ 
lobular cirrhosis, together with a heavy deposition of hwmo- 
siderin pigment. Granules of hannosidcrin are present 
in the parenchyma cells and Kilpfler’s cells of the adult 
liver tissue, in the fibrous ti.ssue, and in the cells of the 
regeneration nodules. The greyish-white tissue is a solid 
alveolar, polygonal-celled carcinoma, having the liistological 
characteristics of a liver-celled carcinoma.. Xo pigment is 
present in any of the essential cells of the tumour nodules, 
though it can be found in the cells of the stroma, even in 
the central parts of the largest deposits of growth. In sections 
stained for iron with a mixture of potassium ferrocj'anide, 
potassimn fefricyauide and hydrochloric acid, and counter- 
stained with lithium carmine, the growth can be differentiated 
with ease from the cirrhotic lia'cr tissue and regeneration 
nodules by the distribution of the blue-sfained pigment 
alone. 

Sptecn. —n.-cmosidcrin is iiresent in the fibrous trabe¬ 
cula: and blood-vessel walls, and to a lesser extent in the 
reticulum cells of the pulp, especially round the Malpighian 
bodies. A considerable amount of limmofuscin is also present. 
Otherwise the histological appearances arc those usually 
found in portal venous obstruction. 

Kidney. —^Hremosiderin is present in very small amounts 
in the lining epithelium of the second convoluted tubules. 

Lung. —The scattered pleural nodules show the histology 
typical of old tuberculosis. 

A few similar cases Lave boon recorded, the 
most complete description, with an extensive review 
of the literature on hmmochromatosis, being that 
of Donaldson (1920), whose case differed from the 
above in that lircmosiderin was absent from the 
i-egeneration nodules ns well ns from the carcinoma 
cells. Bronzing and glycosufia were absent in his 
case as in this. Telling ,md Stewart (1921) mention 
two cases in both of which pigmentation of the 
skin was absent, but details are not given. In the 
case recorded by Blanton, Richmond, and Healy 
(1921), glycosuri.a was present and pigmentation 
of the skin absent. Hremosiderin is stated to have 
been present in the carcinoma cells as well as in 
the cirrhotic liver tissue. Ilibbs - (1927) found 
pigment in the liver but not in the tumour ; his case 
was a bile-duct carcinoma, all the others where 
histological accounts are given being liver-celled 
growths. Mills (1924) had two carcinomata of the 
liver in 17 cases of hremochromatosis. Mallory, 
Parker, and Nye (1921) found the condition four 
times in 224 cases of cirrhosis of liver (the total 
presumably including all types of cirrhosis). Bowen 
and Mallory (1926), in an analysis of nine primary 
carcinomata of liver, seven of which were liver- 
celled growths, state that tlnee of the latter were 
associated with “ pigment cirrhosis.” No cases 
have been found in continental literature. 

My thanks ai'e due to Dr. C. JI. AAJlson for allowing 
me to make use of the clinical case notes, and to 
Dr. W. D. Newcomb for his interest and helpfm 
criticism. 
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THE USE OP EXTRACT OF HOG SPLEEN IN 
DERMATOLOGY. 

By R. M. B. 3IacKenna, M.A. C.^b., 
M.R.C.P. Bond., 

noN. nntoiATOLoaiST, Liverpool stanlev hospital. 


DtTRiyo the last few months some interest has been 
arousetl by an article on the Instantaneous-phj'siologic 
Cum of Eczema and Drticaria by Di*. Thomas M. Paul, 
of St. Joseph, Missouri.^ Apparently as the result 
of the publication of this paper, a leading firm who 
specialise in the prepai'ation. of animal extracts Imve 
nut a preparation of 40 per cent, isotonic solution of 
hog spleen on the market, and have titillated the 
dermatologists with Paul’s assertion that “ hives 
(i.c., urticaria) will disappear in 16 minutes, that 
the itching and oozing of an eczema will cease in 
half and hour, and that an eczematous lesion, regard* 
loss of its degi-ee of lichenification, will vanish in a 
few days as the lesult of a hypodermic injection ” of 
this solution. As Paul admits, the statement “ seems 
preposterous,” but he adds that "such lias been the 
miter’s experience in a series of Cl cases.” 

On readiilg his paper one finds that 34 of bis 
patients received one injection ; “ 10 received two; 
0 received throe ; 5 received four; S received five; 
3 received six; 2 received seven; 1 received eight; 
1 ten j 1 eleven; and 1 thirteen injections each.” 
Ho has treated 44 cases of eczema and 17 cases of 
urticaria, and these apparently comprise the “ series 
of 61 cases.” He has also treated two cases of 
pruritus ani et Amlrffi, and one case of pruritus perinci 
(sic), and these “ recovered promptly,” but one is 
not emprised to learn that one case of miliaria, three 
(if lichen planus, and one of psoriasis failed to respond 
to this line of treatment. 

The following is a record of merely six cases of 
dermatological conditions wluch I have treated by the 
injection of 40 per cent, isotonic hog spleen solution 

1. Miss A, aged 19, was first seen on April 14tli, when she 
presented a typical urticarial eruption of moderate severity 
on the trunk. This was her first attack of urticaria, and 
had persisted for six weeks. No Ustory of dietary iii(yscre- 
tion was obtainable, and no obvious septic foci were found 
on examination. G c.cm. 40 per cent, hog spleen soli^ion 
Were injected intramuscularly. Sbo reported two days 
later that there had been no improvement in her condition. 

2. Mr. B, aged 25, presented a generalised urticarial 
eruption of moderate severity affecting the trunk and 
lunbs. He had suffered from the disease for 18 raootlis, 
and a scries of protein-sensitisation tests had given no 
definite results except a mild reaction to wool and horse hs*r. 
On marking the skin with the blunt end of a lienholder 
Weals developed in 12 seconds and persisted for some minutes. 
On Feb. 8th 15 c.cm. 40 per cent, hog spleen solution were 
(njected deep subcutaneously into the buttock, ilye minutes 
^her the injection the " weal-devclopment-tii^ was 
unchanged. On Feb. 12th he was again examined. He statea 
that the lesions present on Ills body at the time of imfct’on 
disappeared in 24 liours, but 30 liours after tbe injectJon no 
•* had a bad attack ” during which his eyelids and ups 
swelled up. On examination the typical urticapal lesions 
Were found on his body, and tlie eruption was quite as severe 

at the time of the inject ion. . .. „ • . 

3. Sir. 0, aged 50, had suffered from severe urticaria 
for years. There had been practically no intcrm^ions oi 
the disease during the whole of this time. On Jan- ^ist 
lGc.cm. 40 per cent, hog spleen solution were injected 
hitramuscularlv. Ko improvement whatever resulted- 

4. Sir. B, ng*ed 63, had acute vesicular eczema affecUng 
the arms of one month’s duration. On Feb. -Sth, 

40 per cent, hoe spleen solution were administered dw| 
Mibcutanoously. Tlio affected areas were treated^ wiui 
Bpastnie dose of X rays, and ho was given s?«‘tion oi 
liquor carbohis detergens , and Lassar’s paste with 1 per wnu 
ifhthyol as local applications. One Kalzona tablet, thnw 
daily, after food was ordered. Wlicn next seen on 
his condition had improved considerably, but not nioro than 
one Would have ordinarilv expected had the injection 
been given. The affected area.s then presented a waiy 
vrythematous eruption. Ho stated that no improvement 
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Imd oecu^ dming the first three days after the injection, 
but that there had been a gradual improvement thereafter. 
. P ’V dged 41. On March 1st she received an 
injection of 16 c.cm. 40 per cent, hog spleen solntion for a 
lichemfi^ and pruriginous dermatitis affecting the arms 
and back. The condition had been present for two vears, 
and bad been remarkably resistant to treatment! No 
improvement rc-sulted. 

0. Mr. F, aged 74, had been nndcr treatment since 
Irovember. 1029, for an acute scborrha?ic dermatitis 
affecting the head, ears, neck, and body. His condition 
had improved hut slowly, and on March 18th. 1930, he 
reported tliat thero had been a fresh outbreak affecting the 
arms. On examination one found an acute seborrliceic 
dermatitis of the arms with considerable serous exudation ; 
15 c.cm. 40 per cent, hog spleen solution were given intra¬ 
muscularly, and dressings of calamine lotion were applied. 
Three days later he reported that " the arms had dried up 
within 24 hours of the injection.” The condition had 
definitely improved; there was no exudation, but there 
remained a scaly eiy'thematous dermatitis of moderate 
severity. 


The six cases cletailecl above cannot be compared 
either in number or in effect with the series of 01 
cases of " instantaneous-physiologic cures ” wliich 
have been published in America. Despite the 
moderate improvement I'ccoi'ded in Case 0 1 am 
extremely sceptical as to whether injections of 
40 per cent, hog spleen solution are of the least value 
in the routine treatment of the cbnimoner dermato¬ 
logical conditions. 


NAUHEIM TREATMENT AND CARBON 
DIOXIDE FOAM BATHS. 

Bt L. SniLLTTO, jr.B. Camb., 

CHIEF ASSI8T.i.\T IX THE ET.ECTROTIinRArr DEr.VRTJIEXT, 
ST. TnOM.lS’S HOSPITAL. 


The warm effervescing waters of Nnnheiui, in 
I Germany, have become famous for their success in 
the treatment of cardiac weakness. The water is 
heavily charged with carbon dioxide, and also contains 
calcium chJoride in solution, with other salts in'smallor 
quantitie.s, and various attempts have been mado to 
introduce "Nauheim treatment” with artificially 
prepared solutions. Formula) for this puipose may 
be found in Kellogg’s " Rational Hydrotherapy,” ^ or 
Martindale and Westcott’s "Extra Pharmacopoeia,” 
but the recent invention of what is knoivn as n bubble 
or foam ‘ distributor” (Baderost), for use with'a 
cylinder of c.arbon dioxide and a little saponin solution, 
makes the whole process far moro simple and easy to 
administer efliciently. It is doubtful whether the 
calcium chloride used in tbo chemic.ally picparod 
baths has any effect beyond raising the siiccific 
gr-ivity of the solution, as it is not absorbed, the main 
pliysiological effects being due to tlio carbon dioxide 
and to the temperature of the bath. The so-rallcd 
"foam bath” apparatus has only been introduced 
into this countrj' within tlio last year, and so far 
lias not met with the serious consideration that it 
deserves, though on the Continent, and particularly 
in Germany, it has been widely used for some wbllo 

with good results. , , ^ , 

As I have now had Uio opportunity of some 
experience of tliis now method of giving Nauheim 
treatment, a practical description may help to' 
popularise a form of treating heart di'^oaso of whicli 
the good results have long been well knomi, but in 
which the pmctical difncultics of ndministmtion 
were too great for it to bo very much used in ordinary 
practice. All that is now required to carry out this 
treatment is a foam distributor obtainable either in 
this country or, more cheaply, abroad, a cylinder of 
carbon dioxide and the saponin .solution, which can 
be bought from any good manufacturing chemist. 

Arfminia/rafion. 

The distributor consists ot three parallel pijtcs hold together 
In ft frame and perforated along their length with n series of 
holes. Over these apertures arc n number of porou? blocks 
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of wood. The pipes are joined at either end and connected 
with the cylinder of gas, which escapes through the porous 
wood as very fine bubbles. If the bath is filled with water 
and the gas turned on, a simple aeration or bubble bath 
results ; if, however, the distributor Ls only covered with a 
few inches of water, to which a little saponin solution has 
been added, a fine dense foam is formed which gradually 
fills the bath. The procedure is as follows. 

1. Soak the distributor in water for some hours before 
use to allow the wooden blocks to swell and prevent leakage 
of gas between them. To prevent it scratching tlie bath, a 
rubber mat may be laid under it. 

2. The bath is half filled tvith w ater at a temperature of 
■04-97° P. and 20 c.cm. of foam extract (saponin solution) is 
Added. This is mixed well with the water before turning 
on the gas or air, a point of importance in securing fine foam 
free from large bubbles. 

3. Compressed air is pumped through the distributor 
until a layer some inches thick of air-foam h.as been produced. 
In the absence of an electric air pump, an ordinary motor 
tyre pump can be used quite effectively. The air-foam 
cover prevents the carbon dioxide from escaping, ns carbon 
4iioxide foam will not last unless it is protected in this way. 

4. Carbon dioxide is now bubbled through the distributor 
at a pressure of 0'16-0'2 of an atmosphere. The patient 
gets into the bath and remains there for 5-20 minutes, 
carbon dioxide being bubbled through the distributor the 
whole time. A rubber back rest and a folded towel ns a head 
rest add to the comfort of the patient, who should be 
immersed in the bath up to his neck. The temperature of 
the bath is maintained by adding more hot water from 
time to time. No liard-and-fast rule can be laid down for 
the management of all cases, the duration of the bath 
and its temperature depending upon the degree and kind 
of disease, the pulse-rate, blood pressure, and personal 
idiosyncrasies. 

5. Before, during:, and after the bath its temperature 
and that of the ^Jatient are taken, and also the pulse, a fall 
of pidse-rate being aimed at. The blood pressure is also 
taken before and after the bath, a fall likewise being, as a rule, 
expected. 

C. After the bath the patient goes to bed for an hourt 
and is not allowed to read, writo; or talk during this period- 
The bed should be kept warm with a hot bottle. To destroy 
the foam in the bath, sprinkle with a jugful of soft soap 
solution. 

7. At the beginning of a course of these baths, a bath 
for three to four minutes at 90-97° F. is given, and if the 
effect of this is satisfactory it may be repeated, and the 
period of immersion subsequently lengthened up to 16-20 
minutes towards the end of treatment. The temperature 
is correspondingly lowered down to 94° or oven 92° P. 

8. Batlis are given on two or three successive days, 
followed by a day’s respite, and then repeated. The average 
number of baths in a course varies from 20 to 30, and the 
duration five to six weeks. Baths on alternate days may 
be foimd less fatiguing, and with women should not in any 
case be given during the menstrual period. 

On the days when no bath is given “ Schott ” resisted 
exercises may with great advantage be carried out if the 
cervices of a skilled administrator are available. In the 
absence of such a person other suitable graduated exercise 
may be taken. 

Physiological Effects, 

1. The type of reaction obtained depends upon the 
temperature of the bath. Carbon dioxide baths are 
•used practically solely for their effect on the circulation 
in cardiovascular disease, and in these conditions 
bathing above an indifferent degree of heat should 
be discouraged. At a neutral temperature a carbon 
dioxide bath has much the same effect on the surface 
ch'culation as a very hot bath, but has the advantage 
of avoiding the harmful, primary excitation and 
secondary depression produced by heat. As Hediger ’ 
points out, the carbon dioxide bath is the only 
physical method of treatment in -which the heart 
muscle is trained wuthout at the same time increasing 
the frequency of the beat. The slo-^ving of the pulse- 
xate extends the period of diastole and enables the 
coronary vessels to be better filled -with blood, ■»vhich 
must tend to Improve the nutrition of the myocardium. 
The blood pressure may fall 20 mm. of mercury 
dming the course of one of these baths. In baths 
under indifferent degrees of temperature the peri¬ 
pheral vessels are contracted, the blood pressure 
rises, and' consequently the -work of the heart is 
ancicased. By a gradual increase of the carbon 


dioxide content and a reduction of the temperature 
of the bath, the heart can gradually be forced to do 
more work, and through this increasing exercise its 
musculature becomes strengthened, the tone increased, 
and reserve power augmented. The sensation of 
warmth produced by the strong circulatory reaction 
allow’S a lower temperature to be tolerated without 
shivering. 

2. The powerful vasomotor effects are produced 
reflexly by the adhesion and bursting of myriads of 
small carbon dioxide bubbles against the skin, stimu¬ 
lating the superficial nerve-endings, and producing 
redness and vaso-d.ilatation. 

3. Visccr.a are relieved of congestion and the 
activity of the peripheral vessels greatly lessons the 
labour of the heart, and secures a better distribution 
and a more accurate movement of the blood tlu'bugh- 
out the body. 

4. The increased activity of the skin lessens the 
strain on the kidneys, •\vhereas diseased kidneys are 
likcl 3 ' to suffer serious injury from the temporary 
congestion which results from the contraction of the 
surface blood-vessels after either a hot or a cold 
surface application to the body. 

6. A continuation in improvement of health for 
some months after the course of these baths is duo, 
probablj', to the comparatively slow and gradual 
process of repair in degenerated organs, provided, for 
the first time possibly for some j-ears, with a more 
healthj' and less abnormal circulation. 

Indications. 

The principal indication is mj'ocai'dial weakness— 
for example, the dilated, feeble, and irritable heart 
following influenza and other fevers. Cardiac toxrcmia 
or enfeeblemcnt caused bj' excessive smoking or a 
prolonged illness such ns typhoid or malaria, angina 
pectoris, and cardiac asthma are all benefited by 
tliis treatment, ns maj* bo also anremia with dilated 
heart and high blood pmssure. 

The treatment is not suitable in heart cases -with 
broken compensation, in very marked arterio-solerosis, 
or in the very old. 

Chronic nephritis may often be benefited, ns in this 
disease the kidneys are likely to suffer serious injury 
from the temporary congestion resulting from the 
contraction of surface blood-vessels caused by very 
hot or very cold applications. 

Neutral effervescent baths are also valuable in 
insomnia and mental excitement generally. 

To conclude, the special advantages of the carbon 
dioxide foam baths are their simplicitj’, low cost, and 
the fact that the air-foam cover entirelj* conceals the 
patient’s body from view, a practical point of some 
importance. They can be given in a patient’s owm 
liome, and the distributor can also be used to give a 
sweating type of foam bath most useful in rheumatic 
affections. 
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St. John’s Hospital for Diseases op the Skin.— 
Last year the in-patients numbered 228, a, small increase ; 
there were 10,607 out-patients. The pressure upon accom¬ 
modation necessitates extensions, and it is hoped^to fuace 
tho in-patient department on a more modern basis and to 
increase the number of beds from 33 to 04, including a 
children’s ward. Plans for rebuilding on this scale have been 
approved by the King’s Fund. The possibility of acq^mg 
a central site which would comprise both in-patient and 
out-patient departments is being considered. At present 
the former is in the TJxbridge-road, and the latter in 
Leicester-square. 
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BOYAL SOCIETY OF MEDICINE. 


SECTION OF LaIBYNGOLOGY. 

The summer meeting took place on June 20th, the 
morning session being devoted, to the reading and 
' discussion of papers, and the afternoon to a- ctmical 
meeting. 

Dr. Dan BfcIvENZiE, the President, road a paper 
on the 

Gradual Diatherjiy of the Faucial Tonsil. 

Ho said that diathciiny \vas applied to the tonsils 
under local nnmsthcsia, more or less profound; in 
some cases no nnajsthetic was needed. Cocaine he 
considered the best, but he was not fully satisfied 
with any existing local anresthetic. His practice was 
to apply a solution of adrenalin (1 in 3000), following 
tliis with a 10 per cent, solution of stovaine. -Alter 
ten minutes he painted the tonsils once or twice with 
the \isiial cocaine and adrenalin mixture (10 per cent, 
cocaine and 1 in 1000. adrenalin), and finally infil¬ 
trated the pillars and peritonsillar regions with novo -1 
cain. Dr,'McKenzie used five or six different types 
of electrode for the tonsil j a sharp, penclbshaped j 
electrode was particularly valuable for the body oi 
the tonsil. For deeper areas he tised a flat electrode, 
insulated all round. The simple noodle electrode was 
the most useful of all. Electrodes should be short; 
those'supplied by instrument makers were usually 
much too long, ,, , , 

In using diathermy the surgeon could do as “^ch 
or as little—as he pleased. Large portions of h^cy 
and proB^ent tonsils could he safely destroyed at 
each sitting, using for this the larger electrodes. 
But ..when the tonsils were small—and in any case | 
when the destruction was nearing the capsule—one 
should proceed slowly; hold procedure mght cat^e 
hajmerrhage, though perhaps not until the 
were separating, and at that time the patient 
be out of the operator’s reach. Tlio cause oi tms 
hicmorrhage was the destruction hy diatheimy ot a 
segment of the vessel wall, the blood contained, m tne 
vessel not having been coagulated. By being conten 

withshallowcoagulationsasthccapsulewasapproacuw 

it was likely that hromorrliagc could 
^ “When near the capsule Dr. McKenzie used the needle 
electrode, since it enabled him to know the depth o 
the coagulation. In his experience it was well to 
begin by coagulating the upper pole of the tonsil, 
especially the parts around the supratonsiUnr recess. 
Tlio most difficult part of the procedure was the 
dealing with the buried portion between the faucial 
pillars and high in the soft palate. 

Clinical experience seemed to indicate ® . 

lectomy was preferable to tonsillotomy. He imd no 
yet decided whether the operator should strive lor 
total or only for subtotal removal- c , 

however, it should be as little as possible. To subject 
the pillars to diathermy was not only 
hut objectionable, because pain was then , 

occur in tbc ensuing days. Towards the end oi tne 
treatment considerable intervals should be ob. 
between the sittings to allow the swelling to s«bs «c. 
In many patients who had suffered from rheumatism 
ftttrxTiuted to tonsillar infection, an 
^ptoms followed the first application of diathcmy. 
To prevent scarring, patience cousid^bb 

manipulative dexterity were neetlcd. It uas * P 
tant to avoid using tliis method for genume m 
philics. The process was capable of the 
cision, and was likely to become popular amons 
people who preferred at present to endure thw 
pTuptoms rather than submit to the ordinary opera¬ 
tion of tonsillectomy. 


Discussion. 

Dr. Brown Ivelly considored tliat auy method 
which did not remove the cntiitj tonsil was to be 
condemned. 

Dr. J. S. Fraser said he had been confronted with 
one or two cases in which the tonsil w.is supposed to 
have been destroyed by the application of Loudon 
paste ” and in wliicli he had had to remove what was 
practically the same kind of tonsil stump as that left 
by the old guillotine method, which was a mei'o 
slicing of the tonsil. 

Mr. Mo’sqrave Wood3lan said that “ London 
paste” w'as rightly condemned because it,loft the 
tonsil in situ. It was unwise to leave any part of the 
tonsil. 

Mr. Bell Taw'Se said he had had no experience of 
removing ton.sils by diathermy, but he had, seen a 
woman who had her tonsils treated by this method 
by another surgeon, and had been promised a pain¬ 
less pi-oc<r<liue. It was, in fact, very painful; the 
patient was in bed four days w’ith a temperattne, 
and was unable to swallow comfoi-tably for ten days.. 
He did not think a procedure which required patients 
to attend frequently was likely to become popular 
with the public. 

The President, in reply, said that there were 
means of avoiding pain. In particular, the operator 
should avoid doing an excessrt'e amount at any one 
sitting. It was admittedly a tedious process, but most 
of the results were admirable. 

Dr. D. A. Crow contributed a paper illustrated by 
photographs on 

Thirty Foreign Bodies Behoved from Am aniv 
m ptiM ;i. ■ Food Passages. 

He said that coins which were impacted below th^ 
crico-phar>iigeal band did not present any special 
interest, provided the larjmgologist got tho case 
before it had been prejudiced by blundering attempts' 
at removal. In many cases a local aiuosthetic 
sufficed, but Dr. Crow preferred a general ancBsthotJc, 
particularly to obviate psycliological trauma. The 
articles swallowed included not only coins, but brass- 
ami bone buttons, partridge bones, and dontures,- 
A feeble-minded woman had swallowed, a wholo^ 
denture; her hypopharynx seemed to be devoid of' 
sensation. A boy, aged 11,-had swallowed a pencil-- 
cap; it set up a lung abscess, wliich burst into the* 
pleural cavity, and required rib resection. 'W’lieDi 
Dr. Crow first saw the boy he was in a deplorable 
st.ate; he was emaciated, the fingers were clubbed, 
and ho was expectorating foul-smelling pus. Even- 
tually Mr. J. B. Griffith removed the foreign body by 
external operation, and complote.'rccovery followed. 
Dr. Crow thought that Imyrngologists were justified, 
by* their experience in urging dentists generally to 
take far wore precautions than many of them now 
did to prevent extracted teeth from slipping doivn 
the’throat. A tooth should never be extracted too 
hurriedly; on every occasion a large gauze swab- 
should Ik*- placed beliind the site of operation. A 
dentist who took no steps to confirm by X Kvys a- 
suspicion tliat a tooth had been swallowed or aspirated 
was not keeping faith with his patient. The most 
dramatic case of the series was one in which a doctor 
did a tonsil dissection on a child who show^ sudden 
respiratory embarrassment and deep cyanosis. IMicn. 
Dr^ Crow first saw the child It was conscioas hut 
creV in tiie face, and the puLsc was only just .por- 
TOptiblc. In three minutes under ethyl chloride-• 
nn^sitbeaia. supplemented by chloroform, a foul- 
smeUing swab was found tightly corking tho left 
bronchus. Tivo or tlu-co days after this had been 
removed the child lind completely recovered. 

IHseusaion* 

The pjiESiDEKT said tliat Dr. Crow’s communica¬ 
tion had ehorni that there were cases of foreign liodies • 
in which the direct route was not successful. If Ihe^, 
foreign body was large and Imd been in position at 
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considerable time, and especially if there ivere 
physical signs of rupture of the oesoiihagus, the direct 
method should not be attempted, and removal should 
be carried out by external operation. He had seen 
patients -with surgical emj)hysema of the neck result¬ 
ing from the use of the wrong method of extraction. 
The deeper planes of the neck should be opened as 
little as possible. 

Sir. T. B. Layton assumed the coin-catcher would 
be condemned by Dr. Crow. Yet 0 of the 30 foreign 
bodies mentioned in his communication wei-c coins. 
He (Mr Layton) was generally able to remove a 
coin in five seconds, and neither chlorofoi'm nor any 
other general auajsthetic was required. There was 
no need to use the endoscope for coins except when 
a coin got below the cricoid. In using the coin¬ 
catcher there should be no psychological trauma. 

Dr. Fraser said he never used the coin-catcher; 
but he had had cases to deal with after an attempt 
at removal had been made in the out-patient 
department, and he always regretted that such 
attempts should be made. He could not see why a 
coin-catcher was preferred to oesophagoscopy or 
endoscopy. It was always safer and better to remoA'c 
a coin when it could be seen than to grope for it more 
or less in the dark. If one failed to extract a tooth- 
plate after a reasonable time, it was bettor for an 
external operation to'be carried out, since much 
damage could be done by hooks. For those cases he 
recommended a general anresthetic. 

Mr. Miisgraae ‘W’oodjlan also depi'ccated the use 
of the coin-catcher. In 50 per cent, of the cases in 
which it was employed the coin was pushed into the 
stomach, and then gastrostomy might be needed for 
its removal. It was said that it was easy to cut tooth 
plates in half to remove them, but he found that very 
difficult. 

Mr. Harold Kisch agreed with Mr. Layton that 
the coin-catcher had a definite use. Ho thought that 
every student ought to be taught how to use it 
properly, since many would be practising in regions 
out of the reach of experts. The mortality from 
inexpert use of the endoscope would be higher than 
from the use of the coin-catcher. During the war the 
latter instrument had enabled liim to extract many 
metallic foreign bodies in the absence of an endoscope. 

Dr. Douglas Guthrie referred to extraction by 
tracheotomy when the foreign body was below the 
glottis. 

Mr. W. S. Thacker Yevillb gaA’^e reasons for con¬ 
sidering that the coin-catcher should be' i-elegated 
to the museum. 

Mr. Herbert Tilley said he had not seen a coin¬ 
catcher for 20 years. Even in the depths of the 
country an expert at oesophagoscopy could be pro¬ 
cured for a case within a reasonable time, and these 
cases were practically never desperately urgent. 

Mr. E. Y^Atson-Wiujams said his own teaching to 
students was that both the coin-catcher and the 
probang should be in the museum. An analysis of 
Chevalier Jackson’s cases showed that all the fatal 
cases but one were due to the unskilful use of either 
the probang or the coin-catcher before the patients' 
were brought for skilled endoscopy.. The speaker 
had had two bad experiences in cases in which the 
probang had been tried. 

- Dr. Eitciilb Eodger feared that if the use of the 
coin-catcher were taught to students they would 
not restrict its use to coins when they were in practice. 

Dr; A. Brown Kelly read a paper on 
Congenital Stenosis op the (Esophagus associated 
■WITH IHatal Hernia. 

He described four cases in young children of oesopha¬ 
geal stenosis associated with hernia in the loiver end 
of . the stoniach and the hiatus oesophagus. In .all 
f jiir cases the pregnancy was normal and the infant 


at birth-Avas healthy ; persistent vomiting and palpi¬ 
tation Avero the sole disabilities. One child was 
brought to hospital at the age of four AA-eeks because 
of vomiting after its feeds ; it did not take any food 
until the fourth day after birth. The obstiiiction 
AA’as 20 cm. from the lips. Barium aaats giA-en, and 
was .shoAA-n by X rays in tlu-ee largo collections, one 
aboA'e the .other. Special methods had to be used in 
these cases to dilate the sac—for example, with 
baiium—othciwise the cause of the sjTuptoms was 
likely to escape obseivation.—^Mr. WATSON-AVn.LiAjrs 
said this contribution proA'ided him Avith the key 
to a case which had puzzled him, that of a patient 
aged 37 Avho had had SAA’alloAA'ing difficulty for 
17 years, and aa’Iio was sent to him labelled carcinoma 
of the oesophagus. The patient AA'hen examined 
imder general annisthesia was found to haA’e a 
constriction midivay doAATi the chest, which opened 
easily under the cesophagoscope, and the examiner 
found himself looking at the gastric mucosa. 

Mr. IVatson-IVilliajis read a paper on 

Granuloma op the Habynx folloaving Exposure 
TO Irritant Gas. 

The general health of patients AA'ith gianuloma due 
to mustard or othei’ irritant gas might be good, but 
cough and expectoration Avould be present, and 
examination Avould show a semi-pedunculated, slightly 
crenated, reddish tumescence spreading from the sub¬ 
glottic region. Sometimes this tumescence AA'as suffi¬ 
ciently movable to be bloAvn up between the cords. 
Quite a long intcri'nl might elapse between the 
exposin-o to irritant gas and the formation of the 
tiunour; in Jlr. Tilley’s case it AA'as 15 months, in 
Mr. Bell Tawee’s it AA-as 14 years, and in the reader’s 
own cases the intervals wei-e 5J, 7, and 9 years. In 
all there had been some continuity of sj’mptoms from 
the time of exposure to the gas 'to the discovery of 
the tumour. More definite &ioAA']edge showed that 
revision of pension decisions might justly be made.— 
Sir StCl-ATO Thomson thouglit some of these cases, 
AA’hich Avere quite rare, might be associated,, in the 
first instance, with submucous hannorrhage.—^5Ir. 
Bell Taavse described a case,' and asked Avhother 
members could support his present contention that 
the man should be granted his pension.. 

Dr. Guthrie and several other members of the 
Section agreed that he should. 

Mr. Neatlle contributed a paper on 
AAT3RTIN as a BASAL XARCOTIC IN LARYNGOLOGA'. 

He said avertin was most safely giA'en by the 
rectum. Tliree contra-indicationsAA'ere kidney disease, 
loAA' pressm-e, and graA^e sepsis and empyema. He 
claimed that it AA'as non-toxic, harmless, quick in 
action, banished dread of the operation, and was 
especially suitable for cliildren. AA'ertin was not 
itself an anresthetic, but was a basis for a narcotic. 
He dcsci’ibed in detail his method of procedme. 

Sir StClair Thomson pointed oAit that the state 
of unconsciousness for tAA’o hours and sleepiness for 
three days was, especially in larj’ngeal conditions, 
something strenuously to be aA'oided. The absence 
of laryngeal reaction in these patients after the use 
of aA'ertin AA-as A-ery alarming. 

Dr. Fitzgerald Poavell described his use of the 
drug and concluded that it AA’as not a safe anresthetic. 

Mr. V. E. Negus thought there Avere great objec¬ 
tions to this drug ; with the patient on the moA-e and 
able to carry on a conA-emation it was hopeless to 
attempt any inti'anasal operation. 

Sfr. Neatlle, in reply, agi'eed Avith some of the 
criticisms, but contended that its use aa’RS justifieo. 
chiefly. because of its psychological advantage, 
particularly in the case of children. 

The afternoon session AA'as deA-oted to the examina¬ 
tion and discussion of clinical cases. 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

ExmniTiox of Cases axd Spec'diexs. 

• A MEETixa of this Section was held on Jnne21stat 
•the Jenny Lind Hospital, Noiwich, the President, 
Mr. H. A. T. Fahibani-:. occupying the. chair. Tlie 
cases exhibited and discussed included the following. 

Arrested Dcvdopmcnl: Neanderthal X^hystognomy, 

Dr. A. J. Cleveland showed a young man, aged 22, 
who, though healthy at birth, suffered retaidation of 
; growth in infancy. He never had the aspect of a 
typical cretin. • MTien Dr. Cleveland first saw* him 
15 years ago his appearance was very miich that of 
primitive ancestors, and the casc_ illustiated Sir 
Arthur• Keith’s remark in his “utntiquity of Man” 
that certain types of primitive man and of patho- 
■ logical man closely resembled one another. At 
4 years of age the patient had beetling brows, a bowed 
back, a shuffling gait, and a curved lower jaw'. X r.ays 
showed that the well-developed superciliary ridges 
were due to large frontal sinuses. There was a 
defective mentality. TTie patient would not go to 
the dentist to have his teeth examined. Though m 
early childhood he did not respond to thyrom, he did 
so at a later stage, and between April, 1927, and 
October, 1929, he had gi'own OJ inches. The sella 
turcica seemed normal. 

Sir Hamilton Ballance showed a case of 


focal infection. Protein shock was induced, the agent 
used being D’mclcos, and last January she was dis- 
cha^ed much improved. She had since relapsed 
again. 

CccViac Disease. 

A boy 11 years old was healthy at birth, but 
at 0 months old, when weaned, he began to dwindle 
and becjiine exceedingly thin. Some degree of rickets 
1 was present. He improved, hut the abdomen was 
I always large and the motions loose. In 102-1 ho had 
attacks of tetany. He was given a fat-limited diet, 
and some time after this was begun, though the stools 
were very bulky, they were normal in colour and less 
offensive than before. Tliey contained much fatty 
acid crystal .ind undigested muscle-fibre. Ue was 
kept on a fat-free diet for four- years, by which time 
he was going to school and leaving games, lie was 
now in a cadet corps, and ate eggs, meat, chicken, 
fruit, vegetables, rice puddings, and cornflour made 
without milk. No fats as such were eaten.-;—Dr. EiiIO 
l^mrcHAUD raised the question whether iiv such a 
case as this the absence of fat from the diet, per se, 
was of great importance in regard to maintaining the 
nutrition. The important matter was the absence 
of fat-soluble vitamin, and,that could he easily put 
right without supplying fat. Ho gave such cases 
cod-liver oil, carotene, and other substances. The 
manufacturers of a certain brand of margarine were 
ddiberateiy incoiporating in their products a taste¬ 
less fat-soluble vitamin. Sviet-beef was excellent for 
these cases. 


DonhJe Cohn 

ia a girt aged 10. At the lower end of tbe 

posterior vaginal wall wore two distinct rectm 

orifices, one on the right, the other on the left. 

One and a half inches behind the anal orifice was 

an anal dimple in the perineum. An 

London to cure the Imperiorate anus had faded, and 

a further attempt at a Norwich hospital had no better 

result. Sir Hamilton did a temporary colostomy m 

the transverse colon in order to secure a cl^r hcl 

for the perineal operation, and 

the colostomy wound was closed. The 

disclosed that the doubling extend^ nearly to the 

c®cum. He excised some inches of the 

colon, and he showed a specimen of it, 

grams. Tliere W’as a perfect septum 

coli, and the septum contained some Chrous 

hut probably no muscle. Three ^Jimples o d ^ 

intestine were in the College , 

the only explanation Sir Arthur Keith co^d suggest 

for tile present case was that it represented . 

attempt at dichotomy, which had failed. 

Dr. H. ,J. Starling showed the following three 
cases. 

Persistent Pyrexia. 

The question arose whether a eh’l of 16 who bad 
persistent pyrexia was the victim o' ®‘UI a 
In April, 1928, she was admitted to hospiL ^ 

of a two years’ history of ‘ .^d 

range from 09° to 104° F., 

swelling in most of the joints, and TTpr^head 

which suggested infective endowirditis. „p_y,*cal 

was bent forward, because of full 

vertebral, and, even under an exceed 

range of the opening of the mouth did 
i inch. The left ^v^ist was 

andmovelnentinkncc-andanklc-]olnts^ . • 

With difficulty-owing to the P^^V^'n^Hreatment 
mouth—the tonsils were removed, aud .. j 
.was carried out by. means of polyvalcn ^ 

matic vaccine and intraniuscular P®P^9V‘’ time 
with groat improvement for a considerable^ 

, But last September sbo was -fUg Her 

a relapse during the preceding three m ^ 

white cells were now 82,500, and Blt,000 

increased temperature they varied hrt f..t.cc.s 

and 7.100. Blood culture and 
and urine were negative, nor was there 


Syri-ngcwyella tcifh PetroUdhar Ncurlils. 

He had made this tentative diagnosis in a girl of 15, 
the chief feature of whose case was the marked 
remissions which occurred; The mother had an 
enlarged thyroid and was deaf, othct>viso the parents 
were healthy. In July last tliis girl's leg began to 
drag and sho was in bed three weeks. Then she was 
able to walk normally for a month. At the end of 
the month leg-<lragging was resumed, and only on 
two or three subsequent occasions had sbe been able 
to walk, and then only with difficulty. She said tbe 
legs felt numb. She had incontinence of urine in the 
night and sometimes also in the day. Appetite had 
remained good, .and the bowels were regular. Heart 
and lungs appeared to ho normal. Her back wa.s 
curved with the convexity to the left m the dorsal 
region, the ribs on that side forming a promineuce. 
Both knee-jerks were feeble ; the left ankle-jerk was 
absent, as were also the biceps-jeri^ In both hands 
there was a marked loss of power. Tlie pupils reacted 
In lif?ht and accommodation, but the loft disc showed 
tiirtial atrophy, which Dr. G. Jlaxtod attributed 
to retrobulbar neuritis, ^le left field showed a 
central scotoma. On lumbar puncture the fluid was 
clear, and globulin and sugar contents were noimnl. 
The Was^ermann was negative m both blood and 
r <? fluid Colifoim bacilli were pre.scnt m urine 
obtained by catheter. After treatment at Norwich 
at Guv’s Hospital the girl could walk nonnally, 
but a week ago she relapsed; there was now no 
power in the lirahs .ind both kncc-jcrks were absent.— 
nr AVilkie Scott suggested that the girl might haAo 
cn(^phnloinyelilis wliicln Jn a subaculo slase, could 
eS a patebv distribution, and tins miRlit bo a 
torcmnncr of dis.seniinated sclerosis. Dr. SlnrlinE 
did not think this likely. 

Hfr F. Iv. irAYJr.sx- exhibited a boy, aged M, who 
svas tiic subject of 

CcrchTdl JJtvmorrltages. 

Wlien 10 years ot aqo the boy found bis left. les 
uUless on dismounting from lii.s hirycle He was 
billv' conscious and renieinbered all dctnil.s. Hi-s 
puli-rnto was found to be M, and tlicre jwas no 
1 istorv ot injury, yet lie was found to liave HI com¬ 
plete fl.accid paralysis of tlie left .arm and hand ; 
r'l partial .spastic paralysis of the left leg. with feeble 
j^ec-jerk and extensor plantar reslmnEc ; (31 partial 
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paralysis of tlie left side of the face; (4) hemi- 
ansestliesia of left side (back and front) extending 
from head to foot. On the following day be bad left 
oculomotor paralysis. Eapid improvement followed, 
and in 34 weeks be could walk fairly well and use 
bis hands. He was tbougbt to have bad a small 
hcemoiTbage in the right crus cerebri. Last Febniary, 
while doing clerical work, be bad severe headache at 
the vertex, with vomiting, but there were no physical 
signs, and both pulse and temperatm'e were normal. 
On the following day,' however, the headache was 
worse and he bad head retraction. Mr. Hayman 
thought the patient had a leaking congenital 
aneurysm at the base of the brain, and that the 
first symptoms were due to rupture^ of it, and the 
subsequent ones to leakage. The Wassermann was 
negative.—^Dr. A. A. MONcniEPPasked whetherligature 
of the right carotid artery might bo of benefit; tliis 
might conceivably save the patient further hajmor- 
rhages, with a possible fatal termination.—Dr. 
Wt t. kt e Scott spoke of a patient, a boy, who had 
tliree recuiTences of bleeding, the third being fatal. 
Blood was mixed with the cerebro-spinal fluid, and 
all his attacks came on after exertion. In anotlier 
patient on two occasions attacks came on after riding 
a bicycle. A month ago Dr. Scott had made a posL 
mortem examination on a man, aged 25, who appeared 
quite healthy, was a teetotaller and non-smoker. He 
was suddenly seized with severe pain in the head and 
became unconscious. A month later he had a similar 
attack and died in it. A cerebral aneurysm halt the 
size of a hazel-nut was found. Usually these were 
regarded as cases of meningitis. 

^tlr. G. Maxted showed a girl 10 years of age who 
had 

Unilateral Exophihahnos. 

On the admission of the girl to hospital in .Tuly, 
1027, because of carditis, proptosis of the right eye 
was noted. Since December of that year she had 
been in hospital with pericarditis and effusion, and 
general oedema. There was no accompanying' 
diplopia; the pupil reacted normally and the disc 
appeared to be healthy. Vision in the right eye 
was 0/12, but there was a hypermetropia of 3D. The 
fellow eye was emmetropic. Globe movements were 
not hampered. There was no nasal abnormality. 
The heart was enlarged, and there was a loud systolic 
bruit at the apex, with systolic and diastolic bruits 
in the aortic area. Mr. Maxted thought she might 
have a non-malignant tumour of the optic sheath, 
since the condition was not becoming worse.—Dr. 
F. J. POYNTON suggested that she might be a rheu¬ 
matic child with a tendency to hffimorrhages, which 
when they occurred were gradually absorbed. 

Mr. Masted also demonstrated a girl aged 6 years 
with 

Bilateral Congenital Dislocation of Zens. 

She was brought to the hospital for advice six 
months ago because she held objects very close to 
her eyes. Bach lens was seen to be partially dis¬ 
located and to be the seat of well-marked lamellar 
cataract. Five months ago the right eye was needled 
twice. Most of that lens was now absorbed, leaving a 
clear area in the outer half of the pupil. She was 
now wearing a correcting lens for this eye. 

Mr. M. W. Bxjlsian showed a boy, aged 8, with 
Congenital Scoliosis. 

His back had been deformed ever since birth, and he 
presented a marked lateral ciuwature in the dorso- 
lumbar region which was not amenable to corrective 
efforts., On the right side there was only half a 
twelfth dorsal vertebra, and there was a twelfth rib 
on the left side. He asked whether the case called for 
an appliance to prevent the condition from becoming 
worse.—^The President said these cases were not 
promising, and he had usually been content to put 
on a jacket of some Hnd, particularly for small 
children who were growing fast. 


Dr. B. Morgan showed a boy, aged 11, who had 
Symptoms Associated tvith Cervical Rib. 

He had had wealoiess in both hands for three years; 
the hands, with the lower third of the forearms, were 
blue and cold, and both, but especially the left, were 
claw hands. It was Impossible to abduct the fingers 
of the left liand. There were no sensory, tactile,pain, 
or thermic distm-bances. X rays showed a rudi¬ 
mentary cervdeal rib on the right side, and an enlarged 
transvci'so process of the seventh cervical vertebra 
on the left. There was ahso subluxation of the left 
sternoclavicular joint. Dr. Morgan said that it was 
verj- rare for symptoms to be attributable to cen'ical 
rib, and that in this case they were much more 
likely to be duo to a fibrous band which ran to the 
first thoracic rib. He thought that surgery should 
be tried.—^Tho President also commented on the 
rarity of symptoms due to cervical lib.—^Mr. Brio 
Leoyd referred to a case at Great Oimond-street 
Children’s Hospital in which a child’s symptoms had 
been attributed to ceiwical rib, but the diagnosis 
arrived at in hospital was syringomyelia. 

In the absence of Dr. V. H. Blakes his case of 

Hirschsprung's Disease Treated with a Rectal Tube 
was shown by Di'. Morgan. The patient was a girl, 
aged C, who when eight days old had had extreme 
constipation and had brought up a motion in the 
vomit. Castor oil reh'eved her, but she was always 
constipated, and the motion passed after a four or 
five days’ interval was veiy offensive. The abdomen 
was much ballooned and the clrild was greatly 
emaciated. The rectal sphincter was very tight. 
The treatment adopted was to tie a'small flanged 
empyema tube into the anus at night by tapes 
attached to a bolt. After two nights of this the 
abdomen became flaccid, and its circumference was 
6 inches less. Eserine and pituitrin were given for 
five months, followed by an enema and lavage in the 
morning. The patient was now strong and well and 
the bowels were functioning normally. 


EDINBURGH OBSTETEIOAD SOCIETY. 


A meeting of this Society was held on May 14th,, 
with the President, Dr. H. S. Davidson, in the chair. 
A paper on 

The Value of the Dich Test in Pregnancy 

was communicated by Dr. D. Baird and Dr. E. 
Crdickshank (Glasgow). Last year, they stated, an 
investigation was conducted at the Glasgow Eoyal 
Maternity and 'Women’s Hospital into the value of 
the Dick test—i.e., the cutaneous reaction to the 
intradermal injection of scarlatinal streptococcal 
toxin—^as an index of . susceptibility to puerperal 
sepsis. Because of the generafiy accepted view that 
the toxins produced by the scarlatinal and puerperal 
hcemolytic streptococci are identical, it was thought 
possible that sensitiveness to the one might indicate 
a similar degree of susceptibility to the other, and, if 
this were so, that the test might be of value in the 
prophylaxis of pueiperal sepsis. 

The Dick test was performed in a series of COO pregnant 
women, either during laboim or in the lost few weeks of 
pregnancy. Oorefrd histories Were taken on cards specially 
designed for the purpose, particular note being made of 
previous streptococcal infection—e.g.,scarletfever, tonsillitis, 
puerperal sepsis—of the obstetric history, and of the health 
during the current pregnancy. Full particulars were 
subsequently obtained regarding the mode of delivery, 
the presence of lacerations, and the puerperium m 600 of 
these cases; where the puerperium was morbid, even 
although not notifiable according to the British Sfedical 
Association standard, it was classed as puerperal sepsis, 
care being taken to eliminate those cases of pyrexia duo to 
other causes, such as urinary infection. A munber of cases 
with a positive Dick test who developed pyrexia m the 
puerperium ■were retested immediately after the pyrexiai 
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period to SCO if any. ctango in the reaction had occurred, 
tiom© of these were again tested six months later. 

.It was found that 22 per cent, of pregnant women 
gave a positive reaction to the Dick test, priniiparfie 
giving a slightly higher rate than multiparos, 25 per 
cent, as compared with 21*5 per cent. The reaction j 
seemed to ho more intense in primiparoi, irrespective 
of age, than in multipart. In the latter there was; 
a decrease in the intensity of the reaction in the older; 
age-groups which might indicate that with each I 
pregnancy the patient had a chance, by repeated I 
slight infection, of becoming more immune. The | 
incidence of puerperal morbidity also became less 
with advancing years in muUiparai, but remained 
constant for all ages in primiparre. 

The incidence of puerperal sepsis was so dependent 
on the general health of the patient and upon the type 
of delivery that any reliance on the Dick test as an 
indication of liability to sepsis would not be justifiable. 
It appeared, liowever, that in the present state of 
obstetric practice an attempt to produce a temporary 
immunity with a concentrated anti-scarlet eemm in 
all suspect cases at the time of deliveiy might reduce 
the incidence of puerperal sepsis. 

Drs. BAinn and Cruicicshank: also communicated 
a paper entitled 

A Study of the Vaginal Flora in Pregnancy. 

The physiological changes in the flora of the vagina 
were first reviewed, special attention being drawn 
to the apparently dramatic change at puberty from 
a sparse coccal flora and an alkaline I'eaction to a 
flora consisting entirely of Dodcrloin’s vaginal bacillus 
associated with a highly acid reaction of the vaginal 
secretion. This change had been attributed by 
lliura, Japanese worker, to the deposition of 
glycogen in the superficial vaginal epithelium when 
ovulation began, and the bacterial fermentation of the 
glycogen ns glucose for the production of lactic acid 
in such concentration as to destroy all organise save 
Doderlein’s'bacillus. Sfiura had also stated that in 
pregnant women there was an increased acidity of the 
vaginal secretion as pregnancy advanced. . 

The present investigation dealt with the vaginal 
flora of 200 pregnant women, a large proportion of 
whom attended at monthly intervals from the third 
month of pregnancy until term. Swabs wei*e taten 
from the vaginal vault and smears and cultures made. 
The pH of the vaginal secretion which was collected 
'at the same time with a long-handled spoon was 
estimated by the ** capillator ” method. 

A cla-ssification into three grades of flora 

made: Grade A, composed entirely of DOderlems bacid.^, 
fi.,v .xTT _L*ij_J_f..r.Tn 4.0—i-4 I Grade B 


pH. 4-C-G-2; and“ Grade'O, consisting ot an 
heterogeneous flora of <liphtbcroids, enterococci, step y 
rocci, and occasionally vibrios and coldoim haciin, pu, 
t-8-0-8 with a more common range of. 
epithelial cells were particularly numerous in Grade ^ ’ 

^ Of 200 pregnant women when first seen, 60 per cent, had 
Grade A flora, 10 per cent. Grade B, and 34 per cent. Grade a 
Of the women who were followed tlrfoughoufc p ^ 
there was found a remarkable constancy m the ^«g‘nai 
flora and in the pH of the vaginal secretion m thwe rase^ 
with Grade A flora. -The women with Grade B or JO 
were divided into those with pus cells in fho vaginal snie 
on indication of infection oi the cervix <u 
group with “ idiop.^thic ” Grade 0 flora, that is, an abundant 
nuxed bacterial flora without pus cells. The 
former group remained Grade B or 0 b 

.latter group the flora changed from Grade 0 
thirds of 21, cases followed to term, the 
occurring usually about the sixth or seventh momn o» 
pregnancy. 

The thesis was formed that there was 
between the vaginal flora and ovanan h®* , 

Grade A flora being a reflex of hc^ivclv functional 
ovaries whereas hypo-ovarianism was reflcctwi m a 
Grade C flora. It was held that the association ^ an 
idiopathic Grade C flora with greater .ngc and 
a tendency to repeated abortion and the cimnge- 


over from a Grade 0 to A flora during pregnancy were 
findings which supported this view. No evidence 
been foimd to indicate that a Grade C flora 
increased the susceptibility to puerperal sepsis, but 
the number of women examined was too small to 
allow of definite conclusions. 


ASSOCIATION OF CLINICAL PATHOLOGISTS. 


Tins fourth summer meeting was held at the 
Chcltenliam General and Eye Hospital on June 14th. 
Dr. J. B. Davoy, pathologist to the hospital, occupied 
the cliair.—^Dr. T. C. Hunt described a combination 
of a water excrotion and urea-concentration test for 
renal function.—Dr. S. C. Dyke gave a brief preliminary 
report upon the phosphate concentration test of 
Brain and Kay for estimation of renal function; he 
had found the test somewhat unwieldy for ordinary 
clinical use.—Dr. A. F. S. Sladden discussed the 
importance of the urinary acid-ammonia ratio as ah 
index of renal health ; he pointed out that this ratio 
is extremely constant, and that any departure from 
the normal in the absence of alkali therapy is an' 
indication of disturbed renal function.—^Dr. Dyke 
opened a discussion on the urea-concentration, test in 
the course of which he asked at what stage of the 
test a specimen of blood for estimation of urea should 
be taken; opinion differed widely on this point. 
Tlie speaker stqted that inasmuch ns he regnided the 
lest as one of the concentrating power of the kidneys, 
it has been bis custom always to take the blood at 
the third hour.—Dr. Davey reviewed the results of 
the urea-conccntration test as an indication for 
complete prostatectomy. In the course of the 
afternoon session, demonstrations were given as 
follow’s: Di*. A. Benshaw, a self-filling burette for 
routine analytical work ; a new tjTe of chamber for 
counting the cells of the blood and other tccimlcal 
devices; Pr. Dyke, mice showing results of Zondek- 
Asclilieim lest for pregnancy ; Dr. A. L. Taylor, 
recent additions to the p.athological museum of the 
Bristol General Hospital; Dr, E. N. Pavey, patho¬ 
logical specimens from the Gloucester Goneral 
Hospital, and an unusual type of Ijiihoid bacillus 
isolated fium n suppurating mesenteric cyst. Dr. 
J B. Collins, senior physician to the Clieltenham 
Hospital, addressed the members on the " Sins of the 
Pathologist ”; in the course of tlie evening a party 
of members was shown round the baths by Mr. 
T. Holmes, senior surgeon to the hospital. 


OaTHOPiEDic Hospitals.—T he fifth annual report 
of Jhe Boval Cripples’ Hospital, Birmingham, states that 
tlie work of coordination has gone steadily forwanl since 
the institution was formed by the amalgamation of the 
Birmincham Cripples’ Union and the Boyal OrthoiKcdle 
nndSpmal Hospital in 1025. The ^ewhall-st^eet n^pital 
has closed and the patients Iransfetred to Utwdlands 
Srolhree new wards bavo been provided, together with 
hlnck and n nurses home, ^toodlands will 
SSw ™ oilults aiid 130 cl.ildrcn, nnd tl.o cost 

of the improvements has been £li,000. The atrangcraents 
with tbo Blrmingliam health and education committees are 
wSing so smoothly that it is now practically impossible 
Birmincham child under 14 requiring orthopwdic 
%.tmVnf ot-orlookrf. , It to hol^d lo tl.o ncor loloro 

to oSn further extern clinics. During the pas^ year a 
reotre and hostel for masseascs, which has room 
}” was ol.ons,l.-Last voar.ll,. arop- 

shire Orll.opa.dli: Hospital and .Agno.s II..nl turpcal Honio, 
S ffOToslre. treatrei CIO adults and 503 cliddrcn in-patients ; 
Svor 40 .« ma-s-saco and cpmnastic treatments were (:.v.-n. 
aS Vs operations performed. Tho atlcr-eare , sclieme 
mws more important. oTery year, and a closet liaKon has 
Wn rreated between tliohospilal and various local aiitliori- 
and voluntary orthop-vdic a.vsoctntions. In return tor 
a iMvmcnt of £1 per quarter per patient ntlendmp at any 
of the treatment centres tlie Iiospllal undertsWes to provide 
orfhrma-dic.sureic.vl.andniirslncattendsnce, to supply splints 
S?dnliplisnce.s?nnd to otter IwilSBiirgieolly. ITitli an tncome 
of £IS.hlI. tliere was a credit halsuco on the yr-ar of £30. 
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PsyCHIATBY. 

La foUe el la guerre de 1914-191S. By A. Eodiet, 
. jMedecin-Chef do I’Asile de ViUe-Evrard; and 

A. I’iubouhg-Bbanc, Profosseur au Val-de-Gracc. 

Paris : Felix Alcan. 1030. Pp. 104. Fr.30. 

Apteb a brief historical comparison of the last war 
with that of 1870, the authors describe their efforts 
to collect statistics on the subject of the incidence of 
insanity in relation to the war of 1014-18. The 
few replies quoted show that this proved impossible, 
and they decided to confine their work to the adequate 
records kept of 25,000 cases which passed through 
Val-de-Grace. Much space is wasted on ordinary 
descriptions of the diffei-cnt recognised forms of 
psychosis, and case-histories are given of samples of 
each. The one form supposed peculiar to war— 
“ obusite,” or shell-shock, is shown to include a 
variety of different conditions and no specific 
syndrome. The authors’ general conclusion is that 
while most of the war cases would probably have had 
similar illnesses without the war, this did form an 
unusual stress which, to some extent, contributed to 
the mental breakdown, and even determined it in 
some who might have stood an easier life than that 
of a soldier. They differ fi'om most observers in 
judging that cases recovered or improved can usefully 
be re-employed in the army. The question of 
pensionability is adequately discussed. The most 
interesting section in the book deals with experiments 
in suitable chronic and improved cases m village 
communities grouped roimd a central psychiatric 
unit and under proper supervision. This system 
has been tried with success in the Seine district, and 
is advocated in principle. Brief suggestions are_ made 
as to proper organisation of a psychiatric service for 
war conditions, and.especially for the detection of 
psychopathic persons called up for service, with a 
view to placing them where they can perform useful 
service while avoiding such stress as might precipitate 
an acute breakdo^vn. Malingering and simulation of 
insanity were found to be of relatively rare occurrence. 
The book would be much better if compressed to a 
quarter of its length, and if all matter not directly 
relating to war manifestations were rigorously 
excluded. _ 

Manuel elemenlaire de 'psychiatric. By M. Nathan, 

Ex-inteme des Hdpitaux, Ancien Chef de clinique 

a la Facultd de Paris. Paris: Masson et Cie. 

1930. Pp. 319. Pr.30. 

This is an ordinary small text-book, giving general 
descriptions of the different types of psychosis and 
neurosis. After an introduction discussing modes of 
classification, the descriptions of syndromes are 
grouped into emotional and organic ; in the former 
the author includes not only the neuroses and manic- 
depressive psychoses, but also schizophrenias, epilepsy, 
and confusional states, while all toxic psychoses 
including drug addiction are placed in the latter 
group. The final chapter on treatment is brief, and 
not likely to enlighten the student greatly; one section 
deals with tests using drugs affecting the autonomic 
nervous system, the idea being to use in treatment 
those which cori'ect a “ vagotonie ” or “ sympathi- 
cotonie.” Another talks vaguely of acidity and 
blood pH, but advises only the administration of 
sod. bicarb, and calcium on the vaguest indications, 
while a general try-out of hormones is also advocated 
on no definite plan. The final chapter deals with 
methods of voluntary and certified admission, and 
the book ends with a prehistoric picture of the 
application of a variety of obsolete forms of mechanical 
restraint. Under psychotherapy is included a brief 
account of psycho-analysis, with no indication of the 
difficulty, if not impossibility, of its application to 
psychotic patients. It has to be remembered that 


|,the author claims to have written only an elementary 
manual, for one would be sowy for him who fared 
forth into psychiatric practice with no other guide 
than this book provides. 


Psychiairic du medecin pralicicn. Second edition. 
By M. Dide, Directeur Mddecin de I’Asile de 
Br.aquoville; and P. Gdibaud, Mddecin-Chef des 
Asiles de la Seine. Paris: Masson et Cie. Pp. 4G0. 
Fr.45. 

This is a thoroughly adequate and complete guide 
to psychiatry, beginning with general psychology 
and its disorders, then passing to a well-arianged 
description of the main psychoses and neuroses, their 
aitiology, clinical manifestations, differential diagnosis 
and treatment, and giving useful summaries and 
tables differentiating syndromes. A detailed accoimt 
of the procedure for examination of a mental case and 
the possible procedure to be adopted for care and 
treatment follows, with particulars of the legal 
requirements. Next comes a most practic.al chapter 
on trc.atment, and the essential methods of patho¬ 
logical investigation of the cerebro-spinal fluid, 
which would be improved by the addition of exact 
instructions on doing a lumbar puncture. The book 
ends with ah excellent summary of medico-legal 
questions relating to psychiatry, including criminal 
responsibility. A specially pleasing feature is the 
number of admirable reproductions of portraits of 
cases showing typical attitudes and facial expressions. 
In the almost complete absence of errors of printing 
we may note the misspelling of Schilder as Schidlcr, 
in the description of'tho periaxial encephalitis named 
after that authority. _____ 

Lc iraiicnmd de la paralysic gdnerale et da (aids 
par la malaria provbqucc. By A. Fbiboobg- 
BLANCjProfesseuragrdgeau Val-de-GrSce. Paris: 
Masson et Cie. Pp. 120. Fi’.lS. 

This little handbook siuns up clearly the main 
points any practitioner will wish to know about 
this treatment. It gives the history of the method, 
evaluates its results, and provides full particulars 
of its application, with details of the dangers 
to be watched for and the means of meeting 
them. In the descriptions of methods of inoculation 
and preservation of blood for transport, no mention 
is made of the use of the mosquito for this purpose ; 
the author gives evidence supporting the liew that 
the induced strain of benign tertian cannot be trans¬ 
mitted through the mosquito, and states that the 
precautions against possible spread which are required 
in this coimtry are wholly mmecessary. Full 
case-histories are given of typical cases, and the 
symptoms and signs which do and do not improve 
in those patients who derive genei-al benefit are 
clearly set out. In tabes the author finds that 
subjective symptoms, notably idsceral crises and 
lancinating pains, and also the general lack of muscle 
tone, are improved, while other manifestations show 
little change. The book is concise, while it leaves 
out nothing of real importance to anyone wishing 
to apply the treatment in practice. 


A Synopsis of Suboery'. 

Ninth edition. By Ernest W. Hey Groitjs, 
M.S., M.D. Bond., F.E.O.S. Eng., Surgeon to 
Bristol General Hospital, Professor of Surgery 
Bristol University. Bristol: .Tohn Wright and 
Sons, Ltd. 1930. Pp. 670. 17s. Cd. 

Prof. Hoy Groves deserves congratulation on the 
thoroughness with which he has carried out the 
task of revision, since there is no statement to be 
found in the ninth edition of this popular book which 
is not in lino with modem practice and teaching 
To summarise the facts of surgical practice m Ij’'" 
pages is no mean achievement, and when it is adaea 
that the summary is clear, full, and complete, ana 
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further that it is illustrated, we can appreciate the 
diniciilty of the task Mr. Hey Groves has ably fulfilled. 
Of tho new inclusions the paragrapli on radium on. 
p, 75 is perhaps the least happy, in that it docs not 
give a complete nor accurate account of modem 
radium therapy. 

It is unnecessary to tell students that they will 
find this book of great help in revision, since this 
Terdici has ah’eady been given by successive batches 
of students since 190S. Practitioners will find in it 
a useful and rapid means of refreshing their knowledge 
of any particular surgical problem. 


Okay's Anatomy. I 

Twenty-fourth edition. Edited by T. B. Johnston, ' 
Jf.B., Ch.B., Professor of Anatomy, University of 
London, Guy’s HospitalMedicalSchool. London: 
Longmans, Green and Co., Ltd. 1930. Pp. 14CC.: 

-42s. 

Prof. Howden, after more than a quarter of a 
century as editor of this famous text-book, resipened 
the onerous position last year. This edition, tlicn. 
is the first which has appeared under the jcgis of 
ProL Johnston,- whose labours have met with 
great success. We are impressed by the evidence of 
careful and systematic revision which appear through¬ 
out tho book. The frequent inclusion of very recent 
Work in the general narrative is noteworthy, for this 
is not a common feature of text-books. The section 
on the central nervous system has been rewritten in 
lai-go part, and many new figures have been added, 
so that this section is about half as long again as it was 
in previous issues. The new work has been very well 
done, as indeed are all the additions made by 
.the editor. We notice a tendency to curtail the 
■ short paragraphs which were, in some sense, a feature 
of “ Gray,” under the name of applied anatomy, 
and this S's, in our view, a move in the right direction. 
‘•Applied Anatomy ” is only another name for medicine 
or surgery in one of their multiple spheres of activity, 
and its teaching, in the view of most anatomists, 
should be left, to a later stage of tho cumculi^. 
While offering congratulations to Prof. Johnston 
we may add that, on grounds of sentiment, we 
to see this great work back in London, wliere it nna 
its birth more than 70 years ago. 


Chemical ^Iethods in Clinical SIedicine. 

Second edition. By G. 

M.D., B.Ch. Cantab., M.B.C.S. Eng.,L3.C.F. 
'..Lond., Header in Chemical i-"? 

University of London; Clieniical PaUiologi 
to St. Bartholomew’s Hospital London. 

J. arid A. ChurchiU. 1030. Fp. 534. !»«• 

Op recent years the subject of chemical 
has received a considerable amount of attentio 
from publishers. Books dealing wltli the use oi 
chemical methods in tho diagnosis of medical arm 
surgical conditions fall usually into two categories. 

(1) those intended mainly for the laborato^ worl^r, 

containing detailed accounts of the i- 

(2) those in wliich the actual technical consK - • . 
is not set out at length but where great 

is paid to the use and interpretation P’.® 

The latter are intended primarily for chnicia^ and 

form very useful additions to the utcraTO^ 
number of books have appeared of 
both these types, among them tins volum 1 
published by Hr. G. A. Harrison fit-ands oirt. Jjmw 
the author is clietrtical pathologist to St. B.. ,. , 
mew’s Hospital, it follows that the experience Iwimti 

thebookmust bo extensive, and its t-mav 

admiiablv assimilated. The scope of the book may 
he judgcil from the firet paragraph of the preiwe, 
which contains samples of questions c y 

asked by the student, the proptdioner, and the 
laboratory worker.-respectively. ^Vluch b o g 


the subjects dealt with in your classes ? ” *’ Wliat is 
the meaning of these analytic.al results? “How do 
you estimate such and such ,a substance?” The 
author has attempted to provide answers to all these 
and to similar questions. In other words, he has tried 
to write a book wiluahle to students, practitioners, 
and laboratory workers, and has succeeded. 

The contents of the book cover tho w’holo field of 
biochemistry as applied to medical and surgical 
diagnosis and treatment. After an introduction 
containing some veiy useful notes on solutions and 
apparatus. Dr, Harrison, in the following chapters, 
gives a detailed account of the routine tests on urine 
and tests for renal efficiency and for the presence of 
aimoi-mal constituents in the urine, showing how 
these examinations can help the practitioner in the 
diagnosis and treatment of his cases. Blood analyses 
also are fully explained, and the final chapters deal 
with gastx’ic analyses, determination of the basal 
metabolic rate, and methods of examining the cerebro¬ 
spinal fluid. The chapter on investigations in 
diabetes mellitua and the control of insulin treat¬ 
ment is particularly good. In addition to the 
chemical details the book contains diets on Lawrence’s 
well-known “lino-ration” scheme; this is of great 
value to the clinician since it enables him to find in 
this one book all that he requires to know conceining 
the modei-n treatment of cases of diabetes. 


nssuE Culture. 

Pral'Hl'iim Her Gcu'chepjlegc oder Exvlanlalion 
heeonders der Gcxvcbcziiehlxing. Second edition. 
Bv IlnoDA Erdmann. Berlin : Julius Springer. 
1930. Pp. 148. B.M.14.80. 

There have been many advances in tissue culture 
luring the eight years since the first edition ol this 
book came out, and Prof. Erdmann has had much to 
^dd and amend. The result of her revision has been 
the production of an extremely valuable and up-to-date 
text-book on tlic subject. Prof. Erdmann uses 
«*scellent sketches to illustrate lier technique in 
in drawing blood from animals j these have the 
lavantago over pliotograplis in that no CBScntioI 
ietaiU can bo missed. Tlie methods used by A. Oirrel ■ 
vnd <3- Fischer in maintnining sustained Bron-th o£ 
bissue over long periods of time are fully described. 
The chapter on the growtli in vitro of nctwous tissue, 
muscle, epitbelial and connective tissue is abundantly 
illustrated and the much disputed subject of tho 
nroduction and cultivation of pure strains of cells 
Is discussed at some length. The pathological aspect 
rtf tissue culture is dealt with in the concluding 
rlianter where, among other subjects, the growth of 
malignant cells and the influence of invading bacteria 
nre described. . 

This i.s a book that should be road by everyone 
inferested in the cultivation and study of animal 
hiquo in vitro ; those unfamiliar with the German 
ancuage would doubtless welcome a translation. 


TaNDBOOK of TnERAPEUTICS. 

T*y pa-vid Campbell, B.Sc., ^f.D.. 

“ *PoUok ” Lecturer in IMntoria Jlcdica and 
Pharmacology in the University of Glasgow; 
\«jsistanl Phvsician to tlie Western Infinnnry ol 
GHwoW Edinburgh: E. nnd S. Livingstone. 
f030 Pp. 111. Od. 

Tins work is motlestly termed a linndbook, but it 
« much more than this. It is. indred. a compre- 
fensiTC treatise on therapeutics, full of up-to-date 
IffArmation given in a concise form. In the treatment 
5 Sscpa?atc condition Dr. Campbell has given us 
i.« results of a wide experience during wljicb bis 
-ritic.nl outlook lias remained keen, as the reader will 
idmitwlien viewing thciapy stri]iped of unnece.ssarj- 
rrills The work is well up to date; a paragraph 
note^ on the uses of plnsmochin in inaliguant tertian 
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malaria, while the value of ouahain, quinidine, and 
novarsural in special heart conditions, and the use 
of ephedrine in asthma are also assessed. In the 
paragraphs on coughs the author gives an interesting 
diagram representing the cough reflex. He reminds 
us that being a reflex a cough has a definite purpose, 
and therefore shoifld not he suppressed ■without a 
careful consideration as to -whether it is of benefit to 
the patient or not. According to him, analysis of 
patent cough mixtures shows that the majority 
contain some preparation of the alkaloids of opium ; 
their efficacy in allaying cough is therefore measured 
in terms of their narcotic content. It is remarkable 
that in the treatment of acute and chronic nephritis 
jalap is recommended. Since jalap is now recognised 
to be a potent kidney irritant, and is even used 
experimentally on animals to affect the kidneys, 
its use in the treatment of nephritis would scern to be 
contra-indicated. In the section on blood diseases 
two interesting tables are given; one shows how 
the advance of polycythsemia vera can bo controlled 
by short courses of acetylphenylhydrazine, and the 
other the remarkable effects of splenectomy on 
thrombocytopenic purpura. Especially good is the 
section on ductless glands, particularly the part 
dealing ■with diabetes ; the table of caloric require¬ 
ments for males and females for all ages should be 
of great assistance to those not accustomed to 
treating this disease. The paragraph headed 
“points in the training of patients” is well worth 
study. In discussing the uses of iodine in thyroid 
conditions. Dr. Campbell says : “ It has at least the 
authority of antiquity, for wcU-authenticated Chinese 
■writings about the years 1507 to 1673 show clearly 
that extracts of seaweed and burnt sponges (which 
contain considerable quantities of iodine) were 
regarded as specific in the treatment of goitre.” 

This book will be found of high value by 
practitioners and deserves a wide public. 


Biolooical Principles. 

By J. H. WooDGER, B.Sc., Bender in Biology in 

the University of London. London : Kegnn Paul, 

Trench, Triibner, and Co., Ltd. Pp. 498. ' 21s. 

Whether, working biologists are likelj’ to possess 
the equipment for the digestion of Sir. Woodger’s 
book may be doubted, but anyone who has had 
misgivings about the method of thinking, let alone 
the loose use of terms, -will be grateful to the author 
for his profound and tenacious study of the logical 
basis of biological principles, Oi'dinai'y working 
biologists, even those who care to think upon the 
principles of evolution from the quasi-philosophical 
point of view, may be overwhelmed by the meta¬ 
physical introductory chapter and the long discussion 
of phenomenalism. But all who know the controversy 
which waged over the analysis of sensation since the 
time of Ernst Mach’s famous book will realise that 
these' epistemological discussions are necessary 
foundations for the establishment of a firm science 
of biological principles. Further, an .analysis of 
things that happen is essential to an understanding 
of biological events; hence the chapter on Cause 
and Substance. Biological matters are only directly 
considered when the ■vitalistic and mechanistic 
theories are discussed, and this conducts the author 
into the analysis of the biological theory of organism, 
praformatiori, and epigenesis, and thence to teleology. 
In short,, !Mr. Woodger finds that the related matters 
of biology fall into groups: whole organisms; 
organic parts ; environmental constituents ; and the 
important tjqDes of relationship are: (1) spatio- 
temporal ; (2) causal; (3) genetic; (4) organic or 
teleological. To_ all his long discussions the author 
brings acute critical powers which are admirably 
^plied to an analysis of the important views of 
Wliitehead and Schaxel, amongst the philosophic 
methodologists of . the organism, and Wilson, 
amongst the pure biologists. 


This work is a philosophic treatise of considerable 
length—^perhaps of too groat a length—but which no 
thoughtful biologist can afford to neglect if ho cares 
for method as weU as for collecting the bewildering 
facts of life. 


TnjtRAPEUTIQEB PHAKMACOLOGIE ET JIATlfiKE 
jnfiOICALE. 

Par le Dr. FnAN 50 is Arnaud, Professour honoraire 
i I’Ecolo do Mddecine de lilarseille, Mddecin 
Consultant des Hdpitaux. Paris: Slasson et 
Cie, 1930, Pp. 878. Pr.95. 

Prof. Arnaud holds that the therapeutical equip¬ 
ment of the average young graduate is inadequate, 
.and that there is room for considerable improvement 
in the teaching of therapeutics. This view is helfl 
by teachers in many other countries and is attributed 
to various causes; in France, according to Dr. Arnaud, 
it is due to the fact that there is no systematic teaching 
of pharmacology and therapeutics in the third or 
fourth year of medical study. He himself gives a 
course of instruction to senior students and on this 
course he has founded his book. In the first part 
he considers general principles, and deals with the 
absorption and elimination of drugs, the factors 
modifying their action, and prescription writing. 
The rest of the work is devoted to a discussion of the 
action and uses of individual drugs, which the author 
has classified into five groups. Tlie first consists 
of those agents which modify infections, and includes 
inimune sera, vaccines, general antiseptics, and specific 
medicaments, .such as quinine, mercurjq and the 
organic arsenical compounds. The second consists' 
of agents which excite or depress the nervous system, 
while the third, fourth, and fifth deal respectively 
with drugs which act chiefly on the circulation, the 
secretions and excretions, and general nutrition. , The 
classification is sound enough from the practical 
point of view though, as the author recognises, it is 
■vulnerable on other grounds. The book as a whole 
provides a good account of pharmacology by one 
who has had great experience in the application of 
the subject to the practice of medicine. 


Jiclu Untatimts. 


A INLISTOID WOUND RETRACTOE. 

The illustration shows a simple self-retaining 
mastoid wound retractor which has proved itself 
most s.atisfactory in use. It is lightly but strongly 



made, jand is so 
curved'that when 
the jaws are in 
position the shafts and handle 
lie conveniently against the 
head of the patient out of the 
way. It is fitted with a cam 
ratchet, which maintains the 
jaws at any desired width 
with delicacy and rigidity.. 

The instrument, which can 
be taken apart at the joint, 
is made of stainless steel so 
as to withstand repeated sterilisations without 
damage. 

The retractor was made to my design by Messrs; 
Do-wn Bros., Ltd., 21 and 23, St. Thomas’s-street,' 
London, S.E., ■ ■ • . : ; ■ ^ 

Wi M. Moluson, M.Chir. Camb., F.B.O.S. Eng. 
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THE FOURTH DIMENSION IN NEUROLOGY. 

tl, interval between 

tto discovery^ of a new eeicntilio principle nod its 
enrrency of flionght. Both 
rnEDDs psychological concepts and Eixstein’s 
theonea of relativity had been promulgated for a 
suddenly became topics 
of inner-table conversation. There is a summation 
ot stimuli in the reception of ideas as in tbo porcep- 
tion of sensations. The principle of ebronasy, wbidi 
as mr as the medical world is concerned is atiil in its 
atent penod, may provo to bare a fat-reacblnR 
wiinenco upon neurological thought. Much interest 
tuereioro was aroused by .a meeting of tbo Physio¬ 
logical _ Society last week at which Prof. L. IiAPicftnE, 
MO originator of the conception of ebronary. Dr. 
wonoEs Somomatroif, and some of their coUa- 
ooratora espounded their ideas and demonstrated 
tueir methods before an English audience. Hie con- 
^ptiou of c^naiy. though at first eight somewhat 
compiei, is based upon a fairly simple,relationship 
o^eeu tlio duratioti and the intensity of a stimulus, 
us ejmsider an electrical stimulus to a motor 
^rve. That ^cU a stimulus must hare a certain 
mimmal intensity if it is to ho effective seems obvious. 

6 26 less obvious but equally true that it must have 
a miQjmal dxttation. Stimuli shorter than this 
mmimal duration are ineffective however intenee 
. luay be. As the duration of tho Btimuius is 
increased ^beyond its minimal length, the intensity 
cq^ed for its effectiveness dirninislies. In other 
^ shorter the stimulus tho more intense it 
must be to produce a response. There is a limit, 
oweyer, to the extent to which prolonging tho 
stjrnalag enables its intensity to be reduced— 
Tiiat is, there is a roinimal intensity below which 
CO stimulus is effective however prolonged. Chrouaiy 
^ of the relation between the duration 

^(1 tbo intensity of a stimulus. It is taken as tho 
mimal duration at which a current of double the 
immal intensity is, effective, the somewhat con- 
doubling of tho latter figure being necessary 
or technical reasons. An analogy may help to make 
uie meaning of chronaxy clear. Let us picture tho 
production of a response to a stimulus in a nervo as 
to the heaping of a certain quantity of earth in 
*1 To achieve this it is clearly necessary that 

ij® *unow shall exceed tho outflow. If tho time 
‘Wowed bo too short, fho task cannot ho Mixicd out, 
on ever large tho shovel, because there is not time 
0 carry tho shovel to the sieve. A minimal time is 
ereforo necessary. Tho longer tho time allowed, 

0 smaller the shovel with which tho ta^ can bo 
^L°^Pilshcd, but if tiio shovel he too small, no time 
DO long enough, because tho outflow will exceed 
0 inflow. , There is therefore a minimal shovel. 

of this proceeding would ho tho least 
wliicli flie task could be carried out with a i 
O'cl tnico tho minimal size. ^ 


rnMsies jt supplies possess tho same chrona-vy .and 

tho chronavy o/thI‘muscles" “ttmrt fnflumcTuoThat 

On « ‘ 1.0 Jesuit 

On the other hand, as Boot-ouigmok and IIvLuiNr 
hare shown, m tetany produced by hyperpnm the 
chtonap' of the nerves is increased more thM tl.rer 
Omes that ot the muscles. Character^ tnvesl® 
tho ehrona^v of tho muscles are found afferiJsfoM 
ot the peripheral nerves and are of dlavnostio and 
prognostic value. LAPiCQra claims that musdes 
<Mcr in ctoonaiqr according to their functions, and 
th.at muscles wluch contract syncrgfcallv in eBcetinc 
a movement .always possess tlio*^ sam'e chronS? 

between the clironavy of tho sensory and Totor 
nerves supplpng the same region oi the body "and 

w,“' “ fl-o interpretation 

of reflei action. Thus he regards tho normiil ileior 
plantar reflev as due to the fact that tho miisdes 
winch take part in it possess the same chronavy ns 
the nerves stimulated, Beflov action is thus aldn to 
resonance. BopnomoKON also interprets in this wa" 
refleies in which the motor response occurs in a 
region remote from that stimnlated. An example is 
the palm-c^n reOei of JIabdiesoo and Eadovioi, in 
which Ecratclimg the thenar eminence evokes a con¬ 
traction of the m^clcs of the chin. The sensory and 
motor nerves and muscles concerned in this reflex 
possess the samo c^onaiy. Tho extensor plantar 
rraponso 18 hold to ho associated with a breakdown 
of tho isochrony upon which tho normal flexor 
response depends, and the substitution ot an ahnoimal 
isochrony hnking tho sensory fibres ot tho sciatic 
nerve with the extensors of tho toes. This is at first 
eight a very different conception of reflex aetion from 
that which has been developed by English nhysiolo^ 
and neurology, but tho two views are not e.ssentiaSr 
incompatible. In living organisms there are many 
levels of explanation for tho samo phenomenon. IVe 
can consider reflex .action in terras ot the anatomical 
paths of the nervo-fibres concerned, in terms of their 
physiological relationships, and in terras o£ tho bio¬ 
logical purpose of the reflex for tho organism. These 
explanations aro mutually supplementary and not 
mutually cxclnsivo. It m.ay well bo trrro that changes 
in reflexes are associated with allerations of chronaxy 
in tho nerves and muscles concenied, hiit such meta- 
chtonosLs may bo concomitant rather than causative 
Moreover, the change of chronaxy which is held 
accountable tor the extensor plantar response would 
be antagonistic to tbo extensor hypertonia which is 
tho predominant reflex sequel ot hemiplegia in tho 
lower limb. This difflciilty shows that tho irilcr- 
pretation o£ changes of chronaxy ig hv no me.ins easy 
.and requires to take account ot older and cqnnilr 
■»-alid conception.? of neural activity. 

IHion wo transfer the conception of ebronax}- from 
tbo peripheral nerve to the central nervous ByRtem wo 
enter, as Trof. Lavicque admit?, tho realm of hypo* 
tbeais. IVo cannot at present study directly tho 
chronaxy of tbo intercalated neurone.s of tho reflex 
arc. It may bo freely admitted, however, that if, as 
seems probable, chronaxy is a property of all excitable 
tissue it may play aP important part in the functions 
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lof the central nervous system. For it renders pos¬ 
sible Tvliat may be called a physiological resonance of 
the neurones which permits both a greater multi¬ 
plicity and a greater delicacy of neuronal relationships 
than is conceivable on any purely anatomical basis. 
The assonance and variation of rhythms offer almost 
infinite possibilities of coordination ivith a limited 
structural linkage. Prof. Lapicqde’s hypothesis of 
chronasy-switching may illuminate many problems 
of inhibition, excitation, and integration. It is worth 
while in conclusion to examine the deeper implica- 
•tions of the physiological doctrine that the duration 
•of a stimulus is as important a factor in its effective¬ 
ness as its intensity. As we have soon, a more pro¬ 
longed but less intense stimulus can j^roduce the 
same effect as a less prolonged but more intense one— 
namely, a minimal excitation of the nerve. As far 
as we can judge, therefore, the peripheral nerve is 
within limits indifferent to the ratio of intensity and 
•duration in the stimulus. In other words, at that 
elementary sensory level from which wo derive the 
raw material of consciousness, time and space are, 
ndthin limits, indistinguishable. To trace the implica¬ 
tions of this fact would take us too far from our sub¬ 
ject. It means, however, that all vital activity, 
including consciousness, is essentially four-dimen¬ 
sional. Current biological and physiological concepts 
are three-dimensional. The resulting discrepancy is 
xesponsible for many philosophical problems, especi- 
iilly in the realm of perception. Chronaxy fore¬ 
shadows a four-dimensional philosophy of the 
•organism. 


A SURVEY OF MEDICAL EDUCATION 
IN EUROPE. 

A GROUP of well-known American and Canadian 
authorities have been studying the pattern of medical 
•education in Europe, or rather in certain European 
■countries, and the various social problems rel.ated 
•thereto. They have now made a report, for which 
Dr. Willard C. Kapplete, acting as “ director of 
study ” for an informal commission, is responsible, 
and it is a valuable document, which though partial in 
scope is impartial in judgment, and takes note of the 
things that matter. AYe obtain a detailed summary of 
the medical curriculum in this country, and a scrutiny 
of instructional courses in Germany and Prance 
which are not so fuU, but this is accounted for partly 
.(and certainly) by the complicated story which 
(British medical education presents, and partly (and 
probably) because an underlying sentiment of the 
•commission is a desire for medical reciprocity between 
the English-spealdng powers. Brief notes are added 
on the professional courses compulsory for medical 
students in Austria, Switzerland, the Netherlands, 
Denmark, and Sweden, and following these chapters 
we have a note on post-graduate education in Europe 
^generally where the organisation in Denmark is fully 
•treated. There is next an inquiry into the general 
•aspects of medical practice in Europe in connexion 
with sickness insurance, which is succeeded by a 
valuable appendix where we find a list of the 
institutions and university faculties in the different 
• countries which are able to grant medical qualifica¬ 
tions. In the case of Great Britain the statistical 
information as to the average length of the curriculum, 
the broad results of examination, and the total 
-expenditures by the schools upon the students is 
lucidly expressed and will furnish common ground 
for discussion between this country and America 
when questions of cooperation are on the tapis. All 


tills information is compressed into a readable docu¬ 
ment of some 200 pages, and such rigorous exclusion 
of all but necessary matter has been practised with 
duo proportion under the various headings. The report, 
though intended for the information of American 
authorities, can bo read with extreme advantage by 
all interested in the problems of medical education. 

The position in Great Britain is put out ndth 
remarkable clearness in an essjiy which comprises 
rather more than a quarter of the volume. A correct 
historical resumd of the development of the medical 
schools notes their primary association with voluntary 
hospitals and their increasing connexion ivith univer¬ 
sities. This is an important observation, being an 
indication of practical rapprochement between tlie 
educ-itional system of this country and America, 
where the great medical schools practically represent 
the work of the medical faculty of a universitj', the 
hospitals thus being wholly, or partly, the workshops 
of that faculty—a bald but mainl}' accurate descrip¬ 
tion. Follows an exposition of the duties and responsi¬ 
bilities of, and the services. rendered to the public 
by, the General Medic.al Council; this would make 
instructive reading for many publicists in this country 
whoso criticisms of the Council, both with voice and 
pen, are too often forcible in proportion to their 
inaccuracy. The facts here can bo found in the 
prefatory ro.ading attached to the Medical Kegister, 
in the volume recently published from this office, 
entitled the “ Conduct of Practice,” and, for the most 
p.art, in the yearly educational numbers of The 
Lancet, but tlio running comments of Dr. Eappleye 
upon the career of the British student are informing to 
us all, inasmuch as he is led' to stress certain aspects 
of the British medical curriculum which we take so 
much for granted that they seldom receive notice. 
Spe.aking of the elaborate systeiri of examinations by 
which entrance to the medical profession is hedged 
about in this country, he alludes to the system as 
“ a nation.!! industry ” ; and, dravdng attention to 
the numbers of those who p.ass and those who fail at 
the numerous tests imposed by the qualifying bodies, 
ho comments on the waste of time that is thus implied. 
He .attributes these lamentable figures to two reasons, 
worldng throughout the course—namely, the absence 
of any arbitr.ary limitation to the number of students, 
followed by a similar absence of machinery under 
wliich a student can be removed from a medical 
school upon evidence of unfitness for the profession 
which he is striving to enter. Here, again, we have 
a reflection of fundamental importance to those 
who are working for an effective union between 
the medical professions of America and Great Britain. 

It is with the possibility in view of such a union 
that this report becomes of topical interest to British 
educationists. The American “ director of study,” in 
scrupulously fair terms—indeed without a word of 
cavil—sets out the evils of examination ; and those 
who know the framework of medic.al education in tlio 
best centres of the United States could point to the 
risks which are run by educational authorities when, 
in dispensing with external examiners, reliance is 
placed, for the standardisation of the medical students, 
upon the opinions of those engaged in teaching the 
candidates. The report finds in the British admission 
to the students’ ranks of all and any who can comply 
with preliminary tests the c.ause of recurrent failures 
in examinations, and to some extent this is true. But 
those who are familiar with the drastic methods of 
weeding out that h.ave to be practised in the medical 
schools in America so as to ensure that the classes of 
students, as they receive their training, i)resent a 
common pattern of progress, will see no difference 
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in the plight of the rejected students; TN’hile the 
Trnato of time in dealing Trith unsuitable material 
has occurred before the sentences of banishment aro 
pronounced. Progress lies between too much exami¬ 
nation and , too little examination—and this is alike 
the essential message of a clear and simple report, 
and a question of importance to America and Great 
Britain and to the other countries wliich have fallen 
under the notice of the commission. For those who 
regard union between the medical professions of each 
nation as a vital factor in the development of inter¬ 
national amenities, it is satisfactory to hold that 
. between the great English-speaking countries it is a 
matter not of principle but of degree, that calls for 
■adjustment, T^on a fusion of interests can ho secured. 


PAPILLOMA AND CARCINOMA. 

TipRE are three main aspects of the cancer problem: 
a clinical or diagnostic, a surgical or therapeutic, 
and a biological, wliich concerns causation. It is 
for his work on the second of these that the name of 
Sampson Handley will be lastingly remembered, 
.^co by his classical researches on the paths of 
•dissemination he placed the surgical treatment of 
•cancer upon a more scientific foundation—a founda¬ 
tion which is not likely to bo shaken until we can 
^pense with mechanical methods of destroying 
malignant tumours. In the ninth of his Hunterian 
lectures, which wo publish in our present issue, 
ilr. Handley definitely passes to a consideration 
of ffitiological factors and enunciates a new theory, 
■which hy reason of its extreme simplicity is bound 
-to arouse universal interest and, as he has doubtless 
foreseen, not a little criticism. On page 1389 he 
.■says 

given consequence such as cancer springs from a 
-chain of previous events stretcliing back to iofinitv, and 
cot from a single cause. But if among those events one 
be detected which for a given consequence is very 
frequently present, and has never been proved absent, 
the clue to the problem of causation has been obtained, 
•and tills event may be provisionally and loosely spoken 
of as the cause. In this sense I am bold enough to claim 
t^n lymphatic obstruction is the cause of cancer, though 
the labours of generations may he required to trace the 
intermediate steps.” 

• The claim is, indeed, a bold one, and coming from any 
other pen might receive scant consideration. Ex.am- 
ination of the steps that have led him to form the 
theory 18 not^at least at first sight—very convincing. 
It is. claimed, for instance, that “papillomatosis 
precedes eVe^ variety of carcinoma,” and when 
"this quotation is taken out of its context it is one 
which the dermatologist—^who has the most frequent 
•opportunity of studying malignant neoplasms of all 
hinds in their earliest stages—^will find it hard to 
•accept.. Quite early in the argument we are dogmati- 
•cally informed that internal warts aro much more 
common and much more important than those of 
■cutaneous origin. The second assertion may be correct, 
but every skin dei>artment demonstrates the extreme 
frequency of verruca vulgaris among the dermatoses 
pnd infections of the epidermis and, what is of great 

■importance in this connexion, their complete immunity, 
^ependout of their duration, from malignant change, 
^lat may possibly apply to papillomata in ducts 
•cannot •Nvith any regard for truth bo .applied to the 
surface variety, Mr. Handley might find the 
■J^^^igologists equally opposed to the statement that 
is the rule for laryngeal cancer to begin as a 
papilloma.” The Emperor Frederick’s case which 
. fiuotes was the basis of an international inquiry, 
■maugurated by the Central Blail in 1888, to determine 


whether benign laryngeal growths could become 
maliguant or bo so converted by intralaryngeal 
operations. Of 2531 cases in the first category only 
12 (one in 211) were asserted by their reporters ,to 
have become malignant, and in the second, which 
included no less than 821C intralaryngeal operations, 
33 (one in 249), were presumed to have taken on a 
cancerous tendency as a result of operative irritation. 
Though fibres are notoriously misleading, the view 
that papillomatosis precedes everj’ variety of 
carcinoma ■will not be readily accepted in face of 
such cumulative evidence. 

If credence be given to the second part of the 
theory even greater difficulties seem likely to arise, 
for it is claimed that lymphatic obstruction—the first 
stagoof.and quite possibly a factor in, the production 
of the duct papilloma—is the cause of cancer. In 
support of this contention the lecturer gives a detailed 
and interesting account of the lymphatic supply of 
the skin, and follows it "with his observations on the 
origin of lupus carcinoma, from whose study originated 
his theory of lymphatic mtiology. The hypothesis 
is applied to the genesis of tar cancers, and even 
to those which have their origin in moles and nrevi. 
But if lymphatic obstruction in its ordinary sense is 
a factor in the production of cancer, then why does not 
the disease arise more commonly from chronic ulcers 
of the leg, with wliich lymphatic obstruction is so 
often associated 9 And why are there no premonitory 
symptoms suggesting lymphatic obstruction in 
squamous epitheliomata and rodent ulcere originating 
in such delicate structures ns the eyelid f It is curious, 
too, that Mr. S.uipson Handley jiasses so rapidly 
over the results of the experimental investigation 
of cancer. Here the “ absences of tho relationship 
between papilloma and carcinoma ”, on which Mr. 
Handley relies finds a simple explanation. According 
to tho published work the appearance of a carcinoma 
after tar painting is not necessarily preceded by that 
of a papilloma. When an area of skin is subjected 
to chronic irritation by tar painting a carcinoma 
' may arise cither alone or together with a papilloma, 
or a papilloma may appear first at the base of which 
a carcinoma arises subsoquently. Papilloma and 
carcinoma have, therefore, a 'close relationship 
because they have the same retiology of chronic 
irritation. Tho appearance in man of n papilloma 
in a tissue or organ indicates, therefore, that tho tissue 
and organ may have been subjected to chronic 
irritation, and this in itself accounts for tho subsequent 
appearance of a carcinoma. 

These are some of the objections which are instinc¬ 
tively provoked by Mr. Handley’s arguments, and 
in their turn aro open to confutation, ifeanwlule, 
his lecture should receive tho careful consideration 
of those who have found their life-work in the study 
of cancer. 


A COURSE IN RADIUM. 

There have long been centres in this country at 
which individuals have done notable work with 
radium in one form or another, but hitherto students 
requiring a comprehensive course of study have 
resorted to Paris or Stockholm. TIio want is now to bo 
filled by setting up a National Post-graduate School 
of Radiotherapy in London. Xot long ago Jfount 
Vernon Hospital obtained its enabling Act to investi¬ 
gate and treat cancer, and tho Radium Commissiou, 
charged •with tho distributiou of relatively largo 
quantities of radium, encouraged tho hospital and the 
Radium Institute to collaborate on a common basis 
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in tlie foundation of a scliool. Inasmuoli as Mount 
Vernon is primarily a hospital for the treatment of 
cancer, the affiliation irould become void should radio¬ 
therapy for cancer be abandoned. A scientific 
advisory committee, of ivhich Sir Thomas Horder 
is chairman and Dr. Malcolm Donaldson honorary 
secretary, ivliich ivas established to control treat¬ 
ment and research at Mount Vernon Hospital, 
has been accepted in that capacity by the Radium 
Institute; Sir Cuthbert IVallaco vill act' as director 
of medical services for both places, and the 
school will be managed by a joint committee. Lectures 
will be delivered at the Institute in Ridinghouso-street, 
where the out-patient and foUow-up departments 
will be located, together with a certain number of 
in-patients, but the bulk of the clinical teaching on 
in-patients will be done in the hospital at Northwood. 
At the instance of the Radium Commission, which is 
anxious that the teaching should bo started as soon 
as possible, a course of one month’s duration has been 
arranged to begin on Oct. Gth. This course will bo 
given by the teachers in the two institutions and by 
others vith special knowledge of radiotherapy. For 
example, Mr. Rock Carling will demonstrate the 
radium bomb at the "Westminster Hospital annexe 
and the treatment of special regions 1 x 111 include 
demonstrations by Mr. W. D. Harmer on the larynx 
and antrum. On five mornings in each week of the 
course there will be attendance at out-patient practice. 
Later in the morning lectures and demonstrations 
will be given on the physical aspect of radium therapy, 
and on principles of treatment, including the methods 
of radiation and susceptibility of cells to different 
wave-lengths. Special teaching will bo given by 
Sir Charles Gordon-Watson on the rectum, Mr. 
Stanford Cade on the tongue and pharynx, Sir. 
Geoffrey Keynes on the breast and msophagus. Dr. 
Donaldson on the uterus. Prof. S. Russ on physics. 
Dr. J. C. Mottram on experimental pathology, and 
Dr. Philip Gosse and Dr. W. R. Ward on surface 
radiation. On three afternoons there will be ward 
rounds at Xorthwood. The details of the scheme 
will be circulated later and it is intended that the 
course itself shall bo repeated periodically. Mount 
Vernon Hospital is appealing to the public for its 
assistance in equipping the hospital to be partner 
in a school of this magnitude. The new wing 
of the hospital, when complete, will bring up the 
number of beds from 150 to 2'50 and the projected 
X ray department will enable another form of 
treatment to be compared in efficiency with 
radium. 


Royal Medical Benevolent Fund Society op 
Ireland. —The report o£ this Fund for 1929 presented 
at the annual meeting held last week in the Eoynl College 
of Surgeons, Dublin, shows that during the year a sum of 
£2104 was disbursed in grants to seven medical men, and 
13 orphans and 63 widows of medical men, the average 
amount of grant being less than £24 10s. " Small as this 
grant is,” writes our Dublin correspondent, “ there is no 
doubt that in many cases it stands in the way’ of utter need. 
The subscriptions do not show any falling-off, but they are 
far less than they ought to be. Every medical practitioner 
in Ireland—some 4000—might readily subscribe £1 at 
least to the Fund. None knows to what needs he or his 
immediate dependents may be brought. From some 
counties a generous return comes, from others there is nothing, 
and from the whole City and County of Cork there is a single 
guinea 1 In each county there is a branch honorary secretary, 
but it would be fairer to the Fund and to its unfortunate 
beneficiaries if these secretaries who are unwilling to do any 
work would resign their offices and give the committees an 
opportunity of appointing more active workers.” 


MEDICAL SERVICE IN INDIA. 

The absence of direct reference to medicine or 
to the _ health of India in the second volume' of 
the Simon Report, which appeared on Tuesday, 
can hardly fail to strike those who realise the part 
wliich the medical services have played, hut there is 
a frlink recognition that the problem of internal 
security is not a matter only of the preservation of 
law and order. The spread of epidemics, such as 
plague, in India is only prevented- by constant 
vigilance on the part of the authorities, and it is laid 
down on an carly-page of dhe-i'cport that the life of 
millions in India depends literally on the existence 
of a thoroughly efficient administrative sj'stem. 
There must he in India a power which can step in 
and save the situation before it is too late. The 
principle,-that during the period in which India is 
progressing on the road to complete self-govenunent 
full pro-vision must be made for the maintenance and 
efficiency of the fundamentals of government, applies 
with the utmost urgency to the securing of health. 
The Statutory Commission assumes that no change 
will be made in the position of existing momhei-s of 
any AU-India services, and that the rights and privi¬ 
leges which they have at present will he safeguarded. 
The Commissioners see no reason why a career in the 
services should not under the nmv constitution pro¬ 
vide ample interest and opportunity for men of 
brains and character, but, they add, “ we cannot 
cnsui'e this,” and they reconunend that retirement on- 
proportionate pension should remain open without 
limit of time, although they beh'eve that the majority 
of officers -will be prepared to remain, providing this 
right is secured. At the present juncture India 
cannot afford to lose experienced men; it is recog¬ 
nised that European officers lay great stress on the 
continued provision for themselves and their families 
of medical treatment by . European doctors. This the 
Commissioners regard as essential, and they recom¬ 
mend that no change should be made in the present 
ride (Devolution Rule 12) which gives the Seci-etary 
of State in Coimcil power to prescribe the number 
of Indian Medical Service officers to be employed in 
the provinces, as well ns the appointments and condi¬ 
tions under which they shall be employed. Xo 
effort, it is added, should bo spared to secure an 
adequate number of European recruits for the Indian 
Medical Service to implement this fundamental 
obligation. _^ 

THE HUNTERIAN MUSEUM. 

Sir Arthur Keith’s annual report on the museum 
of the Royal College of Surgeons of England outlines 
a scheme' of scientific research which will enable 
the ■ museum to take its proper place in the 
advancement of science. Some of the rooms _ m 
the College have been converted into laboratories, 
and several new rooms have been built and equipped 
for research-work of a kind appropriate to the ordinary 
working of a museum. Through the efforts of its 
President, Lord Moynihan, the College is now in a 
position to a-ward scholarships, three of which, 
bearing the names of Beaverbrook, Melchett, and 
Bernliard Baron, will be available at an early date, 
and will yield their holders £300 per annum. To 
a limited extent research has always been carried on 
at the Hunterian Jffuseum, but it can hardly bo said 
to have been recognised as one of its normal functions. 
Thenewschemo gives promiseof fruitful investigations, 
the results of which wiU bo embodied in the piiblishecf 
transactions of the museimi. Those who visit 
Lincoln’s Iim between July 3rd and 2 6th, when tlie 

1 Report of tlie Indion Statutory Commission. -Vol. II- 
Hecoinmciitlritions. H.M, Stationory OflSce. 3s, 
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additions to the museum will be on view, will have the 
opportunity of examining many instructive specimens, 
several of them of unusual interest. Details of these 
are given in the report of Mr. Cecil Beadles, the 
pathological curator; they include the series of 
tumours of the testicle, which formed the subject of 
the Jacksonian Prize for 1923, specimens of torsion 
of the testicle, chimney-sweep’s cancer, cancer of 
the hand arising in a chronic tuberculous ulcer, 
unusual tumours of the brain and nerves, a renmrkable 
‘ specimen of congenital disease of the bones heading 
to hj’perostosis and osteomata of varioits parts of the 
skeleton described by Dr. J. II. Sheldon,^ an imusnnl 
form of calcifying .sarcoma of bone presented by 
Mr. J. E. Schofield, and a unique specimen of multiple 
melanotic sarcomas in the liver of a child, the disease 
having bcentransmitted from a primary growth in the 
mother through deposits in the placenta. This speci¬ 
men was presented by Dr. Porkes WebcT, who is kno^vn 
to possess a particular genius for acquiring rem.arkable 
specimens; he has also presented a fine ex.ample 
of generalised osteosclerosis sccondaiy to carcinoma of 
• the prostate. Other notable specimens illustrate 
ossification in the scar tissue aixiund a gastro¬ 
enterostomy opening, composite odontoma of the 
jaw, hookworm disease, and toraion of an appendix 
epiploicn. Special mention should be made of a 
series of pi'ehistoric Peruvian skulls with trephine 
openings, which demonstrate the very perfect results 
obtained by those primitive surgeons. 


THE GERSON DIET FOR TUBERCULOSIS. 

. SoiiE months ago we gave a preliminary account ’ 
on the new Gerson diet for tuberculosis which is 
‘attracting much. atU'ntion in Germany. Briefly it 
alms at: (1) limitation of mineral salts j (2) reduction 
of the proportion of carbohydrate in the diet; ana 
(3) addition of raw foods containing yitamms. It is 
based on the theory that removal of salt from the 
' food tends to drv up tlie tissues—a process which is 
considered to be essential to the healing of many 
so-called ' exudative processes. Tlie carbohydrate 
• components of food are reduced on the assumption 
that carbohydrates encourage catarrhal ^ infections, 
wliile proteins, fats, and lipoids raise resistance. A 
total energy value of 8000 calories—derived from 
protein 00 g., fat ICO g., and carbohydrate «20 g. 
is considered the standard. The trei^ment has been 
most extensively used by Prof. F. Sauerbruch and 
his assistant. Dr. A. Hermannsdorfer, chiefly m tbe 
treatment of lupus and of bone and joint tuberculosis 
and the results in lupus are said to be exceptionauy 
good. H. Hieckenburg,’ however, finds that tiic 
inconvenience of cooking in n private Uope» tne 
. expense, and possibly the monotony of the di^ mate 
it hard to persuade private patients 
He also points out tluit the conditions of theGereon 
diet .are, to some extent, fulfilled in the 
cattle, but this does not result in their immunitv 
from tuberculosis. 0. PShlmann * records a senes oi 
c.ases of pulmonary tuberculosis whi^ch were tre 
for three to four months on the Gerson die » 
cases were treated, all of them having open 
lesions, and they showed an increase of wei^^n o^er 
control cases. They also showed a shsht imp^e 
ment in physical signs, with less cough 
and reduction of temperature, and, on the whmc, 
offered a better prognosis than nomially . 

Jn two papers by M. Gerson .and A. 
the combination of the Gerson diet ^ 

•cod-liver oil in the treatment of 
discussed. Gerson himself describes the dietao m 
detail, giving a long list of foods 

Mayer and T. N. Ivugelmass, m reporting a group 
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of 30 selected p.atients, give a sample diet for one day. 
This diet, which has a calorific value of 3500, is ns 
follows:— 

7AAI.: Oatmeal, lioz. ; sugar. J oz. ; cream, 1 oz. 
Sa. 31.: Br- tomatoes, 3] oz.; stale breati, 1 oz. ; sweet 
butter, I 02 .; cream cheese, 4 oz.; honey, J oz. ; milk, 8 oz. 
11 A.ir.; Lemon juice, 4 oz. ; sugar, 1 oz. ; egg yolk. | oz. ; 
butter, i oz.; crackers, J oz. 1 r.jr. j Yeg. soup, S oz. ; 
potato, 6oz.; peas, 3J oz. ; carrots, 3J oz. ; lettuce. If oz.; 
mayonnaise. 4 oz.; broad, 1 oz. ; butter, | oz. ; milk, « oz. ; 
4 P.M.; Cocoa, S oz. ; bread, 1 oz. ; butter, j oz. 0 P.3r. : 
llicc, 1 oz,; lettuce, Ifoz.; cheese, J^oz. ; bre.ad, 1 oz. : 
butter, } oz.; milk, 8 oz. 8 P.K. : Oatmeal, If oz. ; sugar. 
4oz.; cream, Ifoz.; almonds, f oz. In nddition. the 
patient receives one tablespoon of cod-liver oil three times 
daily, much fruit between meals, and about five grammes 
of meat weekly. 

According lo Gerson the food.s wliich sliould be 
strictly Voided are: common salt,, all kinds 
of preseives, smoked or spiced meat, smoked or 
salted fish, vegetable soup, cheese, vinegar, bacon, 
ham, sausage, cocoa, chocolate, cake, strong tea and 
coffee, .and alcohol. The list raises doubt whether 
the good results reported may not be due to correction 
of national errors in diet. The difficulty of the treat¬ 
ment nppe.ars to be that special skill is required for 
cooking the salt^-frce diet,-so that it can only be 
adequately provided in an institution. The fact 
that all foods must be fresh, and that salt must not 
be used in preparation, are no small drawbacks in 
these days of urban life, and in some German hospitals 
—o.g., in Berlin and ^Munich—special kitchens have 
now been installed. _ 


SCIENCE AND PHILOSOPHY. 

“ A pniLOSOPUT,” as Mr. Wilfred Trotter says In 
an interesting letter in the current number of Nature, 
*' is an attempt to bring into harmony the verifiable 
truth of science and tbe intuitive truth of the mind.” 
The phUosophers recognise no bounds to tbe subjects 
with which they concern themselves. But scientists 
are divided more or less sharply into two groups by 
their views on the proper relationships between 
verifiable and intuitive ti-utli. One greup holds tliat 
science is concerned only with what is capable of 
objective proof and that therefore science and phllo* 
sophT can have no profitable contact. The pursuit of 
natural k-nowledgc by observation and experiment 
arose indeed as a protest against a general faith in 
tbe efilcacv of tra<fition .and intuition, and to admit 
intuition once again ns a valid method of nscortnining 
truth is to betnay the main position which natural 
science has slowlv won for itself. Sir Peter Chalmers 
Mitchell in his Herbert Spencer lecture at Oxfonl 
recently put the case against imagination in science 
very strongly, and Mr. Morlcy Roberts in his layman s 
commentarv on evolution and biological doctrine ‘ 
sneaks contemptuously of the attempts whicli are 
made ‘‘ to r.aise futile hybrids from science and the 
verbal philosophies which arc theniselvosthe distoried 
offspring of orthodox religion " ; itjnight almost bo 
the hard hitting with which T. IT, Huxley supported 
the s.ame c.ause. On the other hand, then? is a group 
Trltirh frankly recognises what to the ordinary man m 
the strwt is an obvious fact—that life contains a 
subioctivo element as well as a material basis. People 
like Prof A. S. Eddington on the physical side and 
Prof A. Meek on the biological side say that 
'*explanations" of the world whicli exclude mind 
must necessarily bo %vrong because they are manifestly 
incomplete. Tliis ■n-.ny of tliinkinR not only fee. 
nothing improper m a contact between science ainl 
nliilosoplo* but looks to such cooperot ion as a necessary 
condition for further progress. Tlio same point of view 
Is urged bv Prof. F. G. Donnan in .a letter to Mature 
of June 7th. He s.ays there is urgent nee<l that 
nbilosopbers. psychologists, and scientists should get 
toffcthcr to discuss the nature and moaning of .ocience 
and its relation to philosophy and to our ordinary 

--‘ThoSprpcntVFaatr. BrMorlerTlobert.*,- L«4*in ; KveWrt 
Kasb and OrnysoQ. 1939. l»pv2C3. .ISf.-., ' - - 
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segment. This defect is, however, easily remedied. 
Radiologists will welcome a demce whicli permits 
more nearly nnifoim irradiation and which, ensui'es 
the treatment of the cornu in cases of cancer of the 
corpus. The difTiculty of applying radium tubes with 
precision througli the narrow coi'vical canal has long 
been recognised. Brown’s paper does not give the 
results of casestrcated by the method, and no physicist 
will accept his statement that it gives homogeneous 
irradiation to the entire utenis and ovaries and any 
pathological condition that may be present. ICcvei’- 
theless the technique is of much interest. 


ADRENALIN AND HYPOGLYOEIVI'A. 

The symptoms which follow an overdose of insulin 
have never been satisfactorily explained. ITypo- 
glycremia alone cannot be regarded as wholly 
responsible, for in some patients, especially in diabetics 
with unusually marked hyperglycasmia. the blood- 
sugar may be barely subnormal during “ reactions.” 
It is well knoum that insulin and adrenalin, when 
injected, have opposite effects on the blood-sugar. 
.Some experiments by A. Xoi-sted, A. Isorgaard, and 
T. E. H. Thaj-sen ^ suggest that insulin injections 
stimulate the suprarenal medulla to increased 
secretion, and that the symptoms of “ hypoglycasmia ” 
are partly due to adrenalin. During hypoglycajmia in¬ 
duced by intravenousin jectionsof insulin, those authoi-s 
observe a rise in the sj’stolic and a fall in the diastolic 
blood pressure, accompanied by acceleration of the 
pulse: these circulatory changes, which are certainly 
.suggestive of an increased output of adrenalin, 
are most evident when the blood-sugar has reached 
its lowest point, and is about to rise again. They 
quote other experiments supporting their hjqjothesis. 
C. G-. Sundberg and other's claim that, .after excision 
of the suprarenal, animals become more sensitive 
to insulin, and W. B. Cannon and his associates find 
that insulin fails to accelerate the heart boat in such 
a^ninials. B. A. Honesay, S. T. Lewis, and 
E. A. Jlolinelli have connected the suprarenal vein 
of one dog with the jugular of another and have found 
that an insulin injection into the first dog is followed 
by a rise in the blood-sugar of the second. Fui'thcr- 
more, in Addison’s disease, the blood-sugar is often 
subnormal. It is, of course, unnecessary to attempt 
to ascribe all the various manifestations of “ hypo- 
glycoemia ” to excess of adrenalin ; diplopia, .aphasia, 
coma, and hemiplegia cannot be so lightly dismissed. 
There seems, however, little doubt tliat insulin 
injections do provoke, either directly or otheiavise, a 
compensatory increase in adrenalin output, which 
is prob.ably responsible for some of the symptoms 
which characterise an overdose of the former hormone. 
Such a conception helps to explain why “hypo- 
glycromio ” reactions may occur when a high blood- 
sugar falls sharply, but not to the point of actual 
hypoglycfemia, in the literal sense of the term. It 
also fm-nishes an argument for abandonmg as 
misleading the word “ hypoglycaamia,” although an 
.alternative is difficult to find. “ Hyperinsidinism,” 
while being less committal, is clumsy and has, in any 
case, already been applied to cases of spontaneous 
overactivity of the /8 cells. 


SEDIMENTATION TEST IN LEPROSY. 

Present knowledge of the sedimentation of 
red blood cells dates from the observation of Falu'acus 
that suspension-stability is decreased in all kinds of 
infection, especially those accompanied by liigh fever. 
Puxeddu (1924) first studied this phenomenon in 
leprosy and with others noted that the rate of 
sedimentation is increased in active cases whereas in 
nerve leprosy there is little departure from the normal. 
An excellent rdsume of the results obtained with 
Rubino’s reaction reaches us from jSIalaya.^ For 

•ActaMed. Scand., 1930, IxxUi., 125. 
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this test 1-0 c.cm. of leprosy seiaim is added to 1-0 c.cm. 
of specially prepared sheep cell suspension. The two 
are thoroughly mixed and then incubated for one 
hour at 37° C. With serum obtained from cases of 
leprosy, sedimentation is said to occur within half 
an hour, whereas m.any houre are needed to complete 
it with other sera, jrarchoux and Caro reported 
80 per cent, positive reactions in 800 lepers, using 
0-2 c.cm. .suspension in place of l-O. Russell Amies 
employs an elaborate technique in the preparation 
of the sheep cell suspension, using a .solution of 
C per cent, of formaldehyde at pH 7-4. The use 
of formolised sheep cells in place of the iiatient’s 
own erythrocytes is .a distinct advantage. The 
formaldehyde has the iiroperty of toughening the 
cell membrane, whilst the hajmoglobin is changed into 
meth.-cmoglobin. The theory that the suspension- 
stability of the blood depends upon its albumin .and 
globulin content is thus borne out by experiment and 
the sedimentation-rate becomes the index of the 
proportion of these two protein factor's in the blood. 
But as the .albumin-globulin I'atio is .altered in many 
pathological conditions, it is obvious that a diagnostic 
test based upon this i'atio cannot be very reliable. 
A positive i-eaction was obtained in SO out of 353 
leper sera examined, while 10 positive results were 
recorded in a series of 287 sei'a obtained from .a mixed 
assortment of diseases. A more minute an.alysis 
shows that a positive reaction is given only in those 
cases of leprosy in which the disease is active. All 
woi'kers on leprosy are familiar with the difficulty of 
deciding whether it is safe to press treatment or 
whether it is necessary to go slowly for fear of bringing 
on <a reaction. Experience shows that some informa¬ 
tion can be got from the Rubino test; a number 
of positive I'eactions were given by lepers who a.t the, 
time their blood was taken appeared to be fairly 
in.activc c.ases, but who whilst receiving faii'ly large 
doses of Alopol shortly afterwards developed severe 
leprous reactions. This suggested that a positive 
Rubino reaction contra-indicates intensive treatment 
with anti-leprotic drugs. 


JIedical Congress at Brus.sels. —On June 28th 

the King and Queen of the Belgians are opening the .Tournees 
Jiedicales de Bruxelles, which tilts year celebrate the 
centenary of national independence. The congi'css will end 
on July 2nd. 

HOSPIT.U.S Co.nfere.vce at Newcastle.—^. 4 joint 
conference of the British Hospitals Association ahd the 
Incorporated ^Association of Hospital Ofiicors was held at 
the Royal Victoria Infirmary, Newcastle-on-Tyne, from 
Wednesday to Friday of last week. In the absence of the 
President, Sir Arthur Stanley, lord Armstrong presided. 
On the first day the conferonco created a fimd, on the lines 
of King Edward’s Fund for London, for the benefit of the 
provincial hospitals. The terms of the resolution were as 
follows :— 

Inasmuch as the benefltB of King Etlwaril’.s Hospital Fund for 
London arc limited to hospitals within the London area, tho 
British Hospitals Association, as tho representative association 
of those hospitals in Great Britain and Northern Ireland which 
arc under vohmtary inniingcineiit, is prepared to accept dona¬ 
tions and legacies for distribution at the discretion of tho Council 
among voluntary hospitals outside tho London area. Donations 
and legacies may he allocated for distribution ainoiig hospitals 
in any defined regional area outside London. The association 
is also prepared to accept donations and legacies for furthering, 
such of the general objects of the association as tho council may 
from time to time think fit. 

Tlic Boyal Automobile Club has started the fund with a 
donation of £800, and a request that the money shall be 
distributed among hospitals which have been most cnllcd 
upon to deal with the victims of road accidents, subse¬ 
quently .Sir Robert Bolam read a p.apcr on tlie Relations oi 
Contributory Sclicraes to Hospitals and their StalT.s, T 
which iio expressed the opinion tliat the area scheme m 
connexion witli liospitals was the only rational anti 
economical one. Lord Cozens-Hardy followed with a po^' 
on Hospital Contributory Scliemcs and their Pi-oblems. He 
admitted that a. scheme which covered the wlible coimtr} 
might be ideal, but argued that it would lose the groan 
advantages whicli accrue from local interest in local 
institutions. 
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LXXVIII. 

INTERPRETATION OF BLOOD FILMS. 

Part IL*—^The White Cells. 

A DETAILED account of the varied white cell changes 
wbicli mnj' be present in the blood film is apt to be 
involved, bnt the diagnostic import of these changes 
can be assessed in a simple manner if they ai-e con¬ 
sidered mainly from the point of view of cell maturity. 
The white cell' changes in the film can thvis be 
considered a guide to the activity of the marrow and 
lymphoid tissues, and it becomes unnecessary to give 
a long list of disease syndromes with accounts of the 
blood changes wliich maj’ accompany them. The red 
marrow and the lymphoid system can he ^garded as 
tissues wliich respond to a variety of stimuli by passing 
out more or less mature cells into the circulation, the 
extent and natui*e of the transference varying directly 
with the extent of the stimulus. Thus in early acute 
inflammation the phagocytes of the peripheral blocKl 
are increased and tend to be less mature but otherwise 
normal cells; In myeloid leukrcmia a blood film 
resembles a maiTow film in the proport ions and imma* 
turity of the cells present. , , ^ 

It is not necessary to consider any more elaborate 
scheme of derivation of the white cells than bo 
established from the examination of the blood film in 
disease or the red marrow in health. The primitive 
mononuclear non-granular myeloblast can be regai-ded 
as the parent coll of all llio white cells except the 
lymphocytes.’ The myelocyte is the more matui'e and 
now granular myeloblast, the type of granule, whether 
large or small, oxymliil or basophil, detemimes the tJT© 
of mature leucocyte produced. The round myelocytic 
nucleus becomes first notched, then lobulated to 
form the adult cell, and, generally speaking, the more 
mature the leucocyte the more distinct and numerous 
are the lobules of its nucleus. Tlie origin of the 
phagocytic large hyaline or large mononuclear ceUs is 
luicertain, but according to one view tliey are derived 
from the granular myelocj'te with notched nucleu^ 
the nucleus undergoing little further change and 
the neutrophil granules usually disappearing ihe 
IjTnphocytes are derived from primitive Ij’mphoblasis 
very similar in appearance to the myeloblasts, and 
develop into the small or large lymphocytes ol the 
normal blood. 

Differential Count. 

The differential count ot the white cells of the 
stained film gives one an approximate idea oi me 
relative proportions of the various cells. The infoOTa- 
tion is approximate, since it is unusual to coun 
sufHcient colls for an accurate ratio because of tli^ 
considerable variations present in different imima 
individuals or in the same individual at dinorcn • 
times. The normal percentages may bo 
follows. Tlie finely granular ©xj-phil or poljmio^ho* 
nuclear neutrophil 50-B5, the eosinophil 1-3, the tnasv 
cell 0-1, the large hyaline or large 
the large and small IjTtiphocytes 2i>—15, It should - 

observed that the polymorphonuclear neutropliJls 

commonly comprise onlj* about one-half the | 
number of white cells and that the small and larg^ 
ij-niphocytes, taken together, may closely 
‘Ins proportion under normal conditions. In emm 
lioml the relative lymphocytosis often creeds t . 
figin-os. The liigh proportion of InnphocWes p^ent 
in health is not so g«'nernlly recognised as it ’ 

nnd figures within nonnal limits are often quoted - 
examples of a relative lympliocyto.sis.__ 

• Part r., on the Red Cell'J, opi>carf<I weefc. 


Variations in the kind and in the relative numbers. 
of the white cells afford valuable evidence in the 
stained film and may concern either the myelocytic 
or lymphocytic elements. Alterations in the total 
number of leucocytes can only be ver>* approximately 
recognised in the film. The extreme' leucopenia of 
aplastic anamia or the leucocj'tosis of the leukmmias 
can, as a lule, be deduced with certainty frem the 
number of white cells present per field of the micro¬ 
scope and from the proportion of white to red cells. 
The intermediate variations can only be hazarded, and 
any estimation of the actual number of leucocytes 
present is fallacious heenuso of the unov'en distribut ion 
of white and red cells in tlic great majority of film 
preparations. 

Myelocytes. 

Increase in the myelocytic white cells may be both 
absolute and relative, or less commonly only relative. 
It occuLS in any inflammatoiy state associated with, 
or tending to be associated with, pus foimation in 
any part of the body, and in these states the film 
usually provides more information than the total 
count. Tlie blood picture varies in degree with the 
gra\ity of the clinical state. In the early stages of 
inflammation the phagocytic cells are absolutely and 
relatively increased, the polymorphonuclear neutro¬ 
phils rising to 75 or 85 per cent, and the large hyalines 
to 5 or 10 per cent. The eosinophils are usually 
diminished or absent. If the condition progresses the 
changes become more pronounced and the cells affected 
tend to become less mature as shown by deficient 
lobulation of the nuclei, simple notching of the nucleus, 
the appearance of a few myelocytes, and oven the 
occasional presence of a myeloblast. Tliesc changes, 
flnetuating with the clinical state, give some clue to 
the progress of the disease and can be estimated from 
the general appearance and description of the film. 


Jrnelh Index: Crannlar Chanyes. 

The nuclear immaturity of the polymorphonuclcars 
'an bo numerically estimated and fonns tlie basis of 
•he Amcth index, obtained by counting the nuclear 
lobes. The so-called shift to the left of the index 
results from an increase in the immature cells with 
fewer lobes to their nuclei. Other but less evident 
'bange.s in these cells have been observed in the 
rranulcs, which in toxic or inflammatory conditions 
tend to become larger, more deeply staining, and loss 
regularly distributed in tlie Cell. This appearance is 
tpparentlv the one which has attracted considerable 
notice in Germany recently and has tended to replace 
the Amoth index as a guide to the presence and 
oroirrcss of septic states and the granules m the cells 
have been considered to be fragmented bacteria or 
the debris of cells. Since a similar appearance is 
oresent in the few remaining polymorphonuclear 
neutrophil cells of an aplastic amcmia case both these 
mppositioDS would appear to bo unlikely and the 
iltcred size, distribution, and staining reaction of the 
w.imiles may simply bo indication.s of the extra work 
tlirown upon the cellular fennonts. More serious 
rlmnges, of bad prognosis, arc the rel.ntive increase of 
he nhagocvtcs without a leucocytosis, or even with 
I fall in total nuhiber. Most serious is the complete 
IT almost complete disappearance of the phhgocytic 
'oils a blood picture to which the name of agianulo- 
^^iosis has been given and which is usually associat^l 
vith an intense ami commonly fatal angina of the 

. ,r , I r T 

Blood Chanyes in Myeloid Lculrriuia. 

Olio blotKl state may bo mentioned in which an 
infiamnmtory leucocytosis is an almost constant 

•/.ftfitro_namely, primary orytliramin or Osiers 

liewise Films show crowded red cells with lilgli ha*mo- 
’lobin content, occasional normoblasts, and many 
aolniiorphonucloar and large hyaline cells. Chronic 
mvoloid leukiemia provides in the film an exaggemtod 
nicture of the acute inflammatory .“tate. Over 00 per 
W of the cells are myeloid, the majority being 
iiohvnornhonuclear, myelocytes are numerous, and 
iome 5-10 per cent. of myeloblasts arc present. Mast 
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cells and to a less degree eosinophil cells are relatively 
and absolutely increased, and in addition red cell 
changes with normoblasts and megaloblasts are 
found. In acute myeloid leukaemia cellular develop¬ 
ment is arrested at the myeloblast stage, and as the 
fatal termination approaches the cell total falls imtil 
a state of actual loucopenia is reached. The eosinophil 
leucocyte requires special notice among the myeloid 
cells, since an increase above 5 per cent, has diagnostic 
significance. Eosinophilia is found in almost all wide¬ 
spread skin affections, including most of the specific 
fevers, in infection by animal parasites, and in 
certain other states of which spasmodic .asthma is a 
well-known example. There is no general eosinophilia 
in Hodgkin’s disease nor any blood changes of 
diagnostic value. 

Changes following Carcuiomaious Invasion 
of ihe Marroio. 

It is probable that a Ic.akage of marrow cells into 
the blood stream may occm' under two other conditions 
which one may term mechanical. One of these has 
already been described—namely, the appearance of 
nucleated red cells and imra.atiu-o leucocytes in the 
film consequent upon carcinomatous invasion of the 
marrow. In the two last cases of proved mreloma .at 
the London Hospital the blood films showed' a normal 
picture with the addition of about 10 per cent, of large 
mononuclear non-granular cells of a primitive endo¬ 
thelial type which were thought to represent the actual 
marrow tumoiu’ cells. 

Lymphocglcs. 

The lymphoid elements undergo alteration in the 
blood films in a degree somewhat similar to the 
myeloid. They are moderately increased in a variety 
of febrile states unaccompanied by suppuration as in 
the granulomata, tuberculosis, and syphilis, also in 
uncomplicated influenza and the enteric group of 
fevers. The increase is more relative than absolute, 
a deciease in the total number of leucocytes being 
usual and the more significant because the changes in 
the blood film are the exact opposite of those found 
in septic states. The Ijunphocytes are both relatively 
and absolutely increased in glandular fever and in 
certain infantile disorders, of which the most striking 
is whooping-cough, when the lymphocytosis is so 
extreme as to be of diagnostic importance. In 
glandular fever the lymphocytosis may be of short 
duration and may not appear until late in the disease. 
A relative increase of the lymphocytes accompanies 
a diminution of the myeloid elements in the early 
stages of aplastic anromik, and in the final stages the 
few remaining leucocytes consist almost entirely of 
lymphocytes. 

The greatest increase of lymphocytes mot with 
occurs in the lymphatic leukmmias when the propor¬ 
tion of lymphoid to red cells equals that of the myeloid 
elements in myeloid leukaimia. The lymphocytes in 
leukfemia may be either largo or small, the size of the 
cell having no prognostic significance, and are often 
atypical and occ<asion.ally difficult to distinguish from 
my^eloblasts. The diagnosis of lymphatic leukaemia 
can in almost all cases be made frorp the film prepara¬ 
tion alone. 

Summary. 

Leucocj’tic changes recognisable in the blood film 
are thus to be expected in some form or in some degree 
in almost every kind of diseased state; the nature of 
the change found in any morbid entity depends upon 
the kind of stimulus to the marrow and lymphoid 
tissues, the pyogenic infections calling for phagocytes, 
the granulomata for lymphoid cells, the animal 
parasites for eosinophils. The response of thehajmato- 
poietic system will be stronger if the stimulus is 
prolonged or intensified, strongest—^but still of the 
same category—in those states of unknown setiology 
which appear to affect the marrow and lymph glancfe 
directly and which we call the leukeemias. 

P. N. Panton, M.B., B.Chir. Camb., 
Director of the Clinical Lahoratorles, 

■ - the London Hospital. 
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AND 

J. L. LIVINGSTONE, M.D., M.B.O.P. Lond., 
JUNIOn physician to the hospital. 


Fibrositis is an inflammation of the fibrous sheath 
and supporting structure of muscles and nerves, the 
lig.aments of joints, fascia;, and tendons. 

Tliickenings have been removed and examined 
microscopically by Stockman. Essentially it is the 
white fibrous tissue that shows change. At first there 
is a sero-fibrinous exudate without much cellular 
reaction; no organisms have been demonstrated on 
cultui-e. Later, the oedema is absorbed and there is 
fibroblastic proliferation; the veins and arteries 
show much endarteritis and. nerve fibrils show 
thickening of tlieir sheaths. The condition goes on to 
the formation of a small area of dense white fibrous 
tissue and the surrounding vessels are thickened. 
Similar lesions .are produced by injecting - various 
organisms intr.avenously into animals, and it is 
more than possible that the lesions in man are produced 
by circulating org.anisms becoming arrested in 
capillaries where the circul.ation is poor. Eecent 
investigations show that bactorionnia (e.g., B. coli or 
staphylococci) may occur without definite iUness.’ 

There is no specific cause, and the various letiological 
factors are as follows. 

1. Focal Infection. —Clinicians are well aware that 
acute fibrositis may follow acute_tonsillitis, sinusitis, 
tooth abscess, colitis, prostatitis, influenza, and 
similar infective conditions ; itisalsowellknownthata 
certain proportion of cases recover permanently when 
a septic focus is suitably treated. 

2. Trauma and strain are common antecedents of 
fibrositis; mpture of capillaries and muscle-fibres is 
followed by exudation and fibrosis. Many different 
foims of injury can either cause or light up quiescent 
fibrositis; a slight muscle strain in a pei-son subject 
to fibrositis may cause an acute attack. A girl 
practising back-hand top-spin strokes at tennis 
frequently missed the ball; she developed a painful 
thickening in the supinator brevis muscle. The 
so-called “ tennis elbow ” has a tender spot over the 
origin of the extensor muscles of the UTist and fingers 
from the external condyle of the humerus. Many of 
these cases are due to fibrositis. But the _s.ame spot 
may become painful and tender from lifting heavy 
weights such as a full watering-can when gardening; 
Acute fibrositis can develop in the scar formed by 
the healing of a muscle or ligament which has been 
torn. This expl.ains some of the cases of persistent 
pain after an injury to the back muscles or to a joint; 

A fracture is occasionally the cause of fibrositis. 
Painful thickenings may develop round the shoulder- 
joint, in the palmar fascia, and on a flexor tendon of 
a finger after a Oolles’ fracture. Again, certain 
patients develop stiff joints after a fracture while 
others do not. Sometimes every joint in the limb is 
stiff though the fracture is through the shaft of the 
bone and the .anatomical result is good. Full mov^ 
ments may not be recovered for several months and 
sometimes there is permanent limitation of movement, 
especially in the finger-joints, which become con¬ 
tracted. In many of these cases there is no sign ot 
arthritis, and no effusion. It seems that there is 
probably fibrositis of the ligaments of. the joints. 
This may bo due to poor circulation in the ami m a 
patient with a septic focus, the poor circulation being 
caused by the injury and the lack of movement ot tne 
limb from the use of a splint. 
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3. Meiahotic Changes, 

(а) Exogoious. —^It is very probable that various 
products of digestion circulating in the blood may 
cause the inflammatory reaction, as in those cases of 
fibrositis following dietetic and alcoholic indiscretion. 

(б) Endogenous. —Local metabolic products of 
muscular activity—e.g., lactic acid—may set up the 
inflammation. The elderly man, unaccustomed to 
riding exorcise, frequently develops acute lumbago, 
apart from the usual stilTness of thigh and arm 
muscles, after the first day’s ride. 

Fibrositis is foimd mainly in the postural muscles, 
near their attachments to hone and tendon where the 
blood-supply is poor, as opposed to the muscles of 
locomotion with a plentiful blood-supply. Waste 
products of muscular activity accumulate in excess in 
parts with a poor circulation. 

4. CoM and Damp. —The influence of these factors 
is well known. It is common for a Bell’s palsy or 
stiff neck to come on after a railway journey or 
•sleeping under an open window, and the lesion ^curs 
on the side exposed to the draught. Similarly, an 
attack of acute lumbago is often a sequel to a game of 
tennis in wliich the patient has sweated profusely 
has then sat down without a sweater and felt chdly 
across the loins. The patient with chronic fibrositis is 
often a “ living barometer" and knows from the 
variations of his pains what the weather is going to do. 
The vasomotor mechanism is extremely delicate and 
responds to slight changes of temperature and pressure. 
The vessels in relation to fibrositic nodules have 
thickened walls and arc therefore leas likely to respond 
to these changes. When the weather becomes cola 
and raw there is a fall of temperature and barometric 
pressure and the body responds by general vaso¬ 
constriction of the skin vessels; the fibrositic areas, 
however, become congested and tense, ^th con¬ 
sequent pressure on neive fibrils and pain. So long as 
the thickenings do not involve nerves, they are 
s^mptomless. 

Sympioms. 

The onset of fibrositis is usually very ^dual. 
Painless thickenings develop in the muscles and 
fascial and sometimes there is creaking m joints on 
movement. Students in our school of physiotherapy 
frequently find these thickenings when practising 
m.assage on each other. Later there may be stiuncss. 
aching, neuralgic pains along 

numbness, w’hich only develop occasionally on waMng 
in the morning and pass off on rising up f 
the limbs. These symptoms are probably due to a 
certain amount of exudation into the thickenings 
during the night; this disappears readily on movement. 
Sometimes frequent attacks of cramp .arc the lire 
symptoms and abdominal cramp may be n^staken lor 
some form of colic. Early fatigue on exertion may 
occur with special occupations and simulate an 
occupation-neurosis. The fibrositis can 

this mild stage, with perhaps occasional acute 
or it can progress untU the pain and other symptoms 
' are present day and night. Acute attaclre deve p 
without a previous history of fibrositis, and recur at 
long intervals without intervening - 

19 probable that the thickening .remains, but tnan 

there is pain only when there . 

. development of a septic focus explains some oi tue-c 
acute attacks. Other causes will be a 
weather, especially to cold and damp, unsuitab c 
or drink, or an injury. 

Special Types of FihTosilis. 

Fibrositis of Muscle.—Ja tlio muscle, Ihickcnmgs are 
felt Tvhich are indefinite in outiine. 
atUck the muscle will be eontracfe<l and ngid . 
thickenings may then be dilficult to M brt lenror 
spots will be discovered on pressure. Tlie c _p^Tr 
8 'tcs tor these thickenings arc in the fast'™' 
muscles, round the scapullc, in the h.ack muMle^ 
especially near the iliac crests, and m tuc giure.a 
muscles. They are comparatively rare m the limos 
and when they occur are commonly 
attacluncnt of the muscle to bone. Tlie Wood 


supply of a muscle is improved with movement> 
and it may be that the better blood-supply of tho 
limb muscles prevents the local development of 
fibrositis. This is one reason why exercises are so 
important in the treatment. Full movements should 
be perfoimed for each of the affected joints and 
muscles, and especially for the tnmk, neck, shoulder- 
girdle and hip-girdic muscles.. 

The symptoms of fibrositis of muscle wnll depend oir 
whether the condition is acute or chronic. During 
an acute attack the muscle is contracted and rigid, and 
there is severe local pain and tenderness. With 
chronic fibrositis there is a dull ache. Pj-essure on the 
thickening commonly causes local pain, but occasion¬ 
ally the pain maj* be referred down a nerve which is not 
in the neighbourhood of this thickening. Pressure 
on thickenings in the erector spinro may cause pain 
along different nerves according to the level at which 
the thickening lies. In the dorsal region the pain is 
sometimes referred along an intercostal nerve, in the 
upper lumbar region along the external cutaneous 
, nerve of the thigh, and in the lower lumbar region 
i along the middle or internal cutaneous nerve of the 
thigh. Again, in the gluteal region, pressure on a. 
tiiickening one or two inches below the iliac crest can. 

! reJfer pain down the great or small sciatic nerve, in the- 
'scapular region down a brachial nerve, and in the- 
upper part of trapezius muscle . along the great, 
occipital nerve. 

The thickenings are commonly found m muscles, 
which are supplied by the same segment of the spin.all 
cord as that in which the neuralgia occurs. Some¬ 
times tbc.se thickenings are responsible for the- 
referred p.^in, though pressure does not produce it,. 
This is oi great practical importance. A patient ma]y. 
complain of pain down a nerve; on examination it is- 
found that the nerve is not unduly tender at any 
spot and there is no arthritis in neighbouring joints,. 
But a thickening is found in some muscle supplied’ 
by the same segment of the spinal cord, and possibly 
pressiue on tho thickening causes tho pain. Tho' 
treatment should be directed to this thickening. 


A oaUent ccnnplaincd of down ttxe arm and tlngUnC' 
of the fincers. S rays showed tho presence of ccrvicar 
ribs There wns no wasting of the Intrinsic hand muscles*, 
and on csomination a thickening was,found below tho 
spino of the scapula. Pressure on this thickening produced' 
the pain. 

Fibrositis of Nerve .—^Tliis is a perineuritis. Exuda¬ 
tion into the neive sheath is followed later, in chronic 
cases by fibrous thickening. Tho onset is occasionally 
acute but sometimes the thickening of the nerve 
trunk develops gradually with only occasional 
svmntom.s. When the nerve is superficial this 
thickening is often ohn'ous. Tliere is pain doum the 
nerve with tingling and numbness over its sensorv 
distribution. It is distinguished from the refcired- 
nain mentioned under fibrositis of muscle by the 
nresence of tender spots on tho trunk of the nor^'o and- 
bv resistance to movements which stretch the, nerve. 
Sciatica is a good example. In cases due to fibrositis 
of the sciatic nerve there is tenderness on pressure at' 
certain points over the nerve, and there is resistance 
♦ft stretching the nerve. On the other hand, if tho 
pain is due to muscle thickenings there wi'l be tender 
snots in the gluteal region, usually one or two inches 
l^low the iliac crest. Pres.suio on one of these 
thickenings may cause the pain down the sciatic 
nt^rve TJic nerve itself is not tender on pressure and 
enn bo stretched to the normal extent. Sonietimc.s, 
however, thickenings in (he gluteal region and fibrositis 
ofthesciaticneivcoccurtogetbcr, 

The nerve-fibres are commonly not auectod but 
naralvsis of miracles and loss of sensation over the- 
cutaneous di.stribution may develop fiom pressure on 
the ner\'e. Facial paralysis is a common example. 
Tlie nerve trunk swells and is compressed in its course- 
through the s(vIonm.stoid foramen. Occasionally 
slight pressure on a nerve may cau«c a temporary 
uarelvsi.s with loss of sensation. This may occur on 
unking in the morning or after resting in a chair. 
Besting the arms on the sides of a chair may lead to. 
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ulnar nerve paralysis. Usually tliis paralysis quickly 
disappears on moving the limb ; also, as with sjmp- 
toms of flbrositis, the nerve is only hj’persensitive 
to pressure on certain days or with a change of weather. 
Occasionally the paralysis persists. The following 
cases are examples. 

Foot-drop developed in one patient while kneeling to 
clean a grate, and in another while squatting when working 
in a garden. Wrist-drop was caused by lying with the 
hands behind the head for 15 minutes on a bale of paper. 
This hast patient gave a history of numbness of the little 
finger at times, but not of complete ulnar nerve paralysis. 
Eecovery-time varied between two and four months. There 
was no previous history of acute neuritis in any of tliese 
cases, but tender spots could bo found along the course of 
the nerve. 

This paralysis occurs from pressure at points where 
the nerve is comp<aratively suiierficial and is Is’ing over 
bone. Ulien the arm is rested on the side of a chair the 
ulnar nerve is pressed against the humerus just above 
the bend of the elbow. The musculospiral nerve can 
he compressed in the musculospiral groove on the hack 
of the humerus when lying with the hands behind the 
head. The external popliteal nerve is compressed 
between the fibula and biceps femoris tendon when 
kneeling. If at the time there was an effusion into 
the sheath of the nerve, pressure paralysis would be 
likely to occur, since the nerve would be swollen and 
more liable to compression. 

FibrosUis of a Joint. —The thickenings occur in the 
ligaments and. when the joint is superficial, can often be 
felt as small hard and tender nodules. In the acute 
stage the joint may bo stiff and painful. But in the 
mild chronic stage there is often only a dull ache, 
which may be associated with croaking on movement. 
It is distinguiished from arthritis by the absence of 
bony changes and synovial thickening. Also, since 
the inflammation only affects the ligaments, there is 
seldom much effusion into the joint. 

Fibrosifis of Fascia. —This may affect the superficial 
or deep fascia. Fibrositis of the superficial fascia is 
called parmiculitis. There may be a subcutaneous 
thickening or a bravny mass adherent to the skin. 
It is often very difficult to decide whether the 
subcutaneous tissue is normal, since it varies verymuch 
in different individuals according to whether IJiey are 
stout or thin. ATith panniculitis there will be aching 
pain and the thickening will be tender on pressure or 
gentle pinching. Fibrositis may occur in the deep 
fascia in the form of localised tender nodules. Some¬ 
times there are no obvious thickenings, but there is 
creaking on applying friction-massage to the part. 
This is especially common with the deep fascia over 
the back muscles. 

Fibrositis of Tendons. —This is relatively imcommon. 
As a rule the onset is acute, with severe pain and 
redness of the skin. The extensor tendons just 
above the ^v^ist are most frequently affected and 
fine crepitus may be felt for three or four inches 
above the joint. The acute stage usually lasts from 
three to seven days, but the crepitus may persist 
for a month or more. In our experience it is uncommon 
to get adhesions, and complete resolution is the rule. 
Thickening of a tendon may come on insidiously, 
and crepitus, recognised by the patient, may be the 
first sign. .Sometimes a ivell-defined nodule appears : 
one of these on the long flexor tendon of the hand 
is the cause of “ snap-finger.” The thickenings are 
tender on deep pressure and there may be pain on any 
movement which involves the use of the tendon. 

Diagnosis. 

Afistakes are usually due to insufficient examina¬ 
tion. It is essential that the patient be properly 
stripped and lie down in such a w’ay that the affected 
muscles are lax. A dusting powder should be applied 
to allow the examiner’s fingers to slip easily over the 
skin. It often takes five minutes of careful kneading 
to loc.aIise the tender nodules and, unless these are 
accm-ately localised, treatment cannot be efficient. 
The average practitioner would never pronounce the 
lungs horrnal without an examination of at least 


three minutes, and yet few will spend the same time 
in examining for fibrositis. 

The second point to remember is that chronic 
lumbago and sciatica are unusual in young subjects, 
and the practitioner should be on the look-out for a 
tuberculous lesion of bone and have an X ray taken 
if the pain last s for several weeks. 

Treatment of Acute Fibrositis. 

General. —In .all but the mildest types the patient 
should bo put to bed. Continual application of mild 
dry heat is beneficial and can be supplied best by 
means of a 10 candle-power carbon bulb in a hand- 
lamp strapped to the inside of a bed-cradle. This 
keeps up a constant dry heat and can he regulated by 
the patient himself, as he can turn it off and on as 
requii-ed. At the onset a good hot bath, or better still 
a Turkish bath, will ease the pain, cause the skin to 
act, and generally make the patient more comfortable. 
The bowels should be well opened. The diet should 
consist of hot fluids only for the first 48 hours, with 
plenty of fi-uit juice and sugar ; this ensures excretion 
by the skin and kidneys of toxins and metabolic 
products. 

Drugs. — A Dover’s powder at night gives a good 
night’s rest; aspirin in big doses, grs. 15 C-hourly, 
relieves pain and is often almost a specific. 

Local. —Of all forms of physiotherapj', heat is the 
most valuable, in the acute stage. It may be given as 
moist heat, by the old-fashioned linseed and mustard 
poultice, or in a neater and more cleanly manner by 
Antiphlogistine. The applications must be kept 
really hot. 

JJeat. —Dry heat may be supplied by (1) a single 
carbon bulb of about 32 candle-power in a hand lamp ; 
(2) a small radiant-heat bath ; (3) a small electric 
radiator'—the “ bowl-fire tj-pe ” is especially useful; 
or (4) a flat electr’ically he.ated pad. When available 
diathermy is especially valuable, since it differs from 
the above methods in that the deeper tissues are 
directly heated. 

Massage. —Gentle eflleurago, which consists in 
stroking the skin with the hand in the direction' 
of the nearest lymphat ic glands, should be employed 
from the beginning, since it tends to reduce the 
exudation and so relieve the pain. Friction-massnsre 
should be added ns soon as the local tenderness is 
sufficiently diminished ; the skin moving with the 
hand or finger is rubbed ag,ainst the deeper tissues. 
This form of massage is applied to each thickening 
in tm-n and, unless the part is very tender, with 
hea'vy pressure. 

Movements. —^AVith fibrositis of muscle, very gentle 
active movements through a smtCll range should be 
•attempted even during the acute stage ; these are 
graducally increased in r,ange. with the object of 
relaxing’the muscle spasm. A hand pressed over the 
muscle, but not over the tender area, will often ease 
the pain on movement. 

Counter-irritants.—^The heat can be followed by 
local applic<ation of ultra-violet rays to cause a second 
or third degree erythema, or by the constant current; 
the effect of both is probably simply coimter-irritation. 
Tliey are preferable to other counter-irritants such 
as mustard, iodine, and vesicants, as they do not cfiuse 
injury to the skin, which might prevent further 
massage. • • 

Drg-cupping.~~This old-fashioned treatment is 
easily applied anjwhere and deserves further 
recognition, as it frequently relieves pain in a 
remarkable w.ay. - * 

Acupuncture.—If these other methods fail to 
relieve the pain in three or four days acupuncture 
should be given a trial. For this the skin is purinecl 
and a fairly wide area of skin and subcutaneous 
tissues infiltrated with 1 per cent, novocain by means 
of a fine hj-podormic needle. Then a large needle 
from a 20 c.cm. syringe is passed through the skin 
and thrust slowly through the affected muscles in 
several different directions. As a rule a single skin 
puncture suffices to needle a fairly wide area or 
muscle. 
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. Trcaimcni of Chronic Fibrosilis. 

Septic Foci.'^A, thorough and careful eeai’ch should 
be made for foci of sepsis. If the usual physical 
eiainihation reveals nothing, radiogiams should bo 
taken of the teeth and nasal sinuses and a culture of 

. the urine should be made in all doubtful cases. Any 
vaginal or aural discharge should be investigated 
and, if these prove negative, the stools should be 
examined bacleriologically. In cases in Avhich nothing 
is found a course of Plornhiere’s ti’eatment is well 
worth a trial. The bowels should be opened twice a 
day. It is advisable to keep the patient on a 
diet that is mainly vegetarian for a week or two at 
least; plenty of fluids should be taken and a fo\ir-mile 
walk a day is an excellent mle. In adipose persons 
attempts should be made to reduce weight to the 
-average figure. 

Drugs ,—^There is no specific drug and medicines do 
nob play a largo part in treatment. Iodine in some 
form is imdoubteclly valuable, especially Lugol’s 
iodine solution; I^v. twice daily is an average dose. 

course of thyi'oid extract is useful and probably 
promotes a better metabolism of the skin tissues^ 
It should be given in moderate doses—e.g., grs. ' 
daily. 

With the idea of increasing general immunity 
collosol manganese can be given inti-amuscnlarly 
and extra vitamins may he given in the form of 
radiostoleum. Intestinal antiseptics such as diniol 
or guaiacol arc worth a trial in suitable cases. 

Jilaasage .—The application of heat is c<mtinued 
to ease the pain, hut massage, consisting of effleurage 
and frictions, is the essential tieutraont. Eaclj 
thickening must be treated in tiun ^^th a few ^nutes 
massage.and this must bo persevered '’^ith daily. 
The majority of thickenings will disappear with this 
treatment, the more recent ones requiring a snorter 
course. Tlie patient should he warned that massage 
is likely to increase the pain for the first few day.s. 

ilovements .—^Tho muscles and joints ai-c worked 
through their full range of movement, special attention 
being paid to the stretching of structures such as 
muscles; ligaments, or ner\'es, which are likely to 
become shortened by the contraction of the 
formed fibrous tissue. In the later stages of tlic 
course of treatment, exercises and the faradic current 

are employed to develop the wasted muscles. 

When iibrositis is associated with pbesitj i 
^er>’ important to reduce the weight unth special uic 
and exercises. General faradism to the muscles, 

‘ applied by the Bergonie method, is often very fiiccwx e, 
it should be employed in those cases m which i ■ 
difficiUt.to persuade the patient to perform the exercise^ 
with BuOlcient vigour and regularity. . /.ncac 

Cou7ifer4rrifan/5.—These may bo 
of fibrositis in which the pain persi.sts in ^ 

treatment; they are also of value m cases 
neuritis which arc not amenable to treatmen j 
massage. ,-r, • ’/‘e_ 

So7ne Specinl Points'in iJic FrcaimciilofFcrtn^rif^ 
is applied in the acute stage, either . 

mdiant beat baths or by diathermy. The 
current can bo used in t wo ways. It 

. along the limb in strength only sufficient to cau.^ 

mdd h»>ating (since a greater the 

increases the pain); or it may be given locally . ' 

nerve at the tender points. In cases ” \ * x 

paralysis the diatheriny current or the co * 

galvanic current is applied to the region . • i 

mastoid foramen to improve the 

reduce the swelling of the nerve. lu ti»e friction.^ 

chronic stages of perineuritis, eflleurago an 

are used along the course of the ner'C. I-i nerves 

are given with considerable pressure %“^^P .flcial 

i^uch as the sciatic, but with less pressure to snpci^i 

nerves, especially at points where the> - 

'* ith certain neivcs the massage is folu’we . 
stri-tching. At first this is performed gentij 
mcreasetljorco a.s the pain dbnmishos, » 

oxercises,,andthofn^adicculTentareut^hscdto<le^clop 

the wasted muscles. 


"With pressure-paralysis special splints should bo 
worn for wrist or foot-drop. - Commonly the faradic 
reaction is only slightly reduced, so that this current- 
can be used for muscle stimulation. But for facial 
pai*alysis the galvanic current is more comfortable 
because th© muscles are usually hypcrexcitable to this 
current and painless contr-actions can he ohtnined ^vith 
about 1 ma., while the faradic current is very painful 
on the face. As .■»oon as any active movement retxurns 
to the paralysed muscles it is carefully rc-educated 
with graduated exercises. 

Surgical .—Localised chronic painful nodules which 
do not improve with medical treatment in a few 
weeks should be excised under a local amesthetic. 
The definite tender thickenings which can ho felt 
in the neivc in sciatica should be incised under general 
anajsthesia and the nerve should then' be forcibly 
sti-etched. Distension of the sciatic sheath by incan.s . 
of injection of 100 c.cm. of normal saline or 1 per cent. 
quinine urea-hydrochloride has met with .a few excellent- 
results in oui* hand.s, but on the , whole has been 
disappointing. 

The rather more diffuse thickenings that occur m 
the lumb,ar and scapular regions may he infiltrated 
with an oily sohition knoivn as A.B.A. (.iillen and 
Ilanburvs). T]ii.s is .slowly absorbed and produces 
analgesia for to three week.s ; during tliis time 
rather more drastic massage may be given, with 
complete cmx* in some cases. This solution usually 
c.nitses a burning sensation for a few minutes. 

In conclusion, we would point out that we do not 
claim that any of this traatment is original; our object- 
in writing this article wa.s to set out the forms of 
treatment that we have found most useful and to 
emphasise the importance of accurate diagnosis. 

SIEBlCnnil AND THE LAW. 


IVIARRUCB Unawares. 

EvnUEit in this month the Divorce Court Imd to 
d.-al with a petition for nullity of marriage presented 
bv n petitioner who claimed that the marriage was 
invalid owing to his mental incapacity duo to pro¬ 
longed and persistent coiifusional psychosis.^ In 
•npccmbe-r. 1015. he had been wounded at Gallipoli 
in the arms, logs, and possibly head. On liis way 
to England he was examined by a nerve specialist 
.who thought him a bad case. The petitioner con- 
'tended that he did not know or appreciate what he 
was doing wlicn ho was maiTied. llic judge did not 
accept the contention. Tiio pelitioner had hiniplf 
, sicnSl the maniago register. Hi.s friend, a minister, 
dSribed him as having noted like a noimal man. 
lie h.ad bought clothes and .a rmg for tlic wedding. 
Thpi^ Avas a suggest ion that he was not normal b^auw* 
ifo-Scago.! airteront data in dilTe^nl wnu-s. a’l.ore 
'ra' ifot. however, said Jfr. Jt.atice Biiteson sort. 
•'Vontusional psychosis" ns coold be intorpieled ns 
onsOTodoess of n.iod at the time of the n.aiT..aBe. 

A lun.atic -^o found c.annot enter into n valid con- 
I tir^ct “maiTiape. Ti.is is tl.o purpor of the Marriage 
oFLunatics Acl of 1RI7. winch roplnced nn Act of 
1^2 said to have been passiul after a scandal asso- 
rivteil witli a natural son of tlio L.arl of Biadford to 
whom Ids fatlier left a large fortune. Apart from the 
\et of 1S17 tlieie is notliing to prevent a peivon of 
wFak or unsound mind from v.ahdlv contracling a 
mirriage unless it is afteiwards proved timt ho or 
she difFnot undoi-st.siid or consent, to tlie contra,ct. 

cases nn ti.is subject liavc hevn interwoven with 
ihmations of .fraud, undue infliieme. and otlier 
rtcmenls: hut tlic law as laid down by .Sir .Tames 
llannen in Diirl.am r. Dutl.am m 188u is Kasmiably 
clear Tl'c contract of marriage, said Sir .Tames, is a 
wA-simple one wl.icl. dm-s not ivquire a liigl. degree 
of inlclllg-mcc to comprcliend. A niere compre¬ 
hension of the words of the promises might not he 
enough. The mind of one of tl.e jiartles might 
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rbe capable of such comprehension hut yet might he 
.affected by such delusions or other symptoms of 
insanity as might satisfy the court that there was not 
a real appreciation of the engagement apparently 
entered into. In Durham v. Durham Sir William 
Gull gave evidence that Lady Durham was depressed 
in health hut shoy'ed no trace of mental disease. 
Three medical witnesses who had examined her at a 
particular date observed none of the mental symptoms 
alleged to exist. The judge held that any change in 
her condition from sound to unsound mind had 
•occurred after marriage; there was no proof of 
mental unsoundness at the date of the marri.age. 
The husband’s petition for nullity, based on the wife’s 
insanity, was therefore dismissed. In the same year 
the same judge, in Hunter v. Edney, pronounced .a 
decree on the ground that the wife had not been able 
to know and appreciate the act she was doing in' 
being married but “took an entirely morbid .and 
diseased view of it.” This last case was followed in 
•1908 by Hargrave Deane J. in Jackson v. .Tackson, 
where the respondent was certified insane and was 
in confinement in an asylum. The quest ion, s.aid t.he 
judge, was not merely whether she had been aware 
that she was going through the ceremony of man-iage 
but whether she was cap.able of understanding the 
nature of the contract she was entering into, free 
'from the infiuonce of morbid delusions on the subject. 

As will have been gathered from these decisions the 
vital date at which it is material for this purpose to 
know the mental condition of the party alleged to 
"be mentally unsound is the date of the marriage. 
Insanity supervening later is for this purpose imma¬ 
terial, though, as is well knoivn, the advocates of 
‘divorce law reform desire to see the law changed so 
that the subsequent insanity of husband or wife 
can be made a ground for dissolving the marriage 
tie. The decisions also make it clear that husband 
and wife can petition on the gi'ound of either their 
own or their spouse’s insanity at the time of the 
marriage. The burden of proof is on the party alleg- 
"ing the invalidity of the marriage contract, for every¬ 
thing is presumed in favour of a mairiago validly 
solemnised. In the recent case before Jlr. Justice 
Bateson the proof was inadeguato. Incidentally the 
•case showed the characteristic reaction of the com¬ 
mon sense legal view to the suggestion of “ confusional 
■psychosis.” “ Medical evidence,” said the judge, “ ns 
to a dual ego, personality or indi'viduality would lead 
to strange results if the same man in one personality— 
which might be called the unreal—could contract a 
marriage and the same man in another capacity— 
which might be called the real—could, when it 
revived, escape from such mamage.” 


IfOTES PEOM IP-DIA. 

(FhoM OUR OWN Correspondent.) 


Recognition of Medical Degrees. 

The question continues to attractgeneral attention. 
Comment for the most part is coloured by the feeling 
natural under present political conditions, and much 
of the criticism shows no attempt at a fair estimate 
of the situation. Here and there one notices more 
moderate statements, such as that of the Vice- 
Chancellor of Bombay University in addressing a 
•conference of the medical faculties of all the Indian 
universities. This conference met in Bombay in May 
-to consider the situation arising from the withdrawal, 
by the General Medical Council, of its recognition of 
the Indian universities for the purpose of registration, 
and to suggest measures for safeguarding the interests 
of Indian medical students and graduates. In his 
address the Vice-Chancellor outlined the course of 
events which led up to the crisis, pointing out the 
influence of the Montague-Chelmsford reforms^ and 
the transference to popular control of medicine, i 


amongst other subjects, in bringing it about. The 
conference resolved to recommend the Government 
of India to appoint a joint vmiversity medical board, 
with the Director-General I.M.S. as its president, to 
regulate riiedical studies and to areango for several 
medical inspectors to take the place of the single 
inspector whose appointment was asked for by the 
General INIedical Council, pending the establishment 
of an All-India'medical coxmcil. This recommenda¬ 
tion when it was put for\vai'd by the Government of 
India to the General Medical Council xvas, it will be 
remembered, not accepted. An encouraging feature 
is that opinion is crystallising in favour of ah All- 
India council. The Antiseptic, a medical paper 
published in jlfadras, recalls the attitude of the 
provincial minister's who opposed the proposal 
originally, and urges their conversion at any cost, 
while the jS’frid Medical Journal, in the midst of 
suggestions for measures of retaliation, also stresses 
the importance of the early formation of such a 
council. This may, indeed, be the only way out of 
the impasse. 

The Supply of Quinine. 

The Eoyal Commission on Agriculture recommended 
that the production of cinchona should be centralised 
under the Government of India. IMadras has had its 
own cinchona department for the last 70 years, but 
the supply has never equalled the demand, and the 
present position is that India depends for at least 
GO per cent, of its quinine on Java-gron-n bark. 
Clearly much remains to be done before India becomes 
self-sxipporting. The Eoyal Commission lugcd the 
Government to take eneigetic action in opening new 
areas under cinchona, and if a plentiful supply is to 
be assured, this will have to be done. Butanextensive 
programme of planting will entail large' experiditiire 
which those in charge of the undertaking will desire 
to cover by some guarantee of purchase on the part of 
the provinces concerned. Apparently this has not 
yet been obtained. jVs long a s the supply is dependent 
on outside sources it seems impossible to obtain 
quinine or the other cinchona alkaloids ata I’easonable 
pi'icc. The world has been for some time increasingly 
dependent on the island of Java for these drugs, 
which arc now a virtual monopoly of the Dutch. 

Priestcraft. 

A curious movement has been started in Bombay 
by an eminent physician, one or two prominent 
politicians, and some theosophists, backed, it is stated 
in the Times of India, by alarge number of Congi-essmen 
and other influential persons representative of castes, 
creeds, and religions all over India. A society called 
the Anti-Priestcraft Association has been formed, 
with the object of combating all religious and social 
beliefs, cxistoms, and institutions which cannot stand 
the test of reason. It is emphasised that the associa¬ 
tion is not anti-religious, but is intended to fight 
superstitions which liaye been imposed by interested 
persons. The chairman of the inaugural ineeting 
remarked that all religions were good in the beginning, 
but tended to become priest-ridden and to degenerate 
with the p.assage of time. Another speaker stated 
that their object was to intellectualise religion, and 
to accustom men and women to make reason their 
supreme guide in all their affairs. It is hardly 
surprising that orthodox religious leaders of all 
communities have held aloof from the movement, 
but in India, as in all eastern countries (and perhaps 
elsewhere), it would be easy to substantiate the 
contention that no real advance is possible until the 
fetter's forged by the priestly caste are broken. In 
medicine and other scientific subjects this is par¬ 
ticularly true. 


EiJtESMERE Port and District Hospital.—^T his 
institution, simultaneously 'xvith being enlarged, has dropped 
the word “Cottage” from its name. The extension con¬ 
sists of two wards with 28 beds, bringing the total munber 
of beds to 60. The cost has been £4000. 
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. BXJOHAEEST. 

(FfiOM ouu o^s'K ConnEsroNDi:xT.) 


Minislnes and 2IecUciue. 

The Praxis Ulcdici repoits tliat the Government ia 
going to amalgamate the ministry of health Trith the 
ministry of la^nr, and it is widely felt that this step 
would be bad both for the public health and the 
medical profession. It is noteworthy, not only in 
hunmnia but in other countries, that ministers of 
health aw not medical men. In the cabinet which 
' left oflice a fortnight ago, w^ien Prince Carol returned 
to take up his throne, two physicians held portfolios, 
one as minister for homo affairs and tixe other for 
agriculture. T^Tiile all the other professions. in 
humania get powerful support from any of their 
members who enter the Government, medical men 
.who reach the pedestal of ministry deny all com¬ 
munity with their past and with professional ohlig.a- 
tions attaching to it. Vajda or Dohresexx, although 
doctors, have never taken the remotest part in any 
medical cause or movements. They never even 
proposed that Prof, iloldovan should be made minister 
of health, although he is the obvious man for the 
post. Dc has become ministerial secretary of Iiealtti 
in the • Government formed by ifanvu on June 14th. 
Again, in the Government of Br.atianu there were two 
medical ministers, Angheloscii and Lupu, and it was 
, characteristic of Prof. Angholcscu? who has_ trnce 
been minister of educ<ation, that dxiring his ministry 
he did not want to hear anything about medical 
affairs, while now that ho is out of ofllcc ho seems to 
feel himself a physician again. If our medical 
miniatei*s liad cared more for the affairs of the profes¬ 
sion there would have been no proposal to abolish 
the ministry of health—that is the general opinion of 
Rumanian doctors. The name suggested for the 
new combination Is the Jfinistry of Welfare. 

Pesiriciion of Cremalhn in Eionania. 

A few years ago the council of the city of Bucharest 
set up a crematorium, disregarding the energetic 
' protests of the clerical partv, which has a big i^uence 
in Rumania., The crematorimn started work about 
two yeai*5 ago. and bodie.s were burnt without lulc- 
qunto s.'ifeguard.s and regulations. Recently a man 
.Was cremated who was regarded as a suicide, ana a 
few days afterw’ards the suspicion arose that ho aaa 
been murdeivd. Prof. Mina Sfinovici, who nart a 
large sliat-e in creating the crematorium, has asKea 
the minister t>f justice to forbid further crciuation 
Until regulations have been draw'n up. For the tune 
ueing, only bodies which have boon examinea pose 
niortcm may be burnt. . 

A Private Jllcdical Clinic. , 

Under the title of " CUoica Medicilor Aawmti, 
(Clinic of Associated Physicians Co., a 

cornpany has been formed and duly registered m ono 
of the districts of Bucharest. It starts '^fh ^ 
page advertisements in the daily papers, and annoxmees 
, that the clinic i.s under the management of ? 

professoi-s, lecturers, present and' late ana 

. UD^ital senior, and junior physicians, .ft- ” ^ 

sections, and besides the attending physici.ans there 

is also a scientific committee, consistmgof 
professors, at the service of patients.- 
luents do not.fail to point out that the chiefs of tlie 
• ^tions .aro specialists who have 
Pans, Rome, Vienna, Bucharest, and Budapest, 
have .acted as assistants to the most cole • 
leachers. Furthciinore. it is to ho noted that tliere 
nrelOausiliar^-doctoreandlft “out-<lqctoi^ 
s^tions for dermatologj* and 
”lso one for venereal diseases. The 
^ction includes X rays, ultra-violet rays^wtlienn^ 
floctrothermy. and also hydrotherapy, tw^jtU 

»^tJon is the “ Plaja art ific.ala,” or artificial swimming 


pool, which is under the control of a committee of 
specialists. 

The clinic/calls itself a preventive medical institu¬ 
tion o^nnised according.lo the pattern of the Ameri¬ 
can Life Institute. Every member, including those 
who are healthy, receives a health sheet, whereon 
radioscopic' and laboratory reports arc recorded. 
Tile clinic endeavours to prevent disease or nip it in 
the bud. If a member falls ill he is to receive medical 
attention and drugs without stint. Patients will pay 
no extra fees for calling the doctors to their own 
houses. Dental treatment is free, and even the firet 
two salvarsan courses are given free to those needing 
it—^all these prmloges being included in the member¬ 
ship' fee, which is 200 lei monthly (5a.) for single 
men or women, and 300 leis (7a. Od.) for those who are 
married. 

The profession in this country is unanimously 
against this commerciab'sation of the medical sciences. 
They say that now, when wo are carrying on a keen 
fight against the socialisation of medical practice, 
wlien even the “free choice ’’ system of insurance is 
regarded as a method to bo rejected, when' already 
voices are heard saying that the over-increasing 
number of hospitals cripple the physician, then it.is 
but. natural that practitioners should he righteously 
indignant about tho enterprise of tho IS " apostles,” 
as thev call them, who want to embrace everybody, 
■without exception, bo he rich or .poor. Those who 
say this forget that in Bucharest, apart from tho 
insurance ofliecs, there .are sick clubs for every large 
eiiteiprise; every ministry employs a- doctor for 
medical attendance on its staff, while small employers 
have their own in-suronc© cluhs. ^^^lat,then, remains 
for the' poor practitioner ? Piibljc officials and com¬ 
mercial employees arc not paid so well that they cnii 
enrol in this new insumnee club if they are unsatis¬ 
fied with those prescribed by law. Tbu.s nothing but 
the middle-class remains to be exploited by tho now 
association. But this is the stratum of the community 
which has be^n left for private practice and whicli 
assures his daily bread, though scarcely anything 
more to tho practitioner. So far tho Rumanian 
Medical Association has taken no notice of the new 
entciprlse, hut the matter Is likely Jo come up for 
disaission at tlio .annual congress, and the institution 

will probably have to be closed. 


Opcii CoJJins, 

Tbn new public lie-ilth Bill now being dratted . 
BoliraTin nnts on end to nn old oriental custom wliipi 

Ijas m.ado .a tad impression on many, toreigners wl.c 

Iiavc load tlic bad luck to see .a burmt there. IWls 
Iho rulo in Solla, the capital, and in several ol/iei 
tn^s to cam- the dead from the mourning hlAi.se 
to Hio’cliurch .and from there to the cemetery m ifoii 
™mns Every spectator or follower has the rig .t tc 
see tho tady? Tl'e lieallh aiilliorilios of Eulgarir 
hold that this is not a spectacle winch fits m.willi 
the noisy trafTic of streets, and it the Bill beemnes a 
law tho raffins will lave to bo closed m the .an^ming 
house. ' /■ 

,A6orh’on tn pussia, , / 

A Bucharest doctor, just returned frem Ttussia, s.ays' 
thot since abortion was legalised in Biissia the number 
of abortions has neither incren.«cd nor decreased. 
A happy consequence ol the law. however, has 
been .a ^eat reduction in the number of cnminal 
StionS: As abortion has to be nolilkd by the 
;Sltoner. the statistics aie 5’ '-table ; ™ r 
those miscarriages arc kept secrat In wbiib tlio 

obvious misconduct otagirlorwitcdciuand.sdisc.ction, 

and even then it is veiy rare for them to be htisbirl np, 
for the penalty imposed on the rctireni docti i« 
too heavy to be risked. In Ix-ningrad the ma]oid> 
of aborting women are married mllltip.aia! w.io 
do Iionseliold work for tbeiromi family. TubetcuIoa.s 
is tho most common indication for infernipting 
Tiiegnancv, llie tiovl being social and ecoiiemie 
?ndStions. .'Since the Irgnlisaticn of artifidai 
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miscarriage, perforation of the ntci-us and infections 
folio-wing curettage are much less common, heca-usc 
the operations are performed with asepsis. Even so, 
chronic disease of the genital tract is met -u’ith, 
according to Levit, in 20 per cent. , of curettages 
performed in the out-patient departments of the 
clinics. Bronnikowa at the State clinic in Moscow 
observes that the more often a woman aborts the 
less is the weight of her child. The conclusion may 
be dra-um that even if abortion passes oil normally 
and without apparent complications in a healthy 
woman, the uterus is, nevertheless, made somewhat 
less lit for further child-bearing. 


SCOTLAiro. 

(rROJi OUR OWN Correspondent.) 


Evacuation of St. Kilda, 

An annotation in your issue of Jfay 24th (p. 1130) 
mentioned the possibility that the islandem could 
be induced to leave St. Kilda. Mr. Tom Johnston, 
M.P., the Under Secretary of State for Scotland, has 
visited the island and reports that tlic. number of 
people concerned is about 30. Among these there arc 
only eight able-bodied men and these arc not enough 
to maintain the life even of this small community. 
Careful inquiry has been made into the conditions of 
each family; relatives on the mainland have been 
traced out; possibilities of residence in different 
mainland areas have been explored, and it is said 
that the difficulties of accommodating the remnant 
in the Oormty of Inverness, to which the islandbolongs, 
will not be serious. At present, apparently, members 
of the community are unanimous in their desii'o to 
leave; but this does not exclude-the certainty that 
they will suffer badly from nostalgia. As the islands 
seem to have 1500 acres of grazing land and a smaller 
portion of arable land, it is possible that some 
industrial use might well bo made of it. A geologist 
'^wh,o recently spent some time there suggests that, 
apart from sheep and crops, the rock offers facilities 
for the creation of good quarries. The question of a 
■meteorological station or a wireless station has been 
discussed ; but St. Kilda apparently has no advantage 
in tills respect over the places already in use. 

Dundee Maternity Hospital. 

■ "'tA new maternity hospital in association -with 
pundee Koyal Infirmary was opened by 
- ^p-s. P. B. Sharp on Friday last. It is a ferro- 
' concrete building of three storeys, and incorporates 
departments for the care of in- and ante-natal 
pat'j^jnts, district room and inquiry office, students’ 
roori, and lecture theatre suite. Tliere are two wards 
each of 12 beds, and wards of two beds each. Suitable 
and fceparate accommodation has been provided for 
the didivery and after-care of “ failed forceps ” and 
other potentially septic patients—the admission of 
these woLnen being safeguarded by their passing 
through two admission departments. Booms are 
set apart fcKr babies, for premature infants, for women 
suffering frona . eclampsia and for those in the first 
Stage of lybour.. A large flat roof, suitably screened 
from the ,wind, is served by the lift. Some special 
features jSi-e adequate provision for the sterilisation of 
bedpans, soiled linen chutes, emergency lighting at all 
strategic positions, X ray and electrocardiograph 
plugs. Adjoining the delivery room and its adjuncts 
is the new gjmaicological operation theatre complete 
with .'•surgeon’s room with spray bath, wash-up, 
sterilising and instrument rooms, and students’ galleiy; 
the.newest type of scialytic light ,affords very satis¬ 
factory ; illumination during perineal operations. 
Diors-and woodwoik are made of teak,fumishingsare 
ill oak, and floors laid in terazzo and oak blocks. Tlie 
■Jiospital is separate from the main building of the 
Boyal Infirmary to which it is connected by a short 
bridge at the level of the first floor. , , 


The. late Mr. Skiroing. 

By the death of Mr. Scot Skirving, at the age of 
01, the Edinburgh school loses another favourite 
smgeon. He relinquished the position of senior 
suigeon at the Boyal Infirmary about two years ago. 
A great grandson, it is said, of Adam Skirving, 
the author of “ Hi I Johnny Cope,” one of the most 
famous of the Jaeobite songs, he was educated at 
Edinbuigh Academy, Cheltenham College, and Edin¬ 
burgh University. Ho was house surgeon to the late 
Prof. Chieno, and went with him to the South African 
War, being attached to the Imperial Yeomanry Field 
Hospital. For his seiadces ho received, the C.M.G. 
On his i-eturn, he became a surgeon at Leith Hospital 
and afterwai-ds at the Edinburgh Boyal Infirmary. 
In the late war he seiwed for a year in France, and 
for the rest of the time he was attached to Bangoiir 
Hospital. At Edinburgh he' took an interest in 
University affairs, and became senior president of 
the Students’ Bopresentative Council. He was a 
sound teacher, and. had published a text-book 
“Applied Anatomy and Operative Surgery,” as well 
ns many surgical papers. He drops out of the race at 
a comparatively early age ; but he has left a reputation 
of careful and solid work, and many friends will miss 
his cheerful greeting. 




SCHOOL MEDICAL SEBVICE. 


. _ 

No. on 
roll. 

Avernpre 

nttend- 

nncc. 

Routine 

inspec¬ 

tion. 

Spccinl 

rotnspeo- 

tion. 

Per cent, 
of 

defects. 

ShcCDeltl ,, 1 

1 77,007 

09,500 

20,551 

128,401 

15'89 

■SVarwlck- 
eblro. . j 

30,050' 

32,849 

11,8C'5 

7,802 

22-7 

JIford *. j 

j 15,502 , 


0,254 

.. 9,573 

23'7 


Sheffield. ' 

Dr. T. Chetwood remarks of medical inspection, 
which has now been in force for rather more than 20 
years, that, although its primary purpose was to fit 
children to receive full benefit from the education 
provided, its value can only be fully recognised if 
regarded as an essential factor in the national health. 
Medical and dental inspections are now so much a 
part of the educational system that the setting apart 
of a special room for this purpose may well be looked 
for in all new schools ; in Sheffield these rooms have 
been made to serve the wider purposes of branch 
clinics. The scheme of clinics in the city is veiy 
extensive and the attendances this year and last year 
(280,088 and 307,055) are without precedent, which 
shows that the resources of the service are by no 
means exhausted. No doubt as the parents become 
better acquainted with the benefits of the system, 
they become more and more ready to avail themselves 
of its opportunities. . The percentage of parents 
attending medical inspections was 69’80, a remarkable 
figure.' Close association is kept up with staffs of 
hospitals and with private practitioners, and Dr. 
Chetwood expresses appreciation of ,their help in 
providing for the children’s needs. Much of the treate 
ment is given by them-; the clinics were established 
to deal with such minor ailments and other conditions 
as did not lend themselves to effective treatmeid 
elsewhere. Of this orthopiedic treatment is a good 
example, and Sheffield doctors have not been slow to 
utilise the facilities provided by the local authority. 
The scheme includes a surgical consultant, INIr. W. J. 
Lytle, F.B.C.S., hospital treatment, massage and 
electrical treatment at the Edgar Allen Institute, 
and schools for the physically defective. The type 
of child admitted to these schools shows a nlumge 
during recent years ; there are fewer cripples, 4S per 
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cent, instead of 74 in 1920, and more children of 
rhenmatic type. It might be fair to deduce from 
Br. Chetwood’s statement that these P.D. schools are 
likely to become less of homes for incurables and more 
li part of a general scheme of treatment and prevention. 
Dental work is developing steadily, and before long the 
service ■will be sufiicient to secure for the school 
population a condition of dental soundness. A special 
iKvcstigatioiv by Mr. E. A. Reeve shows the advan¬ 
tage of dental treatment at regular intervals during 
school life. Sheffield has a nursery school with 100 
places; its activities include the care of the difficult and 
rterv’ous child, and Dr. Annie Sykes aims at eliciting 
the cooperation of parents so as to prolong the good 
phvsical and mental environment of the pupils after 
they have left school. Among the parental mistakes 
are cited overclothing, unwise punishment, and 
indiscriminate drugging. 

WartcicJcsJiirc. 

Dr. A. Hamilton Wood reports progress but 
evidently suffers from shortage of staff. Difficulty 
was experienced in completing routine medical 
inspections, and it has been impossible to make 
reinspections for following up. It is not always 
realised as it should be what demands are now made 
on the time of school medical officers, who, over and 
above the ordinary medical inspections with follo^ng 
up, have to deal with special examinations, refractions, 
visits to cases referred by attendance officers, visits to 
secondary schools, work at the clinics, health lectures, 
and .even attendance at police-courts. The appoint¬ 
ment of another assistant would allow of the provision 
of further minor ailment clinics in the county; a 
second could undertake the supervision of children 
between the ages of 2 and 6, so stronglj’' lecommended 
nowadays. The present senior assistant would 1 
have leisure to deputise for the county officer, 
care of the pre-school cldld, recommended in Circiilar 
1054, will involve extension of treatment f.acillties 
and more health visitors j last year only two visits 
were' paid to each school for cleanliness suiv^ys. 
Some relief Is expected from the appointment of three 
“ dental attendants " ; in the past the health visitors 
in addition to their other duties have assisted the 
dentists. The number of operations for adenoids 
has fallen from 04-3 per cent, last year to 58 this; 
the facilities provided are very complete for a coimty 
area and the low percentage is the result of inadequate 
following up. '3Ir. P, R. Marsh, oi^aniser of physical 
training, describes the different conceptions of physical 
training which are held. To some it is merely drill 
more or less military ; to others a moans of attaining 
strength. The value to health and education is, 
however, increasingly recognised, the children becom¬ 
ing more intelligent, responsive, and self-reliant, 
Orthopaxlic treatment is given to large numbers of 
children, many of them of pre-school ago; a clinic 
at Solihull will complete the scheme. 


Ilford. 

Dr. A. H. G. Burton compares the figures for his 
borough with the averages for the country. The inci¬ 
dence of various defects found at inspections is alwut 
the average, as is also the percentage of defective 
children. But Ilford has 74-0 per 1000 (compared 
with 8G-8 for the whole country) with defective 
vision, and 1-8 (compared with squint. 

There is no obvious explanation for tire lower rate 
in Ilford as the standard described m Dr. Burton s 
analysis seems ratber a high one. Again 
the Incidence rate of defects, physical and menUK 
hero too the differences arc slight, except in regard 
to crippled children, 1-7 I*' 

0*1 per 1000 in the whole country. Here the explana¬ 
tion is that the Ilford deffnition is a stringent one 
including only those children who 

as to require instnictionatacripple school, 

to exclude all those who can 

schools with special precautions. A third table 

contrasts the causes of death, at f” 

school age, over the whole countr> and m Ilford. 


On this subject some of Dr. Burton’s comments 
are :— 

(1) That there were more deaths from all causes in scLooI- 
chudren in Ilford is partly but, not altogether, explained by 
its large child population. 

(2) That tuberculosis is specially high in school-children 
in the borough, a reason for satisfaction at the recent 
establishment of an open-air school. 

(8) The relatively high number of deaths from measles 
and whooping-cough in children reflects perhaps the lack 
of hospital accommodation for these childish fevers. 

(4) Similarly, the high figures for heart disease might be 
associated with the non-existence in the borough of any 
rheumatic clinic or special department for children suffering 
from subacute rheumatism causing heart disease. 

The last comment provides an argument for a special 
i P.D. school which would accept all the cripples and 
children with severe heart disease, including those at 
present attending elementary schools with special 
precaution. There is need of a special M.D. school 
for mentally defective children, but Ilford is in 
advance of many towns of its size in having an 
open-air school at Benton, which was opened in 
January, 1929, with accommodation for GO pupils 
and is giving excellent results, physical and mental 
the latter is shown by an increase of the '' mental age ’ ’ 
by one and three-quarter years in the 12 months. 
The high average percentage of attendance (87*3)' 
may be attributable in part to the fact that the 
pupils are brought to the school by ambulance, but 
it also reflects the entliusiasm and interest which the 
school has .aroused in children and parents. The 
percentage of dental treatment at Benton is 100,. 
whereas in some other schools ft is little over 10. 
Apart from the lack of a special P.D. school, the 
orthopi^ic scheme established towards the end of the 
year is complete, including an orthopa>dic consultant, 
Mr. J. B. Barnett, F.R.C.S,, an orthopn?dic clinic 
with a qu^ified orthopfedic nurse-masseuse, and three 
beds In the Roy.al National Hospital, A further 
extension of the scheme may be seen in the work of 
the instructor of physical training whose duties 
include the arrangement of special home exercises, in 
consultation with the school medical officer, for a. 
number of cases of minor physical defects. 


INFECTIOUS DISEASE IN ENOI^iND AND 
WALES DURING THE WEEK ENDED 
Jt^E Hxn, 1930. 


J^otificalions .—Tire following cases of infectious 
disease were notified during the week:—Small-pox, 
260 (Inst week 237); scarlet fever, 1430; diphtheria., 
088* enteric fever, 62 ; pneumonia, 8-12 ; puerperal 
fever, 41 ; puerperal pyrexia, 7C; cerebro-spinal 
fever, 12; acute poliomyelitis, 2; acute polio¬ 
encephalitis, 2; encephalitis lethargicn, 17; con¬ 
tinued fever, 2 ; dysentery, 5 ; ophthalmia neona¬ 
torum, 103. cas<5 cholera, plague, or typhus 
fever was notified during the week. 

Tire number of cases in the Infectiou.s Hospital.^ of Ibe 
London County Council on June 17th-18th was as follows :— 
Small-pox 460 under treatment, H under olKcn’ation 

S uit week 434 and 25 respectivelj-); scarlet fever, lOSO ; 

phtberin 2104; enteric fever, 26 ; measles, 615; whoop- 
ins-couch 70; puerperal fever, 24 (plu.s 13 Imbies); 
ciic.pli»Mis Icthaipca, 122; poliomreUlls, 11 " otii.r 
diseases” IS- At St. Margarets Hospital there were 18 
babies (plus 7 mothers) with ophtlrelmia neonatorum. 

Deaths .—In the aggregate of great to^vns, including 
Ix»ndon, there was no death from small-pox, 2 (I> 
from enteric fever, 43 (8) from measles, 7 (3) from 
scarlet fever, 11 (0) from whooping-cough, 21 (3) 
from diphtheria, 43 (8) from diarrho'a and enteritis 
under two years, and 29 (3) from influenza. Tire 
figures in p.'ircntheses arc'thosc for Ixmdon itself. 

Seven fatal cases of measles were reported from TJvcr- 
pool, 3 each from Southampton and IJirminRliam. IJver- 
pool reported 9 deaths from diarrhrea and ManchMler 3. 
Sir deaths were attributed to influenz.a at Manchester. 

Tlie nuinbor of stillbirths notified during the week 
was 287 (corresponding to a rate of 47 i»er 1000 births), 
including 54 In London. 
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representation made by the medical ofliccr of the county to. 
the County Council, and fonvarded by them to the town 
council of the burgh. 

Sir. Johnston (Under .Secretary for State for Scotland) 
said there was a considerable body of opinion in all parts of 
the Committee which hesitated at accepting these words in 
.Subsection (1), and the suggestion that the Government 
were prepared to make as a way out of the difficulty was that 
the words “ to the County Council and forwarded by tlicm 
to the town council of the burgli ’’ sliould bo deleted, and 
that there should be inserted in their place the words “ and 
forwarded by him to the medical officer of health of the 
burgh.” He said the object was that where there might bo 
a difference of opinion between the medical officer of health 
of the burgh and the medical officer of health of tlie county 
regarding housing or health affairs in the .small burgh on 
some matter which the county medical officer of health had 
discovered in the course of liis investigations inside the burgh, 
he should not be compelled to report, so to speak, over the 
head of a medical officer of health for the small burgh, or 
appear in any way to interfere with the housing rights and 
duties of the small burgh. The suggestion he made to meet 
the difficulty was that the county medical officer of health 
should not make his report to the Department of Health, 
or to the town council of the small burgh, but that he should 
make Ids report to the medical officer of health of the small 
burgh. He trusted that this proposal for the solution of 
the difficulty would be generally accepted in all parts of the 
Committee. 

Jlr. Duncan JIiluar said that the Under .Secretary for 
.Scotland had treated this matter ns if it related purely to the 
question of the transferred public health services, but this 
Bill dealt with slum clearance and improvement schemes in 
relation to housing, which was a matter over which the 
burghs had complete control. The issues which the Under 
Secretary had raised was a separate is.suo which would be 
dealt with by a local committee, but Mr. Johnston had not 
met the point that the local authority in the burgh ought to 
liave complete contact with and control over its own officials, 
who ought to be directly responsible to it in the matter of 
official representation. According to the words proposed 
by the Under Secretary the medical officer of health of the 
county would make the representation, and the reprc.sen- 
tation would be forwarded by him to the medical officer of 
health of the burgh. 

Mr. Johnston said Mr. Millar was entirely mistaken. 
Where a burgh appointed a medical officer of health it was 
the clear duty of that medical officer to report to thebu^h, 
and only to the burgh. Where, however, the medical 
officer of health to the burgh had not made such a report to 
his town council, or had been remiss in his duty, and the 
county medical officer of health discovered some housing 
matter affecting public health, not only in the burgh but 
also in the county, it was proposed that it should bo the 
duty of the county medical officer to bring such representa¬ 
tions ns he might make to the notice of the burghal medical 
officer of health ; but in no sense was it proposed to interfere 
with the statutory duty of the burghal medical officer to 
report to his own council in the matter. 

3Ir. MacEobeut : Is it the position that the medical 
officer of health of the burgh is in supreme command ? 

Mr. Johnston : Undoubtedly, in the burgh. 

Mr. MacRobert ; And if he gets a representation from the 
medical officer of health for the county he can veto it ? I 
should not so construe the clause. 

Mr. Johnston said that the Government had been 
legally advised to that effect. 

3Ir. MacRobebt asked if it was intended that the medical 
officer of health for the burgh could suppress a representation 
from the medical officer of health for the county, and not 
send it to the local authority ? If that were so, it was not 
really an official representation at all; it was .worthless 
imless the medical officer of health for the burgh passed it on. 

Dr. Hunter said that if the Under Secretary for State meant 
that the county medical officer should report the circum¬ 
stances of the unsatisfactory houses to the burghal medical 
officer of health he would be satisfied, but if the Under 
Secretary meant that the official representation was passed 
on to the burghal medical officer, and that it should be his 
duty to hand it over to the town council ns if it were a 
mandate or order from the county medical officer he would 
not be satisfied. He thought the duty of a county medical 
officer ended when he discovered unsatisfactory housing 
and reported the matter. 

The Lord Advocate (Mr. Craigie Aitchison) said he 
hoped the Committee would accept the suggestion of the 
Government. What the clause, if amended as suggested, 
would provide was that the medical officer of health 
for the county in the appropriate case would make a 
representation and forward it to the medical officer of health 
for the small burgh, and there the matter would end. It 
was for the burgh medical officer of health to say whether 
he regarded the repre.sentation made to him as having 


substance or not, and whether ho proposed to act on it or 
upon.a view of his own. If they, did not leave the mattef- 
fhere the result would be an interference with the powers 
of the medical officer for the burgh, which was the veiy 
thing he understood the Committee were anxious to avoid. 

Mr. MacRobert said that it the representation were not 
passed on it would be of no •avail .and would be useless. 

The Lord Advocate s,aid in t.he case where a represen¬ 
tation was not passed on there was nothing in the Bill to 
prevent the town council of the burgh calling for that 
representation, and it was veiy difficult to conceive that 
such a representation would simply be pigeon-holed. The 
town council would not be hound to act upon the view of 
the burgh medical officer ; if it chose it could accept the view 
of the county medical officer. 

.After further discussion, 

Mr. Johnston said it must bo apparent to every member 
of the Committee that there was a difficulty here, and they 
were not getting ndarer to a solution. It was quite clear 
that the form of words which he had suggested still left 
untouched the difficulty about “ official reprisentation.T 
Wlien a complaint was made by four local government 
electors it was provided under the clause that it should then 
bo the duty of the medical officer to inspect a house .and, 
report to his loc.al authority. The question arose whether 
a way out of the difficulty could not be found hy putting 
the county medical officer of health on the same footing 
towards the burgh medical officer of health as the four 
ratepayers. If such a suggestion met the wishes of the 
Committee he would give an undertaking on behalf of the 
Government that the proper form of words should be intro¬ 
duced on the Report stage. In the meantime he was 
prepared, to accept 3fr. Slillar’s amendment on the clear 
understanding that qualifying words should be inserted at 
a later stage. 

Mr. Duncan Miixar said he was the first to acknowledge 
the effort which the Under Secretary bad made to meet the 
views of the Committee. Ho would not like to. commit, 
himself to the suggestion that the powers of the burghs 
should be limited in any respect with regard to housing; 

Mr. Duncan Miliar’s amendment was then agreed to. 

Mr. Johnston moved an amendment to insert a new 
subsection, providing as follows :— 

“Before making an official representatfon (other than such a 
representation for the purpose of section eleven or section 
thirteen of this Act) the medical officer of health of a local 
authority shall consult ultli, or obtain a report from, the sanitary 
Inspector of the authority.” 

Tile amendment was agreed to, and Olauso -20, as 
amended, was ordered to stand part of the Bill. 

The Committee adjourned. 


HOURS OP SHOP ASSISTANTS, 

The Select Committee of the House of Commons on 
the Hours of Shop -Assistants heard evidence on Juno 
18th from Mr. .T. B. Leslie, General Secretary of the 
National Amalgamated Union of|i Shop Assistants,. 
Warehousemen and Clerks. He said that so far there 
had been only two measures limiting the working 
hours of assistants. Long hours behind the counter, 
worked often in a vitiated atraosjihere, had a decidedly 
detrimental effect on the health of those employed. Oyer 
40 years ago. Dr. Richardson stated that in his opinion 
ciglit hours daily was the maximum time during which 
labour ought to be carried on in shops. Two years ago an 
ex-army doctor was so impressed by the tired appearance 
of girls in shops in the south of England that he made 
personal investigations and approached the Union to see 
if anything could be done to stop what he considered a- 
blot on our civilisation. At a subsequent demonstration 
he vigorously denounced the long hours that shop assistants 
had to endure as being detrimental to their health, and 
extremely dangerous to young women whose health would 
probably'be impaired for life through long hours of standing. 
In the recent debate on shop hours in the House of Commons, 
Dr. Bcntham, speaking as a medieval practitioner, declared 
that the health of shop assistants compared extremely 
badly with that of people in almost every other trade. The 
Shop Acts made no provision for sanitation, ventilation or' 
other health safeguards ns did the Factory and Workshops 
Acts. In large .numbers of cases shop assistants stood 
almost elbow to elbow behind their counters. Ventilation 
on any scientific plan was often non-existent, and in thousands 
of cases no regard was paid to keeping up a reasonable 
temperature. During winter inonths the sick benefit paid 
by the Union’s approved society to its members was 
greatly increased, and was distinctly traceable in great part 
to the chilling effect of unheated shops. In February oi 
last year, during an extremely cold spell of Weather, the 
sickness ratio rose to the liighest peak that their appr^ed 
society had experienced. In a large number of shops there 
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Tvere no sanitary conveniences at all. Women "were some¬ 
times called on to lift Treiglifs ivliicli were liable to ca\isc 
injury. He asked that tlic Factory and Workshops Acta 
should be extended to include shops, vrarehouses and ollices, 
.and that the standard set by the Home OlDce in the case of 
sanitary conveniences should apply to shops. 

The Committee adjourned. 


. HOUSE OP LORDS. 

WEDNTSSDAY, JCNE ISto, 

Food Vaxue of Co>T>Ei?SED Skuhied Milk. 

Lord ■On.^NWonTH dre^ attention to the^ increased 
importation and consumption of dried and t^ed sklna 
milk to the detriment of the market for JJritish-produced 
TTholomilk, and asked, in view of its grave effect on thchealth 
and pliysinno ot the nation, what steps the Govemm^t 
proposed to take in the matter, and moved for Pa^rs. He 
said that in 1921 the imports of «osw<;etcned whole milk 
ware 012,000 cwt. In round figiires, and m 10-0 they ware 
405,000 cwt. The imports of sweetened whole milk m 
1021-were 091.000 cwt., and in p29 253,000 cwt. In 
1921 the imports of separated ot skimmed tmn^ milk were 
873,000 cwt., and in 1920. 1,983,000 cwt. The figures 
showed an increase in regular scqncnce every year, ana so 
far from the position being changed this year there was 
every reason to believe that at the end of 1930 the imports 
would exceed 100,000 tons. The production of milk m this 
country was governed by various milk and dai^ otaers, 
which imposed an increasingly rigorous demand on 
farmer for a higher and better production of mUk. ue 
thought that was right, but was it fair that the Bntish 
farmer should bo saddled with tliis ihcreased post of produc¬ 
tion unless his foreign competitors were saddled 
same cost ? As regarded the detriment of these f.Y'l" 
Imports to the health of the nation, that was, in his 
by far the most important point they had to consider. There 

was nothing which caused greater anxiety to-day tl^n the 

deterioration of the national pliTsique- figures gi^n by 

the Secretary of State for War In the House of Coi^om 

■on this matter were very lUumlnatmg. 

that out of 72,268 recruits who presented 

the line, Ol'per cent, were rejected 

medical grounds), although in December, 19-S, 

lor infantry of the line was reduced to C ft. - in3..Md 

«amo year tho dental standard was lowered. Ahat was a 

very serious state of affaire. Jt would, of course, be absurd 

1o suggest that tliis deterioration in physique was f® 

■the fact that the people of this coi^ry consumed tinned 

skimmed milk in such quantities. The life of 

had changed. Tlie ancestors of the men of be spoke 

had plenty of legalar work, perhaps too 

wholesome iood,; perhaps not enough ol it. oxA vnej u 

not live as so many of the population now, on cneap 

•cigarettes, canned food, and aperients. His 

that With the new .conditions of^Iife f<jfJ^jatever 

Government was irf power ought to see 

TKjsslblo was done to preserve the fhe 

If the Government took account of what 

lieads of the children torday, were they to p 

bility for what those children put mto *, , .j,- 

He held in his hand a tin of what he nn ♦!»«» 

•most popular brand ot tinned skinned „nf tor 

front 6f it were the words " tTnfit for I 

children, let them note, hut for hahics. If P*? t .i,- 

tumbler of water, pure or impure, three f caspoomim. . , 

contents of the tin. they got ft substance looked 

remarkably hke milk, and which tasted not so P ' 
milk 09 tliey might think. It cost 3d., and for ^ 

made half a pint of milk. It would probably use 

fortnight. Was it surprising that the tem^tion to use 
■ such milk was too great for practicaliy P „ 

overcome ? He had an analysis of thU ®®tjstance ^ a 
rate London analyst, which had uot'_^®f®fmaltcr, 
was t specific gravity. 1‘34 ; wafer. 37*6 ; total sohdmaucr 
72-6 ; tish. 2-8 ; fat, -05 5 milk sugar, 13-7 ? was 

protein 10. Therefore he did not say that . -,ujpoaca. 
poisonous, or even that It was valuelcM ft 

ilut it had no right to be labelled ‘ i*^^Vl,Udren ofthU 
. monstrous thing that tlirec-quarters it was 

country should he brought up on this Pf^, * ^uch 
disgraceful that any Government should r/>ntrnded 

a thing. If ho had proved his three points 
that it was for the Government to suc^'st ® ^ 

Lord Hasttnos said he thought Ixird C^anworih 
out nn nbdndant case for investigation from t 
of the Ministry of llcalth. . , war) said 

. Lord MaRLET (Under Secretary of tho 

tlmt tho Government had n great deal of s^i P 
case ns stateil by Ix>ni Cranworth. The 
considered that the use ot milk was ot imiucn P® 


for the maintenance and improvement of tlie health of the 
people. They were also in agreement with the object of 
improving tho market for Brilisli milk. They recognised 
tliat condensed skimmed milk was inferior to whole mUfc, 
and might be classified as a sccond-class food. But he did 
not think that it was possible to prohibit the import of a food 
merely because it was second class. .' 

Lord Cahson’ ; But is this substance we are talking about 
I understood Lord Cranworth to point out that it 
Was not milk at nil. 

lord Maiilet said that condensed skimmed milk was 
whole milk from which the fat had been removed as well as 
part of the water, and to the remainder sugar was added. 
The composition of nn ordinary tin of milk was 20 per cent, 
ot milk solids, 45 per cent, or thereabouts of cane sugar, and 
34 to 20 per cent, of water. Tlie sugar, of course, was an 
addition. The dried milk to which rexerence had been made 
was milk from which not only all tho fat, but practically 
all the water, had been removed, and it consisted of 95 per 
cent, of milk eolids and a verj- small residuum of water. 
The milk solids consisted of non-fatty solids of considerable 
biological value. They included lactose—i.e., milk -sugar— 
mineral matter and other substances. A Commissjon was 
Bent to Holland and Denmark to ascertain the conditiona of 
production, and they had reported that the conditions of 
production were at least as good as the conditions in this 
coxmtry. They also found that the cowsheds in Holland 
were in many cases bHter than the cowsheds in England. 
The only dietetic objection to condensed skimmed milk wus 
that there was an absence of fat products, and the same 
objection applied to many other foods. Adequate steps 
had been taken to guard against the danger of the use of 
this condensed skimmed milk by ignorant people in the belief 
that they wore using whole milk. • It was ft curio^ fact 
that while the consumption of condensed skimmed milk 
had increased, at the same time the general health of the 
nation bad improved. Tho annual death-rate, which 
Averaged 16-4 per 1000 from 1901 to 1910, had been reduced 
to U*3 per lOOu from lOI 1 to 1020, and was further reduced 
to 12-2 from 1921 to 1029. But what was still more 
important was that the Infant mortality-rate Vjjd improved 
cnonnously. It averaged 128 per 1000 from 1001 to 1010, 
was reduced to 100 per 1000 from 1011 to 1920 ; and was 
further reduced to 73 per 1000 in the period from 1931 to 
1929 Furthermore, recently, owing to the extCMion of 
the school medical sernce it had been found that tlie general 
health of school chiidren—their weight, their mcasurementB, 
their height^had shown a steady improvement during tho 
last ten years. From experiments carried, out bT tha 
Scottish Bo.ard of Health, in which thev took a number of 
groups ot children of various ages, and added to their normal 
diet certain additional diets of various Unds of it had 
bcenfound that although, in the case of six-year-oId cbfldtvn, 
whole milk was significantly superior to skimmed milk, yet 
skimmed milk itself was an extremely valuable food. In 
children above six there was no significant difference belwfen 
those children who received whole milk and those cluldt-en 
who received skimmed milk. Dried ekimmcd ' m Ik, 
when reconstituted with xvatcr, was- practically the 
snme as boiled skimmed milk, and therefore they could eay 
fhni skimmed ndlk bad about the same food value as 
boiled skimmed milk. It might be said that condensed 
skimmed milk was better than badly produced unsound 
iriloirniilk. He cntirelr tl'jt 'f ■”'»>■<» So'?!: 

to Buffer tbev must do more than they had done, but the 
words " Unfit for babies ” were very clearly printed on all 
the tins There was very little evidence that tins BUbstanco 
was used for the feeding of infnnt.s. Tho main reasons for 
using this kind of mUk were undoubtedly ignorance and 
nov^y and perhaps,' therefore, the l>eat attack on the 
misuse of tlds milk was an attack on poverty and bad Iiousiog, 
He did not pretend for a moment tliat whole milk was not 
Iap hotter as a food than condensed skimmed milk. J-his 
countrv consumed far too little whole milk. The consump¬ 
tion in England was *4 of a pint per head per day,: in.the 
United States the figure was 1 pint a-dny; in ^o^rfty, 
3-1 pints* in Denmark, 1-2 pints} and in Switzerland, 
1-8 Pints.' Tho Government were giving full auppori to 
the work of the National 3Iilk Publicity GouncU. That 
Council devot-od Itself to tho advertising of whole m'sli 
milk and bad conducted a scheme which this year Wn* 
estimated to supply 4,000.000 gallons of fresh milk lo schwl 
children. Many local education authorities were ndvtr- 
tisine ndlk and enpplying it. and in Scotland tho Empire 
Marketing Board was feeding thouMonds of school childrtn 
on milk with tho aid of a grant. Personolly be (Lonl 
Matlev) would like to sec a large ^-xtension ot the supply, 
and advertising of whole milk by local educotion anlhont ea, 
cldid ■welfare centres, and nursery schools. The prolilbitbn 
of Importation os a means of helping agricullutt? was a 
policy which had not been adopted by previoiw Governments, 
and rbnld not be adopted by the rre«enl Government. It 
would have tho effect ot raising prioes, and might very Well 
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commented. Therefore, however, they raiglit differ from 
him, ns ho certainly did, in thinking that an ordinary degree 
of sMi is necessary for a surgeon who undertakes to perform 
surgical operations, and although I>o tliought tliat a surgeon 
•would he .liable for crassa ignorantia and would he justly 
responsible for damages for Iiaviug rashly adventured upon 
the exercise of a profession without the ordinary qualification 
of skill to the injury of the patient, yet the question did not 
arise.upbn the evidence in this case, for no want of skill was 
imputed to the defendant, and therefore the opinion of the 
learned judge who tried the case in the first instance upon | 
tliat point did not affect the merits of tlie verdict. The j 
other judges concurred, and the now trial was not granted. | 

In this case Mr. .Tustice Heath held that unskiltulness 
without neglect would not maintain the action. He himself 
however seemed doubtful whether this rather remarkable 
■ opinion was sound. At tlio trial negligence and cnrcle-ssness 
were alone Imputed, but the evidence showed that the 
■dislocation was properly reduced and there was no gross 
negligence proved.. He advised the jury nob to convict and 
this advico was followed. Ixjrd Ellenborough disagreed with 
Mr. Justice Heath, but held that In this case want of skill liad 
not been proved and therefore ho would not grant a new trial. 
His colleagues on the bench concurred in this judgment. 
There can be no doubt, I think, that as regards the first point 
(that unskiltulness witliout neglect would not maintain an 
action), Lord Ellenborough was right and Jlr. Justice Heath 
wrong. ■ ___ 

. * HOLIDAYS FOR IVORKIXG IVOJIEX. 

To the Editor of The Lan'cet. 

Sm,—^5Iay wo once more, tiuough the columns of your 
paper, plead the cause of the working women of London, and 
thereby secure for some of them, at least, the chance of a 
fortnight’s respite from the toil and dull monotony of their 
daily lives ? We want more help to enable us to lighten the 
burden of the mother of a large family, whoso work is ner-er 
ended, and who hardly Imows what recreation means, of the 
lonely woman who, dependent upon her own modest eainings 
for her livelihood, carries on patiently, year in, year out, (he 
dull struggle for existence, haunted by the fear of one day 
losing oven that small income. The IVomcn’s Holiday Fund 
is striving to give to ns many as possible of these tired and 
overburdened women the happiness and ivst which a ! 
holiday should always bring. Awa.v from the noise and | 
dinginess of the London streets, and freed for a time from 
the worries of their homes, they are given a glimpse of a larger 
life. Jarred nerves are soothed by the fresh country or sen 
air. and hope and cheerfulness come back, when henUh is 
restored by good food and rest. The constant recurrence of 
such phrases as " living just like a lady,’! “all your meals got 
ready for you,’’ in the letters of the women who ■mate to 
thank for happy holidays, sliows how mucli it means to those i 
who arc always ministering to others to find all arrangements 
specially made for their comfort. Tiie applicants contribute 
what they, can, according to their circumstances. -Sonic 
indeed, luiving once tasted the joy ‘of a lioliday, begin saving 
up for the next year directly they return home. 

A sum of £2 will pay for .a fortnight’s holiday for one 
woman. Donations for this sum and smaller amounts will be 
most gratefully received by Tlie Secretary, Women’.s 
, Holiday Fund, 70, Denison House, Vauxliall Bridge-road, 
S.W.l.—^We are. Sir. yours faithfuHy, 

A. F. London, J. Scott Lidoett, 

JlANDEr. J. BiDWET.r., Helen A. Pown.all, 

CUainnan of Executive 

June 17th, 1930. Oomnilttee. 

“ HNE PLfiTHORE MfiDIOALE." 

According to an article in onr lively contemporary, the 
tSidcle M^dicaXt the medical profession in France is in danger 
from its very popularity. Prof. G. Oarri^re, of Lille, states 
^ that the total number of entrants to the medical schools 
this year is double what it was last year, and he fears that 
with a swollen entry list the quality of f ho instruction must 
deteriorate. It seems that there are not enough cadavei’s 
and microscopes to go round, and tlio. attendance at 
out-patients is so heavy that most* of the students only 
see a few patients from a considerable distance and 
near Witle or nothing of the items of instruction that the 
master bestows on them. The senior physician flnds it 
a physical impossibility to go his rounds followed by the 
multitude who should accompany him, 40 or 60 students, 
and sometimes more, A few of the senior'students. Prof. 
Larriore writes, can see the patient, and sometimes perhaps 
Percies and auscultate liini; the remainder converse in a 
low ^ tone on matters unconnected with medicine. The 
result IS that candidates may qualify without knowing 
•? ^ ■^<^nesection_or-write a prescription, for, incredible 
tliough it may sound, in France there are no rejections at 
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tho linufl of the exaiuiiiersj. Everyone who 
qualifios sponcr or later. In UO years, Prof. Oarri^ 
be lias never known a student, no matter Iiotr % 
fail to secure the parchment which gives Jiim 
or death over lii-s fellow-men. The aspirant aho 1 
liis.'fir.st attempt waits a fo« montlis and then coin."*' 
another and more lenient jury. 'The candidate 
failed is not required to repeat any courses of instil 
he is obliged ueitlior to attend lectures in the uni 
nor to keep posts ; lie lives—:ns Prof. Carrifre putai 
serene life of an annuitant, without the slightest sdk 
obligation, and, if lie lias been signed up for the ren 
number of posts (or even sometimes if lie lias not), hi 
a little money by doing locums for sick or absent colI« 
In some otiicr professions the situation is quite oils 
Veterinary science is taught in scliools, entrance to; 
is by competitive examination for a liittitcd nmfl 
places, only candidates with University degrcc/j 
allowed to compete. Progress is clicckcd by rej 
■severe examinations, and a failure two jWrs runai 
below a certain stnndaixl, means dismissal. ,Prof. Q 
reports the farewell remark of one of the teachinei 
a batch of students who were being expelled In tlij 
“ Tliis docs not matter very much, does it? I shl 
you all next year on tlie benclies of tlie Facnliy of Medic 
The remedies for wiiicli Prof. Cnrridre vebcmcntl!'* 
are tlie restriction of entries to a certain number oYcrj 
calculated on tlie requirements of tlie profession, 
witli an adequate entrnnce’qiiiilification and drasticti( 
lug of the curricuhim and examinations, the latter, 
coudueted by tcncliors fitim nnotliev medical school, 
provincial examiner is afraid llint severit)' Will pre 
him in the future, that .students when lliey arc ((U 
will remember it against him and refuse to call Ini 
cqnsuUalioii or send him patients. There is.of coo 
France no statutory tribunal of medic.al cdiicafiol 
ethics, but if a tilbe of wlint Dr. Cnrrldre relnte-s is ini 
to be t.aken seriously, even the most intemperate cti 
our General Medical Council may be given pause. 

THE MEDICIXE’OF AVICENXA. 

We recently reviewed a treatise on tlie Caiionof Avi 
by Dr, 0. CnmeiTin Griiner in wliicli there u*is iiiceriv 
a transhation of 1 lie first Iiook. In tiiat roviefir ,we eipi 
the opinion tliat in tlio Islamic I'CvoIt from tliirtifijall 
line of progress of medicine was lo be found 



long period of tlie development of our science'M 
received from Teliernii an- oioquont' letter oLjJroti 
authorship of wbioli wo have been unable tbyraci 
gist of tlio jirotest ivns to tlio olTect tliat IslatiSjc ti 
was no revolt from Christianity but ah imperfoit m 
of Cliristianity. Here the arguments were noC.of ! 
interest, tliougli tlioir historical backing wnsW^i 
But a piliotograph was enclosed which appoat^ to 
entry to a tomb, and in case any of our readeiM re 
the structure wc should bo glad to be informed m 






